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Providers paint bleak 
picture on staff skills

More than half of early years 
employers have reported skills 
gaps in their staffing, and training 
is set to decrease, according to a 
new survey. 

Sector researcher Ceeda sets out 
the findings in its About Early 
Years Sector Skills Survey, based on 
research with 557 childcare 
providers employing 8,511 staff.

An estimated 35,600 early years 
staff (11 per cent) have skills gaps, 
compared with four per cent 
across all sectors.

Innovation receives 
boost from Harvard
An early years initiative aimed at 
reducing isolation and stress 
among families in deprived areas 
is to benefit from Harvard 
University research and 
development support. 

The Community Connectors 
programme hopes to deliver key 
child development messages to 
parents of around 2,000 children 
aged under three.

Low wages see workers 
reliant on benefits
More than 40 per cent of childcare 
workers are claiming benefits or 
tax credits as a result of being 
poorly paid – a higher proportion 
than less-qualified hairdressers 
and beauticians. 

The report by the Education 
Policy Institute described levels of 
financial insecurity as “serious”, 
with research finding that 44.5 per 

cypnow.co.uk/ 
early years

cent of childcare workers were 
receiving state assistance after 
receiving a mean gross pay of 
£8.20 per hour.

Rise in SEND stretches 
providers’ finances
A “dramatic” rise in the number of 
children with special educational 
needs and disabilities (SEND) 
accessing early education is 
leading to a funding crisis in the 
sector, a childcare organisation 
has warned. 

According to latest government 
data, the number of children  
with education, health and care 
plans or statements of SEN 
attending private, voluntary and 
independent nurseries has risen 54 
per cent since April 2014 when the 
SEND reforms were introduced.

Spending on centres 
and services plunge
Spending on Sure Start children’s 
centres and services for under-
fives plummeted by £110m last 
year, according to latest 
government data. 

Section 251 outturn data for 
2017/18 shows local government 
expenditure on services for young 
people were also slashed by £32m 
in 2017/18, compared to the 
previous financial year.

The data, submitted to the 
Department for Education by 
councils, suggests that the drain 
on non-statutory spending was 
caused by increased pressures in 
looked-after children budgets.

cypnow.co.uk/ 
education

MPs issue warning over 
academies governance
The Department for Education 
must strengthen its governance of 
school academy trusts to prevent 
future damage to children’s 
education and misuse of public 
money, a cross-party group of 
MPs has warned. 

A report published by the public 

accounts committee found 
academy trusts – which account for 
7,500 schools in England educating 
about 3.8 million pupils – were not 
being held to account by the DfE 
when failures were identified.

Parents’ anger over 
Swindon SEND failures
Children with special educational 
needs and disabilities (SEND) in 
Swindon face a “bleak” future due 
to a lack of support from council 
and health services, inspectors 
have been told. 

A joint inspection by Ofsted and 
the Care Quality Commission 
found a raft of failures in SEND 
support across the Wiltshire town, 
which have left parents and carers 
“upset, angry and concerned”, 
according to a letter to health and 
council chiefs.

Calls for ‘overhaul’ in 
apprenticeships

The government’s skills policy 
needs a “radical overhaul”, the 
shadow international trade 
minister has suggested. 

Speaking during a parliamentary 
debate on apprenticeships, Judith 
Cummins said schools should work 
closely with local businesses and 
colleges to help young people 
access vocational skills for future 
employment.

Numbers of apprenticeship 
placements have fallen sharply 
since April 2017, when the 
government introduced an 
apprenticeship levy on employers

Ombudsman slams 
council over SEN failings
A council has been reprimanded 
for failing to properly support a 

string of children with special 
educational needs and disabilities 
(SEND) – leaving one child unable 
to attend school for two years. 

The Local Government and 
Social Care Ombudsman has 
upheld 11 complaints against 
Norfolk County Council in the last 
two years relating to its failure to 
provide suitable provision for 
children with SEND.

‘No deal’ Brexit could 
see DfE staff diverted
Department for Education staff 
could be seconded to other 
departments to help with supply 
of “mission critical” items like 
food and medicines following a 
“no deal” Brexit, a committee of 
MPs heard. 

Asked what preparations had 
been made following Prime 
Minister Theresa May’s crushing 
commons defeat, Education 
Secretary Damian Hinds said DfE 
staff could be temporarily sent to 
work in higher priority areas of 
government.

Inspections to focus on 
‘quality of education’ 
Early years and school settings are 
set to be judged on the quality of 
education they provide rather than 
performance data, if a proposed 
overhaul by Ofsted goes ahead. 

The education watchdog has 
published proposals to change the 
way it inspects early years settings, 
schools and further education and 
skills providers.

School debt climbs 
nearly fourfold
The proportion of council-
maintained secondary schools in 
debt has rocketed over the past 
five years with almost one in three 
in the red, analysis of school 
budgets has found. 

In 2017/18, 30.3 per cent of local 
authority-run secondary schools 
were in deficit, which is almost 
four times 2014’s proportion of 8.1 
per cent,  according to Education 
Policy Institute analysis.

All the news that matters...
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News roundup continues overleaf  »

Minister admits lack of 
progress for Travellers
Government progress on 
supporting the educational needs 
of Gypsy, Roma and Traveller 
children has remained “flat” over 
the past five years, the children’s 
minister has admitted. 

Speaking to a cross-party group 
of MPs, children’s minister 
Nadhim Zahawi said he had to be 
“honest” about progress on 
attainment levels among the 
group, which are far below the 
national average.

cypnow.co.uk/ 
health

MPs criticise child 
mental health plans
MPs have launched an attack on 
government efforts to improve 
support for young people with 
mental health conditions, who they 
say “are being failed by the NHS”. 

The House of Commons public 
accounts committee is particularly 
critical of the government’s 2015 
Future in Mind strategy, which is 
backed by £1.4bn in funding and 
pledges “a cross-departmental 
vision” for improving mental 
health services by 2020.

A committee report says the 
government has “no comprehensive, 
long-term plan for how it will fulfil 
its commitment to implement 
Future in Mind”.
● See Analysis, p8

Sugar education to be 
part of core subjects

Children are set to study sugar 
consumption in English and 
maths lessons, as part of the 

government’s latest strategy to 
tackle childhood obesity. 

Public Health England (PHE) 
revealed the average 10-year-old 
has consumed 18 years’ worth of 
sugar – an excess of 2,800 sugar 
cubes each year – according to 
government data. 

With a third of children leaving 
primary school overweight, PHE 
hopes that by integrating sugar 
awareness into lessons, children 
will make healthier choices.

Cautious welcome for 
mental health plan
A “long overdue” government 
pledge to boost mental health 
support for young people has been 
cautiously welcomed by charities 
that say it must go further. 

The NHS Long Term Plan, 
published by NHS England, 
promises to help 345,000 more 
young people through 
community-based services 
including schools and colleges.

A key government goal is to 
ensure that 100 per cent of 
children and young people who 
need specialist care can access it.

cypnow.co.uk/ 
socialcare

DfE fails to understand 
rising care demand
The government has been 
criticised by the National Audit  
Office (NAO) for failing to 
understand why demand  
for children’s social care is 
increasing. 

Since 2010 the number of 
children taken into care has risen 
by 15 per cent and in 2017/18 the 
national overspend by councils on 
children’s social care was £872m.

But a NAO review of children’s 
social care spending found that 
ministers do not know why 
demand has grown.

Sector responds to 
report on care failings 
The children’s social care sector has 
welcomed National Audit Office 
(NAO) calls for government action 
to ensure vulnerable children are 
properly supported. 

Charity, civil service and council 

representatives say the damning 
Pressures on Children’s Social Care 
report, published by the NAO, 
highlights a mismatch between 
government policy, funding levels 
and local decision-making.

Bill ‘missed chance’ to 
protect children

New laws to tackle domestic abuse 
do not go far enough to protect 
children, a charity has warned. 

The NSPCC says the draft 
Domestic Abuse Bill, published 
recently, has missed an 
opportunity to recognise all 
children as victims in law.

If it included under-16s in its 
statutory definition, children would 
be better protected, said NSPCC 
head of policy Almudena Lara.

Children’s services to get 
entire social care top-up
A council is proposing to plough 
all of its social care windfall from 
the government into children’s 
services in a bid to stem rising 
numbers of children in care. 

Liverpool City Council wants to 
invest £7.7m in hiring an 
additional 160 social care staff to 
reduce caseloads and improve its 
early help services over the next 
two years. 

Services downgraded 
to ‘inadequate’
Ofsted has rated Blackpool 
children’s services as “inadequate” 
due to “long-standing and 
widespread” failures that are 
leaving children at risk of harm. 

Inspectors visited Blackpool 
Council in November and 

Movers and shakers
Youth charity Girlguiding has a appointed Angela Salt as its 
new chief executive. Most recently, Salt was working as a 
consultant and philanthropy adviser. She was previously 
chief executive of the Tony Blair Faith Foundation. 
Girlguiding said Salt was taking the reigns at an “exciting 
time” for the 400,000 member charity, which recently 
revamped its activities.

Charity Pause has appointed the Big 
Lottery Fund’s Nat Sloane as chair. The 
organisation, which supports mother’s 
at risk of repeat removals of their 
children into care, said Sloane brings 
“experience of social investment and 
venture philanthropy” and “working 
with organisations to deliver impact at 
scale” to the board. 

Birmingham Children’s Trust has 
appointed Darren Shaw to the role of 
interim assistant director for practice 
improvement. Shaw joins the Trust 
from Dudley Council children’s 
services. The news comes as Ofsted 
lifted Birmingham City Council’s 
children’s services out of “inadequate” 
status for the first time in a decade. 

Youth social action charity City Year UK 
has two new members of its leadership 
team. Simon Hepburn, who has an 
education and policy background, has 
been appointed director of 
programmes, while Rodney Williams, 
who comes from one of the 
organisation’s key financial backers 
National Grid, joins the charity’s board 
of trustees.

Blood cancer charity Anthony Nolan 
has appointed Terence Lovell as its 
new director of engagement. Lovell, 
who was previously a director at 
education charity Teach First, leads a 
recruitment drive to the UK stem cell 
register among young people aged 
between 16 and 30.
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December last year for its first full 
inspection of children’s services 
since being rated as “requires 
improvement” in 2014.

Birmingham services 
no longer ‘inadequate’ 
Ofsted has lifted Birmingham City 
Council’s children’s services out of 
“inadequate” status for the first 
time in a decade. 

Following a visit in December, 
inspectors praised progress made 
by Birmingham Children’s Trust 
which took over the running of 
children’s services in the city in 
April last year in a bid to improve 
standards.
● See Analysis, p15

Monthly applications 
reach three-year low
The number of monthly children’s 
care applications made by councils 
to family courts has dipped below 

the 1,000 mark for the first time in 
more than three years. 

Figures from the Children and 
Family Court Advisory and 
Support Service (Cafcass) show 
there were 975 applications made 
in December last year.

This is the first month since 
September 2015, when 985 care 
applications were made, that the 
figures have fallen below 1,000.

Fees hike ‘threatens 
children’s homes’
Children’s home providers are 
warning that some residential care 
settings may be forced to close if a 
proposed 10 per cent fees increase 
is imposed. 

In a draft response to an 
ongoing government consultation 
on the above-inflation increase to 
the Ofsted registration fee, the 
Independent Children’s Homes 
Association (ICHA) urged the 
government to hold off on 

introducing the charge “for child-
centred reasons”.

The ICHA accused 
policymakers of a “disconnection 
from reality” in proposing the 
changes – the latest in a decade of 
annual increases.

DfE may face legal 
action over guidance
The Department for Education 
could face legal action for 
publishing guidance that might 
lead local authorities to break laws 
protecting vulnerable children, a 
charity has claimed. 

Children’s rights charity Article 
39 claims that Department for 
Education “statutory guidance 
myth busting”, produced by its 
Children’s Social Care Innovation 
Programme, features “numerous 
errors and misrepresentations of 
the statutory framework” on how 
social workers should support 
children in care. 

A key concern of the charity is 
that the DfE guidance suggests 
that it is acceptable for local 
authorities to provide one social 
worker for children and foster 
carers when a child is in a stable, 
long-term placement.

Leadership change 
helps council improve
Ofsted has praised improvements 
in children’s services at a London 
borough over the past two years, 
lifting its rating from “inadequate” 
to “good”. 

A change of leadership is cited 
by inspectors as a key driver to 
improved support for vulnerable 

children at Bromley Council after 
it was handed Ofsted’s lowest 
rating in June 2016.

In December 2016, the council 
drafted in Ade Adetosoye to lead 
children’s services as executive 
director for education, care and 
health and deputy chief executive.

‘Inspirational’ DCS 
secures top rating
Ofsted has awarded a local 
authority children’s services 
department an “outstanding” 
judgment in recognition of its 
unrelenting “pursuit of excellence 
for children”. 

Inspectors raised Essex County 
Council’s overall judgment 
following an inspection in 
November 2018, after it found the 
department to be “good” in 2014. 
It was rated “inadequate” for 
safeguarding in August 2010.

An inspection report heaped 
praise on the authority’s 
“inspirational” director of 
children’s services Helen Lincoln, 
who in 2017 replaced Dave Hill, 
now DCS in Surrey.

Former Rotherham 
chief awarded CBE

A council chief who was credited 
with turning around Rotherham 
children’s services following the 
borough’s child sexual 
exploitation scandal, has been 
awarded a CBE. 

Ian Thomas received the 
accolade in the Queen’s New 
Year’s Honours List for his 
outstanding contribution to local 
government and children’s 
services.

Shortly before taking over as 
interim director of children’s 
services at Rotherham Council in 

Children’s services in Birmingham are no longer “inadequate”, concludes Ofsted
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2015, Thomas described his task as 
“the most difficult job in Britain”.

Government funds 
ways to tackle conflict
New approaches to reducing 
parental conflict within 
disadvantaged families are to be 
tested with £2.7m of government 
funding. 

Local authorities, charities and 
social enterprises are among the 
organisations that can make a bid 
to the Challenge Fund.

The fund, from the Reducing 
Parental Conflict Programme, will 
gather evidence on “what works to 
reduce parental conflict”.
● See Funding Focus, p51

cypnow.co.uk/ 
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Review criticises use of 
pain-inducing restraint 
A serious case review has criticised 
the use of pain-inducing physical 
restraint at Medway Secure 

Training Centre (STC), saying it 
increases the risk of young 
inmates being abused. 

The review by Medway 
Safeguarding Children Board 
looked at allegations of excessive 
force being used against young 
offenders at Medway STC, 
following a BBC Panorama 
investigation in January 2016.

Calls to overhaul youth 
remand system
A raft of reforms are needed to 
tackle rising rates of unconvicted 
children being “warehoused in 
unsafe child jails”, a youth justice 
organisation has claimed. 

A report by the charity 
Transform Justice says poor 
practice and lack of understanding 
of child welfare is leading to 
children being unnecessarily 
imprisoned on remand.

Although the number of 
children in custody overall is 
falling, the report found that the 
proportion of those in custody on 
remand is rising.
● See Analysis, p10

YOI fails younger 
inmates, probe finds
A young offender institution (YOI) 
has been criticised for failing to 
understand the developmental 
needs of young prisoners, 
according to a recent inspection. 

HM Inspectorate of Prisons, 
Ofsted, Care Quality Commission 
and General Pharmaceutical 
Council inspectors found in July to 
August 2018 that HMP YOI Isis 
had not acted upon 
recommendations made two years 
earlier, and still needed to 
prioritise support for prisoners 
aged under 25.

Of the 600 prisoners at the 
London facility, 22 per cent are 
aged under 21, which since 2016 
admits males of all ages. Almost 
half are aged 21 to 29.

cypnow.co.uk/ 
youthwork

Fund for transforming 
spaces awards £1.5m
Projects that tackle youth 
loneliness, including by 
repurposing under-used spaces, are 
to receive a total of £1.5m in grants. 

Cafés, old libraries and even a 
camper van are to be transformed 
into youth clubs, quiet spaces or 
creative hubs in some of the UK’s 
most deprived areas.

A total of 144 organisations will 
receive up to £10,000 from the 
youth strand of the Building 
Connections Fund for innovative 
projects that create community 
connections and involve young 
people in the design process.
● See Analysis, p16

Vinspired work to 
carry on after collapse
A Big Lottery Fund-backed 
environmental partnership has 
made moves to ensure areas of its 
work carried out by collapsed 
volunteering charity Vinspired can 
continue. 

Among work handled by 
Vinspired, which closed its doors 

last November, is youth 
engagement for Our Bright Future 
– a £33m partnership led by the 
Wildlife Trusts to involve young 
people in environmental projects.

An alternative provider is now 
being sought by Our Bright Future 
to handle this work.

Poor areas to get 6,000 
youth group places
Uniformed youth groups are to 
share £4.2m in government 
funding to boost the number of 
places for young people from 
disadvantaged backgrounds. 

The money is being distributed 
to nine groups through the 
Uniformed Youth Fund, which 
was announced last September, to 
help uniformed youth groups 
expand into deprived areas of 
England.

A total of 6,250 new places and 
1,150 new adult volunteer roles are 
expected to be created through the 
funding.

Sign up for CYP Now’s 
email bulletins at
www.cypnow.co.uk/
email-bulletins

Research just out
Early years sector skills survey, 
Ceeda, January 2019

Pressures on children’s social 
care, National Audit Office, January 
2019

School revenue balances in 
England, Education Policy Institute, 
January 2019

Mapping youth diversion in 
England and Wales, Centre for 
Justice Innovation, 31 January 2019 

The early years workforce in 
England, Education Policy Institute, 
January 2019

Section 251 outturn data for 
2017/18, Department for Education, 
December 2018

Teachers’ concerns about pupil wellbeing

Latest research has found rising 
concerns among teachers of the 
impact that social media is having on 
pupils’ wellbeing. 

A survey of teachers by The Duke 
of Edinburgh’s Award found 84 per 
cent are worried about the impact of 
social media on children, with half 
saying schools should be doing more 
to support the mental health needs  
of pupils. 

Nearly two-thirds of teachers say 
pupils lack self-confidence, with half 
worried about the pressures young 

people are under to feel “perfect”. 
The poll also reveals teachers’ 

misgivings about how well the school 
curriculum is preparing young people 
for adulthood – 71 per cent think 
there needs to be more support with 
practical life skills, while 57 per cent 
want more opportunities to build 
pupils’ confidence and resilience. 

Teachers’ concerns about the 
curriculum were shared by young 
people, with four out of five 14- to 
18-year-olds saying they want more 
practical life skills taught.

Source: Teacher survey by The Duke of Edinburgh’s Award

are worried about the effects  
of social media on students

would like schools to provide  
more mental health support

84%
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Crisis support
Through NHS 111, all children and 
young people experiencing a 
mental health crisis will be able to 
access care 24 hours a day, seven 
days a week.

Emma Thomas, chief executive  
of charity YoungMinds, which 
already runs a crisis helpline, says 
the moves would make a “huge 
difference” to young people. 
However, she wants assurances that 
pledges on improving community 
crisis support mentioned elsewhere 
in the plan will apply to children 
and young people.

“We often hear from young 
people who have gone to accident 
and emergency because they don’t 
know where else to turn – it can be 
a crowded and stressful environment 
for young people going through a 
crisis,” says Thomas. 

“We welcome the proposals and 
seek assurances that the 
community-based crisis service will 
also support all ages, providing vital 
crisis services for young people.”

Community-based services 
The plan states that the 
government will expand access of 
mental health support in schools to 
reach a further 345,000 children 
and young people by 2023/24. This 
would be done largely through 
school- or college-based mental 
health support teams, which will be 
trialled in 20 schools in 25 areas 
later this year. The plan aims to test 
new approaches outside of 
education settings and aims to 
deliver four-week waiting times 
ahead of new standards.

Charity Place2Be, which 
provides school-based wellbeing 
services, aims to work closely with 
the support teams, which were first 
unveiled in the 2017 children’s 
mental health government green 
paper and are backed with £215m 
of funding from the departments of 
health and education.

Dr Patrick Johnston, Place2Be 
director of learning and practice, 
says he is looking forward to seeing 
the action plans translate across 
the 25 trailblazers. 

“Currently, each area will be 
thinking how best to deliver their 
plans, providing the best impact for 
their children, young people and 
families,” he says. 

“There will be variations in how 
this is delivered across the country 
and we hope that a collaborative 
approach will be used, with sharing 
of best practice as evidence is built.”

James Kenrick, chief executive of 
counselling charity Youth Access, 
is calling for a redesign of 
community-based services that are 

HEALTH

By Jo Parkes

Just six per cent of the NHS mental 
health budget is spent on child and 
adolescent mental health services 
(CAMHS). So the commitment in 
the government’s NHS Long Term 
Plan to “grow” funding for 
CAMHS faster than any other area 
has been welcomed by the children 
and young people’s sector.

The plan, launched last month, 
promises to ringfence £2.3bn each 
year for wider mental health 
services in an attempt to deliver on 
the government’s pledge to support 
an additional 345,000 children and 
young people through communiy-
based services.

The plan states that between the 
ages of five and 15, “one in every 
nine children has a mental 
disorder”. Yet, as of 2017/18, fewer 
than a third of young people in this 
group were estimated to have 
accessed help. 

It sets a bold goal “to ensure that 
100 per cent of children and young 
people who need specialist care can 
access it”. As of 2017/18, 30 per cent 
of children accessed help compared 
to 25 per cent two years earlier, 
according to the long-term plan. 

The scale of the task ahead was 
emphasised in a recent report by 
the public accounts committee, 
which concluded that the 
government has “no comprehensive, 
long-term plan” for how it will 
fulfil its commitment to implement 
its 2015 Future in Mind strategy.

While the CAMHS section of the 
plan spans just two pages of the 
136-page document, it is packed 
with ambition for boosting crisis 
support, community-based 
services, transition to adulthood, 
eating disorders and joint working 
between agencies. 

Here is a summary of the key 
actions NHS England aims to take 
over the next decade to deliver the 
plan’s ambitions, along with 
reaction from sector leaders. 

led by young people.
He says: “We welcome the 

commitment to scale up the level of 
community-based support 
available to young people, but this 
will need to be accompanied by a 
radical redesign of services, led by 
young people, if it is to lead to the 
young person-centred, early 
intervention and prevention 
approach that is required.”

According to the plan, the teams 
would be trained specifically in the 
support needs of young people at 
most risk of developing mental 
health issues – such as lesbian, gay, 
bisexual, transgender (LGBT+) 
young people or children in care.

There are also plans to develop 
services to help 6,000 children and 
young people with complex trauma, 
who are not reaching the attention 
of Sexual Assault Referral Services.

 
Transition to adulthood
The plan promises a 
“comprehensive offer for nought to 
25-year-olds that reaches across” 

The government’s 10-year vision for the NHS sets out key pledges to improve support for children and young      people with mental health problems, including investing in crisis and community-based interventions

NHS Long Term Plan gives young   people’s mental health a boost

“We welcome the 
commitment to 
scale up the level of 
support available 
to young people”
James Kenrick, Youth Access

Young families and maternity: 
 ■ An expansion of the Saving Babies 
Lives Care Bundle that focuses on 
preventing pre-term birth, including 
encouraging development of 
specialist birth clinics to care for 
women with heightened risk, 
including younger mothers and 
those from deprived backgrounds.

 ■ Establish 20 community hubs that 
work closely with councils to bring 
together perinatal care, mental health, 
specialist and health visiting services.

Learning disabilities and autism:
 ■ Introduce hearing, sight and dental 
checks to residential special schools.

 ■ Test and implement the most 
effective ways to reduce waiting 
times for specialist mental health 
services for children with autism.

 ■ Jointly develop packages to support 
children with autism or other 
neurodevelopmental disorders  

and their families throughout the 
diagnostic process.

 ■ By 2023/24, children with a learning 
disability, autism or both with the 
most complex needs will have a 
designated key worker, initially to 
support those at risk of being 
admitted to hospital.

 ■ Reduce the number of children with 
a learning disability, autism or both, 
cared for in an inpatient facility.

Other health services:
 ■ Increase funding from £11m up to a 
combined total of £25m a year by 
2023/24 for children’s palliative care.

 ■ Create a Children and Young People’s 
Transformation Programme to 
oversee the delivery of the plan. 

 ■ From 2019/20, clinical networks will 
be rolled out to improve care for 
children with long-term conditions 
such as asthma, epilepsy and 
diabetes. 

OTHER MEASURES IN THE NHS LONG TERM PLAN
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It claims that the NHS is “on 
track” to meet the standard by 
then, and adds: “Four-fifths of 
children and young people with an 
eating disorder now receive 
treatment within one week in 
urgent cases and four weeks for 
non-urgent cases.”

Andrew Radford, chief executive 
of eating disorders charity Beat, 
welcomed the extra investment. 

“The progress that has been 
made on reducing waiting times 
for children and young people with 
these devastating illnesses must be 
maintained, and the extra 

investment should address the 
postcode lottery that still exists,” 
adds Radford. “To achieve this, it is 
vital the money goes to frontline 
services where it’s most needed.”

Joint working 
Local government is acknowledged 
as having an important role in 
funding and commissioning 
preventative health services such 
as sexual health and support for 
children via school nursing and 
health visitors.

The plan says the government 
and the NHS will consider a 
possible “stronger role” for the 
NHS in commissioning services, 
and what best future arrangements 
might be.

Closer working across all 
agencies is vital, says The Children’s 
Society’s Reed. While he welcomes 
the detail on how mental health 
services will work with schools, he 
warns that “the plan does not 
include a strong vision” for 
connecting the NHS and social care.

He says: “If the government 
truly wants to see improvements 
for children, it must urgently 
address the problems facing 
children’s social care because all 
partners will need to play their part 
if the plan is to prove a success.

“That includes the voluntary 
sector and we look forward to 
working with local clinical 
commission groups to help make 
this happen.”

The Local Government 
Association says that the plan 
“could go further to recognise the 
wider role that local government 
and other services play in 
delivering the Healthy Child 
Programme, and influencing the 
health of children and young 
people more widely”. 

The statement adds: “It is vital 
that the NHS and local government 
develop a system-wide approach to 
workforce planning and that the 
impact of changes to the NHS 
workforce on the social care 
workforce is considered.”

lottery, meaning it could be years 
before all vulnerable young people 
get the support they deserve.”

Youth Access’ Kenrick adds: 
“NHS England seems genuinely 
committed to delivering change for 
young adults at last, but there’s a 
lot of work ahead to thrash out the 
details and embed that change 
across the system. 

“Local commissioners will need 
to embrace a bigger role for youth 
information, advice and 
counselling services, and other 
voluntary sector providers if the 
laudable ambitions in the plan are 
to be achieved.”

Eating disorders
Over the next five years, the plan 
promises to boost investment in 
children and young people’s eating 
disorder services as demand rises. 

This would maintain delivery 
beyond 2020/21, of the 95 per cent 
standard for children and young 
people to access treatment within 
one week of assessment.

The government’s 10-year vision for the NHS sets out key pledges to improve support for children and young      people with mental health problems, including investing in crisis and community-based interventions

NHS Long Term Plan gives young   people’s mental health a boost

children and adult services to 
remove existing barriers between 
the two. 

To address this, the “iThrive” 
approach – a framework used to 
integrate health, social care, 
education and voluntary sector 
support for children and young 
people aged under 18 – will be 
extended to under-25s.

Matthew Reed, chief executive of 
The Children’s Society, which runs 
the Pause transition service in 
Birmingham, welcomes the pledge, 
but cautions: “We want NHS 
England to look carefully at how 
this help can be rolled out 
effectively, including providing 
evidence about what works and 
support for local services to put this 
into practice. 

“This should be a key task for the 
Children and Young People’s 
Transformation Programme which 
demonstrates NHS England’s 
commitment to driving forward 
real change for young people. 
Otherwise, we risk a postcode 

“We want NHS 
England to look 
at how this help 
can be rolled out 
effectively”
Matthew Reed, The Children’s Society

The NHS plan pledges to create a comprehensive mental health service for 0- to 25-year-olds, similar to Pause in Birmingham
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YOUTH JUSTICE

By Nina Jacobs

A recent rise in the use of remand 
for children suspected of 
committing offences has been 
blamed on “misguided” practice by 
magistrates and a shortage of non-
custodial options. 

Research from charity Transform 
Justice reveals child remand rates 
rose from 21 per cent to 30 per cent 
between March 2017 and June 2018 
– reaching the highest monthly 
figure for 10 years and despite 
falling youth custody levels overall.

Its report – Path of little 
resistance: is pre-trial detention of 
children really a last resort? – states 
children are being remanded for 
very short periods. The average is 
24 nights, although 31 per cent last 
a week or less.

Describing the over use of 
remand to custody as a “flagrant 
breach of children’s rights”, the 
report calls for urgent reforms to 
tackle “systemic failures” in 
processing young people through 
the courts.

Penelope Gibbs, director of 
Transform Justice, says its 
recommendations, if implemented, 
could reduce children on remand 
levels to around five per cent.

Last resort
“Imprisonment for children should 
be a last resort for the shortest 
appropriate period,” she says. “At 
trial, most are found not guilty or 
given a non-custodial sentence. 

“This brings into question the 
use of imprisonment for children 
accused of crimes, but have not yet 
had their case heard in court.”

While fewer children are 
remanded than 10 years ago, as a 
proportion it still remains high. 
Gibbs believes children are 
remanded for short periods 
sometimes “instead” of receiving a 
custodial sentence.

The report highlights cultural 
and practice factors that could be 

responsible for the rise. Among 
these are treating children as 
“mini-adults” for remand purposes 
and instances where remand 
hearings are presided over by 
magistrates with no youth training.

Gibbs says bail for young people 
appearing in court is sometimes 
opposed by non-specialist 
prosecutors, and the law applied 
“mirrors” that used for deciding 
adult remand cases. 

As with adult remand decisions, 
magistrates and district judges 
have a tendency to be risk-averse. 

The report recommends better 
training for judges, magistrates, 
prosecutors and legal advisers in 
child rights and child welfare, as 
well as being “more open” to 
granting bail, even without a 
change of circumstances.

It also calls for it to be mandatory 
for at least one youth court 
magistrate to be sitting on any 
bench deciding whether a child 
should be remanded.

Linda Logan, chair of the 
Magistrates Association’s youth 
court committee, says any decision 

to remand a child is “incredibly 
serious” and remand decisions pre-
trial “must relate to a real risk”.

She welcomes the report’s call 
for more training for adult 
magistrates who oversee youth 
remand hearings, many of which 
are conducted in adult courts.

“We do, however, challenge the 
assumption that adult magistrates 
will not be aware that different 
rules are applied to a child or 
young person, or have access to 
resources like the Youth Court 
Protocol and Youth Court Bench 
Book when making youth remand 
decisions,” she says.

Logan disputes the report’s 
claim that courts treat children as 
“mini-adults”, citing a lack of 
evidence to suggest magistrates are 
applying the law incorrectly in 
youth remand hearings.

“In light of the expertise and 
specialist communication skills of 
youth magistrates, we agree that it 
is preferable for a youth magistrate 
to be on a bench that oversees a 
youth remand hearing in an adult 
court,” she says.

“However, given the limited 
number of youth magistrates, we 
would caution against their 
involvement being a mandatory 
requirement as this could lead to 
delays in proceedings or instances 
where youth defendants have to 
travel further to appear in court.”

Lack of alternatives
Another factor the report 
highlights is a shortage of suitable 
non-custodial alternatives such as 
remand to local authority 
accommodation (RLAA), which 
Gibbs says is “woefully under-used”.

This is borne out by the fact 
councils spend three times more 
on remanding children to 
custodial settings than their own 
secure accommodation (see 
graphics). 

Despite RLAA “getting lost in 
the gap between bail and custodial 
remand”, the report calls for it to 
be promoted as the default legal 
option when there is a risk of 
remand to custody.

“The report clearly illustrates 
that children’s services staff can be 
hampered by tight timescales and 
the availability of placements of all 
types,” says Jenny Coles, chair of 
the Association of Directors of 
Children’s Services (ADCS) 
families, communities and young 
people committee.

“However, it is not desirable for 
children and young people to be 
remanded to custody for any 
period of time, particularly where 
they receive a community 
sentence. 

“ADCS has been involved in the 
development of a national 
agreement, led by the Home Office, 
to minimise the time children 
spend in police cells,” she adds.

Coles says many appearing in 
court are vulnerable due to 
exposure to repeated trauma and 
should be treated as children first.

“Custodial sentences can 
retraumatise children and young 
people, and should only be used as 
a last resort,” she adds.

