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Foreword

In the last 10 years we have witnessed a quiet revolution in the way services and
professionals support and protect looked after children and other children in need.
From Quality Protects in 1998, to Care Matters and the recent Children’s Plan, our
vision has put children at the centre of a system designed to nurture them, linked by
the golden thread of the Every Child Matters framework. We recognise the part
that everyone plays, helping the most vulnerable children to be happy and healthy,
enjoying their childhood, achieving their potential, and preparing for their future.
We also acknowledge the Government’s important leadership role, helping those
who work most closely with children and young people to be ambitious for those
in their care, excellent in their practice, committed to partnership, and respected
and valued as professionals.

Good quality research and evidence is a crucial element of effective and consis-
tent practice, and the purpose of the nine studies featured in this volume is to share
successes and experience widely, to encourage innovation and excellence. We com-
missioned these studies to examine the impact of Quality Protects on the quality of
services for children in care, those in the child protection system, and other
children who needed support from Children’s Services.

This overview covers a valuable range of topics which are pertinent to the future
quality of services and outcomes for the children and families they serve. These
include placement stability and children’s wellbeing; the education of vulnerable
young people; child protection, domestic violence and parental substance misuse;
and, crucially, the participation of children and young people themselves. We have
also taken this opportunity to showcase effective structural and systemic reform in
practice, including the stakeholder engagement; integrated working; developing
organisational processes; conducting assessments; and training and workforce
reform.

It is clear from what follows that progress has been made but that we cannot
allow ourselves to be complacent. The story it tells will not surprise us, but rein-
forces the importance of our commitments in Care Matters: Time for Change and the
Children and Young Persons Act 2008. The quality of a placement and that of the
child’s relationship with their carer is by far the most important influence on a
child’s wellbeing, and social workers play a pivotal part. To support this we need to
capture, record and evaluate information about children who enter and leave care,
and using this to inform and shape policies and services, to make sure this is the best
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country in the world for every child to grow up, whatever their circumstances,
wherever they are.

All those working with the most vulnerable children and their families can be
proud of what has been achieved so far, and hopefully use these findings to further
develop good practice and excellent services. Working with you, we will continue
to celebrate and build on your success.

Baroness Delyth Morgan,
Parliamentary Undersecretary of State for Children,
Young People and Families



The Overview Process

Background

The Messages from Research overviews and the process for their development have
their origins in the 1980s. The first in the series was written by Jane Rowe. This
brought together the findings from nine Department of Health-funded studies and
had decision-making as its clear, central and unifying theme. This overview’s
overall aim was to help social workers to absorb and make use of the findings. The
overview, Social Work Decisions in Child Care, often referred to within the social work
profession as ‘The Pink Book’, received a warm welcome and laid a firm foundation
for the Messages from Research series. Nine overviews have subsequently been pub-
lished.

Reflecting on her experiences of writing two of the early overviews, Jane Rowe
wrote of the invaluable ‘insights, ideas and collective wisdom’ of her Advisory
Groups of researchers, social work practitioners and policy-makers. Over the years
the tradition of having an Advisory Group to support the development of the over-
views has been well maintained. However, the remit of these groups has been
extended beyond the production of the overview to include consideration of the
wider dissemination of the research and its implementation into professional
practice. The groups now aim to make the overviews and the findings within them
accessible and relevant to a wide range of stakeholders. Membership has widened
to reflect the range of professionals and agencies now providing services to
children and their families in England, and the new organisational arrangements
for their delivery. It has also broadened to include specialists in the dissemination of
research and training.
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Current Overview - Quality Matters in Children’s Services:
Messages from Research

Members of the Advisory and Implementation Group for Quality Matters in Chil-
dren’s Services: Messages from Research included representatives from local authority
Children’s Services departments, health and education professionals, Ofsted,
national organisations concerned with child welfare, researchers and Department
for Children, Schools and Families (DCSF) policy advisers. The work of the group
was led by the research dissemination and implementation organisation, Research
in Practice.

At least two members read each of the nine studies, summarised the key
findings and assessed their main implications for professional practice. Members
also developed from the findings strategic, operational and practice questions
relating to the quality of Children’s Services. These questions are addressed to com-
missioners, managers and practitioners of Children’s Services. Mike Stein, Research
Professor at the Social Policy Research Unit at the University of York, and
co-ordinator of the Quality Protects research initiative, took responsibility for
authorship of the text. He did so on the basis of the members’ presentations and
discussions of this material, and his own reading and careful analysis of the reports.
The researchers who had undertaken the studies contributed short written summa-
ries of their work to be incorporated into the overview as an appendix'. Drafts of
the full overview were reviewed and discussed by the Group. Finally, Mike Stein
took responsibility for finalising the text.

The Group recognised that the overview report itself is unlikely to reach all
those with an interest in its messages. Members therefore advised on, and became
involved in, the production of other dissemination and implementation materials,
some of which are targeted at specific professional or service-user groups. These
materials include film, video, pod-casts, e-learning and leaflets. Information about
the full range of these materials is available on the Department for Children,
Schools and Families Every Child Matters website: www.ecm.gov.uk/qualitymatters,
accessed 3 November 2008.



Chapter 1

Quality Matters

What if this was my child? Would it be good enough for them?

(John Hutton, then Minister of State for Social Services, 1998)

What's in a name?
Why Quality?
The title of this book, Quality Matters in Children’s Services: Messages from Research,
requires some explanation. It has a heritage derived from both policy and research.

Why Quality? Quality, as well as denoting a high degree of excellence, an aspi-
ration shared by those who provide and use Children’s Services, also has a more
specific lineage, the Quality Protects programme. This was launched by the Depart-
ment of Health in September 1998 — originally as a three-year programme but
extended to five years — with the main aim of improving outcomes for children and
young people who were in need, and in particular those looked after by local
authorities. The revelations of widespread abuse in children’s homes, as well as
research evidence showing poor educational and career outcomes for many
children and young people whilst living in and leaving care, provided the catalyst
for change: more than 75 per cent of care leavers had no academic qualifications of
any kind and over half of young people leaving care after 16 were unemployed.

In his ‘launch’ letter to councillors on 21 September 1998, the then Secretary
of State, Frank Dobson, highlighted the responsibility of local government in ‘de-
livering high quality services’, and the ‘legal and moral duty to provide the kind of
loyal support that any good parent would give to their children’. In similar vein, in
addressing councillors, as ‘corporate parents’, John Hutton, his then Minister of
State for Social Services, commented: ‘We are determined that Quality Protects will
change the system. You need to be asking yourself, what if this was my child?
Would it be good enough for them? Would it be good enough for me?’

The Quality Protects programme aimed to support local authorities in transform-
ing their Children’s Services. There were four main elements:
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« Eleven defined national objectives, with linked sub-objectives and
performance indicators.

+ Management Action Plans and progress reports.

+ A key role for councillors, acting as ‘corporate parents’, in delivering the
programme.

+ A five-year Children’s Services special grant.

Payment of the special grant was dependent on local authorities identifying service
deficiencies and having clear proposals to overcome these within their Manage-
ment Action Plans. Funding was to be targeted on improvements in specific service
areas: the supply of adoptive, foster and residential placements; support for young
people leaving care; services for disabled children; listening to the views of children
and young people; assessment, planning and record keeping; and management
information and quality assurance systems.

The Quality Protects programme also provided the dynamic for the Guidance on
the Education of Children and Young People in Public Care published in 2000, as well as
the setting up of the Quality Protects Health Group, and the issuing of the Guidance,
Promoting the Health of Looked After Children, in 2002. The Guidance in these two
areas provided stepping stones to future policy developments in education and
health, the former detailed in Chapter 6, Caring and Educating, the latter including
the National Healthy Care Standard and Handbook (2005), and Healthy Care partner-
ships, aimed at improving the health of looked after children and young people
through multi-agency partnerships.

The introduction of the Children (Leaving Care) Act 2000 (in October 2001)
was a response to the plight of care leavers, targeted by Objective 5 of Quality
Protects: ‘to ensure that young people leaving care, as they enter adulthood, are not isolated and
participate socially and economically as citizens. This led to the 1999 consultation
document, Me, Survive, Out There? which set out the main proposals for legislative
change.

Quality Protects was also part of a wider set of policy initiatives to combat social
exclusion. This included Sure Start and the Children’s Fund which aimed to help
younger children and their families in disadvantaged areas, and the introduction of
the Connexions service, to support young people during their journey into post-16
education, employment and training. The Youth Justice Board was established in
1998, and at the local level, since 2000, multi-agency ‘youth offending teams’ have
been introduced in England and Wales. Their ‘statutory’ membership includes
Children’s Services (children’s social care and education), health, probation and
police. There have also been wider initiatives to tackle youth homelessness,
under-achievement in education, teenage parenthood and neighbourhood
renewal.
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Why Matters?

Returning to the overview title, why Matters? As well as Children’s Services matter-
ing — being of vital importance to those who use them — Matters, also has a policy
lineage. The seeds were sown by Quality Protects, in the expectation that ‘all children
gain maximum life chances'. Their lives matter. Choice Protects, introduced in March
2002, also reflected the focus on outcomes, with its aim to improve stability and
choice in foster care placements.

Building on these policy developments, the Government published their Green
Paper, Every Child Matters in 2003. It identified four key themes:

+ Increasing the focus on supporting parents and carers.

« Early intervention and eftective protection.

« Strengthening accountability and the integration of services at all levels.
+ Workforce reform.

The Government’s aim for all children and young people, whatever their back-
ground or circumstances, was to have the support they need to improve outcomes
in five key areas: being healthy; staying safe; enjoying and achieving; making a
positive contribution; and achieving economic well-being. Published alongside the
Government’s response to the report into the death of Victoria Climbié, Every Child
Mattersresulted in a major consultation exercise and review of Children’s Services.

This led to the publication of Every Child Matters: The Next Steps and the Children
Act 2004, the latter strengthening the legal framework to protect and safeguard
children from harm. The National Service Framework for Children, Young People and
Maternity Services, also published in 2004, set out a ten-year programme to stimulate
long-term and sustained improvement in children’s health and well-being. In
November 2004, Every Child Matters: Change for Children identified new ways in
which all organisations involved with children and young people could work
better together.

But that was not the end of what Mattersin policy. In 2005, Youth Matters set out
the Government’s priorities to support young people outside of schools, including
action to give young people more say in how their needs are met. In October 2006,
the Government published their Green Paper, Care Matters: Transforming the Lives of
Children and Young People in Care, against the background of continuing evidence of
poor educational and career outcomes for looked after children. In March and May
2007, Aiming High for Children: Supporting Families and Aiming High for Disabled
Children: Better Support for Families, detailed proposals and services to families, for
improving outcomes for vulnerable and disabled children and young people.

The wide range of responses to the Care Matters consultation document contrib-
uted to the White Paper, Care Matters: Time for Change, published in June 2007,
whose main proposals constituted the Children and Young Persons Act 2008. Also,
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in response to the recommendations of the Review of the Child Care Proceedings System
in England and Wales, published in 2006, revised statutory Guidance (The Children
Act 1989 Guidance and Regulations, Volume 1, Court Orders, 2008), and a new
Public Law Outline has been introduced, from April 2008. These changes are
aimed to reduce the impact of delay on children and young people involved in child
care proceedings, as the longer it takes to make a decision, the longer children and
young people have to wait for permanence, and thus the more likely they are to be
‘coming and going’ (Chapter 2).

In December 2007, the Department for Children, Schools and Families pub-
lished The Children’s Plan: Building Brighter Futures, setting out goals for improving
the well-being and health, safety, education and careers, of children and young
people, by 2020. This included a commitment to a Staying Safe: Action Plan, pub-
lished in 2008, covering the full span of the Every Child Matters ‘staying safe’
outcome with proposals organised to cover wuniversal (all children and young
people), targeted (vulnerable groups of children and young people) and responsive
(children and young people who have been harmed) safety issues. Also linked to the
Children’s Plan was the issuing of statutory Guidance on Children’s Trusts —
entrusted with responsibility of delivering the ‘high ambitions’ of the Children’s
Plan, in placing the family ‘at the centre of excellent integrated services’.

In March 2008, the implementation plan, Care Matters: Time to Deliver for
Children in Care was launched to drive the national improvement plan for looked
after children. Like Quality Protects ten years earlier, it highlighted the poor
outcomes of looked after children and those leaving care, recognising that
although there had been some progress, as well as differences between the perfor-
mance of local authorities, overall, a lot still remained to be done. In responding to
the ‘depth of the challenge’, the Care Matters implementation plan also echoed the
main themes arising from the wide range of policy developments outlined in Figure
1.1.

« Combating social exclusion.

+ Universal aspirations and improving outcomes for vulnerable children
and young people and their families.

« Multi-agency partnerships and integrated working.
+ Personalisation of services.

« Early intervention and family support.

» ‘Excellent’ corporate parenting.

+ Empowering service users.

Figure 1.1 Policy framework for the development of quality services
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These themes can be seen as providing the policy framework for the development
of quality Children’s Services. They will be revisited in the subsequent chapters,
along with the policy initiatives described above, and other policy developments
relevant to the specific studies, in order to provide a contemporary context for the
research reviewed in the Overview.

Why Children’s Services?

The inclusion of Children’s Servicesin the Overview title also has a lineage in law and
policy. As detailed below (in the discussion of “‘Who is the Overview aimed at’),
given the origins, aims and focus of the Quality Protects programme and research ini-
tiative, the Overview title could have been Quality Matters in Children’s Social Care. It
certainly would have been simpler, but at the same time this title would have
ignored the changing legal, policy and practice context.

First, since the introduction of the Children Act 2004 local authorities have
combined their children’s social care and education functions under a new Director
of Children’s Services, and also have a designated lead member for Children’s
Services. Second, in response to the Every Child Matters agenda and the Children’s
Plan, local authorities are in the process of moving their focus from structures to
outcomes and, as part of that process, including all agencies that are involved in
improving outcomes for children and young people — as reflected in the member-
ship of Children’s Trusts, Local Safeguarding Children Boards, Healthy Care Part-
nerships and Multi-Agency Looked-After Partnerships. As detailed above, in
addition to children’s social care and education, this may include health, housing,
probation, police and third sector organisations.

Third, the Common Assessment Framework is also a key practice component in the
implementation of Every Child Matters. It sets out a framework to be used by all
Children’s Services — multi-disciplinary teams — to improve co-operation and infor-
mation sharing, for children with additional needs, in contributing to effective
early intervention. The introduction of the Integrated Childrens System aims to
provide an effective electronic case management system for documenting progress
of children in need.

It is also intended that the Common Core of Skills and Knowledge linked to the Chil-
dren’s Workforce Strategy will improve shared understanding through a curriculum
covered by all those working in Children’s Services.

Why Messages from Research?

Finally, Messages from Research, or the ‘implications’ of research findings, has featured
in the title of most of the research overviews since the first ‘Pink Book’, Social Work
Decisions in Child Care, Recent Research Findings and their Implications, was published in
1985. The intention has been to capture the essence of the research studies that are
relevant to policy-makers, service providers and busy practitioners.
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What are the research studies?

Running alongside the Quality Protects programme has been the research initiative.
Its overall aim has been to examine the impact of the programme on the quality of
services for children and young people, in respect of five of the 11 QP objectives —
in that sense, the initiative is distinct from the programme.

Two sets of studies are included in this overview. First, those commissioned
under the Quality Protects research initiative. In exploring the impact of Quality
Protects, they have examined how the objectives of the programme are being trans-
lated into practice. This includes an evaluation of some of the changes in policy,
procedure and practice introduced in response to the programme, and an assess-
ment of outcomes for children, young people and their families in relation to their
welfare and quality of life. Second, also included, are selected studies funded by the
Department of Health which have informed the development of Quality Protectsand
have also contributed to its ongoing evaluation. The studies included in the
Overview were carried out at different times, between 2001 and 2007, including
the fieldwork, analysis and write-up of the findings.

Summaries of all these studies, including their research design, samples and
conclusions are presented later (see Appendix A). The present chapter identifies the
studies and provides a brief outline. The studies are grouped together under five of
the main objectives of the Quality Protects programme.

Objective 1: To ensure that children are securely attached to carers capable of
providing safe and effective care for the duration of childhood — by ensuring
more stability.

* The Pursuit of Permanence: A Study of the English Care System (Ian Sinclair, Clare
Baker, Jenny Lee and Ian Gibbs, University of York).

This was a large-scale quantitative and qualitative study of 7399 looked
after children in 13 councils. It focused on all children looked after in the
course of a year the last day which fell between 31 May 2003 and 30 June
2004. It covered their full placement careers, changes of legal status, reasons
for admission, age at first entry to care, types of placement and dates on which
placements started and ended. Data was also collected from social workers,
team leaders, senior managers, and case studies based on interviews with
young people and their social workers. National data was used to
contextualise the research, including the use of performance indicators.

* The Reunification of Looked After Children with their Parents: Patterns, Interventions
and Outcomes (Elaine Farmer, Wendy Sturgess and Teresa O’Neill, University
of Bristol).
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This study examined the patterns and outcomes of return home by means
of a two-year follow-up of a sample of 180 looked after children who were
returned to their parents between January and December 2001. It describes
the experiences of children prior to, during and after their return home and
identifies the factors associated with successful and unsuccessful returns. The
sample was drawn from six local authorities and the data sources included
case file reviews and interviews with parents, children and their social
workers.

Support Foster Care: Developing a Short-Break Service for Children in Need
(Margaret Greenfields and June Statham, Thomas Coram Research Unit,
University of London).

This study investigated the extent to which local authorities in England
were developing ‘support care’ schemes to provide short breaks with another
carer for children at times of particular difficulty or stress, combined with
support for their parents. It aimed to identify the barriers deterring local
authorities from providing this kind of support and how they might be
overcome. Data sources included a questionnaire sent to all English local
authorities (46 councils responded), telephone interviews and an in-depth
study of selected schemes (14 schemes). The fieldwork was carried out
between March and August 2003.

Kinship Care: Fostering Effective Family and Friends Placements (Elaine Farmer and
Sue Moyers, University of Bristol).

This study examined the characteristics, progress and outcomes of
children placed with family and friends, compared these with a similar group
of children placed with unrelated foster carers, and considered the factors
that contribute to success in kin placements. It is based upon case file reviews
(270), half of which related to children living with family or friends and half
with unrelated foster carers, on a set date (July 2000) and followed-up for
two years. There were also in-depth interviews with 32 kin carers and with
children, social workers and parents.

Keeping Them in the Family: Outcomes for Children Placed in Kinship Care Through
Care Proceedings (Joan Hunt, Suzette Waterhouse and Eleanor Lutman, Uni-
versity of Oxford).

This study has explored the outcomes for children placed with members
of their extended families or social networks, as a result of care proceedings,
following child protection concerns. It is based on a sample of 113 children
placed with family and friends and 31 children placed with unrelated carers,
followed up during 2004 and 2005. Data sources include case files (144) and
interviews with carers (37), children and young people (14), parents (2) and
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social workers (24). In addition, measurements of child functioning and carer
well-being were carried out.

Objective 2: To ensure that children are protected from emotional, physical

and sexual abuse, and neglect.

* Child Protection, Domestic Violence and Parental Substance Misuse, Family Experi-
ences and Effective Practice (Hedy Cleaver, Don Nicholson, Sukey Tarr and
Deborah Cleaver, Royal Holloway, University of London).

The focus of this study is children referred to children’s social care where
there are safeguarding concerns and evidence of domestic violence and/or,
parental substance abuse within families. The study, carried out between
2002 and 2005, was based in six local authorities and involved an analysis of
agency plans, procedures and protocols, questionnaires from managers and
training officers (78), a study of case files (357), and interviews with parents
and professionals (17).

Objective 4: To ensure that children looked after gain maximum life chance
benefits from educational opportunities, health care and social care.

* Educating Difficult Adolescents: Effective Education for Children in Public Care or
with Emotional and Behavioural Difficulties (David Berridge, University of
Bristol, Cherilyn Dance, University of Bedfordshire, Jennifer Beecham, Uni-
versity of Kent, and Sarah Field, University of Bedfordshire).

This study, carried out between 2003 and 2006, investigated the care,
educational experiences and outcomes of adolescent pupils presenting
behavioural difficulties. The study followed-up a sample of young people
(150), equally divided between groups living in foster homes, children’s
homes and residential special schools for pupils presenting ‘behavioural,
emotional and social difficulties’. Also, the costs of care, educational and
other professional services provided were analysed and linked to outcomes.

Objective 6: To ensure that children with specific social needs arising out of a
disability or a health condition are living in settings where their assessed needs

can be met.

Objective 8: To actively involve users and carers in planning services and in
tailoring individual packages of care: and to ensure effective mechanisms are in
place to handle complaints — by: actively involving children and families in
planning and reviewing the services they use, and the decisions which affect
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them; and by ensuring that children in care have trusted people to whom they
can speak and who will speak on their behalf to local authorities and others.

* Participation of Disabled Children and Young People Under Quality Protects (Anita
Franklinr and Patricia Sloper, University of York).

This study carried out between 2003 and 2005 has investigated the pro-
cesses and outcomes of disabled children’s participation in decision-making.
It includes children and young people with complex health needs; autistic
spectrum disorders; communication impairments and degenerative condi-
tions. Data sources included an analysis of Management Action Plans, a
survey of all English local authorities (71 responses), qualitative methods
with children and young people (21), parents (24) and staft (76) in selected
local authorities.

* Advocacy for Looked After Children and Children in Need (Christine Oliver,
Abigail Knight and Mano Candappa, Thomas Coram Research Unit, Uni-
versity of London).

This study, carried out between 2003 and 2005, has explored the role of
advocacy in facilitating the participation of looked after children, and
children in need, in decision-making. Data sources have included a literature
review, a telephone survey of advocacy services in England (75 responses),
and a qualitative study of selected advocacy services based on interviews with
children and young people (48), advocates (18), parents and carers (13) and
professionals (40).

What ideas have informed the overview?

The Quality Protects initiative and the research studies included in this overview
have been influenced by, draw on, and develop some key concepts and ideas. This
includes social exclusion, attachment theory, safeguarding, participation, and
parenting. These are briefly outlined below, linked to the research studies, and
further discussed in the relevant chapters in the overview. As a health warning, it is
not suggested that they are exhaustive, nor are they necessarily mutually exclusive.
In addition, I have suggested that resilience which has not explicitly informed the
Overview may be of particular relevance to the group of children and young people
who were the focus of the initiative.

Social exclusion

At the policy level, as discussed above, Quality Protectswas one of a series of Govern-
ment initiatives designed to combat the social exclusion of vulnerable children and
young people. The programme’s prime objective of improving outcomes for
children and young people in need, and in particular those looked after by local
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authorities, was in recognition of evidence of their high risk of exclusion. They
often come from the most disadvantaged social groups — parental poverty, family
breakdown, maltreatment, lack of family and social support networks, and high
levels of special educational needs, often casting a long shadow on their future edu-
cation, health and well-being: being in care is one of the most important predictors
of social exclusion in adulthood. Social exclusion has come to mean both material
disadvantage and marginalisation. Whereas the former is usually associated with
low income and relative poverty, the latter refers to the way groups may be
excluded, omitted or stigmatised by the majority due to characteristics such as
gender, age, ethnicity, disability or behaviour. Also, these two meanings are often
linked, merging causes and outcomes — such as unemployment and social isolation.

In response to the evidence of exclusion on both these dimensions, the Quality
Protects programme, and subsequent policy developments leading to the Every Child
Matters agenda identifies looked after children and young people as having
complex needs, those who require targeted and specialist support in order to both
achieve good developmental outcomes for each child as set out in the Assessment
Framework and the five Every Child Matters population outcomes. But also within
an ‘exclusion’ perspective there is recognition that specific groups of looked after
children and those in need may face additional disadvantages, including those with
emotional and behavioural difficulties, disabled children, and minority ethnic
children and young people. Educating Difficult Adolescents, discussed in Chapter 6, is
included under Objective 4, of the programme and the Participation study, included
under Objective 6 and 8 of the programme, focuses on ‘children with specific social
needs arising out of a disability or a health condition.’

Attachment theory, quality of care and well-being

At the child care practice level, Objective 1 of the programme — ‘to ensure that
children are securely attached is derived from attachment theory — recognition of the
influence of this perspective in understanding the lives of looked after children.
Research work on attachment and loss has documented the impact of actual or
threatened separation on young children and patterns of behaviour produced by
unsatisfactory interaction with parents. Research has also explored how distur-
bances in attachment are reflected in the way a child sees the world and processes
information — via an internal working model —and how these processes may lead to
enduring maladaptive styles of relationships and behaviours in childhood, adoles-
cence and adulthood.

Within the wider context of social exclusion, and recognition of cultural
diversity — and these are significant influences — attachment theory provides a
framework for exploring the separation of children from their families and the cir-
cumstances surrounding it, their care careers, including placement disruption or
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stability, and the legacy of these experiences for their lives in and after care. The five
studies included under Objective 1 are concerned with the pursuit, or provision of
permanence or stability (Chapter 2), by returning children home, or maintaining
them at home through support foster care (Chapter 3), or placing them with
kinship carers (Chapter 4) — or providing a compensatory attachment and a ‘secure
base’ — for children and young people who, for whatever reason, are initially sepa-
rated from their families.

However, there has been a tendency in recent child care policy and practice to
view ‘stability’ as synonymous with ‘attachment’, perhaps not surprising given the
research evidence that children and young people who experience multiple moves
often have very poor outcomes, and become increasingly unable to use the relation-
ships offered by carers. But neither should children remain in damaging or poor
quality placements — as those who lingered in children’s homes where they were
being abused over many years can testify. It is the quality of careand its contribution
to child well-being that matters. Both these concepts, as well as underpinning the five
studies grouped under Objective 1, are also explored in the Educating Difficult Ado-
lescents study included in Objective 4, ‘to ensure that children looked after gain maximum
life chance benefits from educational opportunities, health care and social care’ and revisited
in the concluding chapter.

Safeguarding

The idea of safeguarding is central to Objective 2 of the Quality Protects programme
‘to ensure that children are protected from emotional, physical and sexual abuse, and neglect.”
Working Together to Safeguard Children (2006), one of the key documents detailing
Every Child Matters policy and practice, describes ‘safeguarding and promoting the
welfare of children’ as: protecting children from maltreatment; preventing impair-
ment of children’s health and development; ensuring that children are growing up
in circumstances consistent with the provision of safe and eftective care; and under-
taking that role so as to enable these children to have optimum life chances and to
enter adulthood successfully.

This description makes it clear that ‘safeguarding’ is much wider in scope than
protecting children, embracing both prevention and promotion. Working Together to
Safeguard Children details how ‘child protection’ relates to ‘safeguarding’.

‘Child protection is a part of safeguarding and promoting welfare. This refers to
the activity which is undertaken to protect specific children who are suffering or
are at risk of suffering significant harm.’

In addition to the specific Child Protection study (Chapter 5), included under
Objective 2, different dimensions of safeguarding are also explored in the other
Overview studies.
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Participation

As detailed in Chapter 7, the participation of children and young people in
decision-making has become a central platform of Government policy, as a result of
major shifts in law, policy, theory and practice. Nowhere is this more evident than
in relation to looked after children and young people. The Quality Protects
programme was therefore able to draw upon a body of existing work, whilst at the
same time recognising that there were considerable variations in participation
practice between local authorities, and in respect of different groups of children
and young people. In addition, developing effective participation was an ongoing
challenge.

In this context, Objective 8 of Quality Protects proposes ‘actively involving children
and families in planning and reviewing the services they use, and the decisions which affect
them’, and ‘ensuring that children in care have trusted people to whom they can speak and who
will speak on their bebalf to local authorities and others’. Also, one of the targeted service
areas identified for funding within the programme is ‘listening to the views of
children and young people’. The Participation and Advocacy studies (Chapter 7) spe-
cifically explore different dimensions of participation, including the participation
of disabled children, and advocacy for looked after children. It is also a reflection of
the priority afforded to participation that the views of children and young people
are sought in most of the other studies discussed in this Overview.

Parenting

A body of research shows that the quality of parenting is closely associated with
children and young people achieving the Every Child Matters outcomes, as well as
reducing social exclusion, enhancing their well-being, ensuring their safety,
encouraging their participation and promoting their resilience — the areas dis-
cussed above. It is also recognised that a wide range of influences impact upon
parents, and how they care for their children, including social and economic
policies, formal and informal support, the quality of relationships with partners,
relatives and friends, and their own experience of being parented. As highlighted
in an earlier Overview, Supporting Parents: Messages from Research (2004), we now take
it for granted that parenting has to be seen in an ecological context.

The purpose of care is to ensure that children are attached to carers capable of
providing safe and effective care for the duration of childhood. Whilst the appro-
priate pathway to permanence is being developed, children and young people need
good quality social and psychological parenting from their carers. There are a
number of strands to current family and parenting policy that are very relevant to
the studies in this Overview, and are discussed in subsequent chapters. First, recog-
nition of the complex needs of families who face a large number of problems and
are deeply disadvantaged — it is their children who are at a high risk of coming into
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care. Second, recognition of the need for a continuum of support services for
parents. Third, responding to the needs of the whole family, not just the parents or
children and young people in isolation, in particular through planned integrated
working. Fourth, for those children and young people who come in to care, the pro-
vision of high quality corporate parenting.

Resilience

The focus of recent policy developments on vulnerable children and young people
highlights the potential of resilience as a theoretical construct — although not specif-
ically identified in either the Quality Protects objectives or the Every Child Mattersfive
universal outcomes. Resilience can be defined as the quality that enables some
young people to find fulfilment in their lives despite their disadvantaged back-
grounds, the problems or adversity they may have undergone or the pressures they
may experience. Resilience is about overcoming the odds, coping and recovery.
Promoting the resilience of children and young people in need, and those looked
after by local authorities, by identifying risk and protective factors, including what
services, policies and practices contribute to good outcomes, and translating these
research messages into the development of quality services, is central to this
overview.

What is the scope and limitations of this Overview?

This Overview diftfers from many of the earlier ones. It doesn’t, for example, focus
upon a specific form of care, such as foster or residential care. Neither is it dedicated
to a specific activity such as child protection or parenting support. As is evident
from the discussion so far, and the brief outline of the studies presented above, it is
derived from the wide ranging national objectives of the Quality Protects
programme. The nine studies included in this Overview are related, in the main, to
five of the 11 national objectives. In this respect, the overview is not an exhaustive
account of the range of national objectives identified in the Quality Protects
programme. Nevertheless, the selected studies cover a wide range of topics that are
pertinent to the development of quality Children’s Services.

In each of these areas there is an existing body of literature, including both
empirical and theoretical work. Some of this work will be referred to (referencing
will be indicative), as suggested above, in order to provide a context for the selected
studies and specific arguments. But this will be selective, and consistent with the
rationale of the Overview — to draw out the messages of research for policy and
practice.

Also, as is clear from the research outlines, the different designs of the core
studies result in different sources of evidence. Taken together, this includes:
descriptive data — such as personal characteristics of different respondents derived
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from questionnaires; the views of children and young people, parents and carers,
and a range of professional staff, gathered by interviews, questionnaires, focus
groups or case records; and the evaluation of outcomes, using instruments, sched-
ules and statistical techniques. But sense has to be made of all this data through
quantitative and qualitative analysis, and ultimately, by the judgements of the
researchers. As other Overview authors have pointed out, all these sources have
their weaknesses, as well as their strengths. But by making their research design
and methodology clear, and identifying the limitations of their studies — for
example in sample size, response rates, or whether the study design is descriptive or
evaluative — the reader is in a position to make their own judgement on the conclu-
sions.

Who is the Overview aimed at?

The main target group of earlier research Overviews has, in the main, been practi-
tioners and managers in children’s social work. And at first sight it would seem, for
three reasons, that the present Overview should be aimed at a similar group: first,
given the aims of the Quality Protects programme in improving outcomes for ‘chil-
dren in need, and those looked after by local authorities’; second, given the lead
role of children’s social care in delivering these services; and third, given the foci of
the studies commissioned under the research initiative.

But as detailed above, the child care policy and practice world has changed
since the beginning of the Quality Protects programme — a change, in part initiated
by the QP programme through the introduction of ‘corporate parenting’. Today,
Every Child Matters to everyone. This is reflected in the changing organisational
structures in Children’s Services, including membership of Children’s Trusts, the
Local Safeguarding Children Boards, Healthy Care Partnerships and
Multi-Agency Looked After Partnerships, as well as in key practice processes, such
as the Common Assessment Framework (2006).

Another significant change is that the boundaries between different occupa-
tional groups in Children’s Services — or professional identities — are becoming
more permeable. For example, a children’s social worker, a school counsellor, a
mental health worker from a Child and Adolescent Mental Health team, or a
worker from a youth offending team, may work with children and young people
with similar needs. There are also changes in the way services are provided, includ-
ing service commissioning.

In this context, although the substantive findings from the research studies are
primarily concerned with children’s social care, as was the intention at the time
they were commissioned and carried out, the studies also raise issues for practitio-
ners, managers and commissioners in Children’s Services, more widely, including
education and health services, that impact upon the well-being of very vulnerable
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children and young people. These issues, and in particular those related to
multi-disciplinary working are identified in each chapter as ‘Integrated working:
issues arising from research’ (Figures 2.2, 3.1,4.1,5.1, 6.2 and 7.1), and in the con-
clusions and ‘Questions for Children’s Services’, at the end of each chapter. This is
done within the parameters of the Quality Protects research initiative, and the QP
objectives under which the studies were commissioned, as identified above.

How is the Overview organised?

Each of the individual chapters is organised in a broadly similar way. First, the topic
will be introduced by summarising some of the key issues from earlier literature, as
well as recent policy developments. Second, the main findings from the studies will
be outlined. This will include brief examples of ‘promoting quality’ based on an
individual case, organisational change or policy and practice initiative. Third, their
implications for policy and practice will be summarised, including ‘Integrated
working: issues arising from research’. Finally, each chapter identifies ‘Questions
for Children’s Services’. These have been prepared in discussion with members of
the Implementation and Advisory Group (Appendix B) and aim to provide the
reader with an opportunity to reflect on the issues raised by the studies, and, in par-
ticular think about their relevance to improving the quality of their Children’s
Services. The ‘questions’ are identified at three levels: the strategic level, including
those responsible for directing and commissioning services; the operational level,
including senior managers and heads of services; and the practice level, including
front-line Children’s Services staft and their managers. If these are recognised as
‘three levels of quality’, then a comprehensive approach to improving quality in
Children’s Services suggests that action will be required at all three levels, as well as
consistency between them.

The chapters which follow are arranged to reflect the key themes of the Quality
Protects objectives.

The first theme is ‘attachment, stability and well-being’, and the studies dis-
cussed in Chapters 2, 3 and 4 explore different dimensions. Chapter 2, Coming and
Going, however, does more than that. It also sets the scene for the Overview by pre-
senting a nationally representative picture of how the care system works in what the
researchers call the pursuit of permanence. Its description includes the different
purposes of care, as well as the different groups of children and young people and
their pathways through care. It is these pathways that are the subject of the other
Overview studies. Chapter 3, Going Home, explores the experiences of children
returning home, and children having short-term breaks, as a way of supporting
families. Chapter 4, Going to Kinship Care focuses upon children and young people
placed with extended family members and friends.
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Chapter 5, Safeguarding and Supporting, on the second theme, ‘safeguarding chil-
dren’, discusses the findings from research exploring the effectiveness of child pro-
tection practices and procedures in response to children exposed to domestic
violence or drug and alcohol abuse within their families.

The third theme, ‘vulnerable adolescents’ is explored through the findings pre-
sented in Chapter 6, Caring and Educating. Its specific focus is adolescent learners
who have a range of emotional, behavioural and social difficulties.

Chapter 7, Advocating and Participating, on the fourth theme, ‘user involvement’,
discusses the findings from two studies: the participation of disabled children and
young people, and advocacy for looked after children and young people, and
children in need.

The final chapter revisits the substantive topic, Quality Matters in Children’s
Services. It brings together those findings and ideas that either go across the
Overview studies, or have wider implications, for the development of quality Chil-
dren’s Services. In this sense, the chapter represents the main learning from the
Overview studies. This includes an exploration of: what the aim of quality Chil-
dren’s Services should be — stability, well-being, resilience?; the quality of care and
well-being — exploring the association between the quality of placements and
outcomes for children and young people; and the contribution of practice to
quality services. The chapter concludes with a discussion of how those working in
Children’s Services can ‘make quality happen’.



Chapter 2

Coming and Going

They don’t understand the effect it has, keeping moving you; they should’ve
worked with me. I used to think it must be me, I thought everyone must hate me,
move her on. I lost loads of friends. I had loads of social workers too ... it makes
you feel bad about yourself. You wouldn’t do it to a normal kid so why should I be
any different?

(Sarah, no permanent base in care)

I will stay here all my life until I get my own house, move in with my girlfriend and
have babies.

(Daniel, settled in care)

Introduction

Children and young people come into care for different reasons. Some are abused
and neglected by their parents. Others have problems when they are teenagers
growing up — such as getting into trouble at home, in their neighbourhood or at
school. More globally, other young people may be seeking asylum from war,
oppression or extreme economic deprivation. Whatever the reason for their entry
to care, their family life has been disrupted. Those who were meant to care for
them, who were meant to provide them with a secure attachment, have, for
whatever reason, let them down.

In this context the assumption has been that the primary goal of care is to
provide these children and young people with permanence or stability in their lives,
through a speedy return home, adoption, a longer-term foster care placement, or
preparation for adulthood. If this goal is achieved, it can provide the foundation for
emotional development including a secure sense of identity and personal fulfil-
ment. Conversely, young people who experience a lot of further disruption whilst
in care — as distinct from planned moves which may be positive — are likely to have
far more problems whilst in care and poorer outcomes at the time of leaving care.” A
long shadow may be cast on their education, health and emotional well-being,
especially in comparison to their peers who have not been looked after.

29
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Yet, for too many young people in care, stability remains elusive. Studies of
young people leaving care during the 1980s, 1990s and 2000, show that about a
third experience four plus moves and about ten per cent of these young people have
as many as ten or more placements.” Currently, about 13 per cent of young people
have three or more placements in a single year and only two-thirds of young people
who have been in care over two and a half years are likely to remain in the same
placement for two years.

At the national level, the introduction of the Quality Protects programme, includ-
ing the performance assessment framework, was recognition of this challenge — no
mean task given the variation in local council strategies, policies, funding priorities
and practices, as well as the diverse and changing nature of care populations. If
councils could improve stability this would: ‘ensure that children are securely attached to
carers capable of providing safe and effective care for the duration of childhood’ (QB, Objec-
tive 1).

Also, at a policy level, the Government’s Adoption Reform Programme, follow-
ing the Prime Minister's Review of Adoption in 2000, and the enactment and
ongoing implementation of the Adoption and Children Act 2002, have raised the
profile of adoption as a permanence option for looked after children in recent years.
This has resulted in increased numbers of looked after children and young people
being adopted in England (from 2700 in 1999-2000 to a peak of 3800 in
2004-2005, and 3300 in 2006—2007). Although too eatly to provide a firm
assessment, the impact of the introduction of Special Guardianship Orders on
adoption numbers may prove significant over time. Perhaps, more pertinently, the
implications of these orders, as a pathway to permanence, will need to be
researched.

As detailed in Chapter 1, the introduction of the Public Law Outline, from April
2008, as well as revised statutory Guidance, is intended to enhance permanence for
children and young people, by reducing delays in child care proceedings. Finally, in
respect of improving stability, policy commitments in the Care Matters implementa-
tion plan include: piloting ways of enabling young people aged 16—18 to remain in
stable placements (Right2Bcared4), and for those aged 18 plus, to remain with
their foster carers; training for foster cares in responding to difficult and challeng-
ing behaviour; and piloting social work practices, and a social pedagogy approach
in children’s homes.

In terms of research, it is perhaps surprising, given the status of attachment
theory in child care policy, as reflected in the first objective of Quality Protects, as
well as in social work training and practice, that there has been little empirical work
specifically in relation to the attachments of looked after children and young
people. Earlier research, applying attachment theory to fostered adolescents, has
shown the difficulties many of the young people had in accepting help, or commit-
ting themselves to close relationships with their carers, often as a result of rejection
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by their parents. They were found to be either highly dependent on others, or
highly independent, keeping the people who were often important to them at arm’s
length, especially during their journey to adulthood.”

More recently, research into the outcomes of young people leaving foster care
has found that a strong attachment to at least one adult is associated with good
outcomes (as defined by foster carers, young people and a measure of well-being).
This attachment could be with a member of the birth family, foster family, or their
partner or partner’s family.” Recent work has also suggested that different attach-
ment relationships — as distinct from the earlier focus on a single attachment — can
contribute to different domains of development, such as encouraging education
and leisure interests. And also that the quality of knowledge and information that
children and young people are given about their families and backgrounds contrib-
utes to their sense of ‘connectedness’.’ In this context, an understanding of attach-
ment, including different patterns, can guide practice interventions.’

The Pursuit of Permanence

How far is this goal achieved by the English care system? The first of the core
studies, The Pursuit of Permanence, attempts to answer this question. It does so by
exploring the movement and stability of children and young people within the care
system, following in the now distant footsteps of Jane Rowe and her colleagues’
1989 seminal study, Child Care Now: A Survey of Placement Patterns.” Like Child Care
Now, it is a very large study, drawing on both quantitative and qualitative data, in
relation to 7399 children who had been looked after by 13 local authorities in the
course of a year, the last day which fell between 31 May 2003 and 30 June 2004.
More specifically, it paints a nationally representative picture of placement
movement by taking account of the children and young people — who they are,
what they need and want; their care careers — why they enter, how long they stay,
and why they leave; the types, purposes and patterns of placements; their outcomes
— whether children are settled, happy, behaving and getting on well at school; and
the reasons why the care system works as it does. The latter includes the effects of
social work teams and differences between local authorities on children, not previ-
ously researched.