Lack of magistrates and secure children’s homes to blame for increase in children in custody on remand

Factors behind rise in remand

Source: Length of time spent in youth custody 2016/17, MoJ, April 2018; Transform Justice FOI data

CHILDREN ON REMAND IN ENGLAND
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Remand outcomes

are acquitted or receive  
a non-custodial sentence
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Council remand spending by 
accommodation type, 2016/17

31% 65%

21%

30%

March 2017 June 2018

12%
24%

Young offender 
institutes

Secure training 
centres

Secure children’s 
homes

£8.9m

£5.4m

£3.8m



February 2019  Children & Young People Now  11For the latest breaking stories, sign up to cypnow.co.uk/email-bulletins

SOCIAL CARE

By Derren Hayes

The government recently 
announced a fresh attempt to 
encourage councils to place 
looked-after children in boarding 
schools. Under the plans, a series of 
“hubs” are to be created 
connecting local authorities, social 
workers and virtual school heads 
with independent and boarding 
schools. 

These will support children in 
care by offering them residential 
school placements or other  
non-residential opportunities such 
as mentoring, tutoring or activities 
during the school holidays. 

The Department for Education is 
to shortly open a tender for local 
authorities and primary and 
secondary schools interested in 
forming hubs, although it has not 
confirmed whether any money will 
be available to fund their set up. 

It follows the launch, also in 
December, of a separate scheme to 
offer local authorities discounts of 
up to 40 per cent for a boarding 
school place. Under the Boarding 
Schools Partnership scheme, 
funded by the DfE, children in or 
on the edge of care could gain a 
place at one of the 65 boarding 
schools that have signed up.

The DfE’s latest drive follows 
previous initiatives by ministers to 
encourage councils to consider 
boarding schools as an alternative 
to care, most of which have had 
little impact. 

Critics of such schemes say there 
is little evidence that they improve 
outcomes for children (see Ray 
Jones expert view). However, 
research published last year 
showed 37 out of 52 vulnerable 
children placed in boarding 
schools by Norfolk County Council 
saw their level of risk reduce.

Here, former looked-after child 
Lucy Brown explains why she 
believes attending boarding school 
was beneficial for her. 

Two new schemes aim to encourage councils to place more looked-after children at boarding schools

Debate over care boarders

Ray Jones, emeritus 
professor of social 
work, Kingston 
University and St 
George’s University 
of London

“There is nothing new in what the 
government wants to promote. As a 
social worker in the 1970s I had a boy in 
care – his mother had recently died and 
his father was in prison – for whom I 
arranged a private boarding school 
placement, funded by a charity, which 
was near his sister and her family with 
whom he lived during holidays. 

The placement kept the kinship care 
arrangement sustainable for everyone 
concerned and the boy blossomed – as 
did Lord Adonis, the former Labour 
minister, when he was in care and who 
is a strong advocate for private 

boarding school placements. 
For the majority of children in care, 

however, a placement in a private 
boarding school is likely to be 
overwhelming and threatening, placed 
among children who are financially 
privileged and, if the current high 
profile Eton-educated politicians are at 
all representative of private boarding 
schools, somewhat arrogant and 
dismissive of those from more modest 
backgrounds. 

I grew up on a council estate in a 
working-class community. I would not 
have coped – and could not have kept 
up – among the culture and affluence of 
private boarding schools. For many 
children in care, this is likely to be their 
experience and reality too. 

There is another reason I am cynical 
and concerned about the government 

finding the money for children in care 
to be placed in private boarding 
schools. This is what was said by 
children’s minister Nadhim Zahawi in 
August: “If the independent sector 
becomes embedded in the 
infrastructure that delivers the best 
outcome to these kids, there is no 
better way than them making the 
argument for their charitable status, 
for their VAT exemptions. And Mr 
Corbyn would never be able to abolish 
them.” 

What an awful thought – that placing 
a few children in care in private 
boarding schools is presented as a 
means for these schools to be able to 
argue that they should retain their 
privileged charitable status while 
providing a segregated education for 
the children of the rich.” 

EXPERT VIEW ‘BOARDING SCHOOLS ARE LIKELY TO BE OVERWHELMING FOR MOST CHILDREN IN CARE’

Lucy Brown, a former looked-after child 
who now works in children’s services

“I came to reside at Sexey’s state 
boarding school in Somerset in the 
second term of my third year of 
secondary education. I had received 
input from social care for five years, 
and boarding school for me came about 
as a result of concerns that the family 
relationships were breaking down.

After trying a few respite foster 
placements, my then social worker put 
me forward for a place at Sexey’s as she 
felt I would get the nurturing support I 
needed and it may take me away from 
pull factors within the local community 
but still keep my family intact. 

Initially, boarding school was scary, 
as would be any new experience. 
However, Sexey’s was a school that 
hosted a number of children who were 
funded by social care, along with a 
large number of forces children where 
their parents were transitory. 

The experiences I had there – which 
would not have been available to me 
from my family at that time – had a 
massive impact on my self-esteem, 

confidence and education outcomes. 
As an example, I felt a part of 
something positive; I was able to have 
positive role models and supportive 
peers, unlike the negative role models 
in my local environment. 

I was able to participate in group 
activities such as sport, hobbies, 
interests and school trips, and was able 
to see myself progress and grow in 
areas I had never been able to. I gained 
life skills through learning with peers. I 
believe that my social and emotional 
intelligence and self-actualisation grew 
as a result of being in this environment, 

and this would not necessarily have 
happened if I had been fostered as 
originally planned. The experience 
allowed me to grow and develop within 
a system that can be seen as stark, 
isolating and unnurturing.

I have been able to take these skills 
throughout my career and utilise them 
to give benefit to children and families 
within my chosen career paths. 

While I am aware a boarding school 
education isn’t the answer for everyone, 
for me it kept our family united, but with 
the breathing space for us all to be able 
to manage when we are together.”

EXPERT VIEW ‘MY BOARDING SCHOOL EXPERIENCE HAD A POSITIVE IMPACT ON MY LIFE’

Lucy Brown benefitted from sports activities and trips at Sexey’s school
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priority list. With pressures on 
children’s services generally 
intensifying and the Treasury’s 
Rate Support Grant for local 
authorities all but disappearing, 
research by Unison showed that 
£387m had been cut from youth 
service budgets between 2010 and 
2016, resulting in 3,652 youth work 
jobs lost and 603 youth centres 
closed since 2012. 

That could mean that up to 
800,000 10- to 18-year-olds no 
longer have the option of regularly 
attending or testing out a local 
youth work facility. 

Yet in this same period, often 
substantial sums of public funding 
were being found for other youth 
programmes, for example:

 ■ Between 2016 and 2020/21, the 
government set aside £1.2bn for 
the National Citizens Service 
(NCS) – even though by 2018 it 
was reaching only 12 per cent of 
the eligible age group. The 
government’s own figures also 
showed that by then, it was 
receiving 95 per cent (£634m) of 
its youth services’ funding.

 ■ Repeated funding allocations 
were made, too, to Step Up To 
Serve, set up by the government 
in 2013 to encourage 10- to 
20-year-olds to take on worthy 
but usually “safe” forms of social 
action such as litter collection 
and marching in Remembrance 
Day parades.

 ■ The OnSide programme for 
implementing a country-wide 
network of state-of-the-art youth 
buildings was also underpinned 
by significant amounts of state 
funding. For example, two years 
after cutting its youth services’ 
budget by £1.75m and making 
140 staff redundant, 
Wolverhampton Council 
provided £3m to develop and 
run a local “youth zone”. 

 ■ From 2012/13 to 2016/17, some 

YOUTH WORK

By Bernard Davies, 
youth work 
campaigner and 
writer 

The draft report of 
the all-party parliamentary group 
(APPG) on youth affairs, published 
in October 2018, was blunt: “Open-
access youth services have all but 
disappeared in some areas”. Where 
such losses were “pronounced”, it 
concluded, there were “concerns 
for ‘overlooked’ young people who 
do not meet the threshold for  
targeted interventions”.

In my book Austerity, Youth 
Policies and the Deconstruction of the 
Youth Service in England, I trace 
these developments over the past 
decade and how they were shaped 
by their wider ideological and 
youth policy contexts. The starting 
point is 2007/08 and a financial 
crisis whose legacy for young 
people, according to one 
commentator, represented a 
“fundamental breach of what used 
to be the social contract”. 

Services under pressure  
The crisis also brought continuing 
turmoil for public services, which 
left local authority youth services 
especially vulnerable. Even under 
New Labour, they had been 
labelled “the patchiest, the most 
unsatisfactory of all the services”. 

Within a month of becoming the 
coalition government’s youth 
minister, Tim Loughton – now the 
APPG treasurer – described them 
as “leaving a lot to be desired” and, 
the following year, told a 
parliamentary select committee 
that their annual funding of 
£350m equated to “large slugs of 
public money”.

Against this background, and 
with statutory guidance laying 
down that youth services only be 
provided “as far as is reasonably 
practicable”, since 2010 they have 
disappeared off most councils’ 

£70m of public money was 
allocated to uniformed youth 
organisations – some with a long 
youth work tradition, some linked 
to the armed forces and police. 

Ideology at work
While unapologetically “hands-
off” as local youth services were 
closed down, the government 
found money for these particular 
schemes and organisations, it 
seems, mainly because they were 
trusted to deliver on two of its 
bottom-line requirements. One – 
as its now all-but-forgotten 2011 
Positive for Youth policy paper 
constantly demanded – was a 
readiness to target the “at risk”, 
“deprived” and “vulnerable”. The 
other – echoed by the vice-chair of 
the APPG – was their focus on 
training young people’s 
“character”, nurturing their up-by-
your-bootstraps qualities of 
“resilience” and “personal 
responsibility” and ensuring they 
acquire the “life skills” needed to 
become “contributing” workers, 
parents and citizens. 

In this ideological climate, on 
these measures the youth work 

Swingeing cuts to youth services since 2010 are the result of an ideological drive to target support at               disadvantaged young people, with little prospect of any change, says youth work expert and author

Decade of cuts: the policies that  have dismantled youth work

Many youth workers believe youth work plans are being viewed as a way to reduce knife crime and mental health problems

“£387m cut from 
budgets has 
resulted in 3,652 
youth work jobs lost 
and 603 centres 
closed since 2012”
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For youth workers, however, 
some of these proposals come with 
a caution: that youth work is being 
seen as needed mainly to reduce 
knife crime and mental health 
problems. Important though these 
issues are, as starting points they 
offer no guarantee of a revival of 
youth work as informal education 
focused not on young people’s 
defects, but on realising their 
collective and personal potential. 

Nor do the APPG report’s 
recommendations take into account 
the past often uncomfortable fit 
between this “on-the-wing” 
practice and local youth services’ 
increasingly bureaucratic and 
managerial structures. To do this, 
the vacuum created by the cuts 
would need to be treated as an 
opportunity, particularly to  
re-imagine fundamentally what 
might be reinstated as local state 
provision, such as:

 ■ In light of the over 30 per cent 
reduction of NCS’s recruitment 
targets, reallocating to this task 
at least 30 per cent (£360m) of 
its £1.2bn budget. 

 ■ Developing decision-making 
structures and procedures, 

perhaps linked into lower tier 
councils, which give an authentic 
voice to young people and 
practitioners and which work 
constructively with “critical 
friends” from the voluntary and 
community sector.

 ■ Providing flexible local “youth 
spaces” such as shop fronts and 
small meeting rooms which are 
responsive to young people’s 
peer group, community and 
cultural identities.

 ■ Re-establishing training 
opportunities, both as national 
routes to qualification, and 
locally for the part-timers and 
volunteers who still do most of 
the face-to-face work.

 ■ Adopting evaluation procedures 
that work with, rather than in 
conflict with, the practice’s 
person-centred approaches.

Starting from where we are now, 
all a very big ask. 

l Bernard Davies is the 
author of Austerity, 
Youth Policies and the 
Deconstruction of the 
Youth Service in England, 
published by Palgrave 

provided by local authority youth 
services was seen as far less reliable. 
As defined by the In Defence of 
Youth Work forum’s “corner-
stones”, this assumed that young 
people could choose to engage; that 
its informal educational activities 
would start from their interests; 
and that attention would be given 
to their here-and-now as well as to 
their “transitions”. For neo-liberal 
policymakers, these young people- 
and process-led approaches offered 
too few guarantees of achieving 
their pre-defined and measureable 
outcomes. 

Wider government policies 
If only indirectly, wider post-2010 
policies also had their impacts. For 
many councillors, David 
Cameron’s Big Society aspirations 
helped legitimise their resort to 
volunteers to replace the 
experienced and trained paid staff 
they were making redundant. 
Ministers often also pointed to the 
government’s “localism” strategy 
which, by claiming to delegate 
power downwards to councils and 
communities, justified their 
constantly repeated mantra that 

“decisions on levels of spend on 
services for young people are best 
left to local people”.

Post-2010, a series of low-cost, 
time-limited government “gesture 
policies” did in effect acknowledge 
the gaps left by youth service 
closures. Indeed, one launched in 
2014 – the Delivering Differently 
for Young People scheme provided 
10 local authorities with up to 
£50,000 each to explore a “full 
range of alternative delivery models 
that lie between in-house delivery 
and traditional outsourcing”. 

What next?
While the government’s Civil 
Society Strategy, published last 
August, recognised “the 
transformational impact that youth 
services and trained youth workers 
can have”, its practical 
commitments barely went beyond 
promising a review of its statutory 
guidance on youth services. 

The Labour Party has gone 
further, promising to provide a 
“quality youth service” if elected, 
one that is education-based, 
protected in statute and has 
dedicated ringfenced funding. 

Swingeing cuts to youth services since 2010 are the result of an ideological drive to target support at               disadvantaged young people, with little prospect of any change, says youth work expert and author

Decade of cuts: the policies that  have dismantled youth work
CHANGES IN COUNCIL SPENDING ON YOUTH SERVICES OVER FIVE YEARS
Council spending on services for young people Total fall in spending

Breakdown of spending 
reductions

■ Universal ■ Targeted■ Total ■ Universal ■ Targeted

£298k

£180k
60%

£118k
40%

£180k

£215k

2013/14

2014/15

2015/16

2016/17

2017/18

£713k
£360k
£353k

£627k
£310k
£317k

£528k
£272k

£256k

£415k

£235k

£447k

£232k

 ■ Creation of a high-level strategy 
supported by government and a 
lead role for the local authority to 
ensure access to sufficient, quality 
youth work provision in an area

 ■ A review of spending on services, 
reinstating the local authority audit 
previously funded by government 
and carried out by the NYA

 ■ Development of a workforce 
strategy and renewed standards for 
youth work by 2020, including skills 
and support for volunteers

 ■ Inclusion of young people in 
decision-making and democratic 
engagement, to be listened to and 
have their views respected 

Source: The Role and Sufficiency of Youth 
Work, Youth Work Inquiry interim findings, 
APPG for youth affairs, October 2018

APPG RECOMMENDATIONS

Source: Section 251 outturn data for England, Department for Education
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ANALYSIS

EARLY YEARS

By Derren Hayes

The government announced last 
summer that it had created a cross-
departmental ministerial group to 
identify gaps in family support 
services for children from 
conception to age two and come up 
with recommendations for how 
government can address these. 

The group is chaired by Leader 
of the House Andrea Leadsom MP, 
a member of the 1,001 Critical Days 
campaign and founder of the 
charity Northampton Parent Infant 
Partnership. 

Here, she outlines the initial 
work undertaken by the group and 
the types of issues that are emerging.

How did the group come about? 
“The Prime Minister has personally 
asked for this to be established, so 
there are resources being devoted 
to it right across Whitehall. It can 
be difficult with something that is 
across Whitehall to get that co-
ordination if it is not a priority, but 
I’ve met with each department’s 
Secretary of State and they have all 
shown an interest in it. So there’s a 
high likelihood we can make some 
real progress.”

What are the main issues you 
are looking at? 
“The period from conception to age 
two is a critical period. There’s a 
wealth of evidence showing that 
the baby’s instinct for life, therefore 
potential for lifelong emotional 
health, is developed then and so 
those earliest experiences 
profoundly determine a range of 
outcomes including their ability to 
communicate well, learn, hold 
down friendships and not become 
a victim or bully, and later on in life 
to make friends, find a lifelong 
partner, get a good job, be a good 
parent and, even at the sharp end, 
your prospects of success socially 
and not finding yourself on the 
path to crime.”

Is it these kinds of entrenched 
issues you want to address? 
“The Heckman graph shows that 
the earlier you intervene, the 
greater the impact and lower the 
cost. If you focus on prevention by 
supporting new families perhaps 
in pregnancy, support in that 
earliest period helps them to be 
better parents and to cope, and that 
in itself leads to better outcomes for 
the family and child. It is vital we 
support early, and what that does is 
save us significant sums later down 
the line in areas like family 
breakdown, domestic violence, 
anti-social behaviour and the cost 
to society of [state] care.” 

Is there an opportunity to re-
engineer the welfare system? 
“Very much so. The point about 
this group is we are looking at what 
works. I have specialist advisers who 
are practitioners – health visitors, 
children’s centre workers, 
psychotherapists and psychologists; 
and another group who are 
academics looking at what works 
and how you evaluate it. By doing 
that what we’re hoping to look at is 
what works on the ground and 
what is shown to work through 
research.”

Who have you spoken to so far?
“We went to see Leap, the Lambeth 
Early Action Partnership, and met 
with midwifery, domestic violence 
and speech and language teams – 

all were working together to 
provide a holistic service for new 
families. I met with new parents to 
hear their experiences and how 
great it was to discover Leap. We’re 
trying to build a picture of what 
actually works and on the 
academic side to demonstrate what 
works. The purpose of the project is 
to ensure we have a comprehensive 
set of early interventions that can 
be rolled out across the country.”

Do you see a role for children’s 
centres going forward? 
“I’m a big fan of children’s centres. 
There remain a significant number 
of children’s centres, many of 
which do a brilliant job. I wouldn’t 
want to be prescriptive about how 
services are delivered – there’s 
some great practice delivered in 
different ways. We’re still in the 
phase of looking at what does work 
and where are the gaps.”

What are the emerging issues 
from your early work so far?
“We had a good ministerial 
meeting where we looked at things 
like support for breast feeding, new 
fathers, mental health and health 
visiting. There is work underway 
looking at how comprehensive that 
is and whether everyone has access 
to a similar set of services. We are 
looking at what it would take to 
ensure we can roll out all of that 
best practice across the country. 

Everyone needs some services in 

the perinatal period, but there are 
other things such as mental health 
support or debt advise you only 
need if you have those issues. It’s 
been interesting talking to 
specialist practitioners about the 
extent to which you need to offer 
everything to everyone or some 
things to everyone and you need a 
means by which you can identify 
people who need extra support.”

Are you looking at services 
delivered by various providers? 
“We are open-minded. When you 
analyse what is available, the 
charity sector does a huge amount. 
In Northamptonshire, Action for 
Children took on a lot of the 
children’s centres. You wouldn’t 
want to say you have to change that 
because of some ideological view. 
What you want to do is ask what 
services do you want to see 
available, what do you have and 
how might you improve on that?”

Will there be extra funding and 
what are the timescales? 
“We want to make progress as fast 
as possible. This is a once-in-a-
lifetime chance. We have the 
spending review and the Cabinet 
Secretary has been interested in 
this as a cross-Whitehall bid, so I’m 
focused to make some progress on 
that. The whole of government is 
starting to focus on the early years 
and the potential if you get it right 
at the very beginning.”

Andrea Leadsom outlines work being undertaken by a ministerial group to assess gaps in family support

Early years policy: key questions

Andrea Leadsom met Lambeth Early Action Partnership practitioners and parents

 ■ The departments involved are: 
Health and Social Care; 
Department for Work and 
Pensions; Housing, Communities 
and Local Government; Home 
Office; Department for Education

 ■ It is chaired by Andrea Leadsom, 
Conservative MP for South 
Northamptonshire

 ■ The group will produce 
recommendations for reforms to 
services from conception to two

GUIDE TO MINISTERIAL GROUP



February 2019  Children & Young People Now  15For the latest breaking stories, sign up to cypnow.co.uk/email-bulletins

CHILDREN’S SERVICES

By Derren Hayes

This week marks the first 
anniversary of the start of the latest 
round of Ofsted inspections of 
children’s services departments. 

Inspectors rolled into Rochdale 
Council on 29 January 2018 to 
carry out the first proper inspection 
of local authority children’s 
services (Ilacs). The report, 
published in mid-March, showed 
Rochdale had made steady 
progress since it was last inspected 
in October 2014, but not enough to 
boost the rating it received then of 
“requires improvement”. 

Fast forward a year to the most 
recent inspection judgment to be 
published, that of Birmingham 
City Council. The largest children’s 
services department in England 
had been rated “inadequate” for 
the past decade, resulting in 
responsibility for children’s 
services being transferred to an 
independent trust in 2017. 

The latest report, published on 
17 January 2019, showed that the 
changes had paid off – inspectors 
found a “revitalisation” of social 
work practice and culture that had 
helped achieve a “requires 
improvement” rating. 

The Rochdale and Birmingham 
judgments are instructive of the 
wider trend in performance among 
the 34 councils to be inspected in 
the first year of the Ilacs. 

Improved ratings 
Of the 34 inspected, 56 per cent 
have improved their rating 
compared to the last children’s 
services inspection and 35 per cent 
have maintained it. Just three 
councils – Blackpool, Bradford and 
Wakefield – have been 
downgraded over the past year. 

Before the Ilacs was introduced, 
former Ofsted social care chief 
inspector Eleanor Schooling said 
the new regime would be less 
onerous and more responsive to 

the demand and funding pressures 
councils faced. The outcomes of the 
first 34 Ilacs inspections suggests 
this has been borne out. 

In the first year, 62 per cent of 
councils have been rated “good” or 
better for overall effectiveness. As a 
comparison, in the first year of the 
previous system, the single 
inspection framework (SIF), just 
25 per cent of the 39 councils 
inspected were rated good. 

While it took until March 2016 
for a council to receive an overall 
“outstanding” judgment under the 
SIF, in the first year of the Ilacs, five 
councils have achieved the top 
rating – Bexley, East Sussex, Essex, 
Leeds and North Yorkshire. 

Yvette Stanley, who replaced 
Schooling as Ofsted national 
director of social care, says the 
improvement is partly down to 
leaders getting the right practice 
and management systems in place. 

“Local authorities have focused 

on getting the basics right,” she 
says. “This includes having a clear, 
child-focused vision across the 
whole council, a high-challenge, 
high-support culture for staff, 
manageable caseloads and visible 
leaders.

“The past few years have also 
seen a huge increase in embedding 
evidence-based practice in work 
with children. When well planned 
and carefully implemented, we see 
more focused assessments and 
interventions with families.”

Stanley says the Ilacs design – “it 
isn’t just an inspection, it’s a system 
of activities” – alongside more 
regular contact with councils, has 
helped leaders “identify, understand 
and respond to issues sooner”. 

Further analysis of ratings for 
service areas covering help and 
protection; children in care and 
care leavers; and leadership also 
paint a picture of rising standards. 

More than two-thirds of 

children’s services were rated good 
or better for children in care and 
leadership – in fact, inspectors 
deemed the quality of leadership as 
outstanding at one in four councils. 
Only in help and protection were 
the majority of councils judged to 
be struggling – 56 per cent were 
rated requires improvement or 
inadequate for this category. 

Improving standards
The Association of Directors of 
Children’s Services (ADCS) 
highlights the role that peer 
challenge and support is playing in 
improving standards.  

Steve Crocker, chair of the ADCS 
standards, performance and 
inspection committee, says: “The 
new framework is a welcome move 
away from a ‘one-size-fits-all’ 
model and complements the 
development of our Regional 
Improvement Alliances. Generally, 
it has been well received by our 
members and is seen as an 
improvement on the previous 
framework because it focuses more 
on social workers’ practice.”

However, Crocker reiterated the 
association’s concerns over the use 
of single-word judgments.  

“It’s easy to take a poor 
inspection judgement at face value, 
but the services we lead are 
complex and there is no certainty 
that two local authorities with the 
same single-word judgment are 
providing exactly the same quality 
of service nor achieving the same 
outcomes for children in their 
respective areas,” he adds. 

“We are operating in challenging 
times, years of austerity, and rising 
demand for our help and support 
among children and families has 
necessitated an ever-greater focus 
on statutory child protection 
services. 

“To achieve this, local authorities 
have prioritised investment in 
these life-saving services because 
this is the right thing to do, but 
there is not enough money in the 
system nationally.”

Half of children’s services inspected in their first year of the Ilacs system have improved their rating

New inspections reveal progress 

Source: Ilacs outcomes database up to 17 January 2019, Association of Directors of Children’s Services

IMPROVING CHILDREN’S SERVICES RATINGS
Overall effectiveness 

under Ilacs

Overall effectiveness 
under SIF

of 39 councils were rated ‘inadequate’ 
or ‘requires improvement’ in 2014

Direction of travel  
under Ilacs

Leadership  
under Ilacs

■ Inadequate ■ Requires improvement ■ Good   ■ Outstanding

■ Improving ■ Staying the same  
■ Deteriorating  

75%

9% 12%

29%
21%

47%

44%

15%

9%

35% 56%

24%
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ANALYSIS

YOUTH WORK

By Ally Dunhill, non-resident fellow, 
and Emina Osmandzikovic, researcher, 
at Trends Research and Advisory, Abu 
Dhabi, United Arab Emirates

The central message of the United 
Nations Youth Strategy 2030, 
launched last September, is that 
young people are “an essential 
asset worth investing in”. 

Young people want and can 
contribute to their societies, but at 
the same time they are facing 
hardship, unemployment and are 
often stigmatised. 

The strategy aims to act as an 
“umbrella framework” to guide the 
work of the UN across the three 
pillars of peace and security, human 
rights and sustainable development. 

Its vision is about “making sure 
every young person is empowered 
to achieve their full potential”, but 
that cannot be achieved without 
young people being understood, 
empowered and fully involved in 
the decisions that impact them. 

With the right leadership, 
funding and co-ordination, the 
strategy priority areas (see box) 
could have a positive impact on the 
lives of young people in the UK. 

However, there is currently no 
information from the UK 
government regarding the strategy 
and what its impact may be for 
young people here. 

Commitment needed
In the UK, responsibility for youth 
policy sits with minister for civil 
society Mims Davies. But if the 
government were to appoint a 
dedicated youth minister to 
facilitate the alignment of the 
strategy to youth policy and practice 
in the UK, it would show a strong 
commitment to young people. 

Many countries are actively 
working on applying the UN 
strategy in their national agendas. 

For example, the youth minister 
in the United Arab Emirates makes 
sure that youth voice and concerns 
are incorporated in government 
plans and the national 
development agenda. The minister 
provides a platform for discussion 
via youth councils that operate at 
national, regional and local levels. 

Youth councils provide young 
people with a safe space to discuss 
all aspects that impact on their 
lives, which gives the minister an 
evidence-based approach to inform 
government policies. 

Elsewhere, Canadian Prime 
Minister Justin Trudeau has 
recently appointed himself the 
minister of inter-governmental 
affairs and youth, a position that 
leads the National Youth Council. 

It includes 21 members from a 
diverse set of communities within 
Canada. Only 28 per cent of the 
Canadian population is aged under 
24, but the focus on youth speaks to 
the importance of young people’s 
views on community decisions. 

Malaysia has recently appointed 
its youngest government member 
in history, 26-year-old Syed 
Rahman, as minister of youth and 
sports. This underpins the 
impactful work of the Malaysian 
Youth Council, which is a member 
of the World Assembly of Youth. 

No impact in the UK
These countries are three of the 68 
participants in the UN Youth 
Delegate Programme. As of now, 
there are no UN youth represent-
atives from the UK, perhaps one of 
the reasons the UN strategy has 
had no acknowledgement or 
impact in the UK. 

Around 30 per cent of the UK’s 
overall population are young 
people. This is a significant 
number and they should be 
represented through an official 
avenue, in alignment with the UN 
Youth Strategy 2030. 

A UK youth minister could help 
raise the status of young people 
and would establish an official 
platform for their engagement, 
participation and advocacy. 
Having someone in this role, would 
also place the young people’s voice 
at the centre of government rather 
than one of a number of 
responsibilities that Mims Davis 
has. It may even provide a powerful 
voice to offset further cuts to 
government funding.

A youth minister could support 
and endorse the UN strategy and 
align UK actions to projects for 
young people’s economic 
empowerment and employment-
related initiatives – the result of 
which could be the government’s 
active involvement to ensure their 
decisions have a positive impact on 
the lived experiences of young 
people in the UK.  

Appointing a dedicated youth minister would help the UK implement the UN’s strategy, say experts

UK silent on UN youth strategy

All UN members are expected to implement the strategy, launched last September
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All United Nations members, including 
the UK, are expected to ensure the 
strategy is implemented. The strategy 
consists of five priority areas, these are:

 ■ Engagement, participation and 
advocacy – to amplify young 
people’s voices and have meaningful 
participation for the promotion of a 
peaceful, just and sustainable world. 
To improve partnerships and set 
standards with youth organisations, 
supporting them to identify and 
engage with marginalised groups. 

 ■ Access to quality education and 
health services – to ensure all young 
people have access to these essential 
services. Ensuring lifelong learning 
approaches are prioritised and that 
services meet the health and 
wellbeing needs of young people. 

 ■ Economic empowerment through 
work – to support young people’s 

access to decent work, productive 
employment and fair pay. To reduce 
the numbers of young people not in 
education or employment, 
particularly targeting the most 
disadvantaged. 

 ■ Youth and human rights and civic 
participation – to protect and 
promote the rights of young people 
and support their civic and political 
engagement. Raising awareness of 
young people’s rights through 
education and ensuring they have 
access to justice. 

 ■ Peace and resilience building – to 
support young people as catalysts for 
peace, security, humanitarian and 
climate action. Encouraging and 
facilitating meaningful participation, 
providing inclusive safe spaces to do 
this and developing the capacity of 
organisations to support young people. 

FIVE KEY PRIORITIES OF THE UN YOUTH STRATEGY 2030



For referrals contact Angus Burnett: aburnett@mulberrybush.org.uk or call 01865 300202 ext. 228

 ●  Real placement stability for hard to 
place and at-risk children aged 5-13

 ●  Genuine early intervention with 
excellent evidenced outcomes

 ●  Integrated therapeutic provision 
with on site education

 ●  Working in close partnership with 
families & referring authorities

Registered Charity Number 309565

The specialist residential 
school for traumatised 
children aged 5-13

ONLINE LEARNING

MAKE AN IMPACT WITH 
OUR WIDE RANGE OF CPD 
COURSES AND DEGREES

Ensuring your skills and knowledge are up to date has never 
been more important for professionals who work with children 
in today’s changing and expanding world.

Choose from:
• Child and Adolescent Mental Health Short Course
• Autism Spectrum: Directions for Educational Professionals Short Course
• Social Pedagogy: Providing Children and Young People with Nurturing Care and 

Education Short Course
• Understanding Maths Anxiety Short Course
• Health and Social Care Diploma of Higher Education
• Integrative Health and Social Care BSc (Hons) Top-Up Degree

derby.ac.uk/CYPN
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Last July, the government appointed Martina 
Milburn, the long-standing chief executive of 
The Princes Trust Group, as the new chair of the 
Social Mobility Commission. After a lengthy 
recruitment process, Milburn replaced former 
Labour Health Secretary Alan Milburn after he 
and all the commission’s members quit in 
December 2017 citing lack of support from 
government. Subsequently, an education select 
committee report said the commission needed 
stronger powers as it had lacked infl uence with 
ministers since its launch in 2012. Last 
December, Dame Martina unveiled the 
commission’s 12 new commissioners and 
research fi ndings showing the public think 
government, employers and educators are 
doing too little to help disadvantaged young 
people to succeed. 

Are the life chances of children getting better, 
or worse? 
There is worrying evidence that child poverty is 
getting worse. The latest data shows that 
500,000 extra children are in relative child 
poverty compared with fi ve years ago. This may 
have an impact on social mobility and life 
chances for these children when they reach their 
adult lives but it will take another 20 years 
before we have reliable evidence.

What is the government getting right on social 
mobility?
The attainment gap between disadvantaged and 
better-off children is narrowing very slightly in 
schools. The government is drawing up T-levels 
– skills qualifi cations which aim to mirror 
A-levels. These have the potential to help young 
people to get into good jobs through the 
vocational route – but there are a number of 
issues with the design and implementation that 
we are closely monitoring in the commission.