It is a study of movement which provides a moving picture. This study shows
that the care system is, in the main, about ‘intended movement’, achieved through
short-term or medium-term placements, with the aim of returning children home,
or placing them for adoption, or the long-term aim of ‘care and upbringing’, or
preparation for adulthood. As outlined in Figure 2.1, The Pursuit of Permanence
paints a diverse picture, comprising six relatively distinct groups of children and
young people: young entrants; adolescent graduates; abused adolescents; adoles-
cent entrants; young people seeking asylum and disabled children.
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Figure 2.1 Profile of children in care. From The Pursuit of Permanence: A Study of the English
Care System. Dissemination material, prepared by Simmonds et al., BAAF.’

But what is constant is the belief of the social workers in the ‘family ideal’, pursuing
permanence through ‘lasting, homely placements with parents or foster carers close
to the child’s own home and provided by their own authority’.

The study found that around six out of ten of the ‘young entrants’, ‘adolescent
graduates’ and ‘disabled children’ had placements that were meant to lead to
adoption or to give care and upbringing, whereas the comparable figures for ‘ado-
lescent entrants’, ‘children seeking asylum’ and ‘abused adolescents’ were much
lower. Consistent with these findings, adolescent entrants, abused adolescents and
children seeking asylum were far more likely to have placements that had lasted less
than six months than the other groups. For young people who remained in care, it
was the adolescent graduates who were likely to have longer placements: just under
40 per cent of those young people who were over 16 were in a placement that had
lasted for two years or more, whereas in none of the other groups were as many as a
quarter of young people in foster placements that had lasted this long. Also, just
over a quarter of the adolescent graduates who were over 17 were in placements
that had lasted for five years or more.

The study also showed that achieving permanence through adoption was, in
the main, restricted to children coming into care under five — only 23 out of more
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than 4500 children first looked after over the age of five were adopted. Achieving
permanence through a return to the family home varied with time since arrival in
care. Just under half of children who started to be looked after would leave within a
year and two-thirds of those returned home. Among those who had been looked
after for a year or more, only around five per cent aged 11-15 were likely to leave,
and only about one-fifth of these went home. The research also showed that many
of those going back home did not stay there — half of those over 11 had more than
one admission to care. Local authorities who returned higher proportions of
children home had, on average, higher numbers of children with repeat admissions.
Also, children and young people who returned to care were more likely to be doing
worse than others of similar age at first admission. The researchers comment:

These features of the care system resulted in a build up of children who were not
going to leave in the near future but who were not, in the end, going to have a
long-term stable placement. This is a key challenge. The aim of policy must be to
reduce the number of these children, while seeking to ensure that those who are in
long-term placements are doing well and those who are not are nevertheless as
secure as possible.

How, according to this study, might greater permanence be achieved? A major
implication of this study is that the differences between the six groups identified, in
relation to age, personal characteristics, developmental needs and pathways, high-
light the need for different responses — or what the authors call ‘different policies
and service frameworks’.

Returning children home - placement with kinship carers and
adoption
Consistent with the findings of Jane Rowe’s 1989 study, captured by her ‘leaving
care curve’ (also, see Chapter 3), this study also found that successful returns home
usually happen within six months and practice should aim at making this work.
Early assessment and planning is essential, balancing the complexities of safe-
guarding with a return home. If a return home fails and young people come back
into care they have very poor chances of being adopted and are highly likely to
experience further movement and disruption in care and have poor outcomes. The
research showed that children who were least likely to go home were the most vul-
nerable in relation to their age, disability and having been abused or neglected.
Children who came from families where there was domestic violence or drug and
alcohol abuse were as likely to go home as other children but more likely to return
to care.

The analysis of the quantitative data suggests that assessment should focus on
the reasons for coming into care, especially abuse and neglect, the age at entry to
care, any behavioural difficulties and whether rehabilitation had been tried before.
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Promoting Quality: Return Home

Adrienne returned home due to positive work completed, co-operation and
positive contact which demonstrated the warmth and emotional bond between
the parents and all the children. (Reviewer)

Adrienne, aged six, is at home following four months in care. As the social
services see it, she was looked after as the result of domestic violence and neglect.
Her father abused amphetamines and this fuelled his violence. Adrienne sees
things differently. She feels that she was looked after to give her mum a rest.
Adrienne thinks it was a good idea that she came into care, and liked both her
foster placements.

The plan from the beginning was that Adrienne should return home. This,
however, was not to be at any price. At the time of her move to a new foster
family return home was considered but not tried since it was felt that the parents
had not yet changed enough. Nevertheless Adrienne’s move into care seems to
have given the parents a shock. The father has given up his amphetamines, the
warmth between parents and daughter has shone through and Adrienne has
gone home. Adrienne is on the child protection register (something she is said
not to want).

Everyone agrees that the current situation is a good outcome. As the reviewer
sees it, the plan proved possible because it was agreed on all sides and
consistently followed. Neither the reviewer nor the social worker feels that
anything else should have been done. They therefore have no recommendations
to make.

In addition, domestic violence, drug abuse and challenging behaviour within the
family are predictors of failed rehabilitation. Successful placements included those
where children did not accept the need to be looked after and had not been abused,
and working with a parent on a court order.

The case studies suggested that there was a need to consider a wide range of
placements — not just with mothers. Care by fathers, extended family and friends
also proved very successful. But authorities who returned more children home than
others also had a high proportion of re-entrants to care. Teams were also likely to
return children home if they saw the post-care support as good. The qualitative
analysis of the case studies suggests that good practice involves realistic assessment,
clear planning, a commitment from all the stakeholders, carrying out the agreed
plan within the time-scale, carers who support the plan, and maintaining continuity
including links with siblings and school.

Adoption can also be successful in providing permanency for young children.
However, when it fails it can be devastating. In the study, adoption was virtually
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only available for children who first entered the system under the age of five. Older
children, those with siblings, as well as those who are disabled and from ethnic
minority groups were least likely to be adopted. The fact that almost all the
adopted children were first looked after under the age of five does not mean that
they might not be adopted when older. In the study, a third of those adopted were
aged five to nine, and six per cent were ten or over. Nationally, the age range of
children being adopted during the year ending 31 March 2007 was: 150 under
one year old; 2100 (66.6 per cent) between one and four years; 880 (28 per cent)
between five and nine years; 160 (5 per cent) between 10 and 15 years; and 10 (0.3
per cent) aged 16 and over.

Promoting Quality: Managing Adoption

So we invested in adoption, we got some very good managers in who would
perform very well elsewhere and we set them high targets and high standards
and I think they probably felt that they were well-supported, that they’d got
enough people in the team to do a good job. We employed a half-time
communication specialist with a dedicated brief around family placement and
adoption and she’s helped our adoption enquiries increase by a 100 per cent and
our fostering enquiries by 25 per cent. So ... you know, all of those things came
together and ... a lot of sweat and hard work really. (Manager)

We’re very committed to achieving permanence for children quickly and I'see all
the papers that go to adoption panel... you can monitor the timescales through
that route... good practice is around establishing clear protocols between
ourselves, the courts, around the care proceedings process... there’s a big
commitment around twin tracking. .. I do think it’s an issue about the workloads
of staff as well... So we not only went for an additional social worker... but also
for an additional admin worker. (Manager — in another authority)

The main implications from both the quantitative and qualitative data included the
importance of well-staffed adoption teams, with clear policies and investment in
advertising and recruitment of adopters. Procedures should ensure that adoption is
considered in all care plans for children where return home is not an option and that
these are given due status by ‘signing off” at an appropriate level. Also, more twin or
‘parallel planning’ should be considered by authorities — so that if family rehabilita-
tion fails adoption could be progressed. Carers should also be considered as
adopters and in doing so, attention should be paid to their concerns over income
and a loss of support.
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Providing shared care

In this study, it was estimated that 40 per cent of children who came into care had
been looked after before. This included children whose return was planned as a
form of ‘shared care’, those whose return was seen as a ‘failure’ of rehabilitation,
and those whose return was seen as ‘likely’. Shared care was successful when
regular breaks were planned and took place with the same carer, and combined
with other forms of support. But it was least successful when the care was for a pro-
longed period of time with different carers. The researchers suggest that more use
could be made of support foster care for disabled children, many of whom were
offered no placement other than a residential one. They cite a very successful
example of a disabled young person having a combination of residential care,
support care with known foster carers and care at home. When rehabilitation with
parents broke down, moving back into care was seen as more devastating than
moves within the care system. These returns seem to be experienced as less destruc-
tive when the children returned to known carers—in a sense another form of shared
care. Preventing high risk returns is important, as detailed in the measures outlined
above.

Assisting adolescents

The Pursuit of Permanence identified different groups of adolescents who had differ-
ent needs and required different forms of assistance.

First, there were young people who had a ‘secure base’ in care. The case studies
showed that some young people were happy where they were placed, felt secure,
wanted to remain in their placements and had the amount of contact they wanted
with their birth families. Permanence had been successfully pursued and they were
likely to be able to ‘move on’ from care successfully.

A second group included young people seeking asylum and older teenagers
who had fallen out with their parents. They both needed what the researchers
described as a ‘launch pad’ to adulthood. Both groups liked having their own room
and assistance from a committed adult to help them with education, employment
and practical help, if needed. In addition, young people seeking asylum wanted
help in tracing their family and other relatives. Both valued remaining in their
placement where they were settled. Suggestions from the qualitative analysis for a
successful launch included the importance of inter-agency links, maintaining a
base, and having assistance from reliable adults.

The third group were described by the researchers as having no reliable base.
Many of the young people within this group had a high degree of movement and
disruption whilst in care, experiencing placement break down and moving
between foster care and residential care placements. Disturbingly, as the researchers



COMING AND GOING / 37

Promoting Quality: Moving On

Brian clearly adores Barbara and her family and speaks of all of them in the
highest terms. The move to independent living holds no fear for him and he sees
the change of living location as no bar to his continuing relationship with
Barbara and family. (Reviewer)

At five Brian had a brief spell in the care system followed by around five years at
home where he became the sole carer for his chronically ill mother. This caring
came to involve ‘inappropriate intimate’ care and Brian was seen as emotionally
and physically neglected and abused. He was therefore looked after again for
two years around the age of 11. The carers were ‘not nice’. Brian became their
scapegoat, reported physical abuse and finally ran away to his mother where he
remained. Brian remembers this time as a difticult one. He had around 10 short
respite placements including one in residential care. In retrospect, he is quite
clear that ‘it was best when I was at home’. Around two years ago Brian’s
mother’s illness became terminal and she entered a nursing home.

At this point Brian moved to live with Barbara his current carer who
regularly took him to see his mother whilst she was in hospital. As Brian sees it, it
is really good that Barbara has met her. Barbara is ‘just like a mum’ to him and
this is his home although he will be moving out in the next year or two. When
asked if this worries him he says ‘not at all’, it is only fair that someone else gets
to live with Barbara as she is so good and besides, he is only going to be moving
down the road so will continue to pop in all the time. Brian says that Barbara has
promised to buy him a washing machine for his flat. In the meantime he remains
in college where he is doing well on a three-year catering course.

comment: ‘estranged from their families and uncontained within the care system
some reached a situation where they had, effectively, no place to be’.

The study highlighted the lack of ‘treatment’ for this group. It was only
planned for one per cent within this age group, in comparison to 11 per cent in Jane
Rowe’s 1989 study. Proposals, arising from the study include ‘treatment foster care’
which provides clear and consistent boundaries within a warm positive relationship
with a foster carer supported by a clinical team, the use of short-term accommoda-
tion as crisis intervention and planning, and ‘shared care’, as discussed above, and
the development of adolescent support teams to work with young people when
they present problems in their families. Also, some of these young people will need
a place to prepare them for adulthood.

Other young people were not committed to their placement. For some of these
young people the abuse and neglect they experienced cast a long shadow — they
were unable to trust or become close to adults. Others felt abandoned in placements
that they loathed or regretted the loss of past placements they had liked. Others
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were in placements which were officially short term and to which they were reluc-
tant to commit. So what can be done?

The study showed that finding a placement where the young person felt a sense
of belonging, and maintaining it, depended on the quality of the carers, the com-
mitment of the child, clear planning, the presence of siblings and the child being
happy at school. But it was likely to be disrupted by behavioural problems and a
lack of commitment to the placement. The implications of these findings for the
carers included the need for better support and training in dealing with young
people’s challenging behaviour and identifying and nurturing successful long-stay
placements. For some children and young people it was important that they were
assisted to come to terms with their family situation, removed from damaging
placements and helped with their education so that they settled at school.

Wider policy considerations raised by the study included: taking decisions
about long-term care as soon as possible; listening to children’s views about place-
ments — to avoid placements not working out; giving far more recognition of the
parenting role of foster carers, especially in terms of status, decision-making,
training and relief breaks; and using ‘time out’ support or respite care to support
good placements that may disrupt from time to time. It is also important to give
disabled children and young people more choice of placements, both foster and
residential care, not just the latter and perhaps sometimes in combination. Also, the
researchers suggest that young people, during their journey to adulthood, may be
helped by giving them the opportunity to remain with their long-term foster
carers, as well as to receive assistance from them. It may also be helpful for disabled
young people, who need ongoing support, to continue to live with their carers, by a
seamless ‘transfer’ to adult services.

Reducing movements and providing more permanence in
care

In highlighting the ‘intended movement’ within the care system, across the differ-
ent groups of young people identified above, the researchers pose the question
‘could there be less movement within the system?” They found that nearly half of
the placements in any one year were short term, whilst half of those in their second
or third year had placement with medium-term aims, such as preparation for
adoption or long-term fostering. Overall, only about 40 per cent of placements
were planned as longer term, with the aim of ‘care and upbringing’, and these were
mainly for children and young people who had been looked after for more than
three years.

Social workers tended to view placements as successful when they met the
‘family ideal’, and this was, in the main restricted to adoption, return home or
longer-term foster care. By their criteria, difficulties in achieving this ideal included
residential care for disabled children, the lack of ‘matched’ placements for black
and minority ethnic children and for young people with challenging behaviour.
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Promoting Quality: Planning for Permanence
The foster carers are ace. (Connor)

Connor is now 11 and has been looked after in one placement for six months.
His admission was precipitated by his family’s eviction from their house, but
followed a long period of preventive work in response to his mother’s and her
partners’ chaotic, drug dependent, life-styles fuelled by criminal activity. His
mother is currently in prison and her current partner has refused to co-operate
with social services. There are no plans for Connor to go home unless his mother
changes her life-style, ‘which to date she hasn’t’.

According to Connor lots of things have happened since he has been looked
after by his foster carers ... and ‘they are all good’. His placement is ‘perfect’. He
likes the playstation, the food, his bedroom, getting to choose his own things
(choosing his own bed means to him that he is staying). He has started a new
school and got into the football team. He has had a birthday and got the new
‘England official strip” which according to Connor is ‘really dear and is his to
keep’. Connor feels lucky to have been in the same placement. He talks about the
other foster children and the changes they have had.

Connor is sad about what happened, but glad he is safe. In an ideal world he
would like his ‘mum to come out of prison, stay off drugs and think of the kids
first’. He might then consider living with her but would want to stay in frequent
contact with his foster carers. Counselling with a local project is helping him to
give up his feelings of responsibility for his family without losing his love for
them. He likes seeing ‘nanna, mum, mum'’s boyfriend, my sister and my aunt ...
until I am grown up or my mum changes in lots of ways. I just want to stay with
my foster carers.” Since admission he has grown six inches in six months and put
on 1.5 stone. It is said that he has never looked so happy or content.

The researchers suggest that intended moves may be reduced by broadening the
scope of some initial placements, to take children with different needs and for
varying lengths of time — thus avoiding the need for interim placements before a
final placement is found. Also, there is a need to increase the number of foster place-
ments for disabled children, matched placements for black and minority ethnic
children, and placements for young people with challenging behaviour.

The study also shows that local authorities vary in the number of ‘care gradu-
ates’ over the age of 16. Their case analysis revealed different levels in young
people’s commitment to their care placement, from a sense of belonging and happi-
ness to a rejection and misery, the latter often associated with very unstable care
careers. Unsurprisingly, temporary or residential placements did not attract the
same commitment as long-stay in foster care. However, the major influence on
being settled was the quality of care and the young person’s allegiance to their
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placement. In this context, they recommend that longer-term foster placements
should be given the same priority for support as adoption and placements at home,
and young people settled in placements should leave care as young people leave
home, gradually, with a chance of return and back-up support from those who have
been looking after them.

Measuring outcomes

In assessing outcomes for children and young people the researchers used measures
of both stability and well-being. As they noted, ‘children do not want to stay with
carers with whom they are unhappy. They do not want to leave placements where
they are doing well.’

The three stability outcomes (derived from official indicators) were: whether
the child had three or more placements in the year; the proportion of children who
had been looked after continuously for four years or more who had been fostered
with the same carer for the past two years; and the proportion of children under the
age of 16 who had been looked after continuously for two and a half years or more
and who had been in the same placement for the past two years or who were placed
for adoption. The ‘doing well’ measure was calculated from the social worker
ratings of ‘emotional well-being’, ‘behaviour’, ‘positive adult ties’, ‘being settled in
current placement’, ‘getting on in education or their occupation’, and ‘being safe
and doing well. What were the main findings?

First, children over 11 who moved a lot showed more challenging behaviour,
were less likely to do well at school and were more likely not to want to be in care
than others of the same age. However, this was not the case for those who were
under 11.

Second, the study showed that there were differences in placement outcomes.
Generally, young people had higher well-being in foster care placements. However,
when account was taken of the differences between children’s backgrounds some
of the differences between foster and residential care disappeared. The researchers
also warned of being cautious in this assessment — ‘we thought it unsafe to assume
we had fully taken account of their backgrounds’. Residential placements were seen
by social workers a being of higher quality when they were not within the local
authority. Also, social workers commonly saw placements with parents on a care
order as achieving their purpose. Children and young people were more likely to
do well in these placements if they did not want to be looked after and they did not
have a need code for abuse.

Children placed with ‘family and friends’ also had higher well-being scores,
and their placements lasted longer and were seen by social workers as more success-
ful than other placements. The case studies showed their strengths ‘naturalness,
continuity, the commitment of family members and the maintenance of family ties’.
However, the case studies also showed the down side: the poor health of grandpar-
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ents, the low income of many of the carers, their lack of experience in coping with
challenging behaviour and in dealing with conflicts between carers and birth
parents.

Measuring the quality of placements

The researchers also developed two measures of quality: first, a measure of the
quality of placements based on ratings by social workers; second, separate ratings
by supervising social workers and others of the quality of foster carers and residen-
tial units. They found that the quality of placements and the quality of foster carers
were both strongly related to their measure of ‘doing well’, and that the higher the
quality, the better the outcome for children and young people. Both these measures
were also related to the length of placement where the child was over 11 and the
placement was intended to last. The quality of residential units was also related to
stability and how well children and young people were doing in terms of their edu-
cation.

Local departments and social work teams

The study showed that there were great differences between departments in their
use of placements, including the proportions returned home, adopted, fostered,
living with ‘family and friends’, and entrants who had previously been admitted to
care. There were also variations between departments in the placement stability
measures identified above. Through a combination of policies, central procedures,
panels and monitoring bodies, cultural changes and resources, departments and
teams could bring about changes in the range and choice of provision. However,
once a child was in placement, it was the quality of that placement that had a far
stronger impact on ‘doing well’ than either the department or social work team.

+ Having an integrated service framework for different groups of children
and young people who enter and leave the care system.

« ldentifying educational difficulties when they arise in families and in
children and young people’s placements.

» Having clear arrangements between schools and children’s social care
for early interventions.

+ Having clear arrangements between schools, Child and Adolescant
Mental Health Service (CAMHS) and children’s social care for assisting
young people with emotional and behavioural problems.

Figure 2.2 Integrated working: issues arising from research
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Conclusion

The Pursuit of Permanence shows that the care system has different purposes for dif-
ferent children with different needs. It usually begins by providing emergency,
remand, or short-term care. It then pursues permanence or stability by returning
children home, through adoption, by placing them with extended family or
friends, providing ‘shared care’, or providing for their ‘care’ and ‘upbringing’ in
foster care or children’s homes. Care may also become a ‘launch pad’ to adulthood
for later entrants to care. In describing the way the care system works, the study also
provides a context for the other studies included in this overview, each of which
focuses in depth on a different group and pathway, or a practice across the different
groups, as outlined in Figure 2.3.

The Pursuit of Permanence Sub-group studies included in Overview

Young entrants, entered care under 11 and were:

Adopted

Reunified with their birth family The Reunification of Looked After Children with their
Parents

Placed with kinship carers Kinship Care: Fostering Effective Family and Friends
Placements
Keeping Them in the Family: Outcomes for Children
Placed in Kinship Care through Care Proceedings

Returned or kept at home through planned Support Foster Care

support care

Participation of Disabled Children

Adolescent graduates, entered care under 11 and remained in care

Adolescents with difficulties Educating Difficult Adolescents

Child Protection, Domestic Violence and Parental
Substance Misuse

Adolescents, entered care aged between 11 and 15

Adolescent entrants, challenging behaviour Educating Difficult Adolescents
Abused adolescents, more challenging behaviour  Educating Difficult Adolescents

Children and young people seeking asylum

Young people and services across different care groups

Disabled young people Participation of Disabled Children and Young People

Children at risk through domestic violence, drug  Child Protection, Domestic Violence and Parental

and alcohol abuse Substance Misuse

Seeking user views Advocacy for Looked After Children and Children in
Need

Figure 2.3 Care groups and pathways
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In reflecting on the impact of the Quality Protects programme, the researchers note
that most managers and team leaders ‘were overwhelmingly positive towards the
initiative within which the indicators are embedded’. It was seen as a very positive
way that central Government could support improvements in Children’s Services,
through clear objectives, underpinned by evidence of good practice, the investment
of resources, and accountability for the implementation of agreed plans. However,
managers also had had concerns about the performance indicators being used as
clear guides of good practice and therefore unambiguous measures of council per-
formance.

The researchers’ findings generally reflected this position. The strengths of the
indicators lay in highlighting key issues, directing managers’ attention to actions
that might be taken, especially in response to groups, and raising questions about
practice arising from the performance data. In this context, they had a significant
contribution to ‘assisting an authority to become a “learning organisation” and thus
enhancing its contribution to the welfare of looked after children’. The weaknesses
of indicators as measures of performance, identified by the research team included:
unreliable data; difficulties in interpreting indicators for different groups of
children; the influence of indicators on practices which are not good or bad in
themselves; possible perverse effects of indicators on individual practice and poten-
tial innovation; the lack of correlation between performance indicators and the
quality of service provided by the authority.

In furthering The Pursuit of Permanence, the researchers distinguish between the
decisions that are taken about children (e.g. whether they should remain in care)
and their relationship with those who look after them on a day-to-day basis. The
evidence suggests that councils find it far easier to influence decisions than they do
to influence the children’s day-to-day relationships. Social work teams also have a
critical role in implementing council policies and hence decisions — it is essential
that they own the policies and that they are adequately resourced to carry them out.

Clearly decisions such as those they make on the type of placement and length
of time in care are crucial. It is important that there are ways in which they can be
systematically influenced. Nevertheless, the researchers conclude ‘the quality of
placement is by far the most important influence on the child’s well-being’. Their
recommendations aim to ensure both that more children are in ‘the right place-
ment’ and that these placements are of high quality.

In order to influence the decisions that are taken the researchers recommend:

+ Reducing intended moves by: broadening the scope of some initial
placements so they were able to take children of varying kinds and for
varying lengths of time thus avoiding the need for interim placements
before a final placement is found; increasing the availability of local
placements able to take black and minority ethnic children and young
people with challenging behaviour; and keeping some young people
until they are ready to move on.
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+ That high priority should ‘continue to be given to ensuring return home
where appropriate but this requires careful assessment of the relevant
risks, good practice and appropriate resources’.

« Early and thorough assessment of the way a placement is working out
so that children are not left for a long time in placements where they are
unhappy and which fails to meet their needs.

+ Placing more children in ‘family and friends’ care in a structured and
planned way. This will require an assessment of needs and capacity,
involving different adult and Children’s Services (including, education,
health, domestic violence and drug abuse services), clear planning and
ongoing support.

+ The importance of having clear policies on adoption; investment in
advertising and the local recruitment of adopters; adequate staffing of
‘adoption and fostering teams’; procedures that ensure adoption is
considered in all care plans for children where there is no permanence
plan for return home and these are ‘signed off’ at a senior managerial
level; ‘parallel planning’ for children returned home; and being prepared
to consider adoptions by carers and to deal with their likely concerns
over loss of income and support.

« More use should be made of brief and short-term ‘shared care’, with
particular attention to the need to maintain continuity of carers.
Disabled children and young people should also have the choice of
more shared foster care arrangements so that disabled teenagers do not
spend all their time in an institutional environment.

+ That adolescents who had great difficulty in trusting adults and those
presenting very challenging behaviour whilst at home or in care may
benefit from skilled or ‘treatment’ interventions. Their carers should be
given more assistance in coping with the teenagers’ problems. However,
a positive change is only likely to succeed if continuity in ‘a benign
environment’ is maintained when young people either return home or
move on.

+ That younger children who are not adopted or who cannot return home
or benefit from other alternatives such as remaining with or moving to
carers, residence orders or special guardianship orders, should be
provided with permanent placements. These should be given the same
support as adoption and placements at home and the young person
should be able to live on with their carers after 18 years of age.

+ That young people settled in placements should leave care as other
young people leave their family home.

In order to increase the quality of placement the researchers recommend:
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+ A determined programme of research and development into the impact
on placement quality and outcomes of the selection, training and
support of carers and residential staff.

+ The development of systematic programmes of quality assurance that
use the day-to-day experience of children, social workers, independent
reviewing officers and other key staff to assess the quality of placements.

+ The systematic use of this information in making placements and
commissioning.

« A shift in priorities of those inspecting foster and residential care so that
there is a greater focus on assessing the efficacy of the quality assurance
systems for placements.

Questions for Children’s Services
Strategic

* Are you able to identify the way children and young people enter and
leave the care system, having policies and integrated service frame-
works, including education and health, for different groups of children
and young people?

* How can your policies ensure that children and young people have
their developmental needs met in order to achieve the Every Child
Matters five outcomes?

* How can interventions to families be better managed in order to reduce
the numbers of looked after children over time?

» What measures do you have in place for identifying, recruiting, sup-
porting and evaluating high quality placements?

Operational

* This chapter highlighted that the ‘ethos’ surrounding the social work
team had a significant effect on how they progressed the work with
children and young people and the outcomes they achieved. How can
you ensure a positive ethos prevails in each team?

* Many troubled teenagers had frequent moves in care, often character-
ised by fostering breakdowns. How do you recruit and support foster
carers, including greater use of evidence-based models such as treat-
ment foster care, in coping with young people who present very chal-
lenging behaviours, and what additional services, including education
and health, are provided for young people?
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* As detailed in this chapter, since the fieldwork for The Pursuit of Perma-
nence was carried out during 2003—-2004, the Government has over-
hauled and modernised the legal, policy and practice framework for
adoption. The Adoption and Children Act (2002) underpinned the
Government’s drive to improve the performance of the adoption
service and to promote greater use of adoption when it is right for the
child. This reform programme has resulted in increased numbers of
looked after children and young people, in different age groups, being
adopted. However, the research did show wide differences in the likeli-
hood that children with similar characteristics would be adopted in
different councils. Have you considered the recommendations (fifth
bullet point above) identified by the study, and issues concerning the
timeliness of adoptions?

* Could you make more use of returning children home, kinship care
and support foster care to provide greater stability?

* Many later entrants to care had the most entrenched difficulties at
school, and, conversely, being settled and getting on well at school was
associated with placement stability. How do schools in your authority
identify educational difficulties when they arise in birth families and
care placements, and what arrangements do you have in place between
education and children’s social care for integrated working?

Practice

* The research highlighted the number of unplanned moves and place-
ments for some young people in care. What would assist you in
reducing the number of unplanned moves for children in care that you
are working with? How can your department support this?

* The research indicated that kinship placements were able to provide for
some children a degree of stability in care. How best can you support
these family placements to safeguard children?

» How are you involved in multi-disciplinary working, including, with
education and Child and Adolescent Mental Health Services
(CAMHS), to assist troubled teenagers?

» How can you be better supported in your role in pursuing all forms of
permanence for children in care?




Chapter 3

Going Home

Mum’s got better. I prefer it here than anywhere else, I think I'm more understand-

ing.
(Young person, settled back at home)

I went downbhill big time, all the anger and hurt inside of me, I was just letting it
out.
(Young person, difficulties on returning home)

Introduction

Most social workers try very hard to keep children out of care, or if that is not
possible, return them to their family home as soon as they can. The ‘family ideal’ is
the constant in the pursuit of permanence— even though the families of children in care
have, for whatever reason, been unable to care for their children.

Both research findings and official data show that many children do return
home from care within a relatively short time, less than six months or a year, but as
time goes by their chance of leaving care drops. This pattern, known as the ‘leaving
care curve’, initially identified by Jane Rowe and her colleagues in their 1989
research study Child Care Now, has been validated by The Pursuit of Permanence study
as discussed in Chapter 2. In The Pursuit of Permanence the researchers found that
there was a rapid reduction in the numbers remaining in care during the first 50
days. But after a year the chance that a child or young person would leave was very
low. Just under two-thirds of children who did return home on leaving did so
within six months. By contrast, only a fifth of those who left the system after
spending a year in it returned home.

However, as a comprehensive review of the research on reuniting children in
care with their families indicates, we need to distinguish between the duration of
care at a descriptive level and its application as an explanatory concept.”’ Despite
received wisdom, there is no research evidence that the passage of time per se does
or does not increase the likelihood of reunification. Other factors such as early
planning, parental motivation and strength of attachment, may also play a part

47
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during the initial stage of separation. In a similar vein, it has been assumed that
parental contact per seis likely to contribute to reunification. However, the research
review evidence cited above, shows that what matters is the nature and quality of
parental contact including the quality of attachment between the parent and child,
the joint wishes of the parent and child for reunion, parental motivation, participa-
tion in the return process and a willingness by the parents to receive help through
planned social work intervention.

In contrast to the volume of research on children who are adopted, or living in
foster care or children’s homes, there has been relatively little research on children
who return home from care, including whether they remain at home or subse-
quently return to care. Three research studies carried out in England between 1998
and 2006 reported return rates to care of 37 per cent, 40 per cent and 52 per cent.
In The Pursuit of Permanence, a return to care was more likely when there were family
difficulties, behavioural problems or the child had a disability. Other studies have
highlighted the parent’s mental health problems, social isolation and the lack of
support networks, as contributing to re-entry to care.''

Recent research has shown that children and young people returning from
foster care were significantly more likely to be abused than those who remained in
care, and just under a third of the return home sample were re-abused. The same
study showed that those children who were returned home had worse emotional
and behavioural outcomes than those who remained in foster care or were
adopted.”

A consultation project with young people who returned to their families in two
local authorities highlighted their perceived lack of influence over the
decision-making process, except where they forced the issue by voting with their
feet — a plight that should be prevented by the strengthening of the role of the
Independent Reviewing Officer (IRO) in the Children and Young Persons Act
2008: each child and young person will have a named IRO whose responsibility it
will be to find out their views prior to any review. The consultation project also
found that young people welcomed ongoing support, especially from former carers
with whom they had a positive relationship, as well as more preparation and
support for their families where they returned to difficult circumstances. Young
people returning home may also feel let down and experience as much movement
and instability as young people living independently. For some young people a
return home not only fails to provide permanence, it may also fail to protect them,
or assist them to achieve educationally — three of Quality Protects national objec
tives."’

The reunification of children and young people with their birth families, as well
as different ways of supporting families to care for them is the focus of two of the
core studies: a Bristol University study, The Reunification of Looked After Children with
their Parents: Patterns, Interventions and Outcomes, which will be referred to as the Reuni-
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fication research; and research carried out by the Thomas Coram Research Unit
Support Foster Care: Developing a Short-Break Service for Children in Need. This will be
referred to as the Support Foster Care study.

The Reunification research

What factors contribute to a successful return home or lead to further movement
and disruption? It was this gap in our knowledge that the Reunification research
aimed to address. It explored the patterns and outcomes of returns home by a
two-year follow-up study of 180 looked after children, aged from birth to 14, who
were returned to their parents between January and December 2001, excluding
those returned within six weeks. A third of the children were looked after under the
age of five, over a quarter were aged between five and ten, and just over 40 per cent
were aged between 10 and 14. The sample was drawn from six local authorities and
the data collection methods included case file reviews and a qualitative study based
on interviews with 34 parents, 22 social workers and 19 children. The study aimed
to describe the children’s experiences, before, during and after their return home,
and to identify what made a return home successful or unsuccessful.

The Reunification study found that the children who were to go home had come
from very problematic backgrounds. As many as 90 per cent of these children and
young people had experienced abuse or neglect in families, in which domestic
violence, substance abuse, or both, were prevalent. Just over half of their mothers
had spent time in care when they were younger or had been victims of abuse or
neglect themselves. Just under two-thirds of the children had experienced between
five and ten ‘parental or child adversities’ prior to coming into care: the former
included domestic violence, drug misuse, prostitution, multiple partners, poor
parenting skills and parental death; and the latter, maltreatment or exposure to a
Schedule 1 offender. Only five children (3 per cent) had not experienced any of
these adversities.

Over half of the children had been on the child protection register and
two-fifths had been previously looked after. They were mainly looked after because
they were at risk of further abuse or neglect, or because of their parents circum-
stances and problems. Before returning home, just under three-quarters of the
children were placed in foster care, eight per cent were living with relatives or
friends, and 13 per cent were in some form of residential setting. The average
duration of these placements was just over ten months, ranging from under one
month to more than five years.

For just under two-thirds of these children contact with their families began
within two weeks of them becoming looked after. For others it commenced once
the parent was discharged from hospital or treatment, when the child had been
placed closer to home, or after inflamed family situations had calmed down. Most
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of these children (82 per cent) saw their parents weekly or more and support was
provided for contact in two-thirds of cases. The quality of contact was variable,
ranging from ‘positive’ to ‘poor’, and a small number of children were abused. Prior
to their return home most of the children increased their contact with their parents,
including overnight stays for almost three-quarters of the sample. A return home
was only planned for about 40 per cent of the sample, and time-limited assessment
recorded for another 45 per cent. Just under half of the sample (48 per cent)
returned home following a court decision or pressure from the parent, the young
person or their care placement.

The researchers found that legal status at entry to care, age, previous child pro-
tection history and previous care history all significantly influenced the initial
plans made for the children. Just over a third (35 per cent) of the children were
returned home without any assessment of their situation, or after only an initial
assessment (8 per cent), despite their highly difticult backgrounds before coming
into care. The researchers comment:

The oldest children, who had typically oscillated in and out of care, frequently
absconded or were returned home before a care plan had been formulated. It is
concerning that this particularly problematic group of children received the least
oversight whilst looked after.

The ‘agency neglect’ of these young people’s needs is also identified in the analysis
of serious case reviews 2002—2005, in the 2008, DCSF Research Report, Analysing
Child Deaths and Serious Injury Through Abuse and Neglect: What Can We Learn?"* The
analysis showed that a quarter of the 161 children who died or who were seriously
injured, were over 11 years, including nine per cent who were over 16 years of age.
Although most of these ‘hard to help’ young people had a long history of involve-
ment from children’s social care and other specialist agencies, including periods of
care, by the time of the serious incident, ‘little or no help was being offered because
agencies appeared to have run out of helping strategies’ (p.83). In highlighting a
number of ‘agency response’ problems, including failures in assessment, sustaining
involvement, identifying agency involvement, and a lack of co-ordination of
services for young people in transition, the report recommends: ‘more creative,
more responsive services for these young people ... specialist adolescent support
teams in the community, with good links with a range of agencies appear to offer
the best opportunities for engaging these hard to reach young people’ (p.83).
The Reunification researchers found that children’s initial care plans influenced
whether assessment took place. Over half of children had a fuller assessment, either
multi-agency (43 per cent), social services (34 per cent), or another agency alone
(23 per cent). Almost three-quarters of the multi-agency assessments were consid-
ered to have been sufficiently analytical and useful to safely inform a return
decision, compared with only a third of the assessments conducted by social
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services alone or two-fifths of another agency alone. The researchers comment,
‘this is not a finding about the competence of these assessments but highlights the
complexity of the family issues and the need for a multi-disciplinary approach to
assessment’.

Having high quality multi-agency assessments (including adult and Children’s
Services) was critical to both successful returns home and the range of support
services provided. For example, the research team found that where multi-agency
assessments were conducted, children were more likely to be returned home safely
and that better assessment led to better service provision. Also, where no work was
carried out with any family member, as had happened in just under a quarter of
cases, problems tended to persist when children returned home. The researchers
also found that the conditions for a successful return home were more likely to be
set after the family situation had been assessed, and assessment was also linked to
future support being provided to families.

Promoting Quality: Assessment, Condition Setting and
Multi-Agency Working

Teenagers Jane and Ted had a volatile relationship and there were concerns
about drug use. When Jane was 16 she became pregnant with Ryan — who was
placed on the Child Protection Register as an unborn child after Ted assaulted
Jane. The couple separated soon after Ryan was born but two months later Jane
contacted Children’s Services, having again been physically assaulted by Ted
whilst she was holding the baby. The situation remained inflamed and an
emergency police protection order was made on Ryan who was taken into care.
The next day a core assessment was begun. Ted was taken into custody for the
assault, but upon his release threatened to abduct Ryan.

At a child protection conference the following month it was decided that a
residential assessment of Jane’s parenting skills and ability to protect Ryan
should be undertaken. Jane was committed to the residential assessment and
demonstrated an increased ability to protect Ryan and meet his needs. She was
also adamant that she wanted no further contact with Ted or any other violent
partner and this was made a requirement for her to return to the community with
Ryan. On completion of the assessment the residential staff, health visitor and
probation officer all agreed that Jane and Ryan should return home. The return
was subsequently successful.

The researchers found that in a quarter of cases no services had been provided for
the parents during the time their child had been looked after. And where returns
were planned preparations for returns were only made in a third of cases. In the
researchers’ assessment, in only a quarter of cases had all the problems been
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addressed before the children went home, in just under quarter (22 per cent) none
had been addressed, and in just over a half (52 per cent), some of their problems had
been dealt with.

Promoting Quality: Through Multi-Agency Work

Chris had been in care because of his difficult and aggressive behaviour at home.
His first return home had not worked out because little had changed, but after
another nine months in care his second return at the age of 12 was successful,
partly as a result of the range of supports for reunification and partly because he
had learned to control his temper. Chris had been involved in anger management
sessions whilst in care and had found ways to control his aggression and a
psychiatrist prescribed Ritalin which was effective. Regular respite care was
provided to support the return for the first year which Chris enjoyed. His social
worker also took Chris out for chats and was ‘brilliant’ and gave his mother
back-up. His mother said of the social worker, ‘He was there for me. I could
phone if I had any problems... I wasn’t on my own. They would help... They
were like family in the end.’

Chris was also able to talk to his mother’s new partner. In addition, the
school was very supportive to his mother and a school counsellor saw Chris. He
was enthusiastic about his Year Head who was his mentor and confidante and
gave him a great deal of support. Chris explained, ‘T've learned self-control...
Care made me mature more quickly... I'love being at home now... I'd hate to go
back into foster care.’

Social workers or other professionals expressed concerns about a third of the
returns. Also, in the qualitative study, parents talked about doubts over their ability
to cope, and some children said they would have preferred to remain in care. Just
under two-thirds of the children returned to the same carer although a quarter
returned to households where one adult had joined or left, and a tenth joined new
households. There was a high recurrence of drug (42 per cent) and alcohol misuse
(51 per cent) in families to whom the children returned, and these behaviours were
also associated with higher rates of social isolation, financial problems, poor
parenting skills, marked instability, anti-social behaviour and poor home condi-
tions — the range of risk factors identified in the families of older young people in
the analysis of serious case reviews discussed above. But only five per cent of
parents were provided with treatment to help them address their substance abuse.
The Reunification research also relates to the Quality Protects Objective 2, to
ensure that children are protected from emotional, physical and sexual abuse, and
neglect. The researchers found that just under half of the children (46 per cent) who
returned home were abused or neglected within their families — exactly half the
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number who had been maltreated prior to being looked after — although nearly
two-thirds (62 per cent) remained with the abuser. Children of substance abusing
parents were more likely to suffer incidents of abuse or neglect than children of
parents without misuse issues. The researchers found that poor parenting skills
were the greatest predictor of child maltreatment during the return period,
followed by drug and alcohol abuse.

By the end of the two-year follow-up period, just under half of the returns
home had broken down and the young people returned to care. Over half of these
young people were returned home again and half of these new returns broke down.
Altogether, two-thirds of the children experienced one or more failed returns,
including a third who had oscillated in and out of care twice or more. Children
found oscillating between home and care a very negative experience. Moreover, a
quarter of the continuing returns to the family home were rated of poor quality for
the child.

Promoting Quality: Through Multi-Agency Support

Irena’s mother, Mrs Black, had mental health problems and received three
months of treatment in psychiatric hospital before her daughter Irena, then aged
three, was returned to her. This return succeeded because of the support
provided by the mental health team, children’s social worker and Mrs Black’s
parents as well as by the school. After Mrs Black was discharged, the psychiatric
hospital provided good after care and Mrs Black had the telephone number of
the hospital so that she could go in whenever she wanted to talk to a staff
member and she also had support from her parents and friends. Her social
worker visited weekly which the mother found helpful, T could talk to her about
how I felt”

Mrs Black was by then receiving a Disability Living Allowance so that her
income increased. Also, a befriender was arranged for her. She commented, ‘The
quality of help and support you get is very high in Greentown. The social worker
is there if I need anything and the help is excellent.” Nonetheless, Mrs Black
commented, ‘It took a long time for Irena to trust me again... I think she needed
me to prove that I loved her.’

Irena was fortunate to have been able to continue at the nursery school she
had attended before entering care which provided continuity for her. Irena saw
the social worker weekly for the first six months after reunification and her
school worked closely with the other agencies in providing support and help to
Irena and her mother.