Also former Education Secretary Justine 
Greening set up Opportunity Areas in pockets of 
poor social mobility following the commission’s 
fi rst Social Mobility Index. 

How will you use the £2m for “critical research”?  
We are still discussing which pieces of research 
to commission but the additional money will 
also allow us to develop practical tools to drive 
action on social mobility in England. There are 
lots of interventions already happening and we 
would like to help organisations put these into 
practice. In particular, we would like to help 
employers access wider talent by improving 

Tsar for social mobility
Derren Hayes speaks to Dame Martina Milburn, chair, Social Mobility Commission 

practice around recruitment, progression and 
promotion. 

Has Brexit resulted in a lack of focus on domestic 
issues in recent years? 
I have not been aware of any lack of focus or 
push back in regard to the commission’s work. 
All the meetings I have asked for with ministers 
have gone ahead, as have meetings with 
Downing Street, and I have managed to 
secure an extra £2m for critical research on 
social mobility issues. 

Are you concerned by the way in which your 
predecessor left the role?
I have made clear that I will hold the 
government to account and push for action 
where I feel it is lacking. Alan Milburn told me 
shortly after I took up the post that it was 
important to have a good working relationship 
with Downing Street. I have set up regular 
meetings with policy advisers at Number 10 
and will submit quarterly reports to the Prime 
Minister and Education Secretary on progress 
towards improving social mobility. 

Do you agree with the education committee’s 
assertion that the commission needs stronger 
powers due to a lack of clout among ministers?  
I have only been in post a few months and the 
12 new commissioners have only just been 
appointed. I do have new ways of holding the 
government to account through new quarterly 

Milburn: “I will hold the government to account”

reports and I am initiating regular meetings 
with ministers. The additional funds for 
research are a start, and I will be pushing for 
more resources to increase the impact in future 
years. The real test will be whether ministers 
implement our future recommendations.

What needs to be done to improve life chances 
for children?
There are barriers to social mobility throughout 
a child’s life – gaps between those from high- 
and low-income backgrounds exist from birth 
and widen in schools years and beyond. For 
example, tackling issues such as the lack of 
provision of free childcare for jobseekers and 
supporting and improving vocational education.

What are the key messages to emerge from the 
social mobility barometer and how will you act to 
address them? 
One of the key messages was a sense of 
increasing pessimism among young people 
with only one in seven of those aged 18 to 24 
thinking they had the best opportunity to move 
up in life. Nearly half the public thought social 
mobility was getting worse and most people 
thought the baby boomers had the most 
opportunities to move up in life. 

As our work evolves we expect to focus more 
on young people’s routes into work, through 
new skills, apprenticeships and vocational 
qualifi cations to ensure that everyone has a 
chance to succeed and get a good job.

MARTINA MILBURN
 ■ July 2018 – Chair, The Social Mobility 
Commission

 ■ 2017 – Made a Dame in the New Year Honours

 ■ 2018 – Chief executive, Princes Trust Group

 ■ 2012 – Awarded a CBE in the New Year Honours 

 ■ 2004 – Chief executive, The Prince’s Trust

 ■ 2000 – Chief executive, BBC Children in Need

 ■ 1993 – Chief executive, Association of Spinal 
Injury Research Rehabilitation and Reintegration

 ■ 1980s – Freelance journalist for charities 
including CAFOD

 ■ 1976 – Trainee reporter, Press Association

CV
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recent inquiry on youth work (Call for bold youth 
work vision, CYP Now December 2018), I fully 
share the group’s concern about those young 
people who are “overlooked – who pass through 
life without the extra help they need to get on in 
life, for somewhere to go to and someone 
trusted to talk to in a safe place in their 
community to meet friends”.

It doesn’t surprise me that many of the 
disclosures we hear on programme are not 
made to expert safeguarders, but to team leaders 
who are often just a few years older than the 
young people they are supporting. Some will be 
working on the NCS programme during their 
student summer break. We shouldn’t dismiss 
the value of these seasonal workers because they 
are not qualifi ed youth workers, but recognise 
the importance of a young person having a 
relatable and trusted fi gure to talk to within the 
safe space of NCS. We need more positive role 
modelling for young people who are different to 
their peers.
Debra Cook, safeguarding manager, National Citizen 
Service

Improving cerebral palsy provision
On 15 January I presented my report on UK 
cerebral palsy provision to parliamentarians 
and health and education experts. 

Cerebral palsy is the most common childhood 
disability in the world, yet we know very little 
about it. We do not know exactly how many 
young people in Britain are diagnosed with the 
disorder each year, where they live, or what the 
impact of cerebral palsy is on their lives. Too few 
parents understand the signs and symptoms, 

Safe spaces and safeguarding 
The concept of a safe space is most well known 
within a university setting, but its relevance in 
enabling a secure space for discussion has 
application in all areas of society. 

The alchemy involved in enabling and 
encouraging teens, many of whom have only 
known each other for a week, to talk, discuss and 
refl ect on their differing life experiences is 
something our partners who deliver the 
National Citizen Service (NCS) programme are 
highly skilled at.

During the second week, when young people 
are living away from home, the programme can 
often organically become an unspoken safe 
space. This can lead to conversations and 
refl ections that perhaps would never surface in a 
school or home setting. In turn some of these 
have developed into life-changing disclosures. 

Some are very personal revelations which the 
young person wants to share such as coming 
out, admitting to being trans or explaining their 
struggles with mental health. Others are quietly 
voiced concerns that something in their life isn’t 
right when compared to the lives of the rest of 
their group. And then there are those disclosures 
which come when the young person has 
anxieties about returning home. This summer 
the NCS safeguarding team identifi ed and 
supported multiple cases of sexual exploitation, 
infl uences of extremism, the threat of forced 
marriage, the risk of FGM and sexual abuse. 

Some of the young people who we were able 
to step in and assist were known to social 
services, but a worrying number had no agency 
to change their circumstances. Having read the 
all-party parliamentary group for youth affairs 

LETTERS TO THE EDITOR 

Email cypnow@markallengroup.com or write to 
The editor, CYP Now, St Jude’s Church, 
Dulwich Road, London SE24 0PB

Safe spaces can lead to life-changing conversations 
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policymakers is poor.
Last year, the Winston Churchill Memorial 

Trust funded me for my tour of Australia, a 
world-leader in cerebral palsy care. My report on 
the tour recommends that we must: 

  Introduce a register to monitor who has the 
condition so we can create tailored care

  Improve teacher training so those with 
cerebral palsy are best supported

  Create national standard pathways of care to 
avoid a postcode lottery of services. 

We are encouraging parliamentarians, 
policymakers, and the public, to pledge to 
campaign for improved cerebral palsy provision. 
We have a great opportunity to improve the lives 
of thousands of children. We must seize it.
Amanda Richardson, chief executive, Action Cerebral 
Palsy

Comments on: “First ‘Child House’ for child sexual 
abuse victims launches”
EJ: “Extremely worrying that it appears that it will 
house a mixture of children who HAVE been sexually 
abused and some in whom it may be suspected, 
unproven and never have occurred! That could be awful 
for the latter type of children for any number of reasons.”
Nick Quine: “It doesn’t “house” any children. They visit 
for treatment/therapy/interview. No child will meet 
another who has been referred there without close 
adult supervision.”
EJ: “You have misconstrued my meaning of the term 
‘house’. In my opinion this is inappropriate, due to the 
fact that there are so many falsely accused parents 
these days, and to place a child with supervision even, 
into that circumstance is wrong.”

EJ on “Charities cautiously welcome plans to boost 
young people’s mental health service”
“Until they sort out assessing, diagnosing and 
supporting children with autism spectrum disorders 
the plan won’t be good enough. One in 10 children under 
CAMHS are autistic. Thousands of undiagnosed autistic 
girls are out there. Lack of diagnosis leads to far worse 
mental health, including conditions such as anorexia.”

OPINION POLL
The question Should more looked-after children 
have the opportunity to attend boarding schools to 
give them a better education, as ministers want? 
(214 votes)

THE RESULT

Next question Is there a link between how much a 
council spends on each child in need and the quality 
of support they receive?

Vote in the poll @ www.cypnow.co.uk

email cypnow@markallengroup.com
telephone 020 7501 6799

The editor, Children & Young People Now, 
St Jude’s Church, Dulwich Road, London SE24 0PB

Letters should include an address and phone 
number. All letters may be edited for publication.

YOUR VIEWS ON…

No 39%

Yes 61%
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VIEWPOINT EDITORIAL

The NHS Long Term Plan sets out ambitious pledges to improve 
children and young people’s mental health services over the next 
decade (Analysis, p8). Measures include the creation of a 24/7 crisis 
helpline, earlier diagnosis and support through community-based 
teams, and development of a seamless 0-25 service that removes the 
barriers between the child and adult systems.

The plan follows 2017’s Children’s Mental Health green paper, 
which included measures to create new school-based mental health 

services, and comes as clinical commissioning groups are still 
implementing reforms introduced under the 2015 Future in 
Mind cross-government child mental health strategy. 

A timely reminder on the scale of the task came last month 
with the publication of a Commons public accounts committee 
report. It concludes there is not the “actions, budgets nor 
measurable targets” to deliver Future in Mind, just a 
number of disparate largely NHS-led work programmes. 

The NHS plan is vague on tackling waiting times, stating it 
will test how effective early help approaches are in achieving 
a four-week target to access support. The failure to tackle 
long waiting times for child and adolescent mental health 

services (CAMHS) is a major flaw – according to data, fewer than one in three children 
referred to CAMHS received treatment within 12 months in 2017/18. There are no waiting 
time standards for CAMHS, although there is a government commitment in the green paper 
to introduce them. Many young people in the early stages of mental ill health, have their lives 
significantly disrupted and problems compounded by lengthy delays to access support.

The government should look at how Tony Blair’s New Labour administrations tackled 
waiting times in the NHS. In 1997, there were 1.3 million people on an NHS waiting list. 
In its first term, Labour cut waiting lists by 100,000. Key measures included creating a 
dedicated fund to reduce waiting lists and introducing a national team of experts that 
advised hospitals on cutting-edge approaches. In 2005, it set an 18-week target from GP 
consultation to final treatment and, as a result, waiting times for many surgical 
procedures fell rapidly, partly through purchasing extra capacity in the private sector. 

Pledges to introduce CAMHS waiting standards are all well and good, but this must 
come with ringfenced money, detailed actions and clear targets to achieve them. Until 
then, the policies in the NHS plan will fail to have the impact the government hopes, and 
children and young people need.

“It’s going to be a busy period for the ADCS 
standards, performance & inspection (SPI) policy 
committee. Before Christmas, Ofsted announced its 
new themes for joint targeted area inspections (JTAI). 
These are going to be early help and prevention, 
children’s mental health and contextual safeguarding. 
On 16 January, Ofsted also launched a consultation on 
the new draft inspection framework for schools. When 
considering the upcoming JTAIs, you might think I’d be 
pretty jaundiced about such inspections given my role 
as chair of the SPI committee and being DCS for two 
local authorities. In reality, I actually welcome them.”
Steve Crocker, DCS at Hampshire Council and Isle of 
Wight Council, on developments in inspections

“I’m always amazed at how the stories written by 
Enid Blyton retain their appeal down the generations. 
The ways of life and modes of behaviour they reflect 
are alien to the majority of children growing up today 
and yet something about the characters and their 
relationships seems to endure. I’ve never thought this 
more than when reading the ‘Naughtiest Girl’ books 
with my seven year-old. It’s all that you would expect 
from the genre – capers and calamity at a boarding 
school in the English countryside. Although it’s easy to 
scoff at the jolly hockey-sticks naivety, the overall 
impression left on a young reader is still a good one: 
give young people power and they’ll use it well.”
Graham Duxbury, chief executive of Groundwork, 
on giving young people power

“Last November saw the mid-point between Welsh 
Assembly elections, and offered us the chance to take 
stock of what had been achieved to further the cause of 
child protection. Before Wales went to the polls in 2016, 
we developed our own NSPCC ‘manifesto’ which we 
believed would improve the lives of children if taken up 
by the politicians standing for election. So it is pleasing 
to know the majority of the measures we called for have 
been delivered or are in progress. It’s fantastic that 
there has been a clear focus by the Welsh government 
on improving the lives of our nation’s youngest citizens. 
However, there is still a huge amount to do.”
Des Mannion, head of service at NSPCC Cymru, on 
what to expect in 2019

“No one working in children’s services does it for 
the reward and recognition. There are many more 
people working tirelessly for children, young people and 
families than could ever be given an award, but the 
reality is the safety, wellbeing and outcomes for our 
children depend on people going over and above the 
call of duty, day after day, for little reward. That’s why I 
was delighted to see some recognition in the New Year’s 
Honours list for colleagues who have made an immense 
contribution to services and outcomes for children.”
Martin Gray, DCS at Stockton Council, on reflection, 
recognition and reward

“The NHS plan is vague on tackling waiting times, 
stating it will test how effective early help approaches 
are in achieving a four-week target to access support”

Derren Hayes editor, Children & Young People Now derren.hayes@markallengroup.com

CAMHS needs waiting 
time target honoured
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VIEWPOINT OPINION

At a recent United 
Nations meeting, 
15-year-old climate 
activist Greta Thunberg 
said: “We have to speak 
clearly no matter how 
uncomfortable it may 
be...You are not mature 
enough to tell it like it is 

– even that burden you leave to us children.”  
A few days later I read this from Rebecca Solnit: 
“To name something truly is to lay bare what 
may be brutal or corrupt – or important or 
possible – and key to the work of changing the 
world is changing the story... There are so many 
ways to tell a lie... language can erase, distort, 
point in the wrong direction, throw out decoys 
and distractions. It can bury the bodies or 
uncover them.”

These women have inspired me to stop using 
language that points us in the wrong direction 
and distorts our debates about doing the best 
for children, young people and families. Here 
are three terms I intend to stop using from now. 

Have I Got News for You 
has a game based on 
guessing missing 
words in headlines. 
Perusing the papers 
recently, I noticed a 
headline: “X is putting 
children at risk, Xs 
say”. Over the next few 

days, I read several other articles which this 
headline would have suited. Before I fill in the 
gaps, spend a few seconds thinking of a few 
words that might fit – it won’t be hard.

The articles I read were “Shortage of mental 
health care ... GPs warn”; “Not setting screen 
time for parents ... Education Secretary says”; 
and, on the same day, “Mothers distracted by 
Facebook ... Police say”; “Toxic air ... Chief 
Medical Officer warns”; “Discarded button 
batteries ... Child Accident Prevention Trust 
says”; and finally, “Poverty and hunger at 
Christmas time ... charities say”. There have 
been more since!

I was forcibly struck by the fact that none of 

The first is “efficiency savings” as a 
euphemism for funding cuts and doing “more 
for less”. This doesn’t just make the cuts sound 
less draconian, or government spending 
decisions more purposeful. Efficiency has a 
meaning that is not to do with money; in public 
and charitable services efficiency should mean 
responding promptly and effectively to 
everyone’s needs with the minimum of 
bureaucracy, without wasting people’s time and 
efforts. Right across the sector cuts are making 
our services, and the fraught job of delivering 
them, more inefficient, more bureaucratic. 
“Efficiency savings” is one of the ways that our 
sector’s language lies.

Second, on my hit list is “innovation”. 
Innovation has become a managerial fetish 
while too rarely doing anything truly 
innovative. I don’t believe it’s right to encourage 
widespread professional experimentation in the 
lives of real families. It is improvement, not 
innovation, that we should be nurturing across 
all services. The prized status of the word – if 
not the fact of – innovation implies it’s not good 

this is even vaguely new. We understand the 
systemic issues that put children at risk of 
failing to thrive. These are mostly linked closely 
to poverty – poor housing and nutrition for 
example – but exacerbated by lack of access to 
support services. It’s worth remembering that 
Eton School has its own professional mental 
health team led by a consultant adolescent 
psychiatrist. I can’t imagine that the waiting 
list for support is as long as it is in most child 
and adolescent mental health services. 

The problem is that poverty is multi-
dimensional and expensive to ameliorate.  
In the decade before the financial crash,  
real progress was made that has since been 
sharply reversed – increasing poverty and 
inequality are due in large part to political 
decisions, not just economic necessity. The 
ending of Sure Start alongside the hollowing-
out of public services while well-off people in 
the UK have low tax rates is, indeed, “putting 
children at risk”.

There are some actions that government can 
take cheaply and easily – I hope that, finally, 

enough to be good at your profession; if you’re 
not innovating you are part of the problem the 
innovators are trying to solve! Human nature 
hasn’t changed, and nor has childhood. 
Children need safety, love and learning, fun and 
friendship. Families need homes, stable 
incomes, loving relationships, supportive 
community networks. None of those needs is 
new and meeting them is not an innovation. 

Third, is “early intervention”. It presents a 
big challenge for me as I’ve used it throughout 
my career, but recently I’ve come to find it 
increasingly misleading and divisive. It’s come 
to be misused as a “false binary” for categorising 
people’s needs, as well as implying we’ve 
already spent too much money on children who 
depend on our services for survival, when we 
could get better value for our money by 
spending it on more children in less acute need. 
But it is never “too late” to make a positive 
difference in a child’s life, and no one of any 
age, in any society, was ever helped “too early”.

I’ve offered my top three, but do share your 
suggestions at #EveryWordMatters

folic acid supplements in bread will be 
approved in the spring, enabling many 
hundreds of children every year to develop 
without developing completely avoidable spina 
bifida and related defects. 

Many specific risks that children face are not 
linked to poverty but a simple lack of 
understanding or awareness. We are learning 
about these all the time, and charities and 
professional groups publicise them well. Since 
1988, cot death has been reduced by a factor of 
more than six (about 1,600 down to 250) 
through the educational work of The Lullaby 
Trust and the NHS. I’m pleased that the 
government has picked up the challenge of 
improving health care around childbirth –  
it’s appalling that, today, a mother in the UK  
is three times as likely to die in childbirth as  
in Poland. 

This year we ought to do all we can to make 
the headline “X is putting children at risk, says 
X” redundant, when it isn’t news to any of us – 
parents, teachers, social workers and 
politicians!

Let’s adapt our language to ‘tell it like it is’

Time for an end to ‘children at risk’ headlines

Kathy Evans is chief executive of Children England

John Freeman is a children’s services consultant and former director of children’s services
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FEATURE SLEEP

S
leep deprivation can have a 
devastating impact on all aspects 
of a child’s development and the 
evidence suggests sleep problems 
among children and young people 
are on the rise.

Recent years have seen a sharp 
spike in the number of hospital admissions for 
sleep disorders in under-16s. Meanwhile, an 
increase in the number of children prescribed 
the hormone melatonin to help them sleep has 
also been greeted with concern. “It has been 
described as a public health crisis,” says child 
sleep consultant Lauren Peacock from the 
consultancy Little Sleep Stars.

Ruth Silverman, a former health visitor who 
has developed training on sleep issues for 
professionals, believes everyone working with 
children and young people should be worried. 
“Sleep impacts everything,” she stresses. 
“Everyone seeing children and young people on 
a regular basis should be able to support them to 
make healthy choices not just around eating and 
exercise but also sleep.”

Medical problems such as digestive issues or 
sleep apnoea can cause some sleep disorders, 
but the vast majority are driven by behavioural 
issues, explains Vicki Dawson, chief executive of 
The Children’s Sleep Charity. “We saw 296 
children last year, and only four needed a 
referral to the NHS,” she said. “The other cases 
were all linked to behavioural issues.”

A number of factors underpin the rise in sleep 
problems, including increased intake of sugar, a 
rise in obesity, lack of exercise, parenting styles 
and environment. Anxiety, depression, sensory 
issues and Attention Deficit Hyperactivity 
Disorder (ADHD) can also lead to sleep 
problems – as well as being exacerbated by them.

Many have also been quick to blame young 
people’s use of social media and smartphones. 
However, the impact of screen time remains 
contentious with some reports claiming there is 
nothing to worry about while others have found 
significant links to sleep deprivation. 

A 2018 study from the University of Oxford 
found the amount of time children spend on 
devices has little effect on how long they sleep.  
Meanwhile, a 2017 study of nearly 370,000 US 

HELPING CHILDREN GET   A GOOD NIGHT’S SLEEP
Getting enough sleep is vital to children and young people’s 
wellbeing, yet research suggests social media and screen-based 
technology is making this harder. Charlotte Goddard investigates

adolescents found a clear relationship between 
electronic device use and insufficient sleep after 
two or more hours of use per day.

Professionals on the frontline are clear that in 
their experience screen use is a huge problem. 
“Screen time is a massive issue even for the 
youngest children, but particularly for the teens 
we work with,” says Dawson. 

The Royal College of Paediatrics and Child 
Health (RCPCH) recommended banning 
screens in the hour before bedtime in guidance 
published in January, although stopped short of 
limiting screen time during the day. According 
to sleep experts, there are several ways in which 
screens can contribute to sleeplessness. The first 
is the impact of the blue light. This inhibits the 
production of melatonin, which helps the body 
prepare for sleep. Time spent using a device can 
reduce opportunities for sleep while 
psychological stimulation from media content 
can also make it harder to get to sleep.

The constant checking of social media is a 
particular concern. “Teenagers go to bed with 
their phone under their pillow so they don’t miss 
anything,” says Dawson. Sleep patterns change 
during adolescence and sleep is particularly 
crucial during this time.

SOCIAL MEDIA
The study Sleepless in school? The Social Dimensions 
of Young People’s Bedtime Rest and Routines, Sally 
Power, Chris Taylor and Kim Horton, Journal of Youth 
Studies, 2017

What was done Researchers from Cardiff University 
investigated the sleeping patterns of 850 young 
people in Wales aged 12 to 15

Key findings 21.6 per cent of 12– to 13-year-olds and 
22.5 per cent of 14- to 15-year-olds reported they 
almost always woke up during the night to use social 
media. A further 13.5 per cent and 15.1 per cent said 
they did this at least once a week. Less affluent 
children were less likely to check social media during 
the night. Around a third of young people said that 
they “almost always” went to school feeling tired.

ATTAINMENT
The study Associations of Self-Reported Sleep 
Disturbance and Duration With Academic Failure in 
Community-Dwelling Swedish Adolescents: Sleep and 
Academic Performance at School, Olga Titova and 
others, Sleep Medicine, 2015

What was done A large questionnaire-based survey 
involving around 40,000 Swedish adolescents

Key findings Adolescents with issues such as 
difficulties falling asleep, restless sleep and 
nightmares had an increased risk of failing at least 
one subject during the school year. Those with short 
sleep duration on both working and weekend days 
were more likely to fail at least one subject at school 
than those who slept at least seven or eight hours 
a night.

What the research says
»
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OBESITY
The study Sleep Duration and Incidence of Obesity in 
Infants, Children and Adolescents: A Systematic 
Review and Meta-Analysis of Prospective Studies, 
Michelle Miller and others, Sleep, 2018

What was done Researchers at the University of 
Warwick reviewed 42 studies into links between short 
sleep duration and obesity in 75,499 under-18s

Key findings Children who get less than the 
recommended amount of sleep for their age are at 
greater risk of obesity. At all ages short sleepers 
gained more weight and were 58 per cent more likely 
to become overweight or obese. While healthy eating 
and exercise are key when it comes to tackling child 
obesity, the authors suggest sleep has an equally 
important role.

TEEN MENTAL HEALTH
The study Sleep Restriction Worsens Mood and Emotion 
Regulation in Adolescents, Katherine Baum and others, 
Journal of Child Psychology and Psychiatry, 2014

What was done 50 healthy 14- to 17-year-olds 
completed an experiment involving a baseline week 
when they slept as normal, followed by six and a half 
hours in bed for five nights, followed by 10 hours in bed 
a night for five nights

Key findings The teenagers rated themselves as 
significantly more tense/anxious, angry/hostile, 
confused and fatigued during the week of sleep 
deprivation. Parents and adolescents also reported 
greater opposition/irritability and poorer emotional 
regulation. There were no differences in depression or 
hyperactivity/impulsivity.

SCREEN TIME
The study Decreases in Self-Reported Sleep Duration 
Among US Adolescents 2009-2015 and Association 
With New Media Screen Time, Jean Twenge, Zlatan 
Krizan and Garrett Hisler, Sleep Medicine, 2017

What was done Researchers analysed yearly surveys 
of 369,595 US adolescents

Key findings Compared with 2009, adolescents in 
2015 were 16 to 17 per cent more likely to report 
sleeping less than seven hours a night, with an 
increase in short sleep duration after 2011-2013. Young 
people’s use of electronic devices such as 
smartphones, social media and reading news online 
increased over this time period and researchers found 
a clear relationship between electronic device use and 
insufficient sleep after two or more hours of use per day.
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FEATURE SLEEP

The government is concerned enough to have 
commissioned a review of the impact of 
excessive social media use on children’s sleep. 
Led by chief medical officer Dame Sally Davies, 
the review is also covering other aspects of 
internet addiction and is due to publish interim 
findings shortly.

Excessive use of social media has also been 
linked to anxiety and depression in young 
people, who can find it hard to escape bullying 
or worrying content. “Home used to be a 
protected environment but with social media 
that is no longer the case,” says Lauren Peacock. 
“Children have unprecedented access to things 
that might not be age appropriate.”

The NHS recommends children aged between 
14 and 16 should have nine hours of sleep every 
night, with nine hours and 15 minutes for 12- 
and 13-year-olds, nine hours and 30 minutes for 
11-year-olds and nine hours and 45 minutes for 
10-year-olds. “There’s no evidence that small 
babies’ development is hampered in terms of 
lack of sleep but once you progress closer to 
school age there are problems,” says Peacock. 

It is not just those who get significantly less 
sleep we need to worry about, adds chartered 
educational psychologist Jenny Stephenson, 
director of HappySleepers, a team of child 
psychologists offering sleep advice.

“Even one hour less sleep than the optimal 
amount has a significant impact on cognitive 
function,” she explains.

Many challenges confronting children’s 
services professionals across the board, such as 
behaviour problems, low attainment and poor 
mental health, may be caused, or exacerbated, 
by lack of sleep. “Sleep deprivation mimics the 
symptoms of ADHD and these symptoms may 
improve when the child gets the sleep they 
need,” says Peacock.

Lack of sleep can affect higher-level cognitive 
skills such as planning, problem solving, 
concentration and memory, with a knock-on 
effect on academic performance and behaviour 
as tired children struggle to regulate their 
emotions. Shorter sleep times are also linked to 
obesity, weakened immune systems, and, in 
extreme cases, reduced growth.

Mental health may also suffer, with links 
between lack of sleep and depression, anxiety 
and poor emotional wellbeing. “Many of the 
children we work with will have some elements 
of anxiety,” says Stephenson. “We see teens with 
generalised anxiety and there are children with 
specific fears and phobias.”

Parents and siblings may also be affected by a 
child’s sleep disorder. “People have told me they 
were on the verge of packing a bag and leaving 
with marriages and careers on the line,” says 
Peacock.

The Children’s Sleep Charity has also 
witnessed the strain sleep problems puts on 
relationships. “I have seen cases where a lack of 
sleep has caused attachment issues, with parents 
on the point of giving their children up,” adds 
Vicki Dawson.

Behaviour change
Since most sleep disorders are behavioural, most 
interventions are built around behaviour 
change. The most common problems are not 
being able to fall asleep, or waking up multiple 
times at night. Younger children may also wake 
up too early ready to start the day.

Programmes aim to educate children and 
families on the science behind sleep, such as 
circadian rhythms – the internal 24-hour clock 
designed to ensure your body gets enough rest. 
They also encourage good “sleep hygiene” such 
as winding down before bedtime, and banning 
screens from the bedroom. “Different young 
people are motivated by different things, 
whether that is health, learning, doing a sport, 
so it is important to tap into their motivation,” 
says Stephenson. Young children may not have 
learned to settle themselves, so parents will be 
given strategies to help them. 

HappySleepers’ team of psychologists have a 
number of tools at their disposal, and will first 
ask children and their parents to complete a 
sleep diary, to gain a baseline measure. “We are 
still finding out about the best strategies to use 
with adolescents but cognitive behavioural 
therapy for insomnia (CBT-I) is a common 

The Royal College of Paediatrics and Child Health recommends banning screens in the hour before bedtime

Source: Health Behaviour in School-aged Children England National Report 2014, Fiona Brooks and others, University of Hertfordshire, 2015

CHILDREN AND YOUNG PEOPLE’S SLEEP PATTERNS
Young people who have at least 8.5 hours 
sleep on school nights

11 years

13 years

15 years

93%

93%

48%

48%

74%

73%

Young people who do not have enough 
sleep to concentrate on school work

11 years

13 years

15 years

13%

11%

29%

43%

19%

25%

Young people experiencing sleep 
difficulties at least once a week

11 years

13 years

15 years

29%

31%

30%

49%

28%

37%
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SHEFFIELD PRACTICAL SUPPORT HELPS FAMILIES
Sheffield Children’s Hospital’s Sleep Team, 
The Children’s Sleep Charity, and Sheffield 
Council’s Children and Young People 
Services formed a three-way partnership to 
investigate sleep issues in children and young 
people in the city.

“I have run the sleep clinic at Sheffield 
Children’s Hospital for more than 10 years 
and it became clear that often it was not a 
medical problem but that a child had got into 
habits that made it hard for them to settle,” 
says Professor Heather Elphick, consultant in 
paediatric respiratory and sleep medicine.

The 15-month Sheffield Children and 
Young People’s Sleeping Well Project worked 
with 39 looked-after and adopted children 
and children with ADHD aged between two 
and 15.

“We used the same basic approach with all 
children, adapted slightly to take account of 
the child’s background,” says Elphick. 
“Looked-after children may have more 
anxiety and attachment issues. Children with 
ADHD often find it difficult to settle.”

Parents were given basic education about 
sleep, followed by a session with a sleep 
practitioner to create an individual sleep 
programme. The practitioners provided 
telephone support to help the parent and 
child implement the programme at home. 
“Parents felt the support they got afterwards 
really helped to keep them motivated,” says 
Elphick. “Sometimes it gets worse before it 
gets better when you are trying to teach 
children new behaviour.”

Strategies to help children to settle at night 
may include gradual withdrawal where 
parents move away from a child over a 
number of nights – perhaps starting by 
holding a child’s hand as they drop off, then 
moving to a chair by the door and then a 
chair just outside the bedroom. Programmes 
might also involve using bright lights. 
“Sometimes children, especially teens, finally 

fall asleep at three in the morning and can’t 
wake up,” says Elphick. “Bright light in the 
morning can help the body to readjust while 
screens going off an hour before bed can 
reduce that light stimulation and encourage 
melatonin production.”

Families might be introduced to “sleepy 
foods” such as bananas and cherry juice. 
“Some foods contain small amounts of 
melatonin, and we can use them to boost 
melatonin more naturally than through 
prescriptions,” says Elphick. Children could 
also use “sleepy boxes” which contain 
calming activities to do before bedtime.

Children taking part in the programme 
moved from an average of 6.27 to 8.62 hours 
sleep per night. The average time spent 
trying to settle down to sleep fell from 2.1 
hours to 0.67 hours. The number of times 
participants woke in the night fell from 1.54 
to 0.58 while the duration dropped from 
33.59 minutes to 10.55 minutes. Parents 
described children as much better tempered 
and reported improvements in their own 
health and wellbeing, including a reduction 
in headaches, anxiety, viral illnesses 
and colds.

approach, looking at the relationship between 
thoughts, feelings and behaviour,” says 
Stephenson. “We work with a family to explore 
not necessarily what caused waking patterns 
but what is maintaining those patterns. We may 
not be able to help young people control or 
change their thoughts but we can help put 
strategies in place to manage those thoughts.”

The Children’s Sleep Charity worked with 
schools delivering workshops and one-to-one 
clinics directly to students as part of a Teen Sleep 
pilot project in 2016/17. Sleep practitioners 
found some young people were suffering with 
more than 20 hours of sleep deprivation per 
week. The charity worked with the young people 
to produce a poster featuring tips such as 
avoiding caffeine and energy drinks after 
lunchtime, avoiding screens and high-intensity 
exercise in the hour before bedtime, and 
investing in an alarm clock rather than using the 
alarm on a phone. 

Despite the rise in sleeplessness there is a limit 
to the support available. “There is very little 
support out there, and it is often focused on 
families with children with additional needs,” 
says Dawson.

Impact on education
The impact on children’s education is one area in 
particular that needs more attention, adds 
HappySleepers’ Jenny Stephenson, who believes 
all children’s professionals need to be clued-up 
on sleep issues. “Unless children are literally 
falling asleep at their desks, the impact on 
learning is often overlooked,” she warns.