In concluding their study, the researchers identify the factors that emerged as sig-
nificantly related to return stability and success.
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Children who returned home on a supervision or care order (or who were on
the child protection register) were significantly more likely to experience return
stability as compared to those who were voluntarily accommodated. As the
researchers explain, ‘those on court orders received more and overall better support
from Children’s Services and other agencies, were more often set conditions which
they needed to fulfil before children returned and were subject to close monitor-
ing’. Those who were least likely to be assisted were young people who were
accommodated, older and mainly adolescent. Consistent with these findings, black
and minority ethnic children (BME) had a greater likelihood of return stability, as
this was associated with the higher proportion who returned on court orders (57
per cent), and thus who were also more closely monitored and received more and
better support, compared with non-black and minority ethnic children (37 per
cent).

There was an increased risk of return disruption for children and young people
who entered care without their brothers or sisters, and for those with a previous
failed reunification. Evidence of poor parenting skills prior to return, previous
physical abuse and parental ambivalence about return, were also associated with an
increased likelihood of disruption. Return stability was associated with a move to
the ‘other parent’, who generally was found to have fewer problems than the parent
from whom the child entered care, or when there was a positive change, such as a
new partner becoming part of the family.

During return a third of the children were not close to either parent and a con-
siderable number said in interview that they found things difficult at home, felt sad,
confused or angry, yet a third had confided in no-one after return. They found
oscillating between home and care a very negative experience. When asked what
help they needed, parents prioritised: treatment for substance misuse combined
with clarity about the consequences of their taking no action about their addiction;
help with behaviour management; earlier recognition of their difficulties with their
children; respite care and direct help for children (such as mental health assistance
and mentoring).

Also, support from schools was important. The local education authority
provided educational assistance to over half of the school age children — just over
40 per cent were underachieving at school, whilst a quarter had a Statement of
Special Educational Needs. School changes, lack of friends and getting behind
with their schoolwork, could result from moves between home and care. The
researcher interviews with parents and children showed that this support could be
considerable, could also include support for parents and was seen as contributing to
the success of returns. During return home, poor attendance and exclusion was sig-
nificantly related to disruption.

As detailed above, monitoring of parents’ situation before a return, good quality
multi-agency assessment, preparation and supervision, setting of conditions after
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return, are all associated with return stability. Generally, parental pressure for a
return home was associated with success. However, when young people pressed for
reunification — or discharged themselves home — there were more disruptions.
There was also evidence that where foster carers, or other caregivers, had devel-
oped supportive relationships with parents there were significantly fewer disrup-
tions.

Perhaps, not surprisingly, given the findings detailed above, a comprehensive
set of services, addressing problems prior to reunification, providing specialist
support for the parent or child, and any additional services that were needed, is
associated with significantly more stable returns. This included high quality direct
work — ‘reunification’ social work: ‘arranging comprehensive packages of services,
liaising with other agencies, attending meetings, and conducting direct work —
social workers sometimes visited daily ... when children were returned’. Again, as
described above, some of the major problems faced by social workers included the
high recurrence rates for parental alcohol and drug misuse when children returned
home; working with ‘unco-operative’ parents, and the difficulties associated with
‘borderline’ cases, where it was finely balanced as to whether the child would be
better oft at home or in care.

Finally, the researchers carried out a regression analysis to determine which
individual factors were most predictive of return stability (returns not disrupting)
and success (the quality of the returns). In terms of stability, the key factors predict-
ing returns not disrupting were: having addressed all the problems that had led to
care; multi-agency supervision of the return; the child being close to at least one
parent figure; receiving good parenting during the return and the parent not being
socially isolated. Being of black or minority ethnic origin also predicted return sta-
bility, principally because most of the BME children were on care orders and, as
noted earlier, children on care orders had fewer disruptions than others.

A re-analysis by age showed that the key factors predicting return stability for
the older children (aged 11 or older at return) were: adequate preparation for
return, informal support for the parent or young person, the young person not
having serious attachment problems and return to a changed in household or home.
Subsequent analysis showed that one of the most influential factors in return stabil-
ity and success for all children, but particularly for adolescents, was the local
authority the child lived in, reflecting wide variations in practice.

Lack of return success was related to adolescent returns where young people
had shown behavioural difficulties, including substance misuse, before entry to
care and to younger children who were hyperactive or had emotional problems.
The predictors for return success (that is return quality) from the regression analysis
were very similar to those for stability. They were the child returning home under
care proceedings; moving to a new address or changed household; highly compe-
tent social work before and during the return; that the original problems did not
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arise again; the child was close to a least one parent figure; received good parenting
during the return and was not beyond parental control. A re-analysis by age had
broadly similar findings to the analyses for placement stability, except that return
success for the younger children (aged 11 or younger at return) was additionally
predicted by the child having been assessed prior to return and lack of domestic
violence and conflict with parents during reunification.

Support foster care

I've had parents who've come back to me and said without the service they would
have cracked up and put the children into accommodation, or gone under.
(Support Carer)

Helping children to remain with their families at times of difficulty or stress, and
thus avoid the need for longer- or medium-term care, can also reduce unnecessary
movement and disruption. One way of doing this is by the provision of ‘support
foster care’ schemes, to give short breaks for children with another carer, combined
with help for parents. The characteristics of this kind of support are described in
Care Matters: Time to Deliver for Children in Care: ‘parents retain responsibility ...
children are not removed from home ... the service can be infinitely flexible, and
offer help in the short term or over longer periods when needed. Support carers can
also act as befrienders and mentors, helping young people with specific difficulties’
(p-28).

To date the research into this form of support has been mainly descriptive,
highlighting the use of accommodation as a form of family support and the focus
on working in partnership with parents. There has also been little research on the
views and experiences of carers. Qualitative research in this area has found that
short-break carers are motivated by the desire to help children and parents under
stress, often as a direct result of their own positive experiences. In the disability
field, it has also been shown that short-break carers have concerns about training,
support, and levels of payment.

Section 20 of the Children Act 1989, and the accompanying Guidance,
provides the legal framework, stipulating that no placement can be for more than
four weeks, the total duration in a year must not exceed 90 days, and all placements
must be with the same carer. In England, the majority of these placements, just over
70 per cent, are used to support the families of disabled children. A far smaller
number (28 per cent) are used to help other families who need relief, and official
data indicated that since 1999 this form of provision had been in decline. It was in
this context that the Thomas Coram Research Unit was commissioned to carry out
their study of Support Foster Care.”

The main aims of the research were to provide information on the extent and
nature of support foster care schemes in England, including their objectives and
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ways of working with children and families. More specifically, the study aimed to
find out more about the barriers, legal or otherwise to establishing such schemes, as
well as how local authorities were overcoming these barriers.

The main methods used to carry out the research included a short screening
questionnaire, sent to all 150 local authorities in England, initially generating a 31
per cent response rate but leading to additional methods to identify authorities
with support schemes. Fourteen authorities were identified from the screening
survey: six with support schemes; two in the process of setting up such a scheme;
and six authorities who did not have a support scheme. They were generally repre-
sentative of different local authorities. Semi-structured telephone interviews were
carried out with key staff in these authorities and three schemes were studied in
more depth through visits and focus groups with support carers. Finally,
co-ordinators of six community childminding schemes providing care for children
in need were surveyed, to explore the impact of new Ofsted arrangements, allowing
childminders to provide overnight and home care, and the potential for community
childminding schemes to develop into support care. The fieldwork was carried out
between March and August 2003.

What were the key messages? To begin with, the research showed that there
was a lot of variation in the size and scope of the schemes, in terms of the number of
carers and the number of children cared for by them over time. However, whatever
the variation, a defining feature was their flexibility in responding to the needs of
the child and the family. Regular weekend breaks, daytime care (for
pre-school-aged children and those excluded from school), regular overnight stays
during the week, as well as full-time care for short periods for parents who had
longer-term needs were all on offer.

Promoting Quality: A Flexible Support Package

A particular strength of support care identified in the study was that flexible
arrangements could be made to suit the particular circumstances of children and
families. Although short breaks were usually provided to prevent children
needing to become looked after, they could also be used alongside periods of
accommodation to ensure greater continuity and stability for children. For
example, in one authority support carers were also approved to provide
short-term foster care. This was particularly useful in the case of two young
children whose mother had severe but episodic mental health problems. They
were provided with short breaks on a regular basis by a support carer who also
looked after them full time when their mother was admitted to hospital. The
local authority was committed to continuing this arrangement for as long as it
was needed, and the scheme manager described how much the placement meant
to the children:
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‘They hadn’t been able to talk to their social worker about it, about their fears
and loyalty to their mother, but because they know this carer very well, and
know that they will go back and see her again when their mother is ill, they are
actually able to talk to her quite a lot about it. At the review, the little boy said “I
can talk about my mummy and she hugs me,” and it was lovely, knowing that
those children got that support.’

An important part of the support care approach was working in partnership with
parents. In addition to meeting the needs of the family and availability of carers, the
researchers observed that ‘most support care schemes had a strong philosophy of
time-limited acute service delivery, to discourage parental dependence on the
service’. The support was usually offered for no more than nine months, and very
much aimed at helping families to overcome temporary difficulties and problems.
As such, it was often offered as part of a package of support, including help from
social workers or other practitioners.

Promoting Quality: Assisting Reunification

In another case, a support carer was able to help a young woman to build a better
relationship with her stepmother, both whilst the girl was living at home and
when she eventually returned to the care system. This improved relationship
meant that the young woman was better supported by her family, even though
she was no longer living at home. Support care could also be used as part of a
plan to return children home to parents under a supervision order, and enable
them to rejoin their families earlier than might otherwise have been the case.
One scheme co-ordinator commented that ‘in the past — before the scheme — I
think social workers might have been very cautious and the child would have
remained looked after by full time carers.’

The main barrier to developing support care schemes was seen by local authority
managers as ‘the priority placed on recruiting carers for the mainstream fostering
service, and a fear that support care schemes might create competition for an
increasingly scarce resource’. However, the study found that this was not the case.
In fact, support carers were drawn from a pool of people who were not able to be
full-time foster carers, or who would have left the fostering service rather than
continue full time. In some cases, opportunities for part-time care actually provided
a pathway to full time fostering.

A second perceived barrier was the low priority afforded to these schemes,
reflected in the level of funding, including any additional support and training that
would be needed by carers who were supporting families as well as caring for
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children. Although support carers were very committed to their work there was
dissatisfaction with poor pay, as well as a feeling that their service was not valued as
much as it should be by social services.

In terms of the legal framework, the researchers reported that most scheme
co-ordinators were unhappy that support care was provided under Section 20 of
the Children Act 1989, and thus required children to be legally ‘looked after’.
Their concerns included the potential to ‘alienate parents — the stigma associated
with ‘looked after’ status — and the extensive paperwork required when a child
becomes accommodated’.

The co-ordinators wanted to be able to offer an accessible service and some
raised the issue of whether it would be more appropriate to provide support care
under Section 17 of the Act, as a form of ‘family support’ rather than as ‘accommo-
dation’ under Section 20. The researchers found that most schemes had adopted
some variation of the Looking After Children procedures as a regulatory framework
but there was wide variation in practice in respect of medicals, reviews and care
plans. However, the researchers also found that some community childminding
networks had started to offer a similar short-break service, including overnight
care, but with no requirement for childminders to be registered as foster carers.

Promoting Quality: Arranging Short-Break Support

A number of support care projects had well-developed placement procedures
which fitted well with the philosophy of partnership with parents. Once a family
was referred to the service, Looking After Children forms in some cases modified
would be completed and a carer sought who could meet the family’s needs.
Co-ordinators placed great stress upon the importance of the parent and child
agreeing to the placement. The placement procedure usually began with the
identification of a suitable carer, followed by an informal visit by parents to the
carer’s home ‘to get a feel of what the place is like’. Sometimes parents brought a
friend with them for support.

A family placement visit was then arranged where the children were
introduced to the potential carer. The carer or family could refuse a placement
after the initial visit, and an attempt would then be made to find another carer for
the child. Although a placement agreement was drawn up specifying the
duration of service and dates on which care would be offered, in practice almost
all co-ordinators and carers noted that some degree of flexibility could occur.
The carer and parent might agree to swap a weekend session for a mid-week visit
(with the co-ordinator’s approval), or social workers might ask carers to vary the
agreed arrangements in order to facilitate some other piece of task-focused work
with the family, or to give a stressed parent a period of respite earlier than had
been planned.
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+ Including in your Children and Young Person’s Plan the contribution of
children’s and adult services to reunification work.

+ Carrying out multi-agency assessments, involving both children and adult
services.

» Recognising the contribution of schools to the success of reunification
in assisting children and supporting parents.

+ ldentifying and arranging ‘comprehensive packages of support’ and
‘liaising with other agencies’, as a key component of reunification work.

Figure 3.1 Integrated working: issues arising from research

How effective were the schemes in preventing children being accommodated? As
only one of the schemes kept detailed records, and none of the others had informa-
tion systems providing monitoring or outcome data, it is not possible to answer this
question drawing on quantitative data. However, in respect of the scheme which
collected systematic data, out of 250 referrals over a year only seven (just under 3
per cent) went on to be accommodated. In addition, many of the co-ordinators gave
examples of families, supported by the service, coping with severe problems in the
community without breaking down. This was collaborated in focus groups by the
views of the support carers. There was also evidence that parents generally valued
the service highly and that they felt involved in and consulted about the support
they and their children received.

In relation to Quality Protects, the researchers highlighted the contribution of
support foster care to promoting continuity and stability for children. This
included examples of children having the same support carer on a regular basis,
children and young people being helped to build and repair family relationships,
and the use of support care as providing a bridge to reunification from care. The
Pursuit of Permanence study (Chapter 2) also found that regular breaks with the same
carer where the child new the ‘base’ was successful, whereas ‘shared care over a pro-
longed period with different carers ... appeared to lead to insecurity’. In several
authorities, support carers were also registered for short-term mainstream foster-
ing, so that in an emergency a child who had accessed support care could also be
accommodated with a carer they knew. There were also examples of short-term
carers being approved as longer-term foster carers for children for whom they had
provided short breaks.

Conclusion

Promoting stability through returning children to their families, and by the provi-
sion of support foster care, so they can remain at home, is the focus of the two
studies discussed in this chapter. As detailed above, there is clear evidence that both
are able to meet Objective 1 of the Quality Protects programme. But to maximise
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their potential and ensure the best outcomes for children and young people will
require improvements in policy and practice.

+ The Reunification study showed that many of the serious concerns that
led to children coming into care had not been addressed before they
returned home. They were returning to the same problems with a high
risk of re-admission to care, and the attendant costs.

+ There is a need for more multi-agency assessments, including adult and
Children’s Services, to identify what needs to change before children
return home.

« This should lead to a plan with clear targets, commitment of all the key
players to its implementation, monitoring of standards, and the service
interventions required both prior to, and during the return.

+ Schools are a major source of formal support to parents and educational
assistance to children and young people, and their intervention can
contribute to the success of reunification.

+ High quality ‘reunification’ social work contributes to stable returns.
This included: ‘arranging comprehensive packages of services, liaising
with other agencies, attending meetings, and conducting direct work —
social workers sometimes visited daily ... when children were returned’.

» The Permanence researchers echoed these findings, also adding the need
for contingency planning as part of the assessment process, having high
quality carers ‘who were able to sympathise with the parents, support
the child and work with the social workers’. They also stressed the need
for continuity, the importance of children keeping links with siblings,
avoiding a change of school, and ongoing contact with their families.

+ The Reunification research also showed that there are likely to be
benefits if foster carers and residential workers could be more involved
in preparing children and in providing follow-up support to them and
to their parents after reunification. This is an area of practice that might
usefully be further developed.

+ The Reunification research showed that the most vulnerable group were
adolescents who were accommodated on a voluntary basis. They were
the group who were least likely to have detailed planning arrangements
and receive appropriate services. Their treatment contrasted sharply with
children subject to the jurisdiction and scrutiny of the courts who had
higher levels of assessment, supervision and services.

+ Parental substance misuse was a serious problem and related to higher
levels of maltreatment, poor parenting and domestic violence when
children were returned home. Social workers require more training in
working with substance misusing parents, and parents need more access
to treatment facilities.
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The main implications from Support Foster Care study for the development of an
effective service were:

+ The need for support foster care to have a far higher profile within the
range of local authority Children’s Services, including its incorporation
into mainstream budgets.

« For carers to be offered a better package of support and training — ‘the
provision of similar support to that enjoyed by mainstream carers, such
as carers’ group meetings, access to equipment, 24 hour “on call”
support and regular supervision should be no more costly than when
provided for full-time carers, and would help to ensure that support
carers feel valued and enabled in their work’. The researchers also
suggest that support carers should be offered more in-house and focused
support carer training involving the key stakeholders.

+ More information about the purpose of schemes, as well as clearer lines
of communication, would reduce unrealistic expectations from social
workers. This has included expecting support care to provide
emergency placements, or care for children with severe behavioural or
psychological difficulties, for which they were not trained, equipped or
supported to undertake.

+ In order to demonstrate the impact of their service, authorities will need
to collect systematic monitoring and outcome data on the children and
families provided with support care.

Questions for Children’s Services
Strategic

* How does your Children and Young People’s Plan demonstrate the
priority you are giving to reunification work, including the contribu-
tion of children’s social care, education and other service providers?

» What resource is allocated to actively support the rehabilitative work
with families when children and young people become looked after?

* Does the Director of Children’s Services monitor the reunification
support plan and assessment for all looked after children and young
people who return home, and how does this inform your reunification
policy?

* What mechanisms are in place to test and review whether local thresh-
old levels for entry to care are too high, too low or just right?
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Operational

* How are you ensuring that children and their birth families receive a
multi-agency assessment, including providers of children’s and adult
services, before they return home?

* Have you considered whether a Family Group Conference model
could be used for reunification planning and support?

» What multi-agency training, including adult and Children’s Services,
do you have in place to improve integrated working and practice in
relation to reunification work?

* Do you provide clear information on the role and purpose of your
support foster care service, and how have you integrated your support
foster care service within your mainstream fostering or family support
service?

Practice

* How are you addressing the serious concerns that led to children and
young people being looked after, before they return home?

* How are you assessing and meeting the needs of families where there
are substance misusing parents?

* How much post-reunification support is offered to children and their
families once they return home?

* Have you assessed what additional services may be needed for adoles-
cents with behavioural and emotional difficulties, and for their carers
in managing their behaviour, and the implications for integrated
working?




Chapter 4

Going to Kinship Care

I get on really brilliant with them ... she’s lovely, she really is. She treats me like
one of her own daughters.

(Young woman living with a friend’s parents)

With your auntie you know who you are living with and you can trust them and
they are related. It’s not a stranger you are going to, you know them since you were
little and you can trust them with whatever you do.

(Young person living with auntie)

Introduction

Kinship care has a warm feeling about it. Even on first sight, it would seem to have
the potential to offer children and young people emotional stability, by remaining
within their extended family, or by living locally with family friends. After all, the
care of the orphaned and illegitimate child by relatives, within their manorial com-
munity, has a long history, dating back to the feudal period. More recently, the
Guidance to the Children Act 1989 stresses, if young people cannot remain at
home, placement with relatives or friends should be explored before other forms of
placement are considered. In response to the proposals contained within the 2007
White Paper, Care Matters: Time for Change, the Children and Young Persons Act
2008 will enable local authorities to provide improved financial support for family
and friends carers, as well as reducing obstacles for kin carers in applying for Resi-
dence and Special Guardianship Orders. More globally, Article 16 of the UN Con-
vention of the Rights of the Child, recognises the importance of the ‘family envi-
ronment ... for the full and harmonious development’ of the child’s personality.
Recent research, mainly descriptive, is also generally positive about the benefits
of kin placements, in providing attachment and continuity of care, through
placement stability, contact with birth parents, keeping siblings together and
maintaining school and community links, thus respecting social, cultural and
ethnic diversity. Kinship care may also be seen as a positive choice both by children
and parents. In these different ways kinship care may contribute to emotional

64
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well-being, providing children and young people with a secure sense of identity,
and a coherent story about their lives, without them having to think about it too
much."

Also, in the UK, recent research has shown that there are few differences
between the children and young people placed in foster care and kinship care —
they are likely to have similar needs and difficulties. Problematic areas arising out
of research studies have, in the main, focused on the failure of local authorities to
assess and plan placements properly, and provide adequate financial, practical and
ongoing support, especially in comparison with foster care, rather than raise ques-
tions about the benefits of kinship care. Concerns have also been raised about the
variations in the categorisation employed by local authorities, as detailed below."”

There is also evidence that kinship care arranged informally by family members
and friends when provided with extra support can be eftective in promoting stabil-
ity for children and young people ‘in need’, and reducing the need for them to be
looked after by the local authority."”

It is surprising then, given this potential, that only about 7000 looked after
children in England, 11 per cent of the total, were placed with ‘family and friends’
in England in 2007 — although we don’t know how many children are living in
kinship care arranged informally by tamily members and friends. The numbers of
looked after children placed in kinship care have increased since the implementa-
tion of the Children Act 1989 provided a stronger legal framework, but only grad-
ually — just three per cent between 1992 and 2003. In some European countries up
to three-quarters of children are placed in kinship care.

However, although there have been descriptive studies, as reported above, there
have been few recent outcome studies of kinship care that have looked at stability
and ‘well-being’ during childhood, adolescence and into adulthood, especially in
the United Kingdom. The Bristol and Oxford studies aimed to address some of the
gaps in our knowledge of this area.

Kinship Care: Fostering Effective Family and Friends
Placements

The Bristol research, Kinship Care: Fostering Effective Family and Friends Placements,
aimed to provide information about the characteristics, progress and outcomes of
children placed with family and friends; to compare these with a similar group
placed with unrelated foster carers; and to explore the factors that contributed to
success in these placements. It also aimed to describe the needs of the children and
carers. It was carried out through a case file review of 270 children (142 (53 per
cent) living with kin and 128 (47 per cent) with foster carers), on a set date (July
2000) and followed-up for two years. The research design also included interviews
with 32 kin carers, and with children, social workers and parents.
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At the outset the study showed wide variation in the legal categories used by
local authorities. This included: looked after children placed with kin in ‘emer-
gency’ foster placements (Regulation 11, now Regulation 38), converted within
six weeks to foster care placements (Regulation 3); private fostering placements
with friends, if they lasted longer than 28 days; fostering under Residence Orders
(Regulation 3 (5); whilst ‘a few received financial support only under children in
need arrangements’ (Section 17 (11)).

The sample included between a quarter and third of children who had been in
placements for up to two years, half for two to six years and the remainder for over
six years. Just under half of the children were under ten and most (70 per cent) were
on care orders or interim care orders. Grandparents (45 per cent) were the largest
group of family and friends carers, followed by aunts and uncles (32 per cent), and a
small number of other relatives such as cousins or siblings. The ‘friends’ group
included neighbours, ex-residential workers, former step-parents, teachers and
others, representing 18 per cent, or almost one in five of all placements.

In general, Kinship Care showed that broadly similar children, in terms of char-
acteristics and needs, were placed with ‘family and friends’” and foster care place-
ments. However, children with multiple health problems and those who had a
parent who had been in care during childhood were more often placed with unre-
lated foster carers than with family or friends. In addition, significantly more black
and minority ethnic children (60 per cent) were placed with unrelated carers than
with kin (40 per cent). The Pursuit of Permanence study suggested that there were
some differences: children placed with relatives were less likely to be aged 11 or
over, or to have entered the care system for the first time when aged 11 and over.
However, there were only very slight differences in the needs of the children placed
— those placed with relatives were more likely to have a ‘need code’ of abuse and
neglect, and less likely to have need codes of disability, acute family stress, or aban-
donment. Also, two-thirds of the children placed with relatives were for ‘care and
upbringing’ in contrast to 40 per cent of those placed in foster care. The Kinship
Care study also showed that long-term care was much more often the plan for
children placed with kin than for those in foster care.

As regards the characteristics of the carers, Kinship Care found that family and
friend carers were more likely than foster carers, to be lone carers, live in over-
crowded conditions, experience financial hardship and have a disability or chronic
illness.

Kin carers were more likely than unrelated foster carers to be struggling to cope
with the children in their care (45 per cent kin vs. 30 per cent unrelated carers) and,
as a result, in a considerable number of the placements which were continuing at
follow-up kin carers were under strain.

Children who were placed with relatives had higher levels of contact with
aunts, uncles and cousins and, when they were living with paternal relatives, also
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with their fathers. However, difficult relationships between kin carers and the chil-
dren’s parents or other family members emerged for over half (54 per cent) of the
family and friends carers but for far fewer (16 per cent) unrelated foster carers. In
such situations of conflict, family and friends carers often wanted the protection of
care orders and the involvement of social services in order to maintain adequate
boundaries around contact between the children, their parents and/or other
members of the family.

In terms of overall levels of support, significantly more kin carers had little
social work support (69 per cent) as compared with unrelated foster carers (47 per
cent). The kin carers had a wide range of unmet needs, the most pressing of which
was for counselling and specialist help for children with severe and persistent
behavioural and emotional difficulties. They also required adequate financial
payments, as some were in situations of severe financial hardship, and assistance
with contact issues when there were high levels of conflict with parents or other
relatives.

In terms of ‘well-being’, using the ratings from the Looking After Children Assess-
ment and Action Records, Children Placed with Family and Friends found that after two
years, children showed similar levels of general health and school attendance, and
more than three-quarters of children in both placements showed improved behav-
iour. Children with emotional or behavioural problems were likely to receive
similar assistance. But, worryingly, they reported that over a third of children in
foster care and almost half of those in kin care, those with the most serious
problems, were not receiving any intervention. Where information was available on
closeness to carers, friendships, social behaviour, and changes in school attendance,
this showed that children’s progress in both types of placement was very similar.

Promoting Quality: Social Work Intervention

One social worker provided a particularly high quality service to an aunt and the
two nephews and one niece she looked after. The social worker visited
fortnightly and talked to the children and their aunt separately. When she was
off sick this placement broke down and the children were accommodated. As
soon as the social worker returned to work she managed to get the placement
reinstated. She also arranged for an independent agency respite carer to take the
children for some weekends and applied for additional financial help when it
was needed. The social worker realised that the aunt’s perseverance was a great
help to these children and had protected them from having unstable care careers.
Her proactive work in turn helped to sustain this family and friends placement.
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In evaluating the outcomes of placements, two kinds of outcome were adopted:
first, a rating of placement quality which assesses how well placements met the
needs of children; and second, placement disruption. Overall, the study found that
there were no differences in the quality or disruption levels of kinship and unre-
lated placements.

Researcher ratings, by the research team, of placement quality showed similar
levels: two-thirds of those with foster carers and just under three-quarters of those
with family and friends were rated as positive, in which children were seen as happy
and developing well. In both settings, placements were of poorer quality when the
children’s parents had misused drugs. Also, the problems and behaviour of children
before placement and during placement was linked to both disruption and placement
quality: children who had behavioural difficulties at home or school, including
truancy, poor progress at school, or getting into trouble (e.g. stealing or damaging
property) were at increased risk of disruption.

However, there was an important difference in the duration of placements. Kin
placement lasted on average ten months longer: three-quarters of children were still
in these placements two years from the date the sample was drawn, compared to
only 55 per cent with foster carers. But consistent with the findings from The
Pursuit of Permanence, the higher rate of endings from foster care were intended or
planned moves to other placements. Disruption rates (18 per cent and 17 per cent)
for both types of placement were similar. However, there were higher levels of
placement disruption in kin care when young people were over the age of ten at
placement. In contrast, in non-related care, disruption levels were highest for
children place between the ages of five and ten.

The approval of family and friends as foster carers was linked to higher levels of
stability — most likely explained by the rigours of the approval process, as well as
better levels of support and financial assistance. The research also found that place-
ments with family and friends were more likely to last and cope with children’s past
and present behavioural difficulties — ‘kin carers were more likely to persevere
beyond the point at which foster carers conceded defeat, even when they were
under considerable strain’. However, kin and unrelated foster carers were treated
differently when there were serious concerns about the placement: although kin
placements were visited more often by social workers when there were concerns,
they were far less likely to be offered ongoing support services than foster carers.

Among kin carers, children placed with grandparents were the least likely to
experience disruption (8 per cent), as compared with 27 per cent of children with
aunts and uncles and 30 per cent with other relatives or friends. This compares with
23 per cent of disruptions for children with non-relative carers. Also, twice as many
children returned to a parent from foster care, compared to kin care, reflecting the
differences between interim and longer-term placement plans.
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Promoting Quality: Help from ‘Friends’ Care

Ricky had grown up in a chaotic home, physically abused by both his parents
and affected by his mother’s mental health difficulties and periodic overdoses. At
the age of 12 the parents of a friend were asked to care for him for a few days and
he remained with them thereafter:

‘When we had Ricky he was a pretty sick child really — he slept in the
cupboard; wouldn’t sleep in a bed — he was sick all the time, anorexic — wanted
to kill himself. It was terrible. But I was the right one for him. I would stay up at
night with him and we would talk. And it was very, very hard, because the first
three years the parents were fighting a lot between themselves, and then the
father remarried and I think Ricky found it all very hard to deal with. But you
know, I worked through it gradually. Because I would stay up and talk to Ricky,
or I would go in when he was crying, and I used to say to him, “Look Ricky, the
only one that’s getting hurt here is you. You've got your whole life ahead of
you”.

Ricky had been in the placement for two years when an assessment was done
and he was described as a ‘happy, cheerful boy who laughs a lot. His attendance
at school is 100 per cent now and he wants to go on to college after school. He is
also much more confident in his general demeanour.’

There were only a small number of very poor placements, fewer than ten per cent,
in both types of care. But very unsatisfactory placements with family and friends
care were found to last significantly longer than those in foster care. The research-
ers suggest that this was a result of little monitoring by social workers and referrals
from the family were often disregarded. They also comment:

In other situations, social workers had allowed standards to fall considerably
below those that would have been accepted for other children, either feeling that
they could not readily intervene in ongoing kin placements or thinking that, for
children, being with family trumped other difticulties.

Keeping Them in the Family

The Oxford study, Keeping Them in the Family, focused on a more specific group of
children than the Kinship Care study, those removed from their parents’ care by the
courts because of child protection concern.” Also, in contrast to this study, its main
aim was not a comparison between children placed with kinship carers and unre-
lated foster carers. However, there were some over-laps. The Kinship Care study did
include children who went through care proceedings, and Keeping Them in the Family
did include a small sample of children who were placed with carers who were not
members of their extended family or social network.
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Keeping Them in the Family explored the outcomes for 113 kinship placements,
following care proceedings, which ended between 1995 and 2001. Four outcome
measures were used, derived from Objective 1 of the Quality Protects programme —
secure attachment to safe and effective carers. These were: placement stability;
placement quality; relationship with carers; and child well-being. The study also
examined decision-making, contact issues, support for placements and the views of
children and kinship carers.

The study was carried out by a case file review of 113 children, 37 interviews
with kinship carers, including the completion of well-being measures for adults
and children, 24 interviews with social workers in active or recently closed cases,
14 interviews with children and young people, and two interviews with parents.
The comparison group was made up of 31 children aged under five years old who
had also been the subject of care proceedings brought by the same local authorities
during 1995-1998, but who were either fostered or adopted.

How did the children do in relation to the four main outcomes? The researchers
reported that just under three-quarters (72 per cent) of placements were either con-
tinuing and stable, had lasted as long as needed, or were continuing even though
there were difficulties. In relation to just over a quarter that had ended prematurely,
half of these children continued to be cared for by either a parent or other relative.
Just over three-quarters of these children also had positive and close relationships
with their carers, even where the placements had ended earlier than planned.

The researchers also found that most placements were safe, only ten per cent
raising child protection issues, mainly concerned with neglect. However, most
placements did raise some quality issues, just over a third being free of any such
concerns and 20 per cent raising major concerns. In respect of well-being, most
children were doing well or reasonably well; only 19 per cent had difficulties in
three or more dimensions. Set in the context of these children’s adversities prior to
placement — which were similar to the comparison group — the researchers suggest
that kinship care is viable option which should be promoted, but should be based
on careful assessment, including identifying the support needs of carers.

The researchers also explored what contributed to ‘poorer’ or ‘better’ outcomes.
In respect of the child, better outcomes were found where the child was young, had
fewer difficulties pre-placement, had lived with the carer on a full-time basis before
and had not asked to live elsewhere. In relation to the placement, better outcomes
were associated with a single carer rather than a couple, a grandparent carer, where
there were no other children in the household other than the child’s siblings and
the placement being instigated by the carer. Better outcomes were also found where
there had been a pre-placement assessment and a positive assessment of parenting
capacity.

However, the researchers found that only the age of the child at the end of the
proceedings had an explanatory value across all four outcome areas. But this was
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Promoting Quality in Kinship Care

Jason’s mum had a longstanding problem with heroin use. Jason spent extended
periods of time living either with his maternal grandmother or his maternal
uncle, who at one point had a residence order for him. When Jason was 11 years
old, his mother became unable to cope with him and he was accommodated with
unrelated foster carers at Mum’s request when she was admitted to a psychiatric
ward following a suicide attempt. Care proceedings were initiated.

Prior to proceedings the local authority had not been aware of any potential
carers in the family. The children’s guardian, however, initiated a more thorough
search, traced the maternal uncle and after a positive assessment Jason went to
live with him. When interviewed the maternal uncle commended the great
efforts the guardian had put in to finding him and ensuring that Jason remained
within his family. Whilst living with foster carers Jason was reported to be a bit
‘wild’; he didn’t really have much respect for his foster carers and was destructive
of his own property. The placement with his maternal uncle and his partner was
positive for Jason. His uncle feels that if he hadn’t come to live with him and had
stayed in foster care there was real potential for him to go oft the rails. Jason’s
leaving care worker concurred stating that he couldn’t imagine Jason would have
done as well elsewhere. At the point our research was carried out Jason was 17
and still with his uncle and aunt who said he could stay with them until he felt
ready to move out.

This case illustrates one of our key findings that previous full-time care by
the kinship carer is associated with better outcomes. A positive outcome was
achieved for Jason because the children’s guardian extended the search for
potential carers beyond any that were immediately accessible. It clearly
demonstrates the importance of carrying out comprehensive searches to identify
potential relative carers, especially if the relative has had previous full-time care
of the child, and to ‘mapping’, at the earliest possible opportunity, the family and
social networks of children on the brink of care.

seen as understandable in the context of the child’s longer exposure to adversities,
and consistent with placements of very young children doing well in other types of
placement. However, the study also found that some older children did well in
kinship care, where there had been earlier intense contact and a strong ongoing
relationship. Most of the young people who scored badly on all outcome measures
were very difficult and damaged, and where their carers struggled to handle their
problems.

Keeping Them in the Family also looked at some of the key decisions about kinship
care. They found that in just over a half of cases where children were placed with
other carers, kinship care had not been explored by social workers, although their
data showed that there was not an unlimited supply of relatives able to care for
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Promoting Quality: ‘Having Someone to Turn to’

Paul was placed with his maternal uncle and aunt under a care order. Two years
after proceedings ended, because of difficulties with other members of the
extended family, Paul and his carers relocated 150 miles away. Children’s
Services seemed uninvolved in this crisis as the case was unallocated at this point
and the family was not linked up with the Social Services department in their
new area. From the information found on the files the researcher rated this
placement as receiving little support. When interviewed, the social worker gave
the same view citing the distance being a bit of a difficulty. Thus in some respects
this case exemplifies the vulnerability of out of area kinship placements and the
need to establish local support systems. Surprisingly, however, when the carers
were interviewed they gave Children’s Services ten out of ten for the help they
had received and said:

Tust letting us know that they re there to talk to and reassuring us we’re not
on our own. The (current social worker) is easy to get hold of and I can discuss
things with her.’

This demonstrates that kinship carers are not asking the earth in terms of
practical support, just having someone to turn to is valued and highlights the
importance of carers having a named person available at the end of the phone
who they can contact as and when necessary.

children. Carers were often motivated by their existing bonds with the child and
sense of familial duty, but were rarely involved by the local authority in formal
decision-making processes, and few had a full assessment before a child was placed
with them.

Researcher interviews with 37 carers revealed that most of the children they
looked after had emotional, behavioural or learning difficulties, and although some
of these problems diminished over time, caring was often a mixed challenge —
rewards, tensions and restraints. Most of the carers would have welcomed more
financial, practical and professional support in enabling them to sustain their care.
The findings from the interviews with a very small sample of children (12) revealed
a strong sense of attachment and belonging in their kinship care placements. Most
had maintained contact with their mother and siblings, and lost contact with their
fathers. However, parental contact was likely to lessen over time and problematic
contact was also common.
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¢ Including in your Children and Young Person’s Plan the
contribution of children’s and adult services to promoting kinship
care.

e Having arrangements with education and health services to
identify kinship carers and ensure high quality support services
are provided.

¢ l|dentifying educational difficulties when they arise in kinship care.

e Having clear arrangements between schools, CAMHS and
children’s social care for assisting young people with emotional
and behavioural problems in kinship care.

Figure 4.1 Integrated working: issues arising from research

Conclusion

Both the studies discussed in this chapter, and The Pursuit of Permanence researchers
suggest that kinship care is a viable option that should be promoted, given that
most family and friends placements can be of good quality, do as well as foster care
and promote stability. However, as the Keeping Them in the Family researchers point
out ‘kinship care can deliver Quality Protects Objective 1 for many children but it
does not work for all’. In The Pursuit of Permanence, the researchers also comment:

Councils that make comparatively little use of kin placements can look into safely
increasing the proportion of kin placements provided they pay attention to the
special requirements of these placements for support — this increase is likely to
further the emphasis in ‘ordinary’ foster care on more specialist functions — prepa-
ration for adoption, and the maintenance of challenging adolescents.

The main policy and practice issues and recommendations arising from these
studies include:

+ Wide variation in the range and quality of services.

+ The provision of specialist kin or family placement workers and better
training for social workers may lead to more kinship care placements, as
only four per cent of placements were initiated by field social workers.

+ The use of kinship placements may be increased by systematic
exploration of ‘the kinship option for all children prior to proceedings’,
through the ‘mapping’ of significant relatives to explore kinship care at
an early stage, and by recording the eftforts made.

+ The use of family group conferences should be developed as a process
for exploring kinship networks.
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+ The assessment process is critical to selecting and maintaining high
quality placements.

« The assessment process should pay attention to the thresholds for
approving family and friends carers informed by an understanding of
the distinctive features of kinship care.

+ The assessment process should identify the support needs of the over
fives, their level of difficulties, and the contribution of different
agencies, including children’s social care, education, CAMHS and other
service providers.

+ A two-stage assessment process should be considered, in order to strike
a balance ‘between making a pre-placement assessment and early
placement with kin’. This would be an ‘early and rapid viability
assessment’, followed by a ‘subsequent exploration with the carers of the
wider issues of caring’.

+ Disruption review meetings should be held where placements have been
terminated, to find out the reasons for breakdowns.

« Kinship carers would benefit from better financial and practical support.
Financial assistance based on the assessed needs of the children they
care for, and written information about the legal and financial options
available to them when they start caring for children, would greatly
assist them.

+ Kinship carers would welcome more assistance with children’s
behavioural difficulties, including when problems first arise at school.
Truanting was associated with less satisfactory kin and foster care
placements.

+ Kinship carers would welcome contact planning for birth families, in
terms of assessment and ongoing support, especially where there are
difficulties for children and disputes with birth parents; opportunities for
respite care; the provision of better social work support, including
back-up support when a case is closed, and for ‘out of authority’
placements.

+ A national policy framework and Guidance should be considered, which
should include the implications for workforce training and the
development of best policy and practice.
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Questions for Children’s Services
Strategic

* Is the promotion of kinship care, as a preventive measure, identified as
a priority within your Children and Young People’s Plan?

* Has your authority put in place a local policy and practice framework
to promote and support kinship care arrangements in order to meet the
requirements of the Adoption and Children Act 2002 and the develop-
ing Care Matters agenda on kinship care?

* Is your policy available on your website and how can kinship carers
find out more about local policy and practice?

* What arrangements has your authority made to collaborate with
parents and parents’ organisations in order to develop policy, for
example through local parent forums or networks?

Operational

» What arrangements do you have in place to ensure that kinship care is
both actively explored and adequately supported, as an early option to
prevent children and young people entering the care system or as an
alternative to remaining in foster or residential care?

* How often do you use Family Group Conferences to explore all viable
options including kinship care in individual cases?

» What arrangements do you have in place to track and report the per-
centage of children and young people for whom kinship care is actively
explored or put in place as an option?

» What arrangements do you have in place to assess the quality of the
ongoing support provided to kinship carers.

Practice

* How have you been trained and equipped to assess and meet the
ongoing support needs of kinship carers?

* Does your assessment include the identification of emotional and
behavioural difficulties, and where indicated, carry out integrated
working with CAMHS?

* How have you been prepared and trained to resolve conflicts, and thus
potentially prevent some disruptions, where there are problems
between kinship carers and parents or other family members?




Chapter 5

Safeguarding and Promoting

I was not in touch with reality. I used drugs to block out feelings of depression ...
because I was using drugs I didn’t see the eftect it was having on Danielle.
(Mother)

Danielle was left in the bedroom alone and unsupervised with drug-using men in
the house ... she was at risk of anything.
(Social Worker)

She (Danielle) had no friends, and there was a lack of extended family support, as
they had given up on Mum. They were isolated from society ... there was no
routine, no regular meal times and no food in the cupboards.

(Health Visitor)

Introduction

The high proportion of children referred to social services, who were exposed to
domestic violence, drug and alcohol abuse within their families, was a major
finding to emerge from an earlier overview, Child Protection: Messages from Research,
published in 1995. Since that time, research studies have shown the prominence of
these issues at different stages of the child protection process, including at the time
of the initial assessment, at child protection conferences and during supervision.
These studies have also shown that children who grow up in families where there is
domestic violence, or parental drug or alcohol misuse are at increased risk of signif-
icant harm to both their physical health and their emotional development. This
may include direct harm to the unborn child, children sustaining injuries in trying
to intervene in violent disputes between parents, or children and young people
being neglected emotionally and physically through poor parenting. In addition to
the implications for their physical safety, there is evidence that such negative expe-
riences may result in damaged attachment patterns and emotional insecurity.”
Recent research has shown that domestic violence and parental substance abuse
may also prevent families getting the help they need both informally and through
the child protection process.”" As regards the former, there is evidence that such
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parenting may alienate potential ‘family and friends’ support networks, who, as the
studies discussed in Chapter 4 have shown, may provide stability and good quality
care. The child protection process may be influenced by parental reluctance to
admit they have a problem and seek help, especially where the perpetrator may
threaten the mother or child. In addition, there is evidence that practitioners are
less likely to visit violent parents, investigate such cases thoroughly, and have the
training and expertise to work with them. Parental hostility to helping agencies
was identified in the analysis of serious case reviews as having a paralysing effect
on practitioners which ‘hampered their ability to reflect, make judgements act
clearly, and to follow through with referrals, assessments or plans’ (p.90).