There is some training on offer. For example, 
Stephenson’s HappySleepers team offers 
training to schools and colleges, including 
workshops for staff, parents and pupils on why 
sleep matters and how to get a good night’s 
sleep. The Children’s Sleep Charity runs a three-
day programme which includes input from a 
clinical psychologist, a nurse, and a specialist in 
sensory issues. “After two days, attendees go 
back and work with a family for a month and 
write a reflective piece, then come back and 
share that,” says Dawson. 

At the end of last year the PHSE (Personal, 
Social and Health Education) Association 
launched lesson plans and guidance on 
developing and promoting healthy sleep habits, 
devised with the Department of Children’s Sleep 
Medicine at Evelina London Children’s Hospital.

Meanwhile, experienced nurse and midwife 
Ruth Silverman decided to tackle the lack of 
sleep training available for professionals by 
developing her own online learning materials, 
launched this January through West Sussex 
County Council’s online learning portal for staff 
and partners.

She has also developed a board game in 
partnership with Focus Games which 
professionals can use to further their own 
understanding of young children’s sleep. “It was 
a cost-effective way of getting training to all staff 
on a regular basis,” she says.

Dealing with sleep disorders could take 

pressure off other parts of children’s services, as 
well as improving children’s outcomes. 
Professor Heather Elphick, consultant in 
paediatric respiratory and sleep medicine at 
Sheffield Children’s Hospital, says the success 
of its children’s sleep programme (see case 
study) led to fewer visits to other professionals. 
“We asked how many professionals families 
visited and the number of visits went down, so 
there would be a cost saving in terms of the 
impact on other services,” she says. “The 
programme gave parents and children more 
confidence to deal with other issues because 
they are now more resilient.” n

Changes in diet are favoured over prescriptions

“Even one hour less sleep 
than the optimal amount 
has a significant impact 
on cognitive function”
Jenny Stephenson, director, HappySleepers
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ROUND TABLE DEBATE EARLY INTERVENTION

T
he urgency to reduce 
pressures on children’s 
services has never been 
greater. Research published 
by the Association 
of Directors of Children’s 
Services in November 2018 

showed that in the past 10 years, initial contacts 
with children’s social care rose by 78 per cent. 
The number of children subject to child 
protection plans has increased by 87 per cent 
and the number of children in care was up by 
24 per cent. Early intervention – identifying 
and providing early support to children and 
families at risk of poor outcomes – has the 
potential to alleviate the strain on children’s 
social care. Yet these figures suggest early 
intervention is unsupported or not delivering 
the desired outcomes.

CYP Now hosted a debate with directors and 
assistant directors in December 2018 in central 
London to discover what can be done 
differently. The debate took place in partnership 

THE FUTURE OF EARLY 

Children’s services leaders discussed how local authorities can 
provide effective early intervention against a backdrop of rising 
social need and continued financial constraint at a debate hosted 
by CYP Now in partnership with Capita One. By Gabriella Józwiak

with Capita One, which supplies management 
information systems to local authorities to 
manage data on children and families. 

One of the biggest challenges facing early help 
provision, according to Early Intervention 
Foundation (EIF) director of policy and practice 
Donna Molloy, is the short-term nature of 
funding and the length of programmes. This 
was a finding in EIF’s Realising the Potential of 
Early Intervention report, published in October. 
To secure longer term investment, the sector 
needs to step up its ability to evidence what 
works. But collecting data and making evidence-
based decisions is proving difficult for local 
authorities in the current climate. “Evidence for 
early intervention in the UK is still, arguably, at 
quite a depressing stage,” said Molloy. “We rely 
too much on evidence from overseas, and the 
evidence sits largely around manualised, 
discrete programmes. We know very little about 
the wider system conditions, or questions of 
workforce practice, which are a much bigger 
part of an early intervention offer locally.

“If we’re trying to achieve a step change in the 
quality and availability of evidence, while some 
of that might come from nationally 
commissioned big studies, the real way forward 
is improving capacity and capability for 
evaluation locally. Local authorities and 
partners who are delivering this stuff need 
access to the resource, know-how, and technical 
expertise in order to measure the impact of the 
things they’re delivering. In the current context, 
that’s really challenging.”

LONG-TERM GAINS
All directors around the table agreed that short-
term funding and political cycles impeded their 
ability to demonstrate the impact of early 
intervention. Havering Borough Council head of 
innovation and improvement Ali Omar 
described how elected members only have a 
four-year administration cycle in which to 
commission and fund research, which is too 
short. “There’s a mismatch between what we 
feel we should do to get those meaningful 
outputs so that we can show early help works, 
against what some of our political members will 
feel about the time it takes,” said Omar. 

Anna Feuchtwang, chief executive at National 
Children’s Bureau, suggested part of the 
problem in securing long-term funding 
stemmed from historic claims to central 
government that early intervention could 
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12. Martin Miller, Sales Specialist, Capita One

deliver short-term results. “I think we have, in a 
way, shot ourselves in the foot by only going 
down the ‘it reduces demand’ data,” she said. 
“Perhaps we as the voluntary sector in 
particular went too far in trying to make claims 
about: ‘if you spend money here at this end of 
the street it will prevent it being spent down 
there’ instead of making the case – which the 
EIF has consistently made – that if you look at 
the evaluation of individual programmes you 
can demonstrate good long-term outcomes for 
each of them.”

When programmes do receive funding, 
resources to properly evaluate them are often 
lacking, argued Feuchtwang. She said two 
projects currently funded by the Big Lottery 
Fund, A Better Start and HeadStart, were 
unusual in having a large amount of money for 
measuring and evaluating whether they led to 
systemic change. “Unless that is taken on by 
government as well as seen as a proper evidence 
base, those programmes will come to an end in 
the next 10 years and they’ll be a great legacy for 
the area, but they won’t build into national 
change,” she said. 

BRINGING EVIDENCE TOGETHER
Oxfordshire County Council director of children, 
education and families Lucy Butler agreed the 
sector should work more collaboratively. She 
pointed out that government initiatives tended 

to focus only on a few local authorities, such as 
the What Works Centre for Children’s Social 
Care, which has 21 councils and trust partners. 
“We’re all dealing with the same things, yet 
we’re all on our own trying to go through this 
morass,” she said. 

Norfolk County Council head of integrated 
commissioning Tim Eyres said central 
government should provide direction around 
“logic modelling” in relation to impact and 
outcomes, as even areas receiving Better Start 
funding were doing this individually. “If you add 
up the amount of resource and time that’s being 
used, not just in Better Start, but actually in local 
authorities generally, and the work we’re doing 
around early intervention and early help, it’s an 
incredible amount,” he said. 

Directors around the table agreed that the 
kind of data collected to demonstrate impact in 
early intervention could be better. Many cited 
using results from the government’s Troubled 
Families programme as foremost in decision 
making. “Because it’s around payment by 
results, you’ve got to show all the evidence,” said 
Staffordshire County Council head of child 
wellbeing Tilly Flanegan. “It’s our most robust 
and reliable source of data.” According to the 
ADCS report, 75 per cent of local authorities said 
their early help services would be cut or reduced, 
in some cases significantly, when the Troubled 
Families programme funding ends in 2020.
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Oxfordshire’s Butler said she believed the 
evidence she received had an emphasis on trying 
to hit Ofsted targets. “It fuels that [notion of] 
‘let’s keep children out of care, let’s keep children 
away’, rather than actually, as a whole system, 
‘what’s going on?’”

Isle of Wight Council children’s services area 
director Kathy Marriott concurred, suggesting 
local authorities had become too focused on 
outputs and short-term outcomes. “We don’t 
spend as much time looking at the trend data 
over time – some of those bigger, wider 
determinants,” she said. “The Ofsted regime has 
a huge part to play in that.”

ROLE OF CHILDREN’S CENTRES
Many agreed that opportunities to evidence the 
impact of early intervention delivered by 
children’s centres had been missed because of 
poor data collection. Around 1,000 – just over a 
third of the total – have closed since 2009 
according to research by the Sutton Trust, 
largely as a result of government funding cuts. 
“Who knows if they work?” asked Eyres. “I can 
find a research report that says they do, and one 
that says they don’t.” Eyres said performance 
frameworks around children’s centres were 
unfocused. “They were chasing so many 
different indicators, most of which were being 
chased by other bits of the system.” He 
suggested children’s centres should focus on 
three or four impact areas alone.

Molloy agreed, adding it was important to 
distinguish outcomes that are based on processes 
from more tangible outcomes that improve lives. 
“When the [EIF] team goes out to local areas 
and asks for a description of the local offer, 
there’s a multitude of things that the early help 
architecture is going to achieve, which often 
feels quite unfocused, unfeasible,” she said. “The 
first step is how you boil that down to a key set of 
outcome areas, and then, what are the things in 
a one- to two-year timescale which are upstream 
of improving attendance or attainment – what 
are the valid measurements that aren’t just 
process outcomes? We tend to measure our 
assessments, referrals, step-ups and step-downs. 
If local authorities were applying these methods 
collectively, that builds up a broader picture to 
take to government and say: ‘this isn’t just about 
children’s social care, this is about movement on 
all these key areas of development’.”

Changes to national education policy have 
had a detrimental effect on early help support 
delivered in schools, the panelists suggested. 
Eyres said since vast numbers of schools had 
converted to academies, and were no longer 
under direct local authority control, it was 
harder to work with school staff. Butler 
described how shortages in schools funding 
had led to reductions in welfare officers and 
pastoral services. 

But the directors agreed the government’s 
mental health green paper, which includes plans 
for mental health support teams in every 
school, provided opportunities for new ways of 
delivering early help. “It’s quite a game changer,” 
said Butler. “We’re using that to say to schools, 
‘can we occupy this space in a different way?’ It’s 
always helpful when you’ve got a bit of 
compelling money.”

Flanegan described how Staffordshire County 
Council had brokered with schools to spend 
some of their budget on early help services, to 
replace money formerly top-sliced from the local 
authority dedicated schools grant. “That 
brought back some of that relationship with 
schools that we’d sort of lost,” she said. “It has 
meant schools have become more engaged – 
because it’s their money, they feel they own it.”

In Cheshire West and Chester Council, 
director for early help and prevention services 
Helen Brackenbury said the authority had 
changed thresholds for referrals to early help 
case work or statutory assessments, which had 
driven schools to engage better with them. 

Omar explained that Havering was starting to 
remove the need for schools to send the council 
referrals. Instead they could speak to key people 
on the phone. “That’s been successful in 
engaging schools,” he said. “If you’ve got 
troubles, give us a ring and we will get people 
around the table.”

Eyres said it was unsurprising schools found 
it difficult to engage with early help assessments, 
such as the common assessment framework. He 
suggested, to widespread agreement, that early 
help provision needed to be simplified and 
presented in a way that was easier to understand, 
as it was “alien to the world of education”. 

Marriott said discussions about early help 
had become particularly difficult with 
secondary schools. She said it needed to create a 
“team around the school” to build trust with the 

local authority. “We’ve identified an emerging 
gap around emotional wellbeing for young 
people,” she said. “The green paper is helping 
us to galvanise and have some ins into 
secondary schools where we’ve perhaps had 
some issues before.”

However, Flanegan described the green paper 
as a “very medical model” that would not help 
young people develop long-term resilience and 
grit. “It’s just about stopping people going into 
child and adolescent mental health services,” she 
said. Instead, she advocated having more 
lessons about mental health. 

COMMUNITY DEVELOPMENT
Several directors suggested going back to the 
roots of community development work as a way 
to deliver more effective early intervention 
provision. Marriott used the phrase when 
describing how the Isle of Wight had 
introduced family group conferencing earlier in 
its early help process. “Most local authorities 
are doing that on the edge of care, as part of 
your Public Law Outline process – but actually, 
we need to get that right up front,” she urged. “A 
lot of it has become over-professionalised. The 
team around the family is a team of 
professionals. But how do we actually support 
community resilience? It’s good old-fashioned 
community development work.”

Butler pointed to the Early Help Locality and 
Community Support Service created by 
Oxfordshire County Council, whose offering 
includes providing advice to community 
professionals with concerns about a child or 
family that is not an immediate safeguarding 
concern. “It’s been really successful,” said Butler. 
“We’ve put some of the service in our multi-
agency safeguarding hub to triage back to early 
help. It’s inhabiting that very early help space.”

Volunteers were being trained up in Havering, 
Omar explained, to deliver community 
programmes. He said many were families 
formerly supported by the council that wanted 
to “give back”. 

“My concern is we might start leaning on that 
a bit too much,” he cautioned. “But we’re 
upskilling and providing them with the ability to 
deliver.” The borough is also looking to early 
years providers as a source to deliver early 
intervention, in place of potentially reducing 
services at children’s centres. “There is a lot of 
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“It’s really important 
we keep the message 
that early help is about 
all professionals”
Kathy Marriott, Area Director, Children’s Services, 
Isle of Wight Council

opportunity through the community to pick up 
some of the things we perhaps can’t prioritise,” 
said Omar.

YOUTH WORK ‘RENAISSANCE’ 
Butler also asserted there was an emerging 
“renaissance around the youth agenda”, which 
required professionals to have community-
based skills. Adolescent early help services have 
been cut sharply across the country, as funding 
for youth services is not ringfenced. But Butler 
said growing cases of issues such as child sexual 
exploitation and child criminal exploitation 
were provoking a return to “real targeted 
expertise in working with adolescents around 
community safety”. 

Havering, situated in East London, is a route 
for children exploited in county lines drug 
dealing into neighbouring Essex, Suffolk and 
Norfolk. “A lot of what’s happening in Havering 
and across London is very politically driven by 
this agenda,” he said. The borough has recently 
designed an adolescent safeguarding service, 
which will be multi-disciplinary and focus on 
interventions for children aged from 11. 

Brackenbury said more targeted work was 
also a feature of early help for adolescents in 
Cheshire West and Chester. They had placed 
council anti-social behaviour offi cers within 
police units to deliver detached outreach work 
alongside the youth service, which led to 
around 100 more young people accessing 
youth provision. 

Marriot agreed with Butler’s assessment, and 
said the renaissance should include a rebuilding 
of youth services. Eyres added that it was not 
just services, but also the understanding of 
adolescent development that has been lost. 
“That cognisance of the special nature of 
adolescence as a period of development is 
missing not only in terms of youth service-type 
provision, but in relation to the way we engage 
with adolescents in the care system,” he warned. 

Around the table, colleagues voiced hope that, 
again, the mental health green paper might 
provide opportunities to address gaps in youth 
services. 

INTEGRATED WORKING
Integration of services was an aspect of early 
help delivery all directors agreed local 
authorities must improve. “It’s really important 

we keep the message that early help is about all 
professionals,” said Marriott. “It’s not just about 
social care or children’s services.” In the Isle of 
Wight, she described her work in getting partner 
agencies to commit to the early help assessment 
process, including schools, health services and 
voluntary and community services. 

“We’ve got huge buy-in from partner 
agencies,” she said. “I only have two 
co-ordinators in-house in my service that 
support all of the lead professions out there in 
the community. They do quality assurance, 
training, make sure plans are on track. If cases 
are a bit more complex they come in and 
provide assistance. We’ve got three localities on 
the island and they go out to each locality once 
every month and all those professions are 
brought together for support, training and 
network meetings.”

Flanegan agreed, citing how in Staffordshire 
the health visiting and school nursing offer had 
recently been combined into a family health and 
wellbeing service, with children’s centres 
coming on board in 2020. “The biggest partner 
we’ve had missing around the table has been 
health – our clinical commissioning partners – 
because they are so focused on the elderly and 
stopping people ending up in accident and 
emergency,” she said. “However, 50 per cent of 
spend in accident and emergency is actually on 
children. There are lots of links to make.”

Some felt that integration was a shortcoming 
of the government’s funded childcare places for 
disadvantaged two-year-olds. Molloy cited EIF 
research that showed in its fi rst few years, the 
policy had not delivered the results government 
hoped. “The evidence suggests what we should 
be delivering in order to close those 
development gaps between the most 
disadvantaged two-year-olds and their better-off 
peers is high-quality childcare, so we should 
look again at the two-year-old offer, combined 
with interventions to support positive parenting, 
or speech and language skills,” she suggested. 

Brackenbury said her local authority had 
ensured those parents who did not take up their 
two-year-olds’ childcare places – who were often 
the most vulnerable – were offered a six-week 
package of home learning. “It’s enabled us to 
drill down a little bit with those [parents] and 
get them into nursery provision or address 
unmet need,” she said. 

Finally, the group considered whether 
artifi cial intelligence, where robots can be 
programmed to act and react, taking on tasks 
undertaken by humans, could have a role in 
delivering early intervention. Several colleagues 
were already overseeing similar work, such 
as Eyres who said Norfolk was delivering a 
digital platform to provide information, advice 
and guidance to residents, essentially “a robot 
at the end of the phone responding to those 
initial enquiries”. 

But all cautioned that it was important such 
technology should never be used in place 
of professional judgment. Marriott in particular 
gave the example of software that might try to 
predict what support families were likely to 
need based on data held by local authorities. “It 
can lead to lazy decision making,” she warned. 
The table agreed such approaches could result 
in people falling through the cracks, or being 
escalated to services inappropriately. ■

RECOMMENDATIONS 
1. Evidence – Local authorities should rethink what 
data they collect to prove early intervention’s 
impact, how they collect it, and share it better with 
other authorities and government.

2. National evaluation – Central government has a 
role to play in drawing together evidence and 
backing early help approaches by providing funding 
alongside new policies, as in the example of the 
mental health green paper, as well as funding 
programme evaluation.

3. Joined-up approach – Early intervention is not 
just a matter for children’s services or social care. 
Heath, education and the voluntary sector, among 
others, must all align to deliver provision. Local 
authorities must fi nd ways to forge relationships 
between agencies.

4. Community development work – Local 
authorities should consider investing in more local 
provision, and use trained volunteers and youth 
workers to deliver services.

In partnership with
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from school exclusion and refusal
to 100% attendance

no unauthorised absence - Outstanding for pupil
welfare and behaviour 

94% of children return to a family life   
before their teenage years

closing the attainment gap
18 months progress in 1 year

for children age 6 to 12 with social, emotional and mental health
needs and associated learning difficulties, who have suffered:

Trauma, Neglect, Physical, Emotional and Sexual Abuse.

weekly Individual Therapy and
integrated therapeutic support helps enable
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Our results are validated as successful by a substantive 
longitudinal study over 12 years.

Underpinned by over 50 years successful provision of 
outstanding therapeutic care, Glebe House provides an 
emotionally secure and monitored environment, which 
supports adolescent males who have displayed harmful sexual 
behaviours.

Glebe House benefits from being situated in a rural location.

Residents are referred to us either by Children’s Services or as directed by 
the Court. During their placement, Residents are encouraged to recognise and 
effectively reduce risks and threats. The aim is to assist them to learn how to 
maintain socially and legally acceptable standards of behaviour, so that they can 
resume independent living in the future. Education is delivered via Glebe House’s 
Independently Registered School.

Our Charitable Trust provides specialist interventions for young men 
(between the ages of 15 and 18 at point of referral) with a known 
history of harmful sexual behaviours.
Case services include:

• Residential Treatment Service to address harmful sexual behaviour in older teenagers
• A well defined Therapeutic Community model that promotes young people developing their 

understanding and taking responsibility for the decisions they make
• An Independence Transition Service
• Independent School on-site
• Training and Consultancy
• Community based assessment and intervention work
• Tailor made outreach programmes for young men leaving our care
• Circle of Support where appropriate, included in the package

If you would like further information or to have an informal chat about our services, 
please call us on (01799) 584359 or email referrals@glebehouse.org.uk.
www.glebehouse.org.uk Charity No: 1124673 Company No: 6525659

”“Young people benefit from exceptional, inspirational and unique care. 
They are each valued as individuals and as part of the Therapeutic 
Community. All young people experience an intensive and holistic 

support package. This helps them to understand, acknowledge and 
address offending behaviour.

(‘OUTSTANDING’ OFSTED Inspection)

GLEBE HOUSE
 FRIENDS THERAPEUTIC COMMUNITY TRUST
Founded 1965

Conferences

Safeguarding Children 
in the Digital Age

A one-day conference 
27th March 2019, London

For the full programme and to book online go to  
www.safeguardingdigital.co.uk
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SPECIAL REPORT POLICY RESIDENTIAL CARE 

Standards of residential child care have never been higher, but a shortage of provision and rising demand 
due to more traumatised children coming into the system is stretching local authority budgets to the limit

RESIDENTIAL CARE

R
ecognition is growing over 
the vital role played by 
residential care in 
supporting the needs of 
looked-after children. 

Sir Martin Narey’s review 
of residential child care was 

largely positive on the quality of care delivered 
by children’s home providers and staff. Since 
then, a leadership board has been established to 
identify improvements in how residential care is 
commissioned and test new approaches to semi-
independent living arrangements. 

Despite these positive policy developments, 
there is growing concern over the amount 
councils are spending on costly residential care 
placements. As many cash-strapped councils 
close their own homes, private providers are 
moving in, leading to accusations of 
profiteering. Conversely, many providers point 
to stagnant rates and rising costs.  

The number of children placed in residential 
care has risen in recent years, reflecting the 
growth in the looked-after child population 
overall. Despite more private-sector homes 
opening, demand has outstripped supply 

making it harder for councils to place children in 
their local areal.  

With more older children in the system, many 
deeply traumatised by longstanding abuse and 
neglect, providers are increasingly delivering 
specialist therapeutic support – all of which 
comes at a cost. However, standards of care, as 
judged by Ofsted ratings, has never been higher.  

CYP Now’s special report on residential care 
assesses recent research on standards in 
children’s homes, summarises key policy 
developments and highlights four examples of 
innovative practice.  
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SPECIAL REPORT POLICY RESIDENTIAL CARE 

Sir Martin Narey’s government-commissioned 
independent review of children’s residential 
care in England has significantly shaped policy 
developments in the sector since being 
published in July 2016. 

The report – Children’s Residential Care in 
England – was widely supportive of the quality 
of children’s home services and staff, but 
included 34 recommendations for how the 
system could be improved. Among these were 
proposals to improve the commissioning 
process, reduce the number of children placed 
in homes outside their local area, develop 
restorative approaches to tackle unacceptable 
behaviour, test new models of homes to help 
young people transition to independent living, 
and for children’s services leaders to work 
together to reduce the cost of residential  
child care. 

The government’s response to the Narey 
review, published in December 2016, included 
policy initiatives to progress a number of the 
recommendations in Sir Martin’s report. 
However, on the key assertion that local 
authorities should band together into “large 
consortia” to “obtain significant discounts” 
from private and voluntary sector providers in 
an attempt to get better value for money, it 
appears little headway has been made. 

Policy context
Demand and funding
The amount spent by councils on looked-after 
children is forecast to rise by 9.2 per cent in 
2018/19 to £4.2bn, largely as a result of the 
increase in the number of children taken into 
care over recent years – up to a total of 75,420 
in the year ending 2017/18. Since 2010/11, 
there has been a 78 per cent rise in children 
over the age of 16 taken into care – five-times 
higher than the overall rise of 15 per cent. 
These children tend to have more complex 
needs making them harder to place with  
foster carers and more likely to go into 
children’s homes.  

The number of children placed in residential 
care rose 9.2 per cent between 2013/14 and 
2017/18. However, over the same period, the 
amount spent by councils on such placements 
was up 22.5 per cent to £1.25bn, according to a 
National Audit Office (NAO) report. The 
analysis shows the average spend on a 
residential care placement was £46,600 per 
child, more than twice the amount of a foster 
care placement. 

The NAO found the majority of local 
authorities reported having insufficient 
residential child care capacity available to 
meet demand for children aged 14 to 17. 

Latest Department for Education statistics 

show 11 per cent (8,296) of all looked-after 
children were living in a children’s home, 
semi-independent accommodation or secure 
unit on 31 March 2018. Half of these 
placements are within 20 miles of their home, 
compared with 79 per cent for foster 
placements. 

Provider market 
Ofsted’s Children’s Social Care in England 
report published last year shows there were 
2,209 residential child care settings registered 
with the inspectorate at 31 March 2018, three 
per cent higher than the year before. This 
growth is due to a rise in privately-run homes, 
up from 1,481 to 1,561 over the year, which 
now account for 73 per cent of the entire 
residential child care market. The number of 
voluntary sector settings remained around the 
same while those run by local authorities 
continued their downward trend of recent 
years, declining three per cent to 423. 

At 31 March 2018, there were 44 councils in 
England that did not run any children’s home 
in their area. Despite the falling national 
numbers, over the course of the year six 
authorities increased the number of homes 
they ran.

In terms of size of homes, 44 per cent of 
settings offer three and four beds, with five 
and six beds accounting for 28 per cent. 
Homes of 10 or more beds account for just 
three per cent of all settings, most situated in 
London and the South East.

Although the number of children’s homes 
increased, the number of places changed by 
less than one per cent (from 11,664 to 11,746). 
This smaller increase is because of the drop in 
the number of places in residential special 
schools registered as children’s homes.

The Ofsted data shows the quality of 
children’s homes remained roughly the same 
as last year. Of the 2,112 children’s homes of all 
types inspected in 2017/18, 17 per cent 
improved compared to 20 per cent the year 
before, while 21 per cent declined compared to 
20 per cent in 2016/17. 

Of the 2,120 children’s homes that received a 
full inspection last year, 17 per cent were 
“outstanding”, down one per cent; 65 per cent 
“good”, up two per cent; 17 per cent “requires 
improvement”, the same as the year before; 
and two per cent “inadequate”, up one per cent. 

Workforce issues 
That 82 per cent of children’s homes have 
been judged good or outstanding by Ofsted is 
recognition of the high standards of care 
provided by staff in the vast majority of Source: Children’s social care in England 2017-18, Ofsted, July 2018

Source: Pressures on children’s services, NAO, January 2019

CHILDREN’S RESIDENTIAL CARE IN ENGLAND
Placement costs 2017/18

Quality of settings Size of homes Number of settings

of children’s homes were judged 
‘good’ or ‘outstanding’ by Ofsted

 rise in the number of  
children’s homes in 2017/18

26,750 
children in 
residential 

care

£1.25bn  
spent by 

councils on 
placements

£46,600 cost 
per child

3%82%

■ 1-2 beds  ■ 3-4 beds  ■ 5-6 beds  
■ 7-9 beds  ■ 10+ beds

Costs outstrip use, 13/14–17/18

9.2%

22.5%

16%

44%

28%

9%
3%

rise in council spending on children’s homes

rise in looked-after children in residential care
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settings. In his 2016 review, Sir Martin Narey 
praised the contribution of children’s home 
staff highlighting how their achievements are 
sometimes “dismissed, not because of what 
they achieve but because of the modesty of 
their qualifications”. 

Sir Martin warned against England 
following the Scottish policy of requiring all 
children’s home staff to be graduates, and 
instead called for the residential child care 
workforce to have access to continuing 
professional development and team-based 
training courses, such as the RESuLT 
programme (see Research Evidence). He also 
called on the DfE to consider how more social 
worker students can spend time in children’s 
homes during their practice placements, and 
for children’s home managers to hold a social 
work qualification. The government is yet to 
take these forward. 

In its response to the Narey review, the 
government said it would commission and 
disseminate qualitative research on best 
practice on recruiting staff, but has not yet 
done so. The Independent Children’s Homes 
Association (ICHA) is also looking to 
undertake a similar project. 

Since January 2015, staff working in 
children’s homes in England have been 
required to obtain the Level 3 Diploma for 
Residential Child Care, with managers 
required to hold the Level 5 diploma. Research 
by NCB and TNS found that children’s home 
staff were broadly supportive of the Level 3 
diploma and Sir Martin concluded that it 
provided an “adequate baseline qualification”. 

Meanwhile, research by Kantar Public 
published last year found the Level 5  
diploma had provided a clearer framework  
for managers compared to the previous  
National Minimum Standards (see  
Research Evidence, p37).

Despite this positive picture, the Narey 
review highlighted providers’ concerns about 
the recruitment and retention difficulties, 
partly due to low rates of staff pay. A recent 
development that has added to their concerns 
has been the legal case brought by staff in a 
residential home for disabled people against 
the Royal Mencap Society and which has 
potential implications for children’s home 
providers. Last summer, the Court of Appeal 
overturned an earlier decision that residential 
care providers are liable to pay staff for “sleep-
in” periods when working night shifts. 
However, Unison has lodged an appeal against 
the decision with the Supreme Court, and last 
year ICHA warned the uncertainty was 
harming staff morale and retention. 

Stuart Gallimore, president 
of the Association of 
Directors of Children’s 
Services and director  
of children’s services,  
East Sussex Council 

Children’s homes do not get enough 
recognition for the vital work that they do, 
and, while it is true that the majority of the 
75,000 children and young people in our 
care live with foster carers, or their 
extended family, for 6,000 or so of this 
number a residential placement really is 
the best fit. This can help children to 
regulate their own risk-taking behaviour 
by offering them valuable time and space 
to address earlier trauma or their 
difficulties in making attachments as part 
of a long-term care plan.

The best homes share some key features: 
a stable and dedicated team of staff led by 
an experienced registered manager; the 
relationships between children and staff 
are trusting and respectful; and, staff work 
in partnership with social workers and 
other professionals to provide stability and 
improve children’s outcomes. This work is 
demanding but it is also rewarding. The 
complex and often overlapping health and 
social care needs of children in residential 
placements underlines the need for staff to 
be trained to a high minimum standard, 
equipped with specialist skills and have 
support in place to build their resilience. 

In some countries residential care is 
provided by qualified psychologists, I’m not 
sure that’s needed here, to my mind it’s more 
important that staff consistently stick with a 
child through thick and thin, recognising the 

impact that bereavement or neglect can have 
on behavioural presentation. A move to 
improve the status of the children’s 
residential sector and everyone working in 
this field is long overdue. The introduction of 
new children’s home regulations and 
standards a few years ago attempted to do 
this but the government’s skills targets have 
not yet been met, with only half of staff 
holding at least a level three qualification 
(equivalent to an A-level) in 2017/18, 
according to recent Ofsted data.

Hot on the heels of the news that a multi-
million pound merger between two large 
social care providers is being investigated by 
the competition watchdog, Ofsted’s latest 
annual report offered a fascinating insight 
into a sector that is in the midst of a 
profound change. There were 77 new 
children’s homes opened in the last year, the 
majority brought forward by large 
providers. The total number of children’s 
homes in England is at a record high yet the 
proportion of local authority-owned 
children’s homes fell further still and almost 
a third no longer own any homes at all. 

This new reality underlines the 
importance of effective strategic 
commissioning in order to help children to 
lead happy and successful lives. A placement 
shouldn’t be treated as a positive outcome in 
itself. We need to be clear about the progress 
and impact we expect and manage 
performance in this regard. We no longer 
hold the levers of power in the sense of 
running our own homes but we shouldn’t 
accept anything less than the best for the 
children in our care. I also wonder if the time 
hasn’t come to begin to address the for-profit 
motive in providing care for our children?

ADCS VIEW ‘PROFOUND CHANGE’ IN RESIDENTIAL CHILD CARE

Emerging trends 
A key recommendation of the Narey review 
was for the creation of an intermediate 
residential care option that helped young 
people make the transition from children’s 
home to living independently. In its response 
to the review, the government announced it 
would trial so-called Staying Close arrangements 
to test out different approaches. In total, eight 
pilots have been launched, including one run 
by Fair Ways Foundation in Southampton (see 
practice example). 

Staying Close involves offering young people 
leaving residential care the chance to move into 
nearby supported accommodation potentially 
up until they turn 21, in order to maintain 

attachments with their former home and to help 
them gain the skills needed to live on their own. 

The pilots run until next year and are being 
overseen by the Residential Care Leadership Board, 
which was set up by the government to deliver 
the Narey review recommendations, and is 
chaired by former Association of Directors of 
Children’s Services (ADCS) president Sir Alan 
Wood. Staying Close is one of the board’s two 
priority areas until its long-term future is 
decided – the DfE is still considering whether 
to pursue a recommendation in the Fostering 
Stocktake to create an overarching 
“permanence board” to co-ordinate policy on 
all forms of care. 

The other priority area for the leadership »
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board is improving placement commissioning, 
an area that came in for criticism from Narey. 
He called for improvements in local and 
regional commissioning skills, and for the DfE 
to fund new approaches to delivering 
residential child care. To that end, the board is 
taking forward three projects to improve 
commissioning funded through the £200m 
Children’s Social Care Innovation programme. 