Effective integrated working, which involves both adult and Children’s
Services, has been central to government policy in this field, and is critical to safe-
guarding children in circumstances where there is range of problems. However, it is
an ongoing challenge: different legal frameworks; splits between adult and Chil-
dren’s Services; and different professional cultures, practices and identities, may all
result in barriers to inter-agency collaboration. Recognition of these problems and
ways of addressing them are explored in Reaching Out: Think Family (2007). This
includes examples of innovative local programmes, demonstrating that working
with the whole family, can assist with problems when they arise, even in families
faced with multiple problems. It also stresses the importance of extending ‘thinking
family to the development of an integrated, multi-agency approach across both
adults’ and Children’s Services.

In this context, building on the statutory framework laid down by Sections 27
and 47 of the Children Act 1989, for agencies to co-operate when there are
concerns about children’s safety and welfare, the Children Act 2004 strengthens
the 1989 Act, by placing a duty on statutory agencies to co-operate to improve
children’s well-being. Also, in response to the Victoria Climbié Inquiry Report, organi-
sations and people are required under Section 11 of the Children Act 2004 to make
arrangements for ensuring that their functions and services provided on their
behalf are discharged with regard to the need to safeguard and promote the welfare
of children.

An inter-agency approach is also a foundation stone of the Framework for the
Assessment of Children in Need and their Families and the introduction of the Integrated
Children’s System. The third joint chief inspectors’ report on arrangements to safe-
guard children, Safeguarding Children (2008) found that joint working arrange-
ments, particularly between Crime and Disorder Reduction Partnerships, Chil-
dren’s Services, the police and health services, had been strengthened, although
highlighting that a fifth of Local Safeguarding Children Boards had failed to dem-
onstrate the impact on outcomes for children and young people. Finally, at the time
of writing, the Multi-Agency Risk Assessment Conferences (MARAC) implemen-
tation programme is being rolled out nationally in all of the Specialist Domestic
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Violence Court areas, underpinned by Guidance and training funded by the Home
Office.

Child protection, domestic violence and parental substance
misuse

How effective are child protection practices and procedures in response to children
exposed to domestic violence or drug and alcohol abuse within their families? It
was this question that the Child Protection study set out to address. More specifically,
it aimed to: explore how children’s social care responded to families where
problems required the interventions of both adult and Children’s Services; identify
the factors that enabled different agencies to successfully work together at the
various stages of assessment, planning, service delivery and review; and explore
children’s and parents’ experiences of professional interventions, and identify what
they viewed as most helpful.

In pursuit of these aims, six local authorities were selected on two criteria: the
type of authority — two London Boroughs, two Metropolitan Boroughs and two
Shire Counties were selected; and the extent to which they had developed working
practices between children’s social care and services working with domestic
violence and substance misuse — two authorities that had well-developed working
practices, two in the middle range and two with less developed working practices
were selected. There were four main sources of information: first a scrutiny of
agency plans, Area Child Protection Committee (the predecessors of Local Safe-
guarding Children Boards) procedures, policy documents and training plans;
second, data from 78 practitioners, on their awareness of the above documents,
gathered by a postal questionnaire; third, a study of 357 case files, half with
evidence of domestic violence and half with evidence of parental substance misuse
—in a fifth of cases domestic violence and substance misuse coexisted; and fourth,
interviews with 17 parents and relevant practitioners. Cases were included in the
sample when a child had been referred for services to safeguard or promote his or
her welfare during 2002, and concerns about domestic violence and/or substance
misuse were identified at the point of referral or during the initial assessment.

What were the main findings? The analysis of the 375 case files showed that
three-quarters of the sample came to the attention of children’s social care as a
result of referrals predominantly from the police and health workers. The remain-
ing quarter were referred by family members, neighbours and friends seeking help,
mostly in relation to children aged over five years of age. Two practice concerns
arose at this stage, both contrary to official Guidance. First, in just under half of the
cases, practitioners failed to raise concerns with parents before making a referral.
Second, in some cases no core assessment had been started on the initiation of s47
enquiries, or by the time an initial child protection conference had been held,
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although the researchers found that Guidance was more likely to be adhered to
once the Assessment Framework was embedded into practice.

The case file analysis also highlighted the vulnerability of the children and
young people living with domestic violence and parental substance abuse. As many
as three-quarters of the children had unmet needs in at least one area of their devel-
opment, most (85 per cent) were living with parents who were unable to undertake
all key parenting tasks, and also for most children (87 per cent), the wider family
and environment were having a negative impact. The research team assessed a fifth
of cases as ‘multi-problem — that is children were experiencing severe difficulties in
relation to all three domains: developmental needs and parenting capacity and
family and environmental factors’. The researchers also identified the co-morbidity
of issues confronting families. Many experienced a combination of domestic
violence, parental alcohol misuse, drug misuse, mental illness and learning disabil-
ity. Not surprisingly, when domestic violence, parental drug or alcohol abuse came
together, the effect on children’s lives was more serious.

What was the response of Children’s Services to these needs? The researchers
found that in three-quarters of cases the initial assessment led to some form of
action being taken. But in just under two-thirds of the remaining cases, where no
action had been taken, the children were shown to have severe needs in relation to
either the child’s development, parenting capacity, or family and environmental
factors — a failure of early intervention, as the researchers comment:

This raises the spectre of children identified by children’s social care as ‘in need’
being left unsupported and unmonitored in families who are unable to adequately
safeguard or promote their welfare.

How did the agencies work together? The study showed that services for domestic
violence and substance abuse were not routinely involved at any stage in the child
protection process — the initial assessment, initial child protection conference or
planning stage — even when there was evidence of these issues within the family.
There was evidence of more involvement in providing services, but this was still in
only a fifth of domestic violence cases, and in just over a quarter of cases where
there was evidence of parental substance misuse.

The researchers found that the extent to which agencies collaborated depended
on the managers’ and practitioners’ knowledge of different agencies, their willing-
ness to work together, and the perceived quality of working relationships.
However, the research showed that the awareness of managers in the six participat-
ing local authorities, representing the police, children’s social care, education,
health, domestic violence, substance misuse, housing, voluntary support and pro-
bation, varied both between and within local authorities. The health service was
seen as an important organisation to involve when there were concerns about
children living with domestic violence or parental substance misuse. The research
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showed that nearly two-thirds (63 per cent) of the 56 managers outside of the
health service said that they would involve one or more parts of the health service,
including health visitors, Primary Care Trusts, General Practitioners, midwives and
school nurses.

However, the researchers found that most managers failed to routinely involve
the education services when children lived with domestic violence or parental sub-
stance abuse, despite the crucial role played by schools in referring, monitoring and
promoting the welfare of children and in providing information to assess their
developmental needs.

Promoting Quality: Strategic Plans and Services

Local authority strategic plans can encourage innovative practice to support
children living with domestic violence and/or parental substance misuse. For
example, a domestic violence forum plan in one authority, in addition to
implementing a large-scale, multi-agency strategy, also included the
appointment of a children’s development worker, the introduction of an
awareness-raising project in several local high schools, plus the publication of
articles on domestic violence in the local youth newspaper. A further example of
innovative practice was found in another local authority where the domestic
violence forum plan established a programme for perpetrators of domestic
violence with a concurrent support group for children.

The managers from the different agencies viewed the factors identified below as
supporting inter-agency collaboration: understanding and respecting the roles and
responsibilities of other services; good communication, regular contact and
meetings; common priorities and trust; joint training; knowing what services are
available and who to contact; clear guidelines and procedures for working together;
low staff turnover. Barriers included the converse of the above, as well as no clear
systems to resolve issues of confidentiality, insufficient resources including time,
workloads, costs and staffing, a lack of trust, and negative preconceptions of
parents with problem alcohol or drug use.

The researchers were only able to interview 17 parents — not the 42 they had
hoped for. However, their views were, in the main, consistent with the picture that
had been drawn from the analysis of the 357 case files. Most parents had a range of
difficulties, including poor mental and physical health, and poor social and
economic circumstances. Half of the group had sought help because of concerns
about their child’s welfare, although the remainder were either unaware that they
had been referred, or had not given their consent. Parental satisfaction about the
services they received was associated with parents acknowledging their problems,
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their involvement in the assessment and planning process and being informed
about what was happening to them. They valued both practical help and emotional
support. In response to being asked what would improve services for families like
their own they suggested: paying greater attention to ensuring families understood
what was happening and consulting them throughout the process of assessment,
planning and intervention; adopting a more honest, open and respectful approach;
providing longer-term service provision; and co-ordinating better with other
service providers.

Promoting Quality: Working with the Parents

Involving the parents in the process of assessment, listening to what they say and
showing respect for them as individuals was found to be essential to developing
an honest and open working relationship.

T could tell the social worker the truth. I had no problem with being truthful,
I knew it would be best to be honest.” (Mother, in a case involving domestic
violence)

Good relationships between parents and social workers were shown to be
associated with parental willingness to collaborate and work with social workers
during the assessment process, satisfaction with the outcome of the assessment,
willingness to engage with services, and perceptions of whether their situation
had changed for the better.

The research team also scrutinised the content of key documents from the six local
authorities, including the plans, procedures and protocols, provided by the Area
Child Protection Committee (ACPC), Domestic Violence Forum, the Drug Action
Team, Community Safety team, and the Children and Families Services. Key points
to emerge from their examination included the wide variation between study
authorities, and the greater coverage given to domestic violence than parental sub-
stance misuse. The researchers also found that ACPC joint protocols did not rou-
tinely cover what to do when children live with domestic violence or parental sub-
stance misuse. In some authorities joint protocols for information sharing had been
developed between particular agencies but there was no evidence of an agreed
protocol to which all agencies had signed up to.

As the researchers comment, ‘providing plans, procedures and joint protocols
will not in themselves bring about the required changes in practice. Practitioners
will need training on the underlying principles and how to implement the proce-
dures and protocols.” The review of training plans showed that the higher profile
given to domestic violence in the documentation was also found in relation to
training. This was reflected in managers’ attendance at recent training events, as
well as in their understanding of the issues.
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The research highlighted the difficulty of direct work with children and
families. Alcohol or drug problems may affect parents’ understanding of what is
happening, what is being said to them, or their ability to recall key information.
This requires practitioners having the time to explain and clarify information, often
needing several visits, to carry out the assessment process. In addition, parental
problems with drugs, alcohol or violence may also make the ongoing practitioner
relationship more difficult to sustain.

+ Including in your Children and Young Person’s Plan the contribution of
children’s and adult services in meeting the needs of children, young
people and families affected by domestic violence and substance abuse.

+ Having clear arrangements for collaboration between children’s and
adult services in carrying out assessments, planning and intervening in
families.

 Training and equipping staff in multi-disciplinary work, including
information sharing, assessment and intervening.

Figure 5.1 Integrated working: issues arising from research

Conclusion

This study has examined how Objective 2 of the Quality Protects programme, ‘to
ensure children are protected from emotional, physical and sexual abuse and neglect that, is
translated into practice in respect of children who are exposed to domestic violence
or drug and alcohol abuse within their families. As the research summarised at the
beginning of this chapter shows, these children are often at risk of suffering signifi-
cant harm to their physical health and emotional well-being. In the Reunification
study, discussed in Chapter 3, half of the children returned home were abused or
neglected and maltreatment rates were highest with substance-misusing parents. It
is also evident from this research study and the current policy and practice context
that interventions will only succeed if they involve integrated working at each stage
of the process, including joint assessments, planning, intervention and review.

The research findings raise a number of key issues for policy and practice aimed
at improving the safeguarding of children and young people.

+ There is a need for clearer guidelines between the police and children’s
social care on the referral process. The researchers found that police
were likely to notify children’s social care of all incidents, and not
discriminate between a notification or ‘contact’ and a ‘referral’ — ‘this
practice tends to overwhelm children’s social care’. The researchers
suggest ‘the introduction of the Common Assessment Framework could
provide a tool to support the police to make more considered
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judgements and ensure children’s social care receive better information
about the cases notified to them’.

More consultation and collaboration with practitioners from adult
services, including health, substance misuse, domestic violence and
housing, in carrying out assessments, decision-making and planning, is
required to respond better to the multiplicity of needs facing families.

More recognition should be given to the role played by schools in
referring, assessing and monitoring children and young people.

In order to overcome some of the barriers arising from confidentiality
and data protection policy and practices, local authorities should build
on existing inter-agency protocols for information sharing and ensure
that agencies working with adults are invited. The aim of such protocols
should be to guide practitioners in making professional judgements
about what to share, in what circumstances, and for what purposes.

In response to the finding that staff were not always aware of services to
support children and families experiencing domestic violence or
substance misuse, it is suggested that managers need to ensure that the
information held on the local authority’s service directory, as specified
in Every Child Matters, is comprehensive, up-to-date and easily accessible.

The research showed that ofticial Guidance on the procedures to be
followed during the difterent stages of the child protection process was
not always followed. This included a reluctance to carry out core
assessments on complex cases; core assessments not being preceded by
initial assessments; and core assessments not being carried out when
enquiries were conducted under Section 47.

Central management need to support line managers to ensure
compliance with Guidance. Children’s Services should establish a system
for internal auditing of social work case files, carried out by managers
not responsible for the cases, and appoint independent chairs for
conferences.

The difficulties of carrying out direct work, including the impact of
drug, alcohol and violence, on the assessment process and sustaining
relationships, should be acknowledged.

The study showed that involving parents at all stages is strongly
associated with parental satisfaction. This will include practitioners
having the time to explain things at the outset, as well as the provision
of well-written, informative and accessible brochures and leaflets.

Parents often felt that insufficient attention was paid to their needs —
‘managers need to ensure that assessments identify not only children’s
development needs, but also parents’ acute and chronic difficulties’.
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Children should be given a higher priority in all strategic local authority
plans whose primary focus are adults, and that the Local Safeguarding
Children Boards, and local authorities Children and Young People’s
Plans should address the needs of children and families affected by
domestic violence and substance abuse.

Greater priority needs to be given to both training on domestic violence
and substance abuse — the latter also identified in the Reunification study,
including inter-agency training.

Questions for Children’s Services
Strategic

Operational

What priority is given in your Children and Young People’s Plan to
meet the needs of children, young people and families affected by
domestic violence and substance abuse?

How do you know that you have an integrated service in operation
across all the elements of children’s and adult services, including chil-
dren’s social care, education and schools, CAMHS, third sector organi-
sations working with children and families, police, probation, health,
housing and other specialist providers?

How do you know that your service is effective in identifying and
acting appropriately in response to family situations in which children
and young people are exposed to domestic violence and substance
misuse?

Does both your Common Assessment Framework and Assessment
Framework policies include guidelines for the categorisation of a
referral in relation to domestic violence from the police?

Do your policies mean that adult services are contacted in relation to
referrals to children’s social care involving substance misuse, domestic
violence and housing?

What do you do to enable your staff to recognise the needs of children
and young people who are living with domestic violence and parental
substance misuse?
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» What processes do you have in place to support your staff in integrated
working and information sharing?

» What do you do to ensure that your staff participate fully in the pro-
cesses set out in the Assessment Framework processes and Working
Together?

* What procedures do you have in place to ensure that parents are
involved at each stage of the process?

Practice

* What do you do to ensure that children and young people have access
to multi-agency support to meet their assessed needs?

* What do you do to safeguard and promote the welfare of children and
young people who witness domestic violence and parental substance
misuse?

* Are you clear about your agency’s protocols in relation to information
sharing with other departments and agencies, and trained and skilled
in multi-disciplinary working?




Chapter 6

Caring and Educating

Jack had originally entered care as a toddler, had experienced a failed adoption
alongside five other placements, before being placed in a local authority children’s
home. He had been on the family-finding list for nearly four years and was found a
foster family. The move was described as having been very positive for him. His
early behaviour problems had settled down and his self-harming was improving.
Although he was described as ‘not academic’, and his emotional problems still
held him back in school, he was thought to be maturing and his school attainment
was improving. This was seen as a result of ‘a stable placement’, the carers contri-
bution and the one-to-one attention he received: ‘He is laying a lot of ghosts —
working through difticult experiences with his carers.’

(Researcher interview with social worker)

Children need to be treated more as individuals and not simply looked at in terms
of attainment levels. Personal, social and emotional capabilities are closely related
to educational attainment, success in the labour market, and to children’s
well-being.

(The Children’s Plan, Building Brighter Futures, 2007)

Introduction

Improving the educational outcomes of looked after children, and young people
leaving care, has been a central platform of the Government’s modernisation
programme for Children’s Services since 1997. Research findings, as well as
official data at the time, had shown that children and young people in and leaving
care had significantly lower levels of attainment in comparison to young people in
the general population. A study carried out in the mid-1990s estimated that at any
one time, just under a third of looked after children were not attending mainstream
education, either through truancy, or having been excluded from school. Research
studies at that time suggested that successful educational outcomes were associated
with placement stability, being looked after longer in foster care, being female and
having a supportive and encouraging environment for study — and without such

86



CARING AND EDUCATING / 87

stability and encouragement post-16 education, employment and training
outcomes were also likely to be very poor compared to other young people.”

In this context, as detailed in Chapter 1, ensuring that children in need (Objective
3) and children looked after (Objective 4) gain maximum life chance benefits from educa-
tional opportunities, were key objectives under the Quality Protects programme. In
addition, Objective 5, ‘To ensure that young people leaving care, as they enter adulthood are
not isolated and participate socially and economically as citizens , recognised the connec-
tion between educational fulfilment in care and the quality of life after care. The
priority given to this area by the Government was also reflected by the introduction
of the performance assessment framework, new Guidance on the education of
looked after children, the introduction of Personal Education Plans, and the
requirement contained within the Children (Leaving Care) Act 2000 to provide
financial assistance and support to young people in education beyond the age of
21.

However, in response to ongoing evidence of poor levels of attainment, the
Social Exclusion Unit (SEU), in their 2003 report, A Better Education for Children in
Care, identified five key reasons why children in care under achieve in education:

+ Placement instability.
+ Too much time out of school.
« Insufficient help with education.

« Primary carers not being expected or equipped to provide sufficient
support and encouragement for learning and development.

+ Many children having unmet, emotional, mental and physical health
needs.

The SEU report highlighted the evidence that young people in care were nine
times more likely to have a Statement of Special Educational Needs than their
non-care peers. Recent research has also shown the very high level of mental
health, or emotional and behavioural difficulties among looked after children and
young people leaving care.” The complexity of these mental health issues, and
their roots, often lying within children’s earlier damaging intra-family relations,
and the failure of the care system to compensate young people, highlights the chal-
lenge in improving educational attainment, especially when normative measures of
educational attainment are used as the main indicator. Some young people may
travel a long way just to re-engage with education.

However, there has been no weakening of resolve by the Government. Follow-
ing a Green Paper consultation process, further proposals are detailed within the
White Paper, Care Matters: Time for Change, the implementation plan Care Matters:
Time to Deliver for Children in Care, and legislated for in the Children and Young
Persons Act 2008. In the Care Mattersimplementation plan, the role of the ‘Virtual



88 / QUALITY MATTERS IN CHILDREN'S SERVICES

School Head’ is seen as pivotal in supporting the work of the ‘designated teacher’,
in improving educational standards, as is the role of CAMHS, and the co-ordina-
tion of health services to progress actions identified in children and young people’s
health plans: ‘this is not solely a job for local authority social workers — health
services must be proactive corporate parents as well’ (p.15).

In respect of improving the experience of children and young people at school,
the Children and Young Persons Act 2008 will include: supporting greater educa-
tional stability by ensuring that the education of children in care is not disrupted as
a result of care placement moves; putting the role of a designated teacher for young
people in care on a statutory footing in order to help them overcome barriers to
their learning; and ensuring local authorities financially support those who go on
to Higher Education.

Other provisions in the Act which are aimed at improving the quality of care,
and therefore may impact upon education, are: strengthening the role of the Inde-
pendent Reviewing Officer, so that the voice of children and young people is
central to the planning and review system; placing a specific duty on social workers
to visit all looked after children and young people, including those living in chil-
dren’s homes, supported independent accommodation and youth custody; making
‘Independent Visitors’ available to a wider group of children; extending the duty to
appoint a personal adviser and keep pathway planning under regular review, to all
care leavers who start or resume a programme of education or training after the age
of 21 up until 25, and, also when moving from a stable care placement to an ‘inde-
pendent’ flat or hostel; ensuring the continuing supervision of children in
long-term residential placements made by education and health services whilst
supporting the role of the family; and piloting ‘Social Work Practices’.