Scrutiny of residential child care placements 
is also set to increase as a result of recent policy 
developments. The government has established 
a National Stability Forum for Children’s Social Care to 
be chaired by the DfE director general, the most 
senior civil servant with responsibility for 
children’s social care, to bring leaders together 
to develop and share good practice. A key issue 
to address is the large number of children 
placed in residential care homes outside their 
council area. Official figures obtained by Labour 
MP for Stockport Ann Coffey showed that 61 
per cent of children are now placed in homes 
“out of area”, with that number rising 64 per 
cent between 2012 and 2017. 

Linked to concerns about out-of-area 
placements, is the vulnerability of young 
people in children’s homes to being targeted 
by gangs with the intension of exploiting  
them criminally or sexually. Children being 
placed far away from family and friends’ 
networks is thought to be a key factor in the 
high rates of “missing” incidents of children  
in residential care. 

Dealing with missing incidents and conflict 
between children’s home staff and residents 
are major problems for the police, and is one of 
the reasons the government has launched a 

national protocol to reduce prosecutions of 
children in care. The protocol is based on a 
number of successful local initiatives, such as 
that developed by Dorset Combined Youth 
Offending Service (see practice example).

The rising costs of residential child care has 
led to concerns being raised about excessive 
profits made by private providers and for some 
to question whether the profit motive should 
be removed entirely from the care sector (see 
ADCS expert view). However, provider 
organisations highlight their rising costs – 
Ofsted registration fees are set to rise by 10 per 
cent from April for the tenth year in a row, 
while staff costs have also risen. In fact, ICHA 
recently warned that one in 10 providers were 

facing closure due to rising costs and flat 
income levels (see provider expert view). 

There is also the fact that children in care 
homes tend to have the most entrenched 
problems requiring the most therapeutic 
support. A national pilot of assessments for 
mental health problems for children when they 
enter residential care is yet to begin, but many 
homes have already developed their own 
specialism in this area (see Cove Care practice 
example). 

Balancing the need for high-quality specialist 
care that gets good outcomes for children at a 
price that makes residential care cost effective 
for commissioners and providers is likely to 
remain a tough challenge in the years ahead. n
By Derren Hayes

The majority of children are placed “out of area” FURTHER READING
Pressures on Children’s Social Care, National Audit 
Office, January 2019

Children looked-after in England and Wales  
2017/18, DfE, November 2018  

Children’s Social Care in England 2017/18, Ofsted, 
July 2018 

Children’s Home Research: The Impact of 
Standards on Staff, Kantar Public, March 2018 

Government Response to Martin Narey’s 
Independent Review of Residential Care, DfE, 
December 2016 

Children’s Residential Care in England, DfE,  
July 2016

Jonathan Stanley, chief 
executive, Independent 
Children’s Homes Association

In the first months of 2019 there 
are signs of growing appreciation 
for residential care for children. 

Sir Alan Wood tweeted that “more celebration is 
needed” over the fact that 82 per cent of homes are 
“good” or “outstanding”, and that 97 per cent of 
homes meet the quality standards. The One Show 
broadcast to prime time viewing a quarter of an hour 
of positive coverage of children’s homes.

Public and professional perception sees children’s 
homes transform lives. How do we nurture these 
green shoots? It is the commitment to making 
constructive comment and contribution that must be 
assured. We need to reframe what might be a 
negative intent to result in positive exploration.

Rarely have I heard residential care referred to as 
‘intensive’, more commonly it is named as 

‘expensive’. More expensive than what? Are the 
comparisons that lie beneath such comments 
accurate? What is the evidence?

The recent National Audit Office (NAO) report on 
children’s services spotlights that residential care 
needs strategic planning and investment.

Children’s homes have been experiencing a 
volatility of conditions. The sector requires stability. 
Children require stability. The two are connected. For 
children’s homes to offer a secure base to children 
they also need to operate within an environment that 
provides stability. Stability connects child care and 
financial good practice.

We need all homes to be working in a financial, 
emotional, professional environment where all feel a 
belonging, so that everyone works in a focused child-
led way.

The sector is working to high levels of occupancy – 
providers get 500–700 referrals a month. The NAO 
reported that demand is outstripping supply. The 
situation where providers were in competition for 

placements has reversed and it is local authorities 
who are in competition for the scarce number of 
placements. On any one day, potentially, there could 
be only between 75–125 placements available, and 
subject to the matching of needs to provision.

Experts have projected that to meet demand 125 
homes may need to be opened. How has it got to this 
situation? How is it that investment – whether by local 
authorities, voluntary organisations or private 
sources - is now unattractive? If every home takes 
£1m to open, where does the investment come from?

There is a question as to whether the staffing for 
another 125 homes can be sourced. Already 
registered managers are in high demand. There needs 
to be investment in skilled staffing and this requires 
business planning.

Inside and outside homes this a time to be 
constructive and creative, two foundations of 
residential child care practice. Supportive, solution-
focused engagement is welcome; leave any negativity 
at the door.  

PROVIDER VIEW  COLLABORATION CAN DELIVER INVESTMENT IN RESIDENTIAL CARE
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STUDY 1
Leaving Care Report
ICHA, (September 2018)

Statistical data and biographical 
stories record that the life 
opportunities for young people 
leaving care has been a cause for 
major concern for decades. 
Comparisons between the various 
placement options are made from 
the data regarding the final care 
placement. 

The report highlights that it is 
not because residential care is less 
willing, able or competent that 
children leave from these settings 
particularly disadvantaged; it is 
because residential care is the 
departure point from care and 
frequently the last in a series of 
placements that have failed to 
successfully meet or address the 
child’s needs. 

Background 
The report cites data from 2016 
showing that around seven per 
cent of children in care are in 
residential care, and in 2015, 
10,800 left care; almost double the 
number in 2005.

Care leavers are more likely than 
the general population to be not in 
education, employment or 
training, in prison, homeless, 
teenage parents, working in the sex 
trade, in debt, suffering with 
mental health problems and to 
have self-harmed. 

While the provision was made in 
2014 to allow children leaving 
foster care the option of “Staying 
Put” with their foster carers until 
up to 21, no similar provision was 
or subsequently has been offered to 
children leaving residential care. 

Sir Martin Narey’s Review of 
Residential Child Care in England 
(2016) did recommend that an 
alternative, “Staying Close”, be 
considered for those from the 
“residential estate”; but while this 
is being piloted in eight areas, the 
authors assert that what is being 
offered is barely more than what 
good children’s homes have offered 
for years.

The leaving care process
Providers can have little, if any, 
influence about the starting point 
for that journey in individual cases, 
but can still influence it. The Narey 
Review cites the fact that this is 
currently not so but should be 
because “we know that children 
who have the opportunity to live in 
children’s homes for longer are 
more likely to have positive 
outcomes”. 

The report authors suggest the 
children’s home sector should 
continually challenge 
commissioners with evidence-
based data of the success of timely 
residential placements at an earlier 
stage in the child’s journey through 
care. The numbers of such 
placements are small, which means 
information about each one needs 
to be recorded to demonstrate the 
efficacy of such policies.

Learning life skills
The report highlights the skills 
needed to “prepare for adulthood”: 
learning to manage finances, a trip 
to the supermarket, cooking, and 
registering with health 
professionals. It makes the  point 
that for those children not in care, 
these skills and abilities are learned 
from their parents over a 
prolonged period and with the 
advantage of a “secure base”. 

A relationship-based model 
makes life skills part of everyday 
life, it states. Well delivered and 
well-planned care over a period 

should preclude the need for a 
“Pathway Plan” except to deal with 
some of the practicalities of 
everyday life.

Advocacy 
In terms of addressing disputes in 
the home or between provider and 
commissioner, the report considers 
the role played by independent 
advocates. Availability at short 
notice and having the time to get to 
know the child are considerable 
barriers, according to the authors. 

Given that at any time with any 
given placement a dispute may 
occur, they assert that it would be 
wise to consider seeking an 
advocate at the very early stages of 
a placement. If they are needed and 
they’re not in place, there is a real 
risk that the best interests of a child 
will not be served.

Staying Close 
Young people over the age of 18 are 
already frequently allowed to 
continue to live in their children’s 
homes, as long as Ofsted agree 
such a plan is in the young person’s 
interests and has the support of the 
“parent” local authority, the 
children’s home provider and 
crucially the young person. 

Suggestions such arrangements 
are a safeguarding risk are 
“severely flawed”, the authors’ say. 

A formal process of risk 
assessment starts on the day they 
arrive and is constantly reviewed. 
These reviews are scrutinised by 

the inspectorate and the 
requirements set out in the 
Children’s Homes Regulations and 
Quality Standards (2015). 

“There is no reason whatsoever 
why this process cannot, should 
not and does not continue, 
regardless of the age at which a 
child or young adult leaves their 
placement,” the authors say. “If the 
placement was considered to be 
appropriate for the child (and 
others in the home) at 17 years and 
364 days, then why wouldn’t it be 
the following day?”

There are currently pilots of 
Staying Close in eight areas of the 
country. These include local 
authority and independent homes. 
The pilots are diverse in their 
interpretation of what a Staying 
Close placement should look like to 
enable the DfE to seek to make a 
judgment on “what works”. 

Implications for practice
 ■ Success in moving on from 
residential care often hinges on 
the quality of the relationships 
young people have had with staff 
in that provision. Homes are 
encouraged to use relationship-
based practice to make life skills 
(especially around managing 
wellbeing) part of everyday life.

 ■ All professionals involved in a 
young person’s care need to be 
involved in developing a baseline 
assessment of their needs and 
reviewing these regularly, using 
evidence-based measurement 
tools and methodology. This will 
enable homes to track young 
people’s outcomes before they 
leave care.

 ■ Advocates should be engaged by 
homes at the outset of 
placements, so that if they are 
needed later, they already have 
an established relationship with 
young people.

 ■ Staying Put arrangements, if 
appropriately risk assessed, 
could be an option for care 
leavers if this is in the young 
person’s interests and has the 
support of the “parent” local 
authority, the provider and the 
young person.

Research evidence

»Source: Children looked-after in England, DfE, December 2018

CHILDREN IN AND LEAVING RESIDENTIAL CARE
Proportion of children in 

residential care
Care leavers in semi-

independent living at age 18

of looked after children are in  
secure units, children’s homes and 

semi-independent living

11%

20.5%
23.0%

26.0%

2016 2017 2018
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Missing incidents  
in 2018

Offending link to  
missing incidents

of unauthorised missing incidents of 
looked-after children were from care 

homes, secure units or semi-
independent living

of children in residential  
care who had been in trouble with the 

police went missing without 
authorisation in 2016

50% 66%

 STUDY 2
Ending the Criminalisation  
of Children in Residential  
Care – Good Practice in 
Children’s Homes

Howard League for Penal Reform, 
(December 2017)

Children living in residential care 
are at least 13 times more likely to 
be criminalised than all other 
children (Howard League, 2017).  
Over the last two years, Howard 
League has conducted extensive 
qualitative research on good 
practice in the prevention of 
criminalisation of children in 
residential care. Owners and staff 
of private, voluntary and local 
authority homes and children and 
young people who are, or who have 
recently, lived in children’s homes 
have been spoken to. This report is 
based on its research findings. 

Principled approach 
This report sets out some core 
principles that should be applied in 
all children’s homes to help protect 
children from unnecessary 
criminalisation; many echo 
government guidance to the 
Children’s Homes Regulations and 
Quality Standards (2015). The focus 
is on providing some foundational 
elements that will improve the 
emotional wellbeing of abused and 
traumatised children with a view to 
improving behaviour and reducing 
the need for these interventions.

These core principles were put 
into two categories: “hearts” – the 
emotional needs of children, and 
“heads”– the business side of 
running a children’s home, and 
relate to things like placements, 
staffing and police contact.

Hearts
Nearly 10 per cent of the children 
in prison were asked what they 
wanted from “home”. The findings 
showed that the children and 
young people were not concerned 
about material things, they wanted 
affection and kindness and 
patience so they could grow 
through their challenges and 
thrive. These included: 

 ■ Parenting  
The job of a care worker is that of 
“professional parent”; it is 

parenting to the highest possible 
standard. 

 ■ Love  
Good children’s homes 
understand how important it is 
for children to feel love and 
acceptance and how this can 
impact on behaviour. 

 ■ Relationships 
Researchers heard that strong 
relationships between staff and 
children lead to improvements 
in behaviour. 

 ■ Working with councils  
Children’s homes are in  
co-parenting relationships with 
local authorities, which can 
sometimes prove difficult. The 
authors say the best providers 
find ways of working through 
the difficulties to build strong 
relationships because they know 
that this is in the best interests of 
the children in their care.

 ■ A proper home 
Children’s homes should be 
comfortable, not like offices. 
They have photos, artwork and 
achievement certificates on the 
walls and fridge door. Children 
are much less likely to damage 
property in a home they respect.

 ■ Food 
Many low-level incidents that 
have led to criminalisation 
started with disputes over food, 
the research found. Parents do 
not lock fridges and kitchens; 
they have snacks available for 
hungry teenagers; they 
encourage healthy eating but 
allow treats; and they don’t let 
children go hungry or force them 
to eat meals they wouldn’t touch.

 ■ Normality  
Good children’s homes strive to 
implement routines and other 
elements of a normal childhood. 
The report says that this means 
children having clothes and 
possessions that allow them to 
explore and express who they are 
and fit in with their peers. 

Heads
 ■ Placement 
Robust strategies for ensuring 
that new children are well 
matched to homes and the other 
children already living in them 
should be in place. Emergency 
placements should be avoided 
wherever possible. 

Paperwork about children 
tends to be inaccurate, out-of-
date, judgmental and 
incomplete. The authors say 
good owners will train staff to 
build up a true picture of the 
child by obtaining other relevant 
documentation and speaking to 
people who know the child. 

Missing incidents and 
behavioural issues leading to 
criminalisation often occur 
around moves. Placement moves 
need to be carefully managed to 
make sure that the new child and 
other children already in the 
home are prepared and their 
individual needs considered.

 ■ Staff 
The report states a good staff 
team, with a mix of personal 
qualities, is essential to 
providing the culture and care 
that protects children from being 
criminalised. Successful homes 

have strong, skilled managers 
who are capable of bringing 
together a team and acting as 
champions for staff as well as for 
children. 

Owners should enforce 
rigorous recruitment procedures 
so that children’s homes are only 
staffed by people who care about 
and want to work with complex 
children. Debate about the need 
for qualifications is unresolved, 
with many emphasising the 
value of personal qualities and 
experience. There is consensus, 
however, that all children’s home 
staff need to have sufficient, 
relevant, ongoing training that 
enables them to understand, 
support and manage the high 
levels of need of children in 
residential care. 

 ■ Police 
The police should only be called 
immediately in an emergency 
situation; at other times staff 
should be required to talk the 
matter over with the on-call 
manager and to have a “cooling 
off period” before making any 
decisions. Records should be 
kept and incidents analysed so 
that contact with the police can 
be properly monitored.

Implications for practice
 ■ The report foregrounds 
relationship-based practice as a 
key element of improving young 
people’s behaviour.

 ■ This means that staff need to 
adopt a parenting role that 
enables young people to live as 
normal lives as possible – 
provided with love, acceptance 
and a homely environment; 
being listened to without 
judgment; with staff responding 
as parents would to missing 
incidents based on individual 
risk profiles without involving 
the police; and facilitating 
normal routines that enable 
young people to want to go to 
school, mix with peers outside of 
the home and engage in 
activities in the community.

 ■ Staff and managers can also 
prevent “informal 
criminalisation” by ensuring 
that young people in residential 
settings have as little 
unnecessary contact with the 
police at the home as possible.Source: Experimental data, DfE, 2016; Children looked-after in England, DfE, December 2018

BEHAVIOUR OF CHILDREN IN RESIDENTIAL CARE
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Managers need to be able to look beyond the behaviour of the children in their care
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STUDY 3
Children’s Homes Research: 
Phase 3 Research Report 

Kantar Public (March 2018)

This report is a summary of the 
findings from phase three of a 
research programme 
commissioned by the Department 
for Education and undertaken by 
NCB and Kantar Public. It focuses 
on the Leadership and 
Management Standard of the 
Children’s Homes (England) 
Regulations and Quality Standards 
2015. This standard provides 
children’s home managers with a 
clear framework within which to 
take leadership of their provision. 

The research aimed to: 
 ■ Explore the expectations in 
relation to the implementation 
and impact of the new 
regulations; 

 ■ Understand the impact of the 
new regulations on strategic 
management, staff operations 
and children themselves; and, 

 ■ Explore views on qualifications, 
pay and routes in/out of the 
residential care sector.  

In-depth interviews were 
undertaken with a targeted sample 
of 20 strategic stakeholders – four 
each from local authority 
commissioning managers, decision 
makers in commercial care 
services, local authority providers, 
umbrella organisations and 
training providers – between 
December 2015 and February 2016.

Initial response 
The regulations were seen as an 
iterative development, building on 
the minimum standards previously 
in place. The greater emphasis on 
evidence and accountability 
focused the responsibilities of 
home managers on outcomes and 
the needs of the children.

As the previous standards were 
minimum standards, many of the 
stakeholders in organisations with 
responsibility for delivering or 
overseeing provisions reported 
that practices were already in line 
with the new regulations. As such 
there was minimal need for any 
changes in practice or 
management of children’s homes.

Many interviewees, across all 
stakeholder sub-groups, reflected 
on the current challenges within 
the children’s home sector in 
attracting and retaining suitably 
qualified managers. A small 
number of decision makers held 
some concerns that because the 
regulations placed a greater onus 
on managers it could reduce the 
relative attractiveness of 
managerial roles within children’s 
homes. Similarly, the requirement 
for staff to attain Level 3 
qualifications may serve to reduce 
the pool of staff that homes have 
access to.

Impact in practice 
Most stakeholders felt there had 
been very limited impact, largely 
because the children’s homes that 
they had contact with, or 
responsibility for, were already 
largely practicing in a manner 
which met the new standards. The 
research was also undertaken 
relatively shortly following the 
implementation of the new 
regulations and quality standards 
therefore the impact on staff and 
children had yet to be seen. 

The Leadership and 
Management Standard emphasises 
the importance of understanding 
the impact that the quality of care 
provided in the home has on the 
progress and experiences of 
children, and of evidence-based 
practice. While some children’s 
homes and managers reportedly 
struggled with the interpretation of 
what was required, other 

stakeholders felt that the new 
regulations have set out what is 
required much more clearly than 
previous guidance.

With greater clarity of 
expectations around standards, 
and more focused regulation via 
Ofsted, some stakeholders 
identified a greater potential of 
wider impacts, from staff 
confidence in their own practice 
through to positive impacts on the 
children and young people residing 
in children’s homes. 

Managers’ attributes and skills
Overall, there was a consensus 
across those interviewed that 
ultimately a manager must feel 
passionately about the children in 
their care and be driven by a desire 
to make a difference in their lives. 
Stakeholders felt that good 
managers need to be able to look 
beyond the behaviour of the 
children in their care and to have a 
sense of what is possible, rather 
than just a sense of what is wrong.

Training and qualifications 
There was a consistent feedback 
that the training provided to 
support staff and managers to 
achieve Level 3 and Level 5 
qualifications was adequate for 
developing a sound theoretical 
knowledge-base. They provide a 
basis on which staff would need to 
regularly build more experiential 
and specialist skills, such as 
attachment theory, restraint, 
learning disabilities and report 
writing for managers.

Career progression 
There was a consensus among the 
stakeholders interviewed that 
there are many opportunities for 
staff progression through 
children’s homes, if staff are 
dedicated and passionate.

Many also expressed concerns 
over recruitment and staff 
retention across the sector. 
Attracting individuals into the 
sector can be very difficult, given 
that staff are paid the minimum 
wage and there has been a pay 
freeze in place for more 
established staff; that homes can 
be positioned in isolated 
locations; that staff are at risk 
from verbal and physical abuse 
from some of the young people in 
their care; that the role requires 
commitment beyond standard 
working hours; and that the 
management role now involves a 
formalised set of responsibilities 
that some staff may feel less 
comfortable with.

Implications for practice
 ■ Stakeholders contributing to the 
report felt that there was 
minimal need for changes in 
management or practice in 
children’s homes, because the 
previous framework was one of 
minimum standards which 
many homes were already 
operating in line with.

 ■ The likely impact of changes 
was projected to fall mainly on 
managerial practice, as the new 
standards introduce more 
accountability and expectation 
of scrutiny around management, 
practice and measurement of 
outcomes. A disconnect was 
noted between the practice focus 
valued in managers, and the 
greater strategic and 
administrative requirements 
emphasised in the regulations.

 ■ Concern was expressed that this 
could reduce the attractiveness 
of managerial roles, and the 
need for staff to attain Level 3 
qualifications under the new 
regulations could reduce the 
pool of workers available to 
children’s homes. However, a 
positive impact had already 
been felt in the vetting and 
incorporation of bank staff, 
enabling better support for 
young people. 



38  Children & Young People Now  February 2019 www.cypnow.co.uk

SPECIAL REPORT RESEARCH RESIDENTIAL CARE

RESuLT’s whole-team approach aims to embed learning in the ethos of the home
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STUDY 4
Rolling Out RESuLT: Facilitators’ 
Experiences Delivering a First-
of-its-Kind Evidence-based 
Intervention Training for 
Residential Workers
Lisa Armitage, Scottish Journal of 
Residential Child Care Vol 1, (2018)

This paper looks at the 
implementation of RESuLT, a 
vocational training programme 
for children’s homes staff that 
consists of 10 half-day sessions 
with additional support for 
supervisors. The Department for 
Education commissioned the 
National Implementation Service 
(NIS) to design the training, 
which focuses on supporting staff 
to help children and young people 
develop self-regulation and 
relational skills through the 
application of social learning 
theory methods, combined with 
an understanding of relational 
skill building and adolescent brain 
development. 

RESuLT is delivered by two 
facilitators; one from the 
residential child care sector and 
the other from child and 
adolescent mental health services 
(CAMHS). RESuLT offers teams 
protected time for reflection, 
allowing members to come 
together and share their 
experience and knowledge with 
each other. Facilitators observed 
that regardless of how long each 
staff member has worked in 
residential care, they are able to 
learn something new, reflect on a 
good piece of work they have 
completed and recognise the 
importance of a shared approach.

At the start of the programme, 
facilitators tend to see some staff 
are optimistic for change whereas 
others hold the view that they are 
simply firefighting. RESuLT 
training challenges the belief that 
there is no hope for relational skill 
building in the young people 
cared for, bringing the diversity of 
views to a place of optimism. The 
teaching on brain science that 
shows workers can support the 
development of new neural 
pathways is, according to the 
author, a revelation to many 
participants.

Training a diverse team
One facilitator commented that 
one of the most striking aspects of 
delivering the RESuLT training 
compared with other programmes 
is the diversity of backgrounds of 
staff. Many describe being 
motivated to work in a children’s 
home due to personal experiences 
of the care system or having faced 
challenging experiences during 
their own childhood.

Workers from the same home 
often attend training in a way that 
is staggered as not to leave the 
home short-staffed. The effect of 
this is that knowledge is held by a 
few members of a team rather than 
the whole. Even if a special effort is 
made to share knowledge, it will 
become at least partially diluted. 
RESuLT’s whole-team approach 
aims to embed the subject matter 
in the ethos of the home. 

At least 70 per cent of sessions 
must be attended for the NIS to 
certify a worker as RESuLT 
trained. Homes must find a way to 
release staff to attend weekly, as 
ensuring the team go on the 10-
week training together is key to 
ensuring the programme becomes 
embedded into their micro-culture. 
Management can support this goal 
by ensuring everyone is scheduled 
to work on the day of the training.

Use of self
Facilitators find that use of self 
within the training is central to 
putting the teams at ease. This is 
achieved by modelling kindness, 
warmth and good humour. 

Facilitators further support 
participants by creating a space 
within which not knowing and 
needing to enquire further is a 
healthy and a positive part of the 
learning experience. Facilitators 
must also have an optimistic 
attitude and a strong belief in the 
programme.

There is a debate around 
whether a facilitator should train 
the home in which they work due 
to the complex dynamics this dual 
role can create. One manager 
found training his own home to be 
a very beneficial thing as he was 
able to effectively lead his staff in 
embedding the programme. 
Another facilitator, who did not 
hold a management position, was 
not as effective at embedding the 
model at her home as she did not 
have the same level of autonomy to 
make changes to the way her home 
was run. 

It is important to consider the 
facilitator’s position in their 
organisation if they are to train 
their own home as well as other 
factors such as pre-existing 
relationships with delegates.

It is the facilitator’s job to ground 
the content in residential staffs’ 
work and help them to think about 
how it applies to their role and their 
young people. Facilitators have had 
success by using real-life examples 
from in and out of work, serving to 
keep the training interesting and 
relaxed.

RESuLT asks participants to 
share occasions when they may 
have contributed to rather than 

helped to diffuse an escalating 
situation at work in front of their 
whole team, including their 
manager. Reflecting on such 
moments as a staff team offers the 
potential for a great deal of 
learning and growth to occur. 
However, participants must feel 
safe enough to share. One 
facilitator felt strongly that the 
right thing to do was to answer 
such sensitive questions herself 
before requesting responses from 
the group.

The facilitator’s action of being 
self-critical and reflective seemed 
to give permission for the group to 
talk about situations they may have 
handled differently in hindsight 
and reflect together on how to get 
things right for young people in the 
future. Encouraging people to be 
open and reflective about 
opportunities to improve their 
practice can only benefit the young 
people in their care.

Implications for practice
 ■ The whole-team approach of the 
programme may impact on 
staffing levels in a residential 
setting. Managers will need to 
ensure adequate resource for all 
staff to commit to the 10 weeks, 
and to facilitate protected time 
for ongoing reflection after the 
end of the training programme 
so that learning can become 
embedded within the home’s 
business as usual.

 ■ The neurodevelopmental model 
is highly theoretical, which may 
pose challenges to some staff. 
Keeping the learning ‘real’ and 
relevant, in a way that takes 
account of the diverse 
backgrounds and learning 
cultures of staff, is a crucial 
element of success.

 ■ The combination of learning 
theories with reflection on actual 
situations has the potential to 
add depth to the way workers 
engage and form relationships 
with young people. The 
programme offers a framework 
to use those relationships as a 
form of intervention, and for 
staff to focus on the outcomes of 
their work. 

l Special Report Research Evidence 
compiled by Derren Hayes and  
Toni Badnall-Neill
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 ■ Long term care planning starts 
before young people turn 16

 ■ Recommends semi-independent 
living between ages of 16 and 18

 ■ Costs would not exceed current 
residential care costs

ACTION
Fair Ways Foundation, one of 
eight organisations chosen to 
deliver the government’s Staying 
Close pilot, has taken an 
innovative approach to supporting 
its young care leavers.

The Southampton-based 
residential child care provider 
launched the initiative last 
February. It aims to address many 
of the issues faced by young people 
leaving residential care.

The Staying Close scheme 
involves offering young people the 
chance to move into nearby 
supported accommodation to 
maintain attachments with their 
former home and its staff.

Unlike other organisations in the 
pilot which start the process at 18, 
Fair Ways advocates drawing up a 
long-term care plan for its young 
people before they turn 16.

Fran Herridge, Fair Ways’ 
Staying Close pilot project 
manager, says it is this proactive 
approach that underpins the 
organisation’s strategy for 
delivering the pilot.

“Some of the challenges [for 
delivering the pilot] are just the 
way young people in residential 
care are planned for and looked 
after. Local authorities are working 
in a reactive environment and 
don’t necessarily have the 
resources to plan ahead so long-
term care planning is still a 
challenge for them,” she explains.

Herridge says the four key 
elements to the Fair Ways pilot: 
long-term care planning, 
environmental consistency, 
maintenance of key relationships 

and meaningful education, 
training and employment, have 
been carefully designed to improve 
life chances for its young people 
and prepare them for adult life.

She believes starting the care 
planning as early as possible is a 
crucial factor in achieving a 
successful outcome for those 
young people leaving care.

“We are saying it’s about getting 
young people out of children’s 
homes a little bit earlier and having 
them prepare for independence in 
small steps rather than a big step at 
18,” she adds.

The organisation, which aims to 
have 10 young people participating 
over the two-year pilot, 
recommends moving them into 

semi-independent living from 16- 
to 18-years-old. During this 
transition period, the level of 
support would be gradually 
reduced and at 18 the young 
person would move on to 
independent living.

Herridge says the costs in 
delivering support to young people 
up to the age of 21 – as set out in 
the pilot’s proposal – would not be 
more than current care models.

“Because of the high costs of 
residential children’s homes 
placements, we believe the cost 
savings of moving a child at 16 into 
semi-independent living would 
actually provide for support 
beyond 18,” she explains.

Herridge says there were 
reservations from some staff – and 
from young people themselves – 
about moving out of residential 
care before the age of 18.

“If they are settled where they 
are at 16 or 17 then to move them 
out is a bit risky, but for a couple of 
young people who have already 
done it they are thriving and it’s 
less daunting for them.

“They’ve got that safety net of 
still having the number of staff 
there but they are not completely 

on their own having to survive in 
adulthood,” she explains.

Herridge says maintaining the 
relationships which have built up 
between young people and staff in 
residential care is an important 
part of the Staying Close pilot.

“These are key relationships for 
young people if they are not in 
touch with their family and at 18 if 
they leave the residential children’s 
home they may never see those 
members of staff again,” she says.

She believes one of the key 
benefits of the Staying Close pilot is 
to provide security for young 
people around knowing where they 
are going to live.

“Having that secure base enables 
young people to have the time and 
emotional capacity to go into 
education, employment and 
training. They can then think about 
other things in their life because 
they know where they are going to 
live,” explains Herridge.

IMPACT
Herridge says delivering the pilot 
has produced benefits for staff, 
many of whom have worked with 
some of the young people for a 
significant period of time.

“Staff don’t just want to cut off 
these relationships so the fact they 
can be involved with the young 
people when they move on is really 
positive,” she says.

With another year for the pilot 
left to run, Herridge is hopeful the 
government will recognise the 
success of Fair Ways’ scheme when 
it evaluates each of the eight 
organisations involved.

“What sets us apart is we are 
looking at the bigger picture and 
the impact of starting earlier. We’re 
not just going to wait until they are 
18 and expect them to survive.

“We are going to ensure they 
have the skills and knowledge to 
survive beyond that age and be able 
to make their own contribution to 
society,” she says.
By Nina Jacobs

Practice examples
Scheme emphasises early planning for leaving care

Young people involved in the pilot move into semi-independent living from age 16
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“It’s about having 
young people 
prepare for 
independence  
in small steps”
Fran Herridge, project manager,  
Fair Ways’ Staying Close pilot »
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 ■ Protocol aims to reduce police 
callouts to children’s homes

 ■ Multi-agency approach 
encourages practices that 
strengthen relationships 
between police, care staff and 
young people

 ■ The buy-in of Dorset Police has 
been key to success

ACTION
An approach known as “slow 
time” is helping to reduce the 
criminalisation of young people 
in children’s homes in Dorset. 

The principle – embedded in 
the pan-Dorset protocol drawn 
up in 2016 in response to the level 
of inappropriate police callouts to 
care facilities in the county – 
stipulates that police should be 
called only when there is an 
immediate risk to people or 

property. Otherwise the decision 
to call police should not be 
decided there and then but 
instead should be made the  
next day.

Figures from the Department 
for Education for 2017/18, reveal 
that looked-after children who 
have been in care for at least 12 
months are five times more likely 
to offend than all children. The 
pan-Dorset protocol – a 
forerunner of the national 
protocol launched in November 
2018 – was established to tackle 
the criminalisation of those in 
care by providing guidance to 
carers about when to involve the 
police, thus reducing looked-after 
children’s contact with the 
criminal justice system. 

The document sets out key 
principles, including appropriate 
actions for different levels of 
incident, police roles and 
responsibilities, and the use of 

restorative justice. While the aim 
of the protocol is to reduce the 
criminalisation of children and 
young people in care, it 
acknowledges the rights and 
needs of victims and in any 
decision-making process. 

David Webb, service manager 
at Dorset Combined Youth 
Offending Service, chairs the 
multi-agency group responsible 
for drawing up the guidelines and 
ensuring they are followed. The 
group, made up of Dorset Police, 

Dorset youth offending team, 
local authorities and private care 
home providers, meets three 
times a year to analyse callouts to 
care homes. At the last meeting, it 
looked at seven incidents, with a 
representative from the police 
responsible for following up with 
care providers whose actions 
transgressed the protocol.

Webb explains that prior to the 
introduction of the protocol, calls 
to the police were about 
managing behaviour and not 
necessarily criminal behaviour. 
Other inappropriate callouts 
concerned low-level criminal 
damage – for example, breaking 
a piece of crockery. 

According to a report by the 
Howard League, the more 
contact a child has with the 
criminal justice system, the more 
entrenched they are likely to 
become, which increases 
reoffending rates.

 ■ Home provides specialist support 
for severely neglected and 
traumatised children aged six to 
12

 ■ Close links with local schools to 
allow children to experience 
mainstream education

 ■ More than 90 per cent go into 
foster care with three quarters 
attending mainstream school

ACTION
Appletree Treatment Centre 
provides specialist therapeutic 
care, therapy and education for 
some of the UK’s most severely 
neglected and traumatised 
children.

The centre, based in Kendal, 
Cumbria, has been supporting 
young people to return to their 
families or foster care, and 
mainstream education, for more 
than 20 years.

With three residential homes 

for boys and girls aged from six to 
12, the centre offers full time care 
and education for up to 25 
children.

Principal Clair Davies says the 
centre will help a child to return 
to their family if that is the care 
plan, but the majority of children 
will be supported to go into foster 
care.

“Broadly speaking we are a 
primary school and we only work 
with children of that age range 
quite deliberately,” she explains.

“We keep them in a primary 
school setting so they are away 
from the influence of teenagers 
and I think that’s one of the 
reasons for our success. 

“We never exclude any of our 
children either permanently or 
temporarily – there’s no 
exclusion. So the message to the 
children is whatever challenging 
behaviour they want to show, we 
will be able to manage it.”

Davies says the centre’s staff 
place a great emphasis on the 

importance of education and 
achievement in their role as 
“professional parents”.

“It instils in them quite high 
ambition so I have children here 
saying they want to be lawyers 
and teachers – that’s really 
important to us,” she says.

Often when the children arrive 
they have already been excluded 
from mainstream schools and are 
developmentally younger than 
they should be for their age.

“It’s another reason why we 
don’t want them around older 
children,” explains Davies.

Protocol reduces police callouts to children’s homes 

Centre helps traumatised children engage with learning 

Appletree’s close relationship with local schools allows children to share activities

“No one thought it 
wasn’t a good idea. 
Everyone agrees 
with it in principle”
David Webb, service manager at 
Dorset Combined Youth Offending 
Service
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 Reducing callouts, and 
encouraging the use of 
alternative resolution approaches 
in response to low-level incidents, 
help to prevent crime. 

To counteract this culture of 
calling the police in the first 
instance, care home staff in 
Dorset have been trained in 
restorative conversations, 
meaning they are now better able 
to deal with challenging 
behaviour without recourse to the 

police. The force has also worked 
with care home staff and 
managers to make them more 
confident in dealing with such 
things as first-time use of class B 
and class C drugs. 

Webb attributes the success of 
the protocol to the “good buy-in 
from the police”, which has been 
“critical” to ensuring it works. 

Each children’s home has a 
single point of contact from the 
neighbourhood policing team. 

“So they may be eight or nine 
but they will have temper tantrums 
like a two-year-old,” she adds.

The centre aims to replace the 
“early years experiences” that 
many of these children have 
missed out on by providing types 
of play, such as sand or water, in a 
welcoming environment.

“Initially the children will go 
into a classroom that looks  more 
nursery-based and we find that 
very quickly once children feel 
safe and accepted we can start 
moving them on educationally,” 
says Davies.

She says all of the children have 
special educational needs in 
terms of social and emotional 
mental health and many already 
have education, health and care 
(EHC) plans in place.

If a child arrives without an 
EHC plan, staff will work with the 
local authority to arrange for 
additional support to follow them 
when they eventually move on 
from the centre.

“They’ve missed a lot of 
schooling so they are behind and 
they are developmentally delayed 
because of trauma not because of 
learning difficulties. They blame 
themselves and feel extremely 
angry and sad but also rejected 
and confused,” explains Davies.

She says the centre’s strategic 
approach is “very much 
relationship focused” using 
experienced staff that make the 
children feel emotionally and 
physically safe.

“The heart of our success is the 
relationships the adults have with 
the children and the children have 
with each other,” says Davies.

In addition, the children, many 
of whom may have suffered 
trauma from a pre-verbal age, 
attend regular therapy sessions 
using methods such as art, drama 
and music to help them to 
process their traumatic 
experiences.

The centre has a close working 
relationship with local schools 

which allows children to share 
activities, clubs and events as well 
as make new friends.

Arrangements with local 
schools allow children to 
“practice” being in mainstream 
education by spending time in 
bigger classrooms.

“The head teachers always 
comment on how well behaved 
and polite our children are,”  
she says.

IMPACT
Of the children who arrive at 
Appletree, 94 per cent will leave 
to go to a foster family, and of 
those 75 per cent will go to a 
mainstream school.

Those children unable to 
reintegrate to mainstream 
education and have been 
diagnosed with additional 
learning difficulties will attend 
special day schools.

The centre is able to use its 
relationship with local schools to 
help it measure educational 
progress for the children.

“We do moderation together so 
their teachers will look at our 
children’s work and mark it and 
then we’ll see if we would mark it 
at the same level,” explains Davies.

She says on average children at 
Appletree make one and a half 
year’s progress in one academic 
year narrowing the gap with their 
mainstream peers during their 
time at the school.
By Nina Jacobs

“The heart of our 
success is the 
relationships the 
adults have with the 
children and the 
children have with 
each other”
Clair Davies, principal, Appletree 
Treatment Centre

That officer will visit the setting 
on a regular basis, enabling 
children to see the police in a 
positive light. Dorset Police 
control room staff have been 
trained on the protocol and it 
forms part of staff inductions at 
care homes in the area. Webb 
says: “No one thought it wasn’t a 
good idea. Everyone agrees with 
it in principle.”

The protocol has seen numbers 
of callouts decrease steadily but it 
remains an ongoing issue, as staff 
at children’s homes move on and 
police roles change. For example, 
last summer, the use of agency 
staff at one home led to an 
increase in callouts. Webb says: 
“We have to keep at it. We need to 
keep the protocol fresh in 
people’s minds.”

IMPACT
The Howard League highlighted 
the protocol as good practice  

in a report published in 
December 2017. 

Following its introduction 
there has been a steady reduction 
in the number of callouts 
involving children in residential 
care, says Webb, from 52 in 2016 
to 37 in 2017. 

In the first three-quarters of 
2018, there were 20. More 
significantly, perhaps, calls from 
residential child care staff to 
manage behaviour or regarding 
low-level criminal damage have 
stopped.

Webb believes the introduction 
of the national concordat will 
lead to a further reduction in 
callouts in the county as it will 
provide an opportunity to review 
and promote the pan-Dorset 
protocol and will lead to 
consistency regarding cared-for 
children placed outside the 
county.
By Joanne Horne

»

Source: Dorset Combined Youth Offending Service

Police callouts to Dorset children’s homes

FALL IN POLICE INTERVENTIONS
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SPECIAL REPORT PRACTICE RESIDENTIAL CARE 

 ■ West Midlands-based Cove Care 
provides step-down placements 
from mental health in-patient 
units

 ■ It prides itself on providing 
children’s home staff with  
up-to-date training on mental 
health issues

 ■ Two-thirds of young people it  
cares for move on to care 
placements in the community

ACTION
The government’s recent 
introduction of mental health 
checks for all children entering 
residential care reflects increased 
recognition of the greater levels of 
trauma many looked-after 
children experience. This growing 
awareness has also led to 
children’s homes providing better 
therapeutic support and 
improving the mental health skills 
of their workforce. 

Cove Care is a residential care 
provider that has specialised in 
working with looked-after children 
with severe mental illness since 
2008. Founded by registered 
mental health nurse Lee Smith and 
nurse and psychotherapist Bev 
Cyrus, Cove has developed an 
expertise in helping children that 
leave in-patient mental health 
units to return to care placements 
in the community. 

“These young people have often 
been in in-patient units for more 
than a year,” explains Smith. “We 
have good relationships with tier 4 
child and adolescent mental health 
service (CAMHS) settings.”

Cove also provides an alternative 
to in-patent units for young people 
whose problems are severe but 
hospital is not deemed an 
appropriate setting for them. 

Many of the young people that 
Cove cares for have been 
diagnosed with post traumatic 
stress disorder (PTSD) or have 
complex post-trauma difficulties, 
so a thorough assessment of their 
emotional and trauma history is 
taken before arrival.  

“The trauma is caused by living 

in troubled backgrounds over 
many years,” says Smith. 

“Troubled family environments 
tend to have the hallmarks of high 
risk such as exposure to criminal 
behaviour, substance misuse and 
mental health problems. 

“These upbringings can be the 
cause of a child’s mental health 
problems and can also compound 
existing mental illnesses such as 
early onset psychosis.

“Often this experience can 
result in significant personality 
dysfunction.”

When young people arrive at 
one of Cove’s four homes, all of 
which are in the West Midlands, it 
is crucial that they are able to feel 
safe and secure in their 
environment “as without that, you 
can’t do much else like formal 
therapy”, explains Smith. 

Once a young person feels safe 
at the home, more focused therapy 
such as EMDR (eye movement 
desensitization and reprocessing) 
therapy can begin. This is an 
interactive psychotherapy 
technique used to relieve stress 
and has been shown to be effective 
in the treatment of PTSD. 

In addition to undertaking 

therapy, residential care staff work 
hard to establish boundaries and 
routines with the young people, 
particularly around meal and bed 
times. Keyworkers monitor their 
progress and help them relearn 
patterns of behaviour. 

Smith says it can take anything 
from “a few days to weeks” for 
young people to “come out of this 
crisis stage”, but once they have 
they move into the “acute stage”, 
which focuses on helping them 
build resilience to prevent crisis 
recurring. 

“It’s a very individual 
timescale,” explains Smith. “Some 
respond quite quickly and are 
ready to leave after 12 months, 
while those with more complex 
problems can stay more than two 
years.”

Through its sister company 
Amber Consultancy, Cove 
provides comprehensive mental 
health training for its staff – it has 
14 beds across the four homes 
with staffing levels dependent on 
demand. Smith and two members 
of staff are qualified mental health 
first aid trainers, and workers also 
get advice from a psychologist and 
psychiatrist. 

“We deliver an annual training 
day and if we have a young person 
coming in with particular needs 
we hold specific training sessions 
on how to meet those,” Smith says. 
For example, staff have recently 
undergone training on how to 
respond to young people trying to 
harm themselves with ligatures. 

“Most staff don’t have that 
experience and were worried 
about how to respond to that sort 
of behaviour,” he explains. 

“It is not necessarily high risk in 
terms of suicide but there is a high 
risk of misadventure; hurting 
themselves by accident. 

“This type of behaviour can be 
misinterpreted so it requires a 
specific degree of training for the 
staff. It’s important to give an 
emotionally neutral response so 
that the worker does not reinforce 
the idea that this is a frightening 
thing – young people need staff 
that don’t get too upset about their 
behaviour.”

Smith is to be involved in 
writing a national pathways 
document for specialist  
mental health residential care 
providers, and believes it an area 
more providers will develop 
expertise in. 

“We’re doing a lot of work that 
tier 3 CAMHS do,” he explains. 
“CAMHS are overstretched and 
the residential care sector can help 
young people to stablisise.”

IMPACT
Cove aims to support young 
people to be able to return to their 
family, a foster care placement or 
standard children’s home. 

Research it carried out in 2016 
found that of the 50 children it 
worked with that year, 33 left to go 
into a foster care or the 
community. Others went into 
more generic children’s homes, 
while a further five young people 
went back into mental health in-
patient care. 

“Mental health problems are 
often unclear and we sometimes 
identify issues that need 
addressing in a tier 4 CAMHS 
setting,” says Smith.
By Derren Hayes

Provider treats young people with mental health problems

“Some are ready 
to leave after 12 
months, while 
those with more 
complex problems 
can stay more than  
two years”
Lee Smith, co-founder, Cove CareCove Care was established in 2008

Destination of 50 Cove children in 2016

TREATING MENTAL HEALTH PROBLEMS

Source: Cove Care
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Foster care or community placement

Generic children’s home setting

Mental health in-patient care



For the full programme and to book online go to 
www.safeguardingdigital.co.uk

The digital world provides children and 
young people with ever-expanding 
opportunities for learning and discovery, 
but also increasing threats to their 
wellbeing and safety. This conference will 
provide essential learning on the principal 
dangers, and equip you with the 
understanding, skills and confidence to 
enable children and young people to stay 
safe online.

  POLICY AND PRACTICE OVERVIEW
Keeping pace with trends and approaches to 
online safety; safeguarding duties
John Carr, Secretary of the UK Children’s 
Charities Coalition on Internet Safety

  DEVELOPING DIGITAL RESILIENCE
The role of education, its limits, and 
practical techniques
Jonathan Baggaley, PSHE Association

  INSPECTIONS OF ONLINE SAFETY
Implementing effective strategies and 
practice beyond a ‘tick box’ approach
Rebecca Avery, The Education People

  TACKLING CYBERBULLYING
Nicola Murray, Anti-Bullying Alliance

  E-SAFETY FOR CHILDREN WITH SEND
John Galloway, Tower Hamlets Council

  SEXTING INCIDENTS: HOW TO RESPOND
Charlotte Aynsley, E-safety trainer

  WHOLE-SETTING E-SAFETY APPROACH
Rebecca Avery, Kent County

Conferences
A one-day conference
27th March 2019
One America Square
17 Crosswall, London EC3N 2LB

Safeguarding Children 
in the Digital Age
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PROFESSIONAL

LEADERSHIP

Increasing numbers of children are being 
referred for statutory support and protection. 
This is driving spending towards highly skilled, 
resource-intensive professional interventions 
and away from the types of help and advice 
services at community level that are often 
delivered with and through local volunteers. 
This is unwelcome on several fronts, as local 
authorities well know. Not only does it erode 
prevention, but it can make it more difficult to 
make safe and sustainable progress with 
families that are “stuck” in ambivalent or even 
hostile relationships with professional services. 
Volunteer mentor programmes that work 
alongside families on child protection or child in 
need plans are one way in which local 
authorities can deliver robustly on their duties to 
children at risk by drawing on the strengths and 
capabilities of their communities. Volunteer 
mentors can act as bridges back into normal 
community life for families whose 
circumstances have often isolated them, and for 
whom professional interventions can add to 
their impression of being singled out or at fault.

The effectiveness of these programmes 
depends largely on two factors. First, is the 
intervention well designed and managed? 

Paul Buddery
Director of strategy, 
Volunteering Matters

Help volunteers support families
Volunteer mentor programmes for those on child protection or child in need plans can help local 
authorities to prevent statutory intervention and be the bridge to the wider community families need

3
Embrace an assets-based approach. 
We recommend your investment in 
volunteer support for vulnerable families 
is explicitly framed within a broader 
narrative of community and family 

capability. Local authorities increasingly 
emphasise the importance of working with and 
alongside families and communities to resolve 
conflicts and repair harm. Mentoring 
interventions, in which volunteers empower 
rather than enforce change, naturally 
complement this approach. Many have been in 
contact with services for years, but have not had 
a forum in which they feel supported to lead 
their own decision making. 

Where the values of the local authority and the 
family mentoring service are misaligned, 
matching can become problematic and 
outcomes can fall short. There is a risk that a 
project will occupy a relatively unproductive 
information and guidance or watching niche, or, 
at worse, become a parking place for families 
where other options have been exhausted.

4
Share learning on a regular basis. 
Learning from your volunteer 
mentoring intervention should be 
shared regularly at strategic level, 
drawing on live and relevant impact 

data. At casework level too, communication is 
crucial. Collaborative review and planning that 
fully involves the family, the mentor and the 
relevant professional teams should ensure that 
expectations and learning are regularly shared. 
Families’ conversations with their mentors are 
often more frank than those they have with 
professional staff, so mentors have an important 
role in supporting the family to express its views, 
ideas and concerns.

5
Volunteering can help with 
recruitment. Finally, and ironically, by 
investing in the capacity of communities 
to be part of delivering intensive family 
support, you may well be renewing your 

professional pipeline.  Our experience of 
volunteer mentors is that many discover a 
passion for children’s social care.  So be ready to 
encourage these individuals, and set up the 
pathways through which they could ultimately 
join your professional services.

Second, how well does the volunteer 
intervention integrate with the local authority’s 
overall approach? Bluntly, is it part and parcel of 
an assets-based approach that feeds into whole-
system learning, or is it a supplemental service 
to reduce pressure on professional teams? 

1
Give your programme time to get 
established. Recognise that the 
volunteers you recruit today will become 
key to the training and supervision of 
those who come after, and powerful 

ambassadors for future recruitment. Be 
ambitious and pacey, and expect value for 
money but set out to build capacity in waves, 
and take the opportunity to invite communities 
– and local funders if appropriate – into a longer 
term partnership. This will also help allay fears 
that the local authority is simply using 
volunteers to plug immediate budget gaps, 
rather than developing new ways of working.

2 
Understand the role of mentoring. You 
need a clear picture of what you 
understand by mentoring and the 
distinct mechanisms through which it 
has positive impacts for different groups 

and individuals. Volunteering Matters sees 
mentoring with vulnerable families as a regular 
and time-limited intervention. Mentoring 
relationships with vulnerable families should 
work jointly towards an agreed set of 
measurable goals, agreed as being important by 
the family and children’s social care 
professionals. 

Your volunteer mentoring programme for 
vulnerable families should ensure that all 
matches have an agreed timescale. If, when you 
review progress against goals, you agree that 
more time is needed then that’s fine. But this 
should be an explicit decision-making process, 
not something that happens by default. When 
setting your initial timescale, be aware that there 
may be a lot of “testing” by the mentee before 
trust is established and learning and change 
begins to take place. Also be aware that agreeing 
a reasonably long matching period – say six 
months – will allow the family and mentor to 
work together over a period that will usually 
span several child protection conferences and 
reviews, and will therefore offer continuity. 
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COMMISSIONING

PROFESSIONAL

BALANCING OUTCOMES AND INNOVATION

Achieving impact and innovation
Commissioners and 
providers are familiar 
with the refrain “to do 
more with less”. The 
twin pressures of 
austerity – increasing 
need and decreasing 
budgets – have led 
organisations to seek 
new ways of working 
and new partners. At the 
same time, budget 
holders are focusing 

more on “customer” outcomes; seeking to make 
a positive impact on the lives of children, young 
people and families while justifying spend by 
demonstrating its benefits.

The Children’s Services Development Group 
has concluded that in these circumstances 
innovation is both “necessary and extremely 
challenging” – necessary because the sector 
cannot continue to function in the same way in 
the current economic climate, yet challenging in 
that innovation and outcome-based 
commissioning do not always go together. 

Tighter budgets can lead to prioritising 
interventions and providers already known to 
be effective. This can reduce market capacity, 
particularly among smaller providers whose 
work can offer the necessary innovation to 
make a real difference to service users, but 
which may not be able to compete with larger 
organisations with the resources to manage 
outcome-based contracts.

The most common form of “outcome-based” 

commissioning is payment by results (PbR). 
This approach is often used in health provision 
and adult social care for contracts where a 
percentage of the total value is reserved as an 
incentive-based payment dependent on the 
provider achieving particular results.

Research by the NHS Confederation shows 
PbR can be helpful for groups with entrenched 
poor outcomes, on whom a lot of money is spent 
or who have complex pathways, as contracts 
reward performance which has a positive 
impact on those outcomes. 

In Central Bedfordshire, we have recently 
implemented this approach within our 
community health services contract, which 
includes the 0-19 children’s health service. 
Embedding PbR within preventative services 
has the potential to address wider health 
inequalities for vulnerable families and reduce 
the need for resource-intensive statutory 
services in the longer term.

However, the performance frameworks for 
PbR can be onerous and rely on commissioners 
and providers understanding the outcomes to 
be achieved, their baseline position and their 
forecast need. Success relies on a transparent, 
trusting relationship between all parties in the 
arrangement. 

Commissioners also need to consider 
whether outcomes will offset the investment in 
analytical and financial capacity needed to 
deliver value on PbR contracts. GOLab, the 
outcomes-based contracting research 
organisation, recommends total contract values 
in excess of £1m over three to five years; 

however, the turnover needed by the contractor 
to be awarded a contract of this value may price 
many smaller providers out of competing.

One solution may be for commissioners to 
facilitate a partnership through a social impact 
bond (SIB), a subset of PbR which relies on 
external investment capital to provide the 
upfront cost of developing a new service. 
Increasingly used in government contracts, SIBs 
reward investors if certain social outcomes are 
met, such as improvements in education and 
employment and reductions in reoffending.

As services funded by SIBs are likely to be 
delivered by voluntary providers, they can help 
to build market capacity. They are also more 
likely to be innovative, says GOLab, with “some 
significant uncertainty” around the outcomes. 
SIBs are, however, not without their challenges 
– funding applications and service development 
can take some time to come into effect. 
Furthermore, a number of examples identified 
as good practice – Multi-Systemic Therapy in 
Essex and Multidimensional Treatment Foster 
Care in Manchester – are grounded in evidence-
based interventions with proven outcomes. 
Many interventions, such as the Mockingbird 
fostering model, were initially piloted with DfE 
funding under the Children’s Social Care 
Innovation Programme. While the 
commissioning method may be innovative, as 
time goes by, SIB-funded services may be less so.

l Toni Badnall-Neill is strategic commissioning 
officer for children’s services at Central 
Bedfordshire Council 

Commissioners must balance the need to fund new ways of working while achieving improved outcomes, says Toni Badnall-Neill 

FURTHER READING
Balancing the Three-legged Stool: Effective 
Outcomes-based Commissioning, Child Outcomes 
Research Consortium, October 2018

A Guide to Determining Whether an Outcome 
Based Commissioning Project is Viable, GOLab, 
May 2017

Commissioning for Outcomes Across Children’s 
Services and Health and Social Care, Social 
Finance, January 2017 

Collaborating for Better Outcomes: Final Report 
from the Children’s Services Taskforce, Children’s 
Services Development Group & Local Government 
Information Unit, November 2014

 ■ When commissioning a service, it is paramount to 
understand what is needed from the process – 
improvement of outcomes within the current 
system, new methods of commissioning that 
prioritise outcomes, or more experimental service 
design with potentially bigger impact but where 
performance is not guaranteed. The greater 
innovation desired, the greater risk and system 
change is needed to enable this.

 ■ Both innovation and good outcomes can be 
achieved by involving the market in the design 
process. Providers are often the first to become 
aware of emerging needs but may be deterred 

from meeting them by narrowly-defined service 
delivery requirements. Involving these 
organisations in co-developing outcomes 
frameworks while leaving specifications more 
open-ended embeds this expertise and allows 
providers to respond dynamically to design their 
service model around the outcomes. 

 ■ Young people should also be involved at the 
design stage. Young commissioners, children in 
care councils and young healthwatch groups have 
both direct expertise in this kind of co-production 
and the potential for identifying new ways of 
achieving service objectives.
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PROFESSIONAL

INSPECTIONS CLINIC

Managing risk in children’s homes

What is the overall picture of risk management in 
children’s homes? 
Each year we review all the requirements 
we’ve made in our children’s homes 
inspections to see if there is any learning for us 
and the sector. The most frequently made 
requirements by far are about risk assessments 
and making sure they are effective and 
appropriate. Across all types of inspections, 
inspectors made nearly 9,000 requirements, 
and around 750 of those were about risk 
assessments.

Why is this a particularly important area of 
practice? 
We’re all in the business of keeping children 
safe. Managing risk is absolutely essential to 
that and one of the most difficult things any 
manager has to do. It’s a balance between 
ensuring children aren’t exposed to 
unnecessary risk but can equally take part in 
activities that give them opportunities and 
adventure.

However, I think there is a lot of 
misunderstanding and we’ve found much time 
and energy is put into risk assessments that 
aren’t always effective. People see them as 
some kind of tick box/covering backs exercise, 
or something they should do to please 
inspectors. Risk assessments should be a tool 
to assess risk and decide whether an activity 
should go ahead or what measures need to be 
in place to keep children as safe as possible. 
We want to encourage professionals and 
managers to think about why and how they’re 
doing risk assessments, so they serve the right 
purpose.

What is meant by the terms “risk management” 
and “risk assessment” in a children’s home 
context? 
Risk management is the process, and the risk 
assessment is the product. Staff should most 
definitely be assessing risk continually, using 
their professional judgment. For example, if a 
14-year-old girl asks a member of staff at 10pm 
if they can go out, and won’t say where they 
are going, or who they are meeting, staff 
shouldn’t need to consult a risk assessment on 

Risk management is an important element of practice in children’s homes. Here Ofsted’s national director 
of social care Yvette Stanley tells Jo Stephenson about what the regulator is looking for from settings

a piece of paper to work out if this is a safe 
activity. 

We would hope the staff member would talk 
to the child to get more information then work 
with her to see the risks and what could be put 
in place to reduce or even eliminate risk. In 
many instances it is about doing what you 
would do with your own children. It always 
comes back to having children’s welfare as your 
top priority. If the girl was going out because 

her mum had been assaulted by her partner and 
she wanted to see if she was okay, the staff 
member could mitigate the risk by going with 
her rather than saying she can’t go out.

Where does responsibility for risk assessment lie? 
The regulations state that it is the responsible 
person – this includes the provider and 
manager. But everyone who is involved with a 
child is responsible for keeping them safe. 

What does good risk assessment look like? 
A good risk assessment should start by 
identifying existing/relevant hazards for each 
child. These will vary from child to child. Once 
the hazards have been identified, you should 
look to see what the impact of that hazard is, 
and assess how likely it is to actually happen. 
Then the assessment should look to see what 
could be put in place to reduce or eliminate the 
hazard. It’s at that point that a decision should 
be made about whether the activity or event 
should go ahead.

We aren’t prescriptive about how these 

Everyone who is involved with a child is responsible for keeping them safe, so should be involved in assessing risk

“We want to encourage 
professionals and 
managers to think about 
why and how they’re doing 
risk assessments, so they 
serve the right purpose”
Yvette Stanley, national director of social care, Ofsted
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things are done. But inspectors will be looking 
to see that managers have identified risks that 
are appropriate to that child, that the impact 
and likelihood of harm is properly assessed, 
and appropriate mitigating steps have been 
put in place. They will look at whether risk 
assessments are updated regularly. Crucially, 
do staff understand why risk assessment is 
being used?

What kinds of things would give inspectors cause 
for concern? 
Inspectors frequently see very complicated 
risk assessments, that include every possible 
hazard that could possibly befall a child. In 
some homes we see a standard risk 
assessment, like a template, where every child 
is assessed against every hazard even if it’s an 
activity they don’t engage with. For example, 
I’ve seen a risk assessment for a 10-year-old 
child, with reference to smoking and drug 
taking, when the child wasn’t involved in 
either of those activities. We also see risk 
assessments on activities like “going missing”. 
We all know that when a child goes missing, 
that’s a dangerous activity – we don’t need a 
risk assessment to tell us that.

What are some of the challenges in doing it well 
every time?
For risk assessment to be effective, it has to be 
undertaken by staff who know what they’re 
doing – but most importantly – who know the 
children really well. It’s about continually 
assessing and evaluating risk, keeping 
assessments as “active” documents that are 
updated when circumstances change, when 
risks reduce or increase. A good risk assessment 
won’t just belong to one staff member either – 
it’s important the whole team understands it.

Are there dangers in relying too heavily on risk 
assessment processes? 
Just because there is a piece of paper that says 
“risk assessment”, doesn’t mean a child is 
safe. The assessment has to be appropriate. It 
needs to make sense to staff and staff need to 
take the relevant steps to mitigate risks.

Children are sometimes stopped from 
doing things unnecessarily – and staff then 
blame the risk assessment, health and safety, 
or Ofsted. While we don’t always know the 
back story, we hear of children not being 
allowed into the kitchen to learn how to cook 
meals in case they hurt themselves.

We’re always concerned when we hear that 
disabled children are denied opportunities to 
access community or adventurous activities, 
in case Ofsted doesn’t approve. 

We also hear about the reverse of this – 
staff not preventing a child from leaving a 
home, despite a clear understanding they will 
be at risk. Often police are told by staff that 
they didn’t prevent the child from leaving 
because Ofsted says they can’t, which simply 
isn’t the case. Legislation allows for staff to 
take effective action whenever there is a 
serious concern about a child’s welfare. We 
expect children’s home staff to take 
appropriate action to prevent a child leaving 
if they know that child will be at risk.

Is there any guidance children’s homes can  
draw on? 
It is important people do what works for them 
in their context and for their children. 
Carlene Firmin’s work on contextual 
safeguarding is helpful and is now listed in 
the new version of the government’s 
guidance on Working Together to Safeguard 
Children.

INSPECTIONS SHORTS
SOCIAL CARE The government is 
consulting on plans that would see the cost 
of registering a small children’s home with 

three or fewer places increase from £873 to £960 for 
2019/20. Registration fees for managers of larger 
homes would also increase and social care fees for 
homes with up to 29 places would rise from £2,344 to 
£2,578. The Independent Children’s Homes Association 
says the increase would add to pressure on providers 
and “may tip some into not continuing”. The 
consultation closes on 18 February. 

EDUCATION Ofsted does not intend to 
downgrade “vast numbers of primary or 
secondary schools” with its new focus on 

the quality of education and the curriculum, 
according to chief inspector Amanda Spielman. New 
research by the regulator into the intent and 
implementation of curricula found few schools scored 
highly across the board. However, Spielman says this 
does not mean the regulator would be “raising the 
bar” with the introduction of a new education 
inspection regime in September. “Instead, we will 
better recognise those schools in challenging 
circumstances that focus on delivering a rich and 
ambitious curriculum,” she said.

YOUTH JUSTICE Inspectors from HM 
Inspectorate of Prisons, Ofsted, the Care 
Quality Commission and General 

Pharmaceutical Council visited HMP Isis in the London 
Borough of Greenwich last summer. They found 
“pockets of good work” with young adult prisoners 
but concluded “prison procedures did not focus 
sufficiently on the distinct needs of young adults”.

EARLY YEARS Ofsted has appointed a 
range of experts and professionals from 
universities, schools and nurseries to join 

its new Early Years Pedagogy and Practice Forum. Gill 
Jones, Ofsted’s deputy director for early education, 
will lead the forum with HM inspector Phil Minns, 
Ofsted’s specialist adviser on the early years and 
primary school, and the regulator’s head of research 
Daniel Muijs.

OFSTED The gender pay gap at Ofsted 
increased last year despite pressure on 
organisations to reduce the disparity 

between men and women’s salaries. Figures released 
by the inspectorate show the median gender pay gap 
in 2018 was 19.8 per cent in favour of men compared 
with 2.3 per cent in 2017. The mean gender pay gap 
also increased from 8.1 per cent in favour of men to 
11.3 per cent. Ofsted said the change was 
“predominantly due to the insourcing of early years 
inspection in April 2017” which brought in a workforce 
of 253 people, 94 per cent of whom were women.

WHAT DO THE REGULATIONS SAY ON MANAGING RISK?
 ■ Staff should continually and actively assess the 
risks to each child and the arrangements in place to 
protect them. Where there are safeguarding 
concerns for a child, their placement plan, agreed 
between the home and their placing authority, 
must include details of the steps the home will take 
to manage any assessed risks on a day-to-day basis.

 ■ As children will spend significant time away from 
the home, for example in education or training, at 
appointments with the youth offending team or for 
engagement in leisure activities, any assessed risks 
should be shared with the education provider or 
service the child is attending if appropriate, so that 
the service is clear on the action they must take if 
the child puts themselves at risk while there. 

 ■ Children’s home staff should take reasonable 
precautions and make informed professional 
judgments based on the individual child’s needs 
and developmental-stage about when to allow a 
child to take a particular risk or follow a particular 
course of action. Staff should discuss the decision 
with the child’s placing authority where 
appropriate. If a child makes a choice that would 
place them or another person at significant risk of 
harm, staff should assist them to understand the 
risks and manage their risk-taking behaviour to 
keep themselves and others safe.  

Source: Guide to children’s Homes Regulations and Quality 
Standards, Department for Education, March 2015
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LEGAL UPDATE Legal Q&A
Litigants in person  

What is a “litigant in person”?  
An individual who is conducting legal 
proceedings on their own behalf, i.e. they are 
not represented by a solicitor or a barrister. 
Most private family law cases are no longer 
eligible for legal aid and this area of law has 
seen a significant increase in people who 
represent themselves in court because they are 
unable to pay for legal representation. 
However, litigants in person often struggle to 
understand court procedures, with cases 
subsequently taking longer to resolve. 

What support is available for 
litigants in person? 
Where an individual lives within reach of a 
personal support unit (PSU), for example, they 
can receive both general legal advice about 
their case and hands-on support at court. One 
of the PSU’s main features is to help litigants in 
person with filling in forms, writing statements, 
accompanying someone to court and providing 
emotional and practical support. However, 
volunteer-staffed PSUs are not available 
everywhere. They are also unable to give legal 
advice. PSU volunteers may also be able to 
provide details of other organisations who can 
offer more tailored help and support.  

Can anyone be a litigant in person?
The court will have to make a decision as to 
whether an individual is able to represent 
themselves without having somebody to assist 
them (a litigation friend, who makes decisions 
for a person who does not have capacity). If the 
court needs more evidence about their capacity 
it can direct that their GP, consultant, psychiatrist 
or adult social worker produce a report for the 
court, setting out whether they have litigation 
capacity under the Mental Capacity Act 2005.  

What is a McKenzie friend?
Somebody who accompanies a litigant in 
person to a court hearing for the purpose of 
assisting them in such matters as taking notes, 
helping to organise the documents, and quietly 
making suggestions – for example, as to 
questions to put to a witness. Although usually 
a non-lawyer, the McKenzie friend should not 
be thought of as a lay advocate. They can ask 
the court to grant them a right of audience 
which will allow them to appear before the 
judge, address the court and call and examine 
witnesses but there are very strict rules in place 
which regulate the exercise of the right of 
audience. Some professional McKenzie friends 
charge a fee for their service.

In December 2018, Home Secretary Sajid Javid 
declared the increased attempts to cross the 
English Channel a “major incident”. He 
questioned whether such migrants were 
“genuine asylum seekers” because of their 
failure to claim asylum in the first “safe” country 
in which they arrived. In a debate in the House 
of Commons, the Home Secretary referred to the 
2005 Asylum Procedures Directive, the 2004 
Asylum Qualification Directive and the Dublin 
Regulation to defend his comments. 

The Dublin III Regulation
The Dublin III Regulation is an European Union 
(EU) law that establishes which country is 
responsible for examining an asylum 
application lodged in an EU country (as well as, 
Iceland, Norway, Switzerland or Lichtenstein) 
by a third country national. In general, if an 
asylum seeker first enters an EU “safe third 
country” on their way to the UK, then under the 
Dublin III Regulation that country becomes 
responsible for processing their asylum claim. 
Under this system, asylum seekers can be 
returned to the country where they first arrived.

However, Dublin III also contains provisions 
for individuals to request transfer to other 
countries that are signatories to the regulation 
in order to be reunited with family. There are 
also special considerations for children with 
regard to transferring asylum claims.

Unaccompanied children and Dublin III
The Dublin III Regulation lays out criteria 
(Article 7) to determine the country responsible 
for an asylum claim. The most decisive criterion 
is whether the applicant is a child. 

An unaccompanied asylum-seeking child can 
make a request to reunite with family members, 
siblings or relatives if the family member, sibling 
or relative has protection status in another EU 
country. The country where the child lodges an 
asylum claim is responsible for identifying the 
family in the other country (Article 6 and 8). The 
country would then be required to make a “take 
charge” request to the other country in order to 
advance the child’s asylum claim. 

Children and the 
Dublin III Regulation
With increased attempts to cross the English Channel, the best interests 
of children seeking asylum must always be a primary consideration

If the minor has no family members, siblings 
or relatives in another EU country, the country 
which should determine the child’s asylum 
application is the country where the child is 
located or where his or her asylum claim was 
most recently lodged. 

As such, the child should not be transferred to 
another EU country for any reason other than 
family reunion, as long as it is in their best 
interests. For an unaccompanied minor who has 
no family members or relatives in a member 
state, the country that should determine his or 
her asylum claim is the country where he or she 
is located and where his or her asylum claim was 
most recently lodged.

Best interest of the child
The Dublin III Regulation states that the child’s 
best interests should be a “primary 
consideration” for EU countries  in all 
procedures and decisions made under the 
regulation in accordance with the 1989 United 
Nations Convention on the Rights of the Child, 
and the Charter of Fundamental Rights of the 
European Union (Recital 13 and Article 6). 

An assessment of the best interests of the child 
should take into consideration the minor’s 
wellbeing and social development, safety and 
security considerations, and the views of the 
minor in accordance with age and maturity 
(Article 6). 

The Home Office is required to safeguard and 
promote the welfare of the child in all decisions 
concerning the child in immigration, asylum, 
nationality and customs functions, in 
accordance with section 55 of the Borders, 
Citizenship and Immigration Act 2009. 

Children who arrive to England in small boats 
via the English Channel must have their asylum 
claims examined with primary consideration to 
their best interests and taking into account that 
there are few circumstances (including family 
reunion conditions) that permit their transfer to 
another European country.

For more information, see the Migrant Children’s Project’s 
resources at www.childrenslegalcentre.com/resources 
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Child abduction from the UK
In the wake of a raft of changes to family law in the event of Brexit, Kamena Dorling, head of  
policy and public affairs, examines the legal framework around child abduction from the UK

At the end of 2018, the Foreign and 
Commonwealth Office (FCO) circulated 
information on the support available to people 
in cases of international parental child 
abduction, having provided assistance in 228 
abduction cases that year. International 
parental child abduction is when one parent 
removes or keeps a child from the country they 
normally live in, without the consent of the 
other parent or in breach of a court order 
preventing their removal. Parents do not 
always realise that their actions could be 
classified as abduction or that abduction is a 
criminal offence. 

The Hague Convention
The Hague Convention of 25 October 1980 on 
the Civil Aspects of International Child 
Abduction (1980 Hague Convention) is a 
multi-lateral treaty which seeks to protect 
children from the harmful effects of abduction 
and retention across international boundaries 
by providing a procedure to bring about their 
prompt return. The convention applies only to 
children under the age of 16, and currently 
there are 99 states party to the Hague 
convention. 

If a child is abducted to a country that is a 
signatory to the Hague Convention, and if a 
claim of wrongful removal or retention is 
made within the first 12 months, the 
contracting state where the child is will usually 

The Hague Convention seeks to protect children from the harmful effects of abduction across international borders

return the child to their original country so 
that the court in that country can decide what 
should happen in the child’s future. After the 
12-month period, it is more difficult for the 
child to be returned as the child may be settled 
in their new environment.

A parent may find it difficult to rely on the 
Hague Convention if, for example, the child is 

considered habitually resident in the state 
where they have been taken; the parties were 
in agreement with the move; or the child does 
not want to return to their resident country. 
Article 13(b) of the 1980 Hague Convention 
states that a member state “is not bound to 
order the return of the child if the person, 
institution or other body which opposes its 
return establishes that there is a grave risk that 
his or her return would expose the child to 
physical or psychological harm or otherwise 
place the child in an intolerable situation”.

If a child is taken to a country that the UK 
does not operate the 1980 Hague Convention 
with, or the parent/s’ application under the 
convention was refused, they can start legal 
proceedings in the courts overseas to have 
their court order recognised by a foreign court 
or to seek a new court order under the laws of 
that country. Or they can file for criminal 
charges against the abducting parent, 
although this could stall efforts to get the child 
back, and some countries do not regard 
parental child abduction as a criminal act. 

Child abduction within the EU
Ongoing concerns have been raised about the 
potential impact of Brexit on the existing legal 
framework surrounding child abduction in the 
European Union (EU). There are 
approximately 1,800 cases of child abduction 
within the EU each year. Council Regulation 
No. 2201/2003, known to family lawyers in the 
UK as “Brussels II Revised” or “Brussels IIa”, 
deals with, among many other things, child 
abduction cases and significantly enhances the 
provisions of the 1980 Hague Convention on 
child abduction: there is a stricter timetable, so 
abducted children are returned more quickly, 
and there is a back-up mechanism in the EU 
regulation that provides for the child’s home 
country to make a final determination about 
what is best for the child. 

The government has set out that in the event 
of Brexit the UK would return back to use of 
the 1980 Hague Convention as it provides for a 
network of rights and procedures that largely 
correspond to the EU instruments. However, 
lawyers argue that using this convention alone 
would significantly weaken the tools available 
to the court in relation to children abducted to 
other EU member states. Given the impact of 
child abduction, the ability to secure the return 
of an abducted child speedily is very important 
to their emotional wellbeing. 

POINTS FOR PRACTICE
 ■ A parent may be able to take preventative steps if 
they are worried their child may be abducted 
overseas by their other parent or a family 
member, such as applying for a Child 
Arrangements Order; preventing their child from 
applying for a passport; or asking if the police 
can contact the National Ports Office and ask 
them to alert all UK points of departure to try to 
prevent the abduction.

 ■ In cases of child abduction, the Foreign and 
Commonwealth Office can help where the child is 
under 16 and there is a British link within the 
family, including in cases where the child is a dual 
national. They can try to verify the location of the 
child and if the country is a signatory to the 1980 
Hague Convention they can put parents in touch 
with the relevant authorities in the UK so they 
can submit the relevant applications. If not, they 
can provide a list of English-speaking lawyers in 
that country instead. 
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RESEARCH

Report: The Social Determinants of LGBT
Youth Suicidality in England
Authors Elizabeth McDermott, Elizabeth Hughes and 
Victoria Rawlings
Published by Journal of Public Health, September 2018

SUMMARY
International research has consistently found 
young people who identify as lesbian, gay, 
bisexual and transgender (LGBT) are at a 
higher risk of suicide and self-harm compared 
with heterosexual peers. Researchers wanted 
to find out what factors were associated with 
LGBT young people’s experience of suicidal 
feelings and self-harm. They interviewed 29 
young people online and face-to-face. They 
also analysed data from 789 online 
questionnaires completed by 13- to 25-year-
olds living in England and identifying as 
LGBT who had experience of suicidal feelings 
and/or self-harm.

Most respondents were older than 16 with 
41.4 per cent between the ages of 17 and 19, 
and 51.7 per cent aged 20 to 25. A fifth – 20.7 
per cent - were lesbian while 31 per cent were 
gay. Another fifth – 20.7 per cent – identified 
as pansexual or queer, 13.8 per cent as 
bisexual, and 13.8 per cent “other”. When it 
came to gender identity, 37.9 per cent were 
female, 20.7 per cent male, 6.9 per cent were 
trans female, 17.2 per cent trans male and 17.2 
per cent described themselves as “other”.

The interviews uncovered five factors, or 
“social determinants”, associated with LGBT 
young people’s suicidal feelings. These 
included homophobia, biphobia or 
transphobia, including school bullying or 
family rejection and sexual and gender norms 
that caused participants to feel something was 
wrong with them. Other factors included the 
stress of managing sexual and gender 
identities across different parts of their life 
such as school and home, being unable to talk 
about their emotions, feelings and identity, 
and other crises unrelated to sexual 
orientation or gender identity such as family 
breakdown. These factors were used to design 
the questions for the online survey. 

The survey found 70.8 per cent of 
participants had experienced homophobia, 
biphobia or transphobia. Researchers found 
those who experienced abuse were more likely 
to plan or attempt suicide than those who had 
not. However, those who felt negatively about 
their LGBT identity, regardless of whether 

FACTORS IN SUICIDE AMONG LGBT YOUNG PEOPLE

they had experienced abuse or not, were also at 
greater risk of suicidal behaviour.

Respondents that had self-harmed were 
more than seven times more likely to report 
they had planned or attempted suicide than 
those who had not self-harmed. Young people 
who were unable to talk about their emotions 
and those who were affected by homophobic, 
biphobic or transphobic abuse were more than 
twice as likely to plan or attempt suicide. 
Young people with transgender identities were 
1.5 times as likely to plan or attempt suicide 
and nearly twice as likely to have self-harmed 
as non-transgender young people. Young 
people with disabilities were more than twice 
as likely to self-harm and more than twice as 
likely to plan or attempt suicide than young 
people without disabilities. 

Most respondents – 89 per cent – said there 
were other life crises that caused them distress 
when they were self-harming or feeling 
suicidal. The most frequently chosen options 
were academic pressure, problems with friends 
and bullying. Other issues causing distress 
included family breakdown, illness, financial 
problems and romantic relationships ending.

IMPLICATIONS FOR PRACTICE
The researchers say public mental health 
suicide prevention efforts need to address the 
five factors they have identified, especially in 
relation to transgender young people. They 
call for universal interventions that tackle 
bullying and discrimination in relation to 
LGBT in schools, as well as selected 
interventions that provide specific LGBT 
youth mental health support.

FURTHER READING
Queer Youth, Suicide and Self-harm: Troubled 
Subjects, Troubling Norms, Elizabeth McDermott 
and Katrina Roen, Palgrave Macmillan, 2016

Sexual Orientation and Symptoms of Common 
Mental Disorder or Low Wellbeing: Combined Meta-
analysis of 12 UK Population Health Surveys, Joanna 
Semlyen and others, BMC Psychiatry, March 2016

Transgender Youth and Life-Threatening 
Behaviours, Arnold Grossman and Anthony 
D’Augelli, Suicide and Life-threatening Behaviour, 
October 2007

Other issues causing distress to LGBT young people unrelated to gender identity and 
sexual orientation

27%

Source: Journal of Public Health

Academic pressure

Problems with friends

Bullying

Family breakdown

Illness

Financial problems

Romantic relationships ending

70.6%

47.4%

38.3%

35.4%

29.8%

29.0%

25.3%

Comparative likelihood of planning or attempting suicide for LGBT young people 
affected by different factors
Self-harm 7.45 times more likely

Not talking about feelings and emotions 2.43 times more likely

Disability 2.23 times more likely

Abuse about sexual orientation/gender identity 2.14 times more likely

Gender identity issues 1.50 times more likely
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The Challenge Fund
As part of Reducing Parental 
Conflict programme, the 
Department for Work and 
Pensions (DWP) has launched the 
£2.7m Challenge Fund that will 
provide grants to innovative 
projects to gather learning on what 
works to reduce parental conflict. 

The Reducing Parental Conflict 
programme was launched in April 
2017 in response to a government 
report and evidence review that 
showed children who are exposed 
to frequent and intense parental 
conflict are at significant risk of 
poorer long-term outcomes. 

In 2015/16, 11 per cent of 
children whose parents were living 
together were exposed to 
potentially damaging levels of 
parental conflict; with children in 
workless families three times as 
likely to experience this. In the 
same period, around half of 
children in separated families did 
not see their non-resident parent 
frequently, which is indicative of a 
poor-quality relationship.

The programme, which runs 
until 2021, is to fund projects to 
address parental conflict at an early 
stage. Measures include embedding 
parental conflict support in wider 
services for children; testing a 
range of interventions in four areas 
of England; reducing the instances 
of parental conflict involving 
alcohol; and developing digital 
support for parents. 

How will the Challenge Fund 
operate? 
The £2.7m will be split into two 
funding strands: 

 ■ Digital support for families – 
£1.6m is available to provide 
grant funding to innovative 
projects that will test what works 
digitally to support and maintain 
engagement with disadvantaged 
families to reduce parental 
conflict. 

 ■ Support for disadvantaged 
families – £1.1m is available to 
test what works for families that 

are at greater risk of parental 
conflict, where there is limited 
existing evidence. 

Ecorys in partnership with charity 
Family Lives will be running the 
grant fund on behalf of the DWP. 

Eligible bidders could include 
digital organisations and those 
from the public, private, 
community, voluntary and social 
enterprise sectors. Local 
authorities can also apply, but only 
those not already receiving money 
through the Reducing Parental 
Conflict programme.

Applicants will need to 
demonstrate expertise and/or a 
strong track record of reducing 
parental conflict within 
disadvantaged families.

What are the fund timescales?
Applicants can assess themselves 
against an online checklist before 
deciding if they wish to submit an 
application. Those applicants that 
meet the eligibility criteria can 
submit an initial application via an 
online portal by 8 February. 

Successful bidders will be 
expected to start their projects in 
April and be able to fully deliver it 
by March 2020. Evaluation and 
final reporting must be delivered 
by 10 April 2020. 

How will the digital support 
stream work? 
The aim of the digital support 
stream is to develop approaches 
that enable more families that are 
experiencing parental conflict to 

self-identify and address problems 
earlier. 

The department is keen to back 
applications that target digital 
support at those parents with low 
digital skills and who live in low-
income and workless households. 

The fund will invest in initiatives 
that best demonstrate how they 
will test and learn what is most 
effective in supporting parents to 
reduce conflict in relationships by: 

 ■ Placing material where 
disadvantaged families go online

 ■ Developing support material 
based on users’ needs

 ■ Engaging families and 
maintaining engagement. 

Applicants can apply for between 
£100,000 and up to £1.6m, 
however the DWP expects to fund 
three to five initiatives in total so 
are only likely to fund a very large 
project if it is of exceptional quality 
and reach.

What about the disadvantaged 
families stream?
This element will test new or 
emerging approaches to 
supporting disadvantaged families 
where there is currently little 
evidence of effectiveness.

Examples given by the 
department include innovation to 
promote better integration or 
joining up of local services, 
targeted interventions for families 
or exploring how support can 
reduce the number of parents 
going to court when they separate. 

Existing activity is unlikely to be 
funded, and all applicants must be 
based in England. 

Applicants can apply for between 
£100,000 and £250,000.

Applicants to both funding 
strands are encouraged to allocate 
10 to 15 per cent of their budget to 
evaluation of their projects.

Funding roundup
Worcestershire-based Ourside Youth 
Association is set to extend its open 
access youth sessions after being 
awarded £39,000 over three years 
from the youth strand of the 
Building Connections Fund. The 
charity will work with the young 
people of Evesham and the 
surrounding areas to create and then 
run the extended project. 

The Big Lottery Fund is reviewing a 
proposed grant to Mermaids, a 
charity that supports transgender 
children. The £500,000 grant was to 
help Mermaids create a network of 
groups across the country, but the 
Big Lottery Fund has launched a 
review. “We have received a range of 
correspondence in relation to a 
proposed grant to Mermaids, 
expressing both concern and 
support,” said a Big Lottery Fund 
statement. Mermaids said it 
welcomes scrutiny of its work.

Warwickshire County Council has 
received £25,000 through the latest 
round of funding under the Local 
Government Association’s 
Behavioural Insights programme. 
The funding, which will be matched 
by the authority, will help reduce 
demand on the multi-agency 
safeguarding hub and enable 
appropriate referrals to undertake 
an assessment. The council is one of 
eight areas to receive funding 
through the latest round.

The NHS is to more than double how 
much funding it provides for 
children’s palliative care. The rise in 
funding from £11m up to £25m over 
the next five years has been 
welcomed by the Together for Short 
Lives campaign. The funding will be 
available to charities if local 
commissioning groups also provide 
match funding.

For detailed guidance see the Challenge 
Fund website : www.reducing 
parentalconflictfund.co.uk/ JA
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PRACTICE

INTERNATIONAL FOCUS

Child development early warning 
system, Andalucía, Spain  

G
eographically, 
Andalucía is a mix of 
popular coastal resort 
cities and rural villages 
in the mountainous 

interior located in the southern 
region of Spain. It is a large region 
with a widely dispersed population 
of around 8.5million people. Seville 
and Malaga are the main cities, 
with populations of 689,000 and 
569,000 respectively. 

The size of the region and rural 
nature of many of the communities 
present challenges for the 
planning, commissioning and 
delivery of public services, 
including pre-school support and 
early life care. Recognising this, 
regional authorities set about 
building an Early Warning 
Information System that helped 
them record the number of 
Andalucían children aged six and 
under with developmental 
problems and their family 
circumstances. 

The online platform, introduced 
in 2011, includes three main types 
of information: general 
information about the family, data 
about the child’s problem or health 
condition, and information about 
the child’s school and socio-
economic circumstances. Its 
overall aim is to aid commissioners 
and providers of services to put 
support in place earlier and enable 
better co-ordination of provision. 

Examples of developmental 
disorders include autism, Williams 
syndrome, language and literacy 
disorders, Down’s syndrome, 
Dyscalculia, and attention deficit 
hyperactivity disorder.

CULTURE AND SOCIETY
Andalucía has been a traditionally 
agricultural region, compared with 
the rest of Spain. However, it has a 
strong economy and its population 
has grown by 22 per cent in the 

past 30 years. Its climate – it has 
the highest average temperature of 
anywhere in Europe – has made it 
a popular retirement and holiday 
destination for British and other 
northern European citizens.

The region also has a rich culture 
and a strong identity. Its proximity 
to north Africa – the Spanish 
mainland and Morocco are around 
eight-miles apart – means the 
region’s architecture, art and food 
have many Moorish influences. 
Moroccans make up around 18 per 
cent of all migrant citizens in 
Andalucía. 

The region of Andalucía is 
governed by the Junta de 
Andalucía, which is comprised of 
three bodies: the Andalucían 
Parliament, the President of 
Andalucía, and the Government of 
Andalucía. 

The Junta de Andalucía controls 
a ¤30bn annual budget, has 
250,000 employees and manages a 
wide range of public services 

including education and health. It 
oversees rural development, and 
approves local planning policy, has 
an environmental policy, and is 
responsible for tourism promotion. 

Children start compulsory 
education at six and there are high 
rates of take up for state-funded 
early years provision.

POLICY AND REGULATION 
The regional ministry of health has 
been in charge of promoting early 
intervention in Andalucía since 
2005, and holds the budget for 
funding services.

In 2009, the ministry of health of 
Andalucía enacted a resolution 
calling for the development of an 
early warning information system 
for the region. The tender was won 
by the company EVERIS and NTT 
DATA, which became responsible 
for the development of the various 
modules of the application in co-
operation with the professionals 
working in early intervention 

centres and health services, under 
the supervision of a ministerial 
group of experts. 

The system’s introduction 
followed various reports that 
recommended the creation of an 
information system that covered all 
the services provided for children 
under six with developmental 
disorders, and for their families. 
The system would help identify the 
number and coverage of care 
services for young children with 
developmental difficulties and 
disabilities in Andalucía as well as 
risk factors, causes and types of 
disability in the region’s children. 

The system should also help to 
keep track of the existing early 
intervention resources, both public 
and private, which receive funding 
from the regional government as 
well as the catalogue of services 
and the intensity of the 
interventions that they provide. 

Finally, the information system 
would act as a mechanism to 

Andalucía’s early warning information system identifies care services for children with developmental difficulties and disabilities
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EXPERT VIEW 

June O’Sullivan, 
chief executive, 
London Early Years 
Foundation 

Andalucía recognised 
the challenges of strategic planning and 
developing services to children and 
their families across a wide 
geographical area (urban and rural). 
The “Early Warning Information 
System” was designed to capture 
information so they could track existing 

early years intervention research and 
catalogue the services and the 
interventions they o� er.

The challenge has been training sta�  
to use it and leave behind the paper-
based systems used for records. 

Would this work in England? 
Yesterday, visiting one of our 

nurseries, we discovered a room full of 
paper and wondered what on earth we 
would do to check what to keep and 
what to destroy. An online platform that 
worked might be a useful alternative. 

I recently spoke to the BrewEdEY 
event. The presenter before me told the 
story of her autistic 12-year-old son who 
had nine placements before he was 
settled in a school that understood his 
needs and helped educate him. I am 
sure that parent would have found a 
central place to identify the services, 
connections and options for 
intervention helpful.

All this depends on the platform 
being well managed, updated and 
su�  ciently interactive to be 

user-friendly. It might be considered a 
quick answer to the prayers of austerity, 
re-organisation and reduced local and 
health authority services, but it’s never 
going to replace talking with a person 
who understands the nuance of the 
mind and can inform and reassure in 
equal measure.

It’s worth remembering that the best 
judgments for children with special 
needs are much more successful when 
you understand the idiosyncrasies of 
the child’s specifi c needs.

ensure the continuity of care 
between health services and early 
intervention centres. 

Spain also has its own national 
legislation on early intervention in 
childhood. This is underpinned by 
the UN Convention on the Rights 
of the Child and the European 
Social Charter. 

Other notable legislation 
includes Social Integration 
regulations which are based on the 
fi rst article of the Spanish 
Constitution reinforcing the 

dignity and right of disabled people 
to receive all the resources possible 
to care for their needs. 

The eligible age in Andalucía for 
receiving early intervention 
services ranges from birth to six, 
and require children to be referred 
by a public agency and diagnosed 
with a condition. 

Andalucía has early childhood 
intervention centres, special 
education centres, special 
education classrooms and support 
provided by therapeutic education 

professionals and hearing and 
language professionals. 

PRACTICE  
In terms of information about the 
child’s health condition, the system 
includes a disability assessment 
and the degree of disability, 
information about the types of 
interventions provided and their 
intensity, and the professionals and 
resources involved. 

Each child’s fi le also includes 
information about the school or 
pre-school that they attend, the 
type of support and social benefi ts 
they receive, whether the child is in 
care and information about the 
child’s legal representative. Each 
fi le is assigned to a case manager 
and all professionals who can 
access the system may be able to 
see who the case manager is and 
where they work. 

A state-hosted website is used to 
access the system by all 
professionals working in public, 
for-profi t and non-profi t early 
intervention centres, disability and 
social services assessment teams, 
education professionals and 
primary care paediatricians 
working in public health services. 

Professionals using the system 
receive periodical training as it is 
developed. They create their own 
system profi le, which is accessible 

FACTFILE
 ■ A decade ago, Andalucía regional 

government set out plans to 
develop an IT system for recording 
children with developmental 
disorders

 ■ Introduced in 2011, the early 
warning system aimed to 
ensure children with disorders 
got access to support earlier

 ■ Practitioners across public, 
private and voluntary 
agencies can access the system 

free and input information about 
a child

 ■ The system allows professionals 
working with children to monitor 
progress 

 ■ Details of more than 20,000 
children have been collated on the 
system since it began operating

 ■ It has also led to improved 
collation of information on the 
causes and risk factors of 
developmental disorders

to all professionals, where they 
receive notifi cations about changes 
to the system and can keep track of 
the work that they have been doing 
with the children. 

The regional ministry of health 
runs the system as “free software”, 
which can be requested free of 
charge by other state public 
administrations so that they can 
adapt it to their own context.

IMPACT
The major barrier that had to be 
overcome in the process was the 
need for training of the 
professionals involved and the 
implementation of a computer 
system in an area where all records 
used to be on paper. 

The number of children included 
in the early warning system has 
passed more than 20,000. 

The system achieved its aims of 
gathering information about care 
services for young children with 
developmental diffi culties and 
disabilities in Andalucía as well as 
improve identifi cation of risk 
factors, causes and types of 
disability for children in the region. 

Furthermore, it has been able to 
act as a mechanism for ensuring 
the continuity of care between 
social services, health services, and 
early intervention centres.
By Derren Hayes
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PROJECT
Chance to Shine Street

PURPOSE
To ignite new passions, teach vital 
skills, unite diverse groups, and educate 
young people through cricket

FUNDING
Chance to Shine Street is funded 
through a £3m grant from Sport England 
over three years, as well as through 
local funders, grants, individuals and 
corporations such as NatWest and 
Yorkshire Tea

BACKGROUND
Chance to Shine was founded in 
2005 to reverse the decline of 
cricket in state schools. It now 
reaches one in five primary schools 
in England and Wales, supported 
by the England and Wales Cricket 
Board. Chance to Shine Street was 
launched in 2008 to reach children 
and young people in areas lacking 
green space and traditional cricket 
clubs, providing an alternative 
route into cricket.

ACTION
Chance to Shine Street uses free 
cricket sessions to improve 
children’s health, self-esteem, 
mental and social wellbeing and 
education. Research has shown 
that attending a sports club outside 
of school time is linked with higher 
academic and behavioural 
outcomes in primary school. “We 
see cricket as a powerful tool to 
improve the lives of children,” says 
Chance to Shine marketing officer 
Adam Sofroniou.

Street cricket is played with 
tennis balls wrapped in electrical 
tape, removing the need for costly 
equipment like helmets. With six 
players per side and 20 balls per 
innings, it is cricket’s answer to 
five-a-side football. “Tapeball is 

Cricket gives children a chance   to shine

popular in South Asian countries – 
two thirds of our participants are 
from South Asian communities,” 
says Sofroniou. 

Free sessions run in sports halls, 
youth clubs, parks and community 
centres after school and at 
weekends, and focus on two age 

groups – eight to 16 and 16 to 24. 
They are delivered by coaches 
employed by local cricket boards 
and paid by Chance to Shine, 
supported by volunteers. Regional 
and national competitions give 
young cricketers the opportunity to 
make friends and compete with 

people from other areas. Some 
children and young people find the 
sessions attractive because they 
offer “serious” coaching and 
regular competitions, while others 
value the opportunity to make 
friends, be active and “de-stress”.

In some areas, Chance to Shine 
works with youth clubs to attract 
young people. In other places 
organisations might refer young 
people, or coaches might spread 
the word in schools, community 
centres, mosques and temples.

Projects in cities such as 
Coventry and Bristol with a high 
number of refugees have used 
street cricket to help them to feel 
welcome in the area, as well as 
improving their English. “Teams 
are mixed up and young people 
learn to work together, it breaks 
down barriers,” says Sofroniou. 

Three quarters of street 
cricketers live in the 30 per cent 

Free cricket sessions aim to address the decline of the sport in state schools while improving children’s health,        education and self-esteem

Regional and national competitions bring young cricketers together, giving them the chance to make friends and be active

CASE STUDY 1 | Nationwide | Youth work

Source: Chance to Shine

POSITIVE IMPACT OF SESSIONS
Results for participants in Chance to Shine Street in 2017

Feel more physically active  
than before

Feel more confident about meeting 
new people and doing new things

84% 83%
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most deprived areas of England, 
where children and young people 
are less likely to be active or play 
sport regularly. Children from 
these areas say they don’t feel safe 
playing sport in parks or other 
public spaces, and can’t afford to 
take part in organised sport. “We 
are constantly assessing provision 
to make sure we are reaching the 
right kids,” says Sofroniou. There 
are currently 165 Chance to Shine 
Street projects with hopes of up to 
180 by the end of next year.

OUTCOME
In 2017, 4,314 children and young 
people were involved in the Chance 
to Shine Street programme. Of 
those, 2,506 were aged between 
eight and 15, and 1,808 were aged 
16 to 24. In all, 86 per cent were not 
members of a cricket club when 
they joined, and 79 per cent were 
from a black or ethnic minority 
background. Each participant 
received on average 31 hours of 
contact time.

A 2017 survey of 658 participants 
by Chance to Shine found nine out 
of 10 said “my coach inspires me to 
do my best”. More than eight in 10 
– 84 per cent – said they were 
more physically active than before, 
83 per cent said they felt more 
confident meeting new people and 
doing new things, 81 per cent said 
they had made new friends and 71 
per cent said the sessions helped 
them develop as a person. The 
survey suggests sessions brought 
communities together with 78 per 
cent agreeing they had met people 
from different backgrounds or 
areas and 75 per cent reporting 
they felt closer to their local 
community. 

If you think your project is worthy of 
inclusion, email supporting data to 
derren.hayes@markallengroup.com

Free cricket sessions aim to address the decline of the sport in state schools while improving children’s health,        education and self-esteem

PROJECT
Breaking Barriers

PURPOSE
To support children and young people 
affected by the imprisonment of a 
close family member

FUNDING
Funding one senior practitioner costs 
a minimum of £55,000. Funding comes 
from a range of trusts, foundations, 
police and crime commissioners and 
local and national grant-giving bodies 
such as BBC Children in Need, which 
recently donated £105,000

BACKGROUND
Suffolk-based charity Ormiston 
Families’ work with prisoners 
made the organisation aware of 
the “hidden sentence” served by 
children with a family member in 
prison. It went on to develop a 
number of projects under the 
Breaking Barriers umbrella.

ACTION
Breaking Barriers provides 
support for five- to 16-year-olds 

early on in their parent’s or 
caregiver’s imprisonment. It 
aims to improve communication 
with the imprisoned family 
member and ensure children 
continue to engage with school.

Children are referred by 
agencies including schools, early 
help teams, social services, and 
GPs, and can refer themselves. 
They may be confused, anxious, 
sad, ashamed or angry, have 
experienced bullying or had to 
take on a caring role at home. 
Senior practitioners from a range 
of backgrounds including social 
work and education deliver one-
to-one interventions, generally in 
the child’s school, supporting 
children to identify and work 
towards personal goals. 

“It is turmoil for children and 
young people who lose a parent 
to prison,” says Debbie Campbell, 
service manager at Ormiston 
Families. “Our practitioners help 
them work out what they are 
fearful about, understand what 
they can’t change and build their 
own coping strategies.”

Practitioners draw on a range 
of age-related activities to 
support children to manage 
negative emotions and develop 
coping strategies. These include 
therapeutic play, creative work, 
DVDs and discussion sheets. 
There are generally eight sessions 
although this can be extended. In 
some areas volunteers work 
alongside the senior practitioner, 
offering practical support to the 
parent at home.

OUTCOME
Since April 2018 the five 
Breaking Barriers workers in 
Bedfordshire, Cambridgeshire, 
Essex, Norfolk and Suffolk have 
worked with 76 young people, 
carrying out 599 separate 
interventions. According to 
Ormiston Families’ own figures, 
97 per cent of service users report 
improved contact with their 
imprisoned family member, 
increased knowledge of the 
prison environment, improved 
behaviour at school and 
improved emotional wellbeing.

Support for prisoners’ families
CASE STUDY 2 | Nationwide | Social care

Breaking Barriers builds the resilience of children and improves communication with imprisoned family members



56  Children & Young People Now  February 2019 www.cypnow.co.uk

PRACTICE

LESSONS FROM THE CLASS OF ’78

Bradford alumni: 
What we achieved
In 1978, graduates from the groundbreaking University of 
Bradford applied social studies course set out on their 
careers. In this second part, fi ve of the Class of ’78 refl ect on 
how their training prepared them for social work practice

WENDY PARKIN
The course was, for us, in two 
halves with the fi rst two years 
emphasising psychodynamic 
principles followed by two years 
focused more on social policy 
and was where I began to 
understand issues of racism and 
other discriminations. It was not 
enough to say “I am not 
prejudiced” as it was important 
to understand structural 
inequalities. This stood me in 
good stead when I started 
working in a northern inner-city 
social services offi ce serving a 
deprived and multi-ethnic 
population. 

Working with families led me 
to undertake further work in 
therapeutic work with children 
when my psychodynamic 
background was invaluable. I 
worked in a family centre 
specialising in working with very 
high-risk families and also at a 
polytechnic which later became 
a university where I taught both 
on social work and on nursing 
courses. 

At the family centre we worked 
intensively with a small number 
of families and I drew on my 
psychodynamic background in 
working with adults and 
children. My special interest was 

in working with 
children using 
Jungian-based 
sand play therapy 
but also using 
our basic 
understanding of 
attachment theories. 

At the same time, I was able to 
follow an academic career that 
eventually became full-time as 
principal lecturer, writer and 
researcher. I co-wrote a landmark 
book, “Sex” at “Work”: The Power 
and Paradox of Organisation 
Sexuality, fi rst published in 1987 
and revised in 1993, on the 
relationship between power, 
gender and sexuality in 
organisations. 

Recently a professor of politics 
nominated our book on sexuality 
as his key text for studying 
gender. While gratifying, it was 
also seen as a negative as it 
should no longer be an issue. 
However, women’s issues seem to 
have taken a backward step. 
Think of all the sexual 
harassment issues and how they 
have been dealt with by the press. 
Think of pay gaps, and still the 
diffi culties of women in politics 
and business, for example. 
There’s still a long way to go.

ROSIE BENAIM
As students, we benefi tted from a 
lively mix of academic theory and 
practical training as the course 
moved from a more paternalistic 
“welfare” notion of social work to 
an enabling approach based on 
rights. The social sciences 
foundation course was key to 
helping students see social work 
in its wider context, offering 
subjects such as economics, 
sociology, politics, law and social 
history. We had practice 
placements in both statutory and 
voluntary organisations that 
prepared us to enter social work 
as “generic” workers, with an 
appreciation of our role within 
communities as well as with 
individuals and families.

The course challenged us to 
think critically and to question 
the prevailing systems of service 
provision and received wisdom 
about clients’ needs. 

The course gave us the 
opportunity to develop sound 
interpersonal and assessment 
skills with clients, alongside an 
awareness of the politics of the 
welfare state. A residential 
placement in a hospice helped me 
develop my interest in end of life 
care and bereavement support. 
That interest endures to this day. 

The four-year 
course gave students 
considerable time to 
explore ideas and 
develop personal 
and academic 
interests. I wonder if 
entrants to social work courses 
today can enjoy such wide and 
creative training as we had? 

It is a positive that today 
service users are better informed 
about their entitlements, expect 
high standards of care, to have 
choice and to work in 
partnership. I worry, however, 
that the attempts to streamline 
and standardise assessment 
procedures have led to social 
workers being frustrated that 
they spend more time ticking 
boxes in a mechanistic way than 
relating to people. Service users 
may feel likewise that contact 
with social workers is dispiriting, 
cool and distant? 

Applied social studies gave me 
and my fellow students 
confi dence in our professional 
and academic skills and a 
capacity to resist being daunted 
by the pressures of political 
change, austerity and rationing 
of resources. Skills and strengths 
social workers still need today.   
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 ■ Longer versions of these articles are available at cypnow.co.uk
 ■ With thanks to Alison O’Sullivan for co-ordinating and compiling the 

individual contributions

DEBBIE OLLEY
I loved the course and the 
different approaches to social 
work – person-centred verses 
power and structural 
inequalities – helped us manage 
the challenges and changes we 
would have to face during our 
careers. 

In 1978, plenty of jobs were 
available, even for the 
inexperienced – qualifi ed social 
workers were hard to recruit and 
I spent the fi rst few years as a 
generic social worker doing 
child protection and Mental 
Health Act assessments. People 
with disabilities and older 
people were on the caseloads of 
welfare assistants – many of 
whom were vastly more 
experienced than [me]. With a 
year’s experience under my belt, 
I arrived at an inner-city long-
term team on a very deprived 
housing estate. On my desk were 
10 family case fi les with 25 
children on the “at risk” register 
and an expectation I would 
attend the High Court the next 
day for a wardship hearing. 
Child protection work was as 
challenging then as now – poor 
housing, poverty and domestic 
violence issues were part of 
families’ lives.

The recent 
austerity policies in 
local government 
and a tick-box 
approach to 
eligibility and case 
recording in both 
children and adult services have 
imposed other challenges. I have 
concerns these pressures will 
lead to social workers not 
thinking about what is really 
going on in a family and being 
constrained in the range of ways 
to support children and families.

One of the key skills the course 
taught me was the ability to 
establish rapport and maintain 
relationships with others. 
Integration and care closer to 
home is a national objective. As 
an assistant director of social 
care and latterly director of 
integrated care, these skills are 
essential to take this agenda 
forward and this skill is not 
necessarily part of the training in 
other professions. There has 
never been a more urgent time to 
establish good working 
relationships with health 
colleagues to take forward this 
agenda – and those who are 
trained in social work are very 
good at it.

SHIRLEY CRAMER
The Class of ’78 had strong core 
values which are still in evidence 
today. Our lecturers provided a 
wide range of perspectives on 
social work practice and helped 
us to explore different ideas and 
world views. We were taught to 
be fl exible and pragmatic and 
our all-important placements 
meant that we had an early taste 
of real-world scenarios and a 
holistic view. When I arrived in 
New York in the 1980s as a 
“trailing spouse” I was fortunate 
to be able to undertake an MSc at 
Columbia University, famous for 

its social policy and 
social work courses. 
When I graduated, I 
was sad to discover 
that I couldn’t work 
in the public sector 
as I wasn’t a US 
citizen and so began my career in 
the voluntary sector.

One of the key skills learned 
from the course is “active 
listening”. It really doesn’t 
matter whether you are in 
conversation with a depressed 
single mum in poor housing, a 
potential foster parent or a 

government minister, unless you 
take the time to really 
understand what the person is 
saying, what their priorities are 
or their life perspective, you just 
cannot be as helpful or as 
infl uential as you need to be. 
The ability to be able to talk to 
people comfortably across a 
range of classes, ethnicities and 
countries is a timeless skill, as 
relevant today in my role as chief 
executive of the Royal Society 
for Public Health as it was in my 
early years as a duty social 
worker.

I have observed in recent 
years the diffi culties created by 
the move to professional silos, 
with specifi c knowledge for a 
particular remit. 

This has meant that too often 
issues and people fall between 
gaps and that few individuals 
can see or are responsible for the 
whole picture. 

I hope that the broad, 
refl ective, analytic and generic 
skills that we learned on the 
applied social studies course 
once again become the basis for 
social work training. 

DAVID BEHAN
Voluntary work with single 
homeless people while in sixth 
form led me to recognise the 
inherent dignity of each 
individual and to make a 
contribution to a more equal and 
socially just society – in short to 
“make a difference”. 

The beauty of the Bradford 
course was that it went beyond 
theory. I learned much about the 
harsh reality of social work from 
my excellent practice teachers. 
The course did prepare me for 
the world of work. That said, on 
graduation I did not feel I had all 
the skills required to practice as a 
social worker in a statutory social 
services department. 

The enduring legacy the course 
gave me was a lifelong interest in 
learning and a constant curiosity 
that has served me well for my 
whole career. There is not a week 
that passes where I do not draw 
on the learning that began all 
those years ago – such as how do 
systems work, how do you use 
yourself as a resource to affect 
change?

The role of a social worker is 
more diffi cult today; society is 

faster paced, more 
diverse, volatile and 
uncertain and so 
the role is more 
complex. 

The 70s was a 
period of optimism in 
social work and it was seen as 
one of the building blocks of 
building a better society. That 
optimism diminished during the 
80s and 90s as social work 
became over-identifi ed with 
statutory social services 
departments with the consequent 
adverse impact on its image and 
reputation. I still hold the 
opinion that great social work 
transforms lives. 

I feel incredibly proud to have 
started my career at Bradford 
University and immensely lucky 
and privileged to undertake some 
of the most interesting and 
exciting jobs in social work, 
health and care. I learned how to 
be a social worker and matured 
as a person, learning how to 
continuously learn, grow and 
improve. More importantly, it is 
where I met my wife and best 
friend, also a Bradford graduate.
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PARTICIPATION IN ACTION

Name Listen Up
Provider Comics Youth CIC
Summary Knowsley Council-backed community 
interest company supports vulnerable young people to 
create their own comic books and zines to express their 
concerns and hopes, and to help build resilience.

Listen Up is a Knowsley-based project that 
works with young people aged from eight to 18 
years old experiencing mental ill-health and 
marginalisation to design, create and publish a 
comic book – online and in print – which 
explore their health and emotional wellbeing.

Since its launch in November 2017, the project 
– supported by Knowsley Council through its 
Better Together programme – has mentored 
young people to develop their creative and 
literacy skills, along with improving their 
resilience. The project uses comic books and 
zines as a gateway to engagement and a tool for 
learning and supporting young people with 
their reading skills. Advice, guidance and 
materials are provided for young people to 
create and publish their own comics and zines 
as a form of grassroots social action.

The project’s delivery model was designed by 
Comics Youth’s development board who 
undertook visual consultation and “Comics 
Jams” with their peers to assess need and key 
issues to uncover. Young people were extremely 
passionate about utilising comics to 
destigmatise issues such as anxiety, depression, 
self-injury and suicidal ideation within their 
peer groups and wider community. They 
wanted an environment where they could 
openly express their feelings and be listened to 
while also holding the wider community to 
account through publishing their stories. 

A safe, inclusive space where the young 
people feel welcomed and valued is a key part of 
the project.

Young people express their feelings 
through creating and publishing comics

“A safe, inclusive space 
where the young people 
feel welcomed and valued 
is a key part of the project”
Rhiannon Gri�  ths, managing director,  
Comics Youth CIC

Young people are encouraged to develop their creative and literacy skills, alongside boosting their resilience 

A literacy assessment tool helps identify the 
challenge level of the comic for that young 
person and their reading age, identify whether 
they are struggling with a certain type of cue – 
such as meaning, structural or visual – and 
determine any key issues around visual 
comprehension. 

By talking about their issues, appropriate 
support can then be provided to young people to 
help them to develop their skills and confi dence 
as well as building their emotional resilience 
and tackle the stigma around mental health.

In just 12 months, the project has provided 
168 young people with the opportunity to talk 
about their mental health and have their voices 
heard through publishing comics and zines 
about issues that are important to them. 

It has supported young people with learning 
disabilities to read for the fi rst time, encouraged 
young people with autism to publish a comic 
book about their lives, supported a group of 
young people to publish a trans survival guide, 
and produced 3,000 copies of a self-care zine 
curated by young people who have experienced 
mental ill health.  

In addition, Comics Youth has recruited eight 
volunteers with learning disabilities, gender 
dysphoria and mental health issues and are in 
the process of training them to be youth workers.
By Rhiannon Griffi ths, managing director, Comics 
Youth CIC

I was being constantly bullied. I felt like no one 
understood me and didn’t see a future for myself. 

At fi rst, I was too anxious to attend Comics Youth, 
but went to visit the o�  ce and instantly felt at home 
seeing all the comics in the library and all the nerdy 
artwork over the walls. 

I started making mini zines about the animes I 
liked and moved on to making artwork and mini 
comics about being asexual and a guide for dealing 
with anxiety and depression. 

I’m at peace when I’m drawing and reading 
comics as it allows me to get away from the troubles 
I have in the world and I can be whoever I want to be 
within the worlds I create. I feel like I’ve found my 
family in Comics Youth and I can be my true self 
without judgment or fear. 

I’ve started going to college again and go to cons 
with my new friends. I’ve even started volunteering 
as a peer mentor within juniors’ session and had my 
work displayed in conventions! We’re all champions 
of each other and use our comics to shine a light of 
support for those that need it. 

We laugh, and we cry. I’ve learnt that I’m not a 
misfi t and that it’s okay to not be okay. 

My View
M, aged 17
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LOCAL SPOTLIGHT
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DCS VIEW: UNIQUE PRACTICE MODEL SEES COUNCIL ENHANCE QUALITY OF SOCIAL WORK 
Stuart Gallimore, 
director of 
children’s services, 
East Sussex County 
Council

The Ofsted rating 
was due to doing the 

simple things well. We have a good 
bunch of social workers who tell me 
they feel well supported and managed. 
We have a stable management team, 
don’t have to rely on agency sta�  and 
the authority is well run both politically 
and in terms of o�  cers. 

I’ve been director of children’s 
services since 2014 and worked here in 
the early 2000s. It’s a good place to 
practice social work and that reputation 
has been built up over many years but it 
can be quickly lost. I spend time every 
month out with frontline social workers 

as does our assistant director. Sta�  
know we can’t always deliver what they 
want due to fi nancial constraints, but 
they feel engaged in what we’re doing. 

Our “connected practice” social work 
model ensures sta�  have the 
appropriate training, support and 
caseloads. We were sceptical about 
buying in an “o�  the shelf” model of 
practice so we looked at what the 
successful ingredients were at high-
performing authorities – we do not think 
we have all the answers. 

When I arrived we were doing all the 
right things, but because it wasn’t called 
Signs of Safety, for example, it was 
going under the radar. It needed 

branding. East Sussex often get on and 
do it quietly. 

Relationship-based practice and 
understanding attachment and trauma 
is really important in creating time with 
families to support them to make 
changes. The breadth of training social 
workers receive has narrowed but its 
depth has really increased, and this has 
made a di� erence. At it’s heart, good 
social work is about doing the simple 
things well.

In the summer, the council realised it 
had a £46m hole in its budget over the 
next three years. We looked at how to 
deliver a prevention o� er that was less 
than we currently provide but more 
than zero. 

Since then, central government has 
provided small bits of money which has 
meant we’ve been able to postpone for 
12 months the savings we’d identifi ed on 

family group conferencing and the 
family drug and alcohol court, which is 
welcome. However, we still need to 
make £2.4m of savings in our early help 
service up to 2021. If government 
doesn’t provide a long-term sustainable 
funding deal for children’s services at 
the spending review then we will have 
to do these things next year. 

We recognise the trio of domestic 
violence, substance misuse and neglect, 
and we’ve targeted specifi c resources in 
trying to address these issues. However, 
we are seeing demand increase and 
there are no more e�  ciencies to be had. 

Our children and young people tell us 
that knife crime is now their greatest 
concern. Statistically it doesn’t fi gure as 
a risk – the chances of being hurt as a 
result of a road tra�  c accident are 
much higher – but in terms of national 
news there’s a fear factor.

East Sussex County Council hit 
the headlines last September 
after unveiling plans for deep 
spending cuts in children’s 
services due to rising demand 
and inadequate funding from 
government. 

The announcement held 
particular weight because the 
council is Conservative-run and 
its children’s services department 
had just been rated “outstanding” 
overall by Ofsted. 

The council includes the 
major towns of Eastbourne, 
Hastings and Lewes, and has a 
population of around 550,000, 
19 per cent of which are under 
the age of 18. 

The area has below national 
average numbers of children 
eligible for free school meals, of 
black and ethnic minority 
heritage and of children with 
English as an additional 
language. 

East Sussex County Council 
High-performing council with a long-standing reputation for good practice comes to terms with budget black hole 

“At it’s heart, good social 
work is about doing the 
simple things well”

Source: East Sussex County Council; Ofsted; DfE

CHILDREN’S SERVICES IN EAST SUSSEX
Child population

Proportion of the total 
population aged under 18

rise in children in care in the 
12 months to March 2018

Proposed budget savings

Children living in poverty
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20/21

21/22
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£1.67m

£3.65m
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ANALYSIS

children and young people board, 
says: “We know that children’s 
services are under increasing 
pressure, as unprecedented 
demand combined with years of 
funding cuts leaves many councils 
struggling to cope within existing 
resources. 

“This research is a valuable 
opportunity to understand how 
these pressures interact in different 
areas, identifying the main factors 
that drive spend and outlining how 
and why this spending varies from 
place to place.

“The research is still ongoing, 
but we can already see how 
complex this issue is. Even at this 
early stage, for example, it’s clear 
that the amount a council spends 
on children’s services isn’t just a 

question of how efficient they are. 
“Between a third and a half of 

the variation we see in the national 
finance returns can be explained by 
geographic and economic factors 
that are difficult for a children’s 
services department to influence, 
such as levels of deprivation or 
population growth.”

The LGA has calculated that by 
2020, there will be a £2bn gap in 
the funding councils receive and 
what they spend annually on 
children’s services. 

This Newton study, in addition 
to the research being conducted by 
the DfE, should ensure 
policymakers have a better 
understanding of the factors that 
councils can influence and the ones 
outside of their control. 

The fair funding review puts forward 
plans for changing from 2020 the way 
that local authorities’ budgets are 
calculated and creating a system where 
most or all of their income is generated 
through local taxation. 

It proposes assessing local 
authorities’ relative needs based on 
“common cost drivers”, including size 
of population, rurality and deprivation. 

To calculate children’s services 
funding, the review proposes a more 
“sophisticated approach” that 
incorporates four specific factors that 
influence spending. These are the 
number of children under 18; the 
number of children for whom parents 
receive disability living allowance; 
deprivation; and distance to schools. 

In its response to the consultation, 
the Association of Directors of 
Children’s Services (ADCS) says the 
proposed cost drivers are too limited. 

It highlights the impact on council 
budgets that rising numbers of 
children in care, those with special 
educational needs and disabilities and 
unaccompanied asylum-seeking 
children are having. 

The ADCS response also emphasises 
the deep impact that rising child 

poverty is having on demand for 
services and calls for more funding to 
prevent the effects of deprivation. 

In addition, it says that without 
additional government funding, a new 
formula will only “continue to be a 
redistribution of not enough”.

“ADCS members urge the 
government to develop a long-term 
sustainable funding model for 
children’s services which is designed to 
tackle the problems children and 
families face earlier,” it states. 

“Any funding model must not only 
consider cost drivers, it must also 
recognise that the most effective way 
of supporting families is to prioritise, 
and therefore resource, universalist, 
preventative children’s services.”

Meanwhile, creating a system where 
funding for local government services is 

based on an area’s ability to raise income 
is described as “worrying” by ADCS.

“There is a danger that under such a 
system, those with a limited ability to 
raise funds, which are also those areas 
with the highest level of demand, will 
see their funding gap grow,” it states.

The association’s concerns echo 
those of Children England, which last 
year called for a dedicated funding 
formula for children’s services. 

Its chief executive, Kathy Evans, 
says: “Any new funding mechanisms 
must recognise the cost of poverty – to 
families in their ability to care for their 
children, and to local authorities in 
providing the holistic support families 
need. Areas with high levels of 
deprivation cannot be left to meet 
these costs from depleted local 
resources, but need a fair, sustainable 
funding formula.”

In its consultation response, the LGA 
backs the review’s focus on developing 
a “relative needs assessment”, but also 
warns that without additional 
resources, it will fail to deliver 
improved services. One possible 
solution, the LGA says, is for councils to 
retain 100 per cent of income 
generated through the business rates. 

CHILDREN’S SERVICES

By Derren Hayes

Despite calls from the Labour Party 
and council leaders to address the 
growing funding crisis in children’s 
services, there was no new money 
for local government in the 
Chancellor’s recent Spring 
Statement. 

Instead, children and families 
minister Nadhim Zahawi recently 
told the education select committee 
that there is “little correlation” 
between good-quality services and 
higher spending, with there being 
more evidence on the importance 
of leadership.

For years, the message from 
ministers has been that the 
solution to children’s services 
funding problems lies with 
councils making better use of 
existing resources. 

As evidence of this, they point to 
research which shows that 10 
authorities spend more than 
£1,040 per child, while another 10 
spend less than £585 per child but 
both achieve the same outcomes. 

It is a refrain repeated by Zahawi 
to CYP Now recently: “Much of 
what we can do to deliver 
outstanding outcomes for children 
is about how social work is 
delivered – part of it is funding, but 
it is also about using it better, and 
much more about learning what 
good looks like and sharing that.”

Independent research
However, in a parliamentary 
debate on 13 March, Zahawi said 
the Department for Education is 
“keen to understand” the sector’s 
concerns about funding and rising 
demand for services, and has 
commissioned independent 
research on the issue. 

The research – commissioned 
jointly by the DfE and Ministry of 
Housing, Communities and Local 
Government – is being undertaken 
by consultancy LG Futures with 
findings due to be fed into the fair 

funding review, a consultation on 
which closed last month (see box). 

CYP Now understands that the 
project will aim to develop a robust, 
up-to-date method for funding 
children’s services during local 
government funding settlements. 

The Local Government 
Association (LGA) says it welcomes 
“the government’s attempt to 
establish an evidence base on the 
costs of children’s services”, but 
called for this to be done promptly 
so that the results shape the list of 
cost drivers to be used in a future 
funding formula. 

Meanwhile, the association is 
undertaking its own research with 
consultants Newton Europe to 

understand the factors that 
influence the variation in children’s 
services spending. 

Newton is analysing mountains 
of local and national data to try to 
understand why some councils’ 
spend on a per-child basis is almost 
double that of others to achieve the 
same outcomes as measured by 
Ofsted ratings. 

The project was launched in late 
2017, with a final report expected in 
June 2018. It aims to identify the 
key factors that drive children’s 
services costs up and down, and 
quantify the extent of their 
influence. 

In addition to analysing 18 
different sets of national data 

across 150 English local 
authorities, the project is looking in 
depth at the spending 
arrangements in eight councils to 
understand the influence of local 
decision making, policies and 
practices. 

Interim findings shared with 
CYP Now show that 30 to 50 per 
cent of the variation in spending 
between councils is explained by 
macro economic and geographic 
factors (see graphics), such as 
population size, levels of 
deprivation, crime and 
employment rates.

However, Luke Tregidgo, 
principal consultant at Newton 
Europe, says there is wide variation 

in how much each of the factors 
influences children’s services 
spending. 

“For example, the impact of 
deprivation affecting children 
index (IDACI) is a strong correlator 
of spending, while the amount of 
weekly household disposable 
income is a weak correlator,” he 
says. “Knowing which measures 
are important is crucial.”

Data analysis
To measure the impact of local 
factors on spending, the project is 
analysing data that the eight 
participating councils collect and 
submit to the government and 
Ofsted. 

The councils are a mix of unitary 
and county authorities, in urban 
and rural areas, and a range of 
political composition. To aid 
comparison, all are rated either 
“good” or “requires improvement” 
by Ofsted and have similar levels of 
deprivation. 

Detailed work with two of the 
authorities suggests 35 to 65 per 
cent of the spending variation is 
attributable to internal factors. 
These could include historical 
influences, political decisions, the 
provision of local services, and the 
policies of health, police and 
education.

Tregidgo says this piece of the 
project is particularly complex. 

“We won’t be able to say X per 
cent of the variation is down to 
education [decisions] for example, 
but we do want to say how much is 
down to internal workings, partner 
decisions and local markets,” he 
explains. 

The final element of the project is 
assessing the impact that council 
financial reporting practices have. 
This includes which cost codes are 
given to different types of spending 
and how these can vary between 
authorities. The initial work has 
found that this accounts for five to 
15 per cent of the variation. 

Tregidgo says four key issues are 
emerging from this part of the 

work: cost coding; how councils 
treat grants and income; how 
much of corporate overhead costs 
– such as transport, legal services, 
finance – get allocated to children’s 
services; and the cost of caring for 
unaccompanied asylum-seeking 
children. 

“This is not about saying to 
councils you’re doing this wrong, 
but more about comparing like 
with like,” he adds.

The LGA has engaged council 
chief executives, elected members 
and directors of children’s services 
on the study and convened a 
special workshop session to test 
our early findings with more than 
50 delegates from across the 
country.  

Richard Watts, chair of the LGA’s 

Research suggests economic and geographical factors play a major part in how much councils spend on children’s services. Council leaders hope the findings can be used to convince ministers of the need for additional funding

The factors driving variation in children’s services spending
CALL FOR FUTURE FUNDING FORMULA TO PRIORITISE INVESTMENT IN UNIVERSAL, PREVENTATIVE SERVICES

Source: LGA/Newton Europe

FACTORS INFLUENCING VARIATION IN CHILDREN’S SERVICES SPENDING

Geographic/
economic factors

Internal factors

Financial  
reporting factors

100%50%30%

100%65%35%

100%15%5%

■ Minimum variation ■ Maximum variation

Research suggests up to 50 per cent of spending variation in services is down to macroeconomic factors such as levels of deprivation

“Any new funding 
mechanisms must 
recognise the cost 
of poverty”
Kathy Evans, Children England
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The Ferret Sniffing out stories that have gone to ground

Dissent over Theresa 
May social work tweet 
Prime Minister (at the time of 
writing) Theresa May took time 
out from Brexit negotiations 
recently to tweet her support for 
children’s social workers. 

In a tweet to mark the expansion 
of the Frontline children’s social 
work training programme, May 
referred to social workers as 
“heroes of our society, working on 
the frontline to offer care and 
support to some of the most 
vulnerable children and families”. 

However, if the PM thought she 
might be onto a winner with this 
tweet she had another think 
coming. There was little love for 
her among the 400-odd replies. 

One wrote: “With over four 
million children living in poverty, 
your priority is making sure that 
the one per cent increase their 
wealth.”

While another chipped in with: 
“Child and Adult Social Care is in 
crisis and your record on keeping 
your promises speaks for itself.”

You get the drift, although the 
feedback wasn’t all critical. May 
did receive a very nice message of 
support from…South America. 

Ferret’s grasp of Spanish is not 
great, but thanks to Google 
Translate it says: “Good morning, 
Mrs. Theresa. Investing and 
working for better training in early 
childhood should be a commitment 
for the future of nations. A hug 
from Colombia.”

Ferret imagines that the PM will 
take all the nice words she can get.

Bailey’s past comes 
back to bite him (again) 
Talking of embattled 
Conservatives, the party’s 2020 
candidate for London mayor 
Shaun Bailey has again come in for 
criticism as a result of things he’s 
said in the past. 

In an interview with The Times in 
2007, Bailey praised the discipline 
shown by his teachers because they 
“were men”. 

In the article about classroom 
discipline Bailey harps back to a 
childhood where “there was none 
of that PC nonsense” and “if you 
were wrong” teachers “told you 
so”. He goes on to say: “Our 
teachers were men, and we looked 
up to them. It was not a 
democracy.” 

It is this last statement that has 
left some in the education 
community scratching their heads. 
Writing in the TES, Anjum 
Peerbacos, a teacher at a London 

secondary school, says Bailey’s 
comments imply female teachers 
are unable to command the same 
level of respect as their male 
counterparts. 

“To say that men can instantly 
assume the role of the 
disciplinarian is just not true,”  
she writes. 

The criticism follows negative 
headlines last autumn over 
comments Bailey had made in the 
past about benefit claimants and 
racial integration.

With such a rich back catalogue 
to mine, Ferret is going to delve 
into the CYP Now archive to read 
some of Bailey’s columns for Young 
People Now, one of its earlier 
incarnations. 

Get in the zone with 
Prince’s Trust music   
Children’s charities are starting to 
tune into the potential that 
YouTube has for helping them get 

their message across, but few have 
set up their own channel on the 
video sharing website, and even 
fewer will have hosted 
performances by some of the top 
musicians of the past 40 years. 

Step forward The Prince’s Trust, 
which last month launched 
Prince’s Trust Music at an event 
held at YouTube’s London studios 
which was co-hosted by former 
Boyzone heart-throb and now 
radio DJ Ronan Keating. 

The Prince’s Trust says the 
channel is a way of celebrating the 
youth charity’s “musical heritage 
and to raise funds”. 

There are also new tracks by 
artists, interviews with celebrity 
ambassadors and exclusive 
content from singer-songwriters. 

Norma’s hampers  
for care leavers  
Although the Christmas holidays 
seem a long and distant memory, 
Ferret wants to give special praise 
to Norma Wilson, a placement 
support worker for Warwickshire 
County Council. 

For 18 years, Norma has created 
hampers for the Warwickshire 
Fostering Service to go to young 
people and asylum seekers who 
have recently left care and live 
alone without family support. 

For Christmas 2018, Norma put 
together 219 hampers, compared 
with 175 the year before. They 
contain gifts and mince pies plus 
essentials such as socks, gloves, 
toothbrushes and sheets. Many of 
the items are donated by 
neighbours, friends, colleagues 
and local businesses. 

The Ferret salutes you Norma. 

EasyJet helps Brownies to reach for the skies
These Brownies were given a tour of a flight deck by Captain Kate 
McWilliams, who herself was a Brownie before becoming a pilot with 
EasyJet. The airline and Girlguiding have joined forces to encourage 
more girls to consider a career as a pilot. At present, just three per cent 
of commercial pilots are women but EasyJet wants 20 per cent of its 
new entrants to be female by 2020. Girlguiding is introducing a new 
aviation badge that Brownies can achieve by performing aeronautical 
experiments and naming 40 things that fly. The EasyJet partnership is 
part of Girlguiding’s recent overhaul of badges and activities.
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Learning Coaches required for a growing 
distance learning education provider. 

Unitas is an education charity which provides distance learning programmes for practitioners in the youth 
justice sector. Our continued growth has created the need for additional learning coaches which would 

suit those who enjoy passing on their knowledge.  
 

The successful candidate will be committed to helping students get the most out of the course, mark as-
signments and provide students with feedback to help them develop their knowledge and learning skills. 

 
As the main point of contact for your students throughout their studies you will offer support and advice 

by phone, email, text and video call. The role offers flexibility within a prescribed model supported by high 
quality learning materials and learning coach guidance. 

 
If you have a degree or L6 qualification with experience in the youth justice field as well as in teaching or 

staff development, please send your CV to: 
 

Unitas, Eastgate Place, Salhouse Road, Norwich, NR13 6LA 
Leyla.Millan@unitas.uk.net



Start the next stage of your career today at 
www.cypnowjobs.co.uk
Need to recruit? 
Upload your vacancy online or call us on 020 7501 6784

Upload 
your CV 
today!

Apply online for the best jobs supporting 
children, young people and families

Jobs

Opportunities Nationwide

�   Youth Work
�    Social Care
�   Advice and Guidance
�   Early Years
�   Children’s Services
�   Family Support



Children’s residential homes that
put young people at their heart
St Christopher’s provides children’s homes in London, Bedford and the West Midlands. Our approach 
centres around seeing the best in every child and young person we work with. We build strong 
relationships with them, grow their confidence, and help them to achieve their dreams.

Young people are at the heart of everything we do - they all have access to a participation worker to
support their engagement and lifelong learning and thriving. Their views shape our brilliant services so that 
we can keep providing the right kind of care and support that they need.

“Staff have always been there. They don’t take stuff personal and just keep trying to show me how 
I am good and help me achieve stuff.” - Carly, young person 

Choose St Christopher’s and help your young person work towards a brighter future today.

Make a placement today
0800 234 6282    www.stchris.org.uk referrals@stchris.org.uk
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