The detailed proposals contained within Care Matters: Time to Deliver for Children
in Care, for improving education, are consistent with the main ideas informing the
Children’s Plan: Building Brighter Futures, published in December 2007, in particular,
by reaching out to disadvantaged young people through ‘personalised’ teaching,
learning and support, as well as the recognition of emotional and behavioural diffi-
culties, as obstacles to educational progress. The White Paper, Back on Track, pub-
lished in May 2008, details the Government’s strategy for modernising alternative
educational provision for young people who are permanently excluded from school
and those who require specialist help with learning and behavioural difficulties.
Furthermore, improving outcomes for children and young people in care is seen as
the responsibility of all local partners, led by Directors of Children’s Services,
including local authorities, Primary Care Trusts, foster carers, residential workers
social workers, GPs and other health care practitioners and teachers.
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Educating Difficult Adolescents

Educating Difficult Adolescents set out to evaluate the implementation of the educa-
tional objectives of Quality Protects, focusing specifically on improving educational
achievements and reducing permanent exclusions and unauthorised absences, in
three contrasting local authorities.” There were three main parts to the study:

1.

An exploration was carried out of the ‘corporate parenting’ role,
including the development and implementation of policy related to the
Quality Protects programme. This drew upon local policy documents,
interviews with mangers, as well as statistical analysis on the progress of
looked after children in the three areas.

A detailed follow-up study was done of the care, educational experiences
and outcomes of 150 young people who had ‘difficulties’ — behaviour
that was difficult to manage at home school or in the community
including: poor school attendance or exclusion; behavioural problems in
school; regular use of alcohol or drugs; offending, self-harm, or
aggression or violence. These young people were equally divided
between groups living in foster care, children’s homes and residential
schools for pupils presenting ‘behavioural, emotional and social
difficulties’ (BESD formerly known as EBD). This part of the study was
derived from semi-structured interviews with young people, carers and
teachers, and also included consultations with the Family Rights Group and
A National Voice to enhance service user perspectives.

An analysis was carried out of the comprehensive costs of care and
education services related to outcomes. The study was undertaken
between 2003 and 2006.

What were the main findings? Stage 1 of the study, as detailed above, showed that
the attainment of looked after young people (as measured by Key Stage 4;
GCSE/GNVQ) in the three local authorities was much lower than for young
people in the general school population, although local statistics were often based
on small numbers of pupils and could be unreliable. Overall, academic achieve-
ments of looked after children fluctuated in the three areas but very few permanent
exclusions were recorded.

In Stage 2 of the study, although 150 ‘difticult adolescents’ were recruited to

the sample, there were differences in the family backgrounds of those recruited
from local authorities and residential schools. The family members of the looked
after group were significantly more likely to have serious problems including
alcohol and drug misuse, criminal behaviour, mental health difficulties and
domestic violence. The young people in this group also were more likely to have
been seriously abused and neglected and be separated from their birth parents at an
earlier age. The researchers comment:
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It is the combination of adversities that brings with it particular stresses. Individual
stressful experiences, in themselves, tend to inflict limited damage, but the effects
of several are cumulative: looked after young people had worse combinations of
family adversities than those recruited from the residential special schools.

There were also important differences between these two groups in how profes-
sionals assessed their family links. In almost nine out of every ten of the residential
school sample professionals believed that young people would identify their birth
family as their ‘home base’, compared with only half of the local authority group.
This is understandable in that to be placed in a residential school young people
usually have a stable home base. Also, whereas three-quarters of the schools sample
had unrestricted access to their birth family, this dropped to only a third for the
looked after group. In helping young people, the researchers found that a wide
variety of provision was used, including different types of children’s homes and
dual-registered homes and schools. Also, three-quarters of young people received
some form of special educational need support, mainly as a result of ‘statements’,
and this included nearly all of the residential group of young people.

In terms of placement stability, 40 per cent of the whole sample of difficult ado-
lescents changed placements during the nine-month follow-up period, and ten per
cent moved on more than one occasion. Half the moves occurred because the place-
ments broke down, in response to difficult behaviour, or linked to this, to keep the
young person out of trouble or safe. Young people living in children’s homes were
most likely to move and those in the residential group were the most stable, reflect-
ing in part differences in family background, as identified above — those in residen-
tial schools having stable family backgrounds. Also, half of the young people who
were looked after had a change of social worker over the nine-month follow-up
period.

In order to measure the quality of care received by young people during the
follow-up period, the researchers developed their own instrument, A Quality of Care
Index, in the main derived from earlier research studies of residential and foster care.
This included nine key areas, each one, for assessment purposes, divided into a
number of sub-categories (see Figure 6.1).

The aim of this measure was to present a picture of the whole ‘care package’,
based on researcher rating derived from interviews with young people, carers and
social workers. Overall, the researchers judged the quality of care (derived form
these nine areas) provided to young people during the nine-month follow-up
period to be largely positive. The composite ratings on a four-point scale were: very
good (36 per cent); good (45 per cent); fair (17 per cent) and poor (1 per cent). Dif-
ferences in the quality of care were related to type of placement, the children’s
home group fared less well than the other groups, although there were differences
within this group — ‘some homes managed to offer a better care environment,
greater security and a wider package of support from others’.
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Care and control

+ Addressing children’s needs/child-oriented.

« Warm and caring/responsive.

+ Quality of physical environment.

+ Praise and responsibility/positive expectations.

« Opportunities for success/improvement of self-image.
+ Clear boundaries/behavioural management.

« Opportunities for inclusion.

Stability and continuity
+ Placement changes.
+ Pressure to move prematurely/opportunity to remain.

+ Changes in caregivers/predictability in daily care.

Safety

+ Child protection issues.

« Management of risk, e.g. life-style.
 Peer violence.

+ Allegation(s).
Inter-professional working

« Support for identified problems, particularly liaison between
placement/school.

+ Help with behavioural, emotional and social problems.

+ A coherent approach.

Family links

» Encourage contact in a discriminatory way (including siblings).
+ Consider young person’s views.

« Attempt to obtain support of parents.

« Consider transport issues.

Close relationship with at least one adult

« Champion/advocate/someone to stand up for young person (including
professional).

« Support/time to spend with young person.
+ Reliability.
+ Effectiveness of social worker/educational psychologist role.

« Encouragement of appropriate contact with key adult(s) from the past.
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Ethnicity and culture

+ Culture/language/and religion.

+ Context/location.

« Consideration to ethnic matching/staff mix/role models.
« Daily care.

Friendships

+ Encouragement of pro-social friends.

Planning and aftercare

+ High quality assessment and planning/follow processes.
+ Desired placements; choice/matching.

« Young person’s involvement/listen to young person.

Figure 6.1 Quality of Care Index

Promoting Quality: The Role of Educational Support Teams

Each of the three authorities operated variants of Education Support Teams
(EST). These offered dedicated educational support for looked after children
(LAC) — one comprised 25 staft, including advisory teachers and educational
psychologists.

Education Support Teams’ services included monitoring the overall progress
of pupils, such as establishing a system of predicted grades. One EST funded a
national call centre, which each morning telephoned schools to see if LAC pupils
had arrived. If not, it then contacted the placement to find out the explanation
(e.g. illness) and, if necessary, alerted the EST to the absenteeism. They also
organised achievement ceremonies to celebrate the attainments of LAC — these
were very popular, often attended by local celebrities.

Another important role of Educational Support Teams was to offer training
and support to teachers and carers. This included:

* Running multi-agency training.
* Meeting with each new teacher and social worker as part of their
induction.

* Organising education-focused summer schools and motivational
schemes to encourage Year 12/13 (6th form) study (including cash
vouchers).

« Offering a carers’ resource centre, which loaned learning resources
and provided advice.
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* And supporting carers and Year 11 pupils in the weeks preceding
GCSE exams — giving advice on completing coursework, revision
strategies, exam skills and dealing with ‘exam stress’.

There was also direct support for pupils including: newsletters each term;
providing homework support; and helping to prepare home-study timetables
and study packs for excluded pupils or those temporarily without a school place.

The researchers also explored the educational progress of young people during the
follow-up period. The carers or social workers viewed that about 20 per cent of
young people were achieving at the level that would be expected for their age;
about 40 per cent were felt to be making good educational progress; just under a
third had stayed about the same; and about ten per cent were thought to be deterio-
rating in their education. Consistent with the discussion above, education for the
children’s home group was particularly problematic.

Nearly half of the total sample of young people had changed educational provi-
sion during the follow-up period, although this was often seen as a positive move.
Also, the majority of young people were assessed as making an improvement in a
general measure of behavioural, emotional and social difficulties. The researchers
found an association between young people’s assessment of the quality of care they
received and their satisfaction with schooling and general happiness; and that
changes of placement were associated with lower levels of general happiness, less
satisfaction with school, and to some extent, friendship.

Promoting Quality: Maintaining Stability in Schooling

Chris was in Year 11 (16 years old) and had been living in a foster home in
northern England for two months. He liked it there and was living with
experienced carers. His social worker said that this was one of the worst cases of
neglect the department had seen. There was domestic violence and his father
sexually abused Chris’s two sisters. Previous foster placements had broken down
due to his aggression. He assaulted his foster mother and was charged.

Chris attended the same school that he did prior to this foster placement.
This involves an hour’s taxi journey each way, which costs £100 a day. The social
worker observed: ‘School has been the main stable thing — they are an excellent
school.” Chris commented: T've got used to the journey, I don’t mind.’

Chris goes into a learning support centre at school and shares a classroom
assistant. An education advisory teacher from the authority goes in to the school
to work with him and she chairs his reviews. There are 28 in his class. His social
worker thinks he should get the required 3 D grades at GCSE to stay on at
school: ‘He wouldn’t succeed at college, he’s too vulnerable.” Foster carers go to
parents’ evenings. Chris says: ‘I think they really want me to do well.’




94 / QUALITY MATTERS IN CHILDREN'S SERVICES

Finally, as detailed at the beginning of the chapter, the study had an economic com-
ponent, describing the services and supports used by young people and the costs
associated with them. As regards the bigger picture, this showed that local authori-
ties were spending the most money on children and young people with the greatest
needs — it was the young people with the most difficulties who were placed in the
most expensive facilities. However, the researchers found no evidence to suggest
that increased resources were generating improved outcomes — but that those
making decisions about placements were allocating resources with regard to the
level of difficulties young people have to overcome. More specifically, the analysis
of costs revealed little difference between local authorities and that young people
accessed a wide range of services during the nine-month follow-up period, includ-
ing GPs, dentists and opticians. But only a third used mental health services — ‘con-
cerning, given that the sample was selected as having behaviours that pose consid-
erable management challenges’.

+ Having corporate parenting arrangements in place, including integrated
working approaches, to improving the educational outcomes for looked after
children and young people.

« Bringing together workers to identify and respond to both the ‘care’ and
‘educational’ needs of children and young people.

« Identifying educational difficulties, including Special Educational Needs, when
they arise in families and in children and young people’s placements.

+ Having clear arrangements between schools and children’s social care for
early interventions.

+ Having clear arrangements between schools, CAMHS and children’s social
care for assisting young people with emotional and behavioural problems.

Figure 6.2 Integrated working: Issues arising from research

Conclusion

This study has focused on the educational objectives of the Quality Protects
programme, specifically in relation to ‘difficult’ young people living in children’s
homes, foster care and residential special schools. The sample included young
people with educational problems, as well as those presenting ‘behavioural, emo-
tional and social difficulties’. Most were considered to have special educational
needs, mainly BESD, and there was clear evidence that this led to additional
support and resources to meet their learning needs.

The researchers argue that focusing exclusively on educational outcomes as a
measure of progress for this group of ‘difficult’ young people is limited, as it fails to
take into account a young person’s family background, as well as the late age many
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young people enter care, often with entrenched educational problems. This raises
the wider and complex issue of how best to prevent children becoming ‘difficult
adolescents’ in the first place. As detailed above, the Care Matters agenda and pro-
posals contained within the Children and Young Persons Act 2008 contain a
number of key proposals. What is evident is that integrated working between
schools, children’s social care and health services will be critical to both the preven-
tative and ongoing responsive agendas.

The main issues and implications for policy and practice arising from this study
include:

+ A wider measure of progress that takes into account a young person’s
behavioural, emotional and social difficulties should be adopted. For the
purpose of their study the researchers developed a Quality of Care Index
(see Figure 6.1) that covered a wide range of measures, drawing upon
the views of the key respondents: young people, carers and
professionals.

+ Reducing movement and instability; lower turnover of social workers;
and more consideration should be given to the role and functioning of
the children’s home sector.

+ Placement categories are not necessarily superior to others. What seems
more important are the attributes of the particular individuals with
whom the young person lives and the quality of experience that they
ofter.

+ The delivery and impact of wider services are very important, including
the school, social work, educational psychology and mental health
provision.

Questions for Children’s Services
Strategic

* How does your placement commissioning strategy take into account
factors which the evidence suggests are likely to lead to better educa-
tional, emotional and social outcomes?

» What measures, in addition to national indicators, does your Partner-
ship or Children’s Trust use to monitor improvement in educational
outcomes for looked after children?

* How does your workforce strategy shape, support and develop the
children’s workforce, in ways which promote effective common
approaches to meeting the needs of looked after children?
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 To what extent do your Corporate Parenting arrangements champion
and drive integrated working approaches to improving educational
outcomes for looked after children?

Operational

* In what ways do your organisational structures and processes promote
or impede placement stability, and continuity of the social worker or
lead professional?

* How do you know that Personal Education Plans are being used to
create effective personalised packages of support engaging the young
person, carer, (designated) teacher, social worker and other profession-
als?

* Isthe Personal Education Award being used effectively to support this
approach?

* How do you ensure that professionals from across Children’s Services
are enabled to work together to address care and education needs
equally?

Practice

* Could use of a tool such as the Quality of Care Index, improve the way in
which you match the whole package of care and support to the assessed
needs of a child or young person?

* How do you address the needs of young people with behavioural,
emotional and social difficulties (BESD), including access to CAMHS,
and how do you support their carers?

» What additional intensive support is made available for looked after
children to support their learning needs alongside their emotional
needs?

» How well equipped are young people, carers and relevant professionals
to contribute to and engage with Personal Education Plans and how
could this be improved?




Chapter 7

Advocating and Participating

It’s a bit like we get involved for a week or a month but then it peters out until the
next time they want us.

(Young disabled person’s view of being consulted about services)

A lot of the young people expect you to do the work for them, but we worked on
this together. He came in and we did the letter together at the computer ... I felt
quite proud of that case because he did a lot of the work himself.

(Advocate)

We should encourage all organisations to put the voice of the child at the heart of
what they do — the dream is that we won’t need advocacy.

(Manager, Children’s Services)

Introduction

The participation of children and young people in decisions that affect their lives is
a central platform of current government policy. But its roots go back over 30 years,
to the Children Act 1975, which for the first time, placed a duty on local authorities
‘to ascertain as far as is practicable the wishes and feelings of the child and give due consider-
ation to them, having regard to his age and understanding (Section 59). This was the
beginning of a journey that has seen major developments in law, policy and
practice.

Both the Children Acts of 1980 and 1989 required local authorities to ascer-
tain the ‘wishes and feelings’ of children they look after, or are about to look after, thus
providing the legal framework for an emerging rights movement of children in
care, as well as much innovatory practice. The Government’s ratification of the
United Nations Convention on the Rights of the Child in 1991, recognised chil-
dren’s rights to expression and to receiving information, and this was reinforced by
Article 10 of the 1998 Human Rights Act.

Also, as detailed in Chapter 1, children’s participation is central to the Quality
Protects programme, launched in 1998. But it is an ongoing journey — the Every
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Child Matters agenda, the Children Act 2004, the role of the Children’s Commis-
sioner, the National Service Framework for Young People and Maternity Services
and the Children’s Plan all recognise the importance of children’s participation. In
Care Matters: Time to Deliver for Children in Care, the ‘voice of the child’, is identified
as a foundation of ‘excellent corporate parenting’, alongside ‘high aspirations” and
‘stable relationships’. Good practice examples of participation, included within the
Care Marters implementation plan, include developing a Pledge to all young people
who are in or leaving care and the setting up of Children in Care Councils. In
addition to strengthening the role of Independent Reviewing Officers, in the
Children and Young Persons Act 2008 (as discussed in Chapter 2), advocacy, is also
identified in the Care Matters implementation plan as having an important role
to play.

Thinking about participation, including advocacy, has also been part of this
journey. Is it about children and young people being informed about decisions that
affect them, being present when decisions are made, being represented at
decision-making bodies, being involved themselves, being consulted, being influ-
ential, or taking decisions themselves? In exploring these questions, Arnstein,
nearly 40 years ago, proposed her classic ladder of participation in relation to
citizen involvement and this has been much adapted and drawn on by others for
children’s participation.™

In similar vein, the distinction has been made between ‘active’ advocacy, where
children speak for themselves, or where this is seen as the purpose of advocacy, and
‘passive advocacy’, where the advocate speaks on behalf of the child. However,
more recently, it has been recognised that children’s participation will depend upon
age, capability and choice of the child, as well as the type of decisions to be taken.
In this context, Kirby et al. (2003) have proposed a non-hierarchical model in
which the type of activity will be linked to the situation, and which recognises that
participation is a process, not a single event.”

The ‘thinking’ about participation has also included the arguments put forward
for children and young people’s participation and the foundation of a rights-based
approach to Children’s Services: to uphold children’s rights; to fulfil legal responsi-
bilities; to improve services; to improve decision-making; to enhance the demo-
cratic process; and to promote children’s protection. But far less thought has gone
into exploring the murky waters: who participates, and why, who doesn’t, and why,
how far are children’s views shaped and used by adults for their own ends? Also,
given the appeal and popularity of participation, there is a notable lack of descrip-
tive and evaluative research. Two connected studies included in this overview were
commissioned to increase our knowledge of this area. The first study, the Participa-
tion study, aimed to improve our understanding of the participation of disabled
children and young people, and the second, the Advocacy study, the role of
advocacy in facilitating the participation of looked after children and children in
need in decision-making.
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The participation of disabled children and young people

Aiming High for Disabled Children: Better Support for Families (2007) identifies access and
empowerment as a priority area to improve outcomes for disabled children:

Empowering disabled young people and their families means: improved provision
of information and greater transparency in decision-making ... putting families in
control of the design and delivery of their care packages and services ... and sup-
porting disabled children and young people and their parents to shape services.

(pp-15-16)

Earlier material, aimed at enhancing the involvement of children, developed for the
Integrated Children’s System website, also included disabled children.

A review of the research literature suggests that whilst children and young
people are increasingly being involved in decision-making, this has been slower for
disabled children. Also, less is known about the specific factors which can promote
disabled children’s participation, in comparison to other children.” In this context,
the Participation study investigated disabled children and young people’s participa-
tion within decision-making, to identify factors which can support and promote
good practice in terms of the process and outcomes of participation. It had a partic-
ular focus on children with complex needs, those young people who were seen as
‘hard to reach’, including those young people with communication impairments,
autistic spectrum disorders or complex health needs.

The study, carried out between 2003 and 2005, had three stages: first an
analysis of Management Action Plans (MAPs) to identify participation work with
disabled children and provide a summary of the range and types of participation;
second, a survey of all Social Services departments in England to identify and
describe ongoing work (information received from 7 1 local authorities, 70 per cent
response rate); and third, case studies of participation activity in six areas, to explore
in more depth the processes and outcomes of participation. In the case studies
interviews were carried out with 21 disabled children, aged five to 18, 24 parents
including carers and 76 professionals.

Survey findings

The first part of the study, the analysis of the MAPs, showed ‘little depth and
clarity’ about participation work, and the information gathered was also very
dated, by the time the research was due to be carried out. It was therefore decided to
survey all Social Services departments. The main results from the survey of social
service departments showed that 60 per cent involved disabled children in both
service development and decision-making regarding their own care, and 40 per
cent indicated involvement in just one of these processes. In relation to decisions
regarding their own care, they were more likely to be involved in their own reviews
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and least likely to be involved within child protection conferences or their own
health plans. As regards service development, they were most likely to be consulted
about play or leisure services.

The survey also showed a wide variation in the numbers of disabled children
involved in participation between different areas — from less than 10 to over 50.
Young people were likely to participate in decisions about their care from age 11,
peaking at around the age of 14—16. The survey response also showed that the par-
ticipation of young people described as ‘difficult to reach’ was growing, and
children and young people with communication impairments, degenerative condi-
tions, autistic spectrum disorders and complex needs were participating in the
majority of authorities.

Dedicated funding to promote disabled children’s involvement in tailoring
individual packages of care also varied. Just over a half of authorities reported that
they had funding and most of these had benefited from Quality Protects which had
been used to fund advocacy workers, children’s rights officers, and some participa-
tion workers, often through voluntary sector agencies. Quality Protects tunding, as
well as other sources, were used to fund initiatives focused on children’s participa-
tion in service development. Eighty per cent of these initiatives involved partner-
ship working and under a half (44 per cent) involved the voluntary sector. The
other main partners included education authorities (27 per cent), health, Primary
Care Trusts and NHS Trusts (30 per cent) and schools and colleges (11 per cent).

The authorities surveyed used a wide variety of methods to involve disabled
children and young people. This included the development of their own materials,
existing published resources, as well as written verbal, computer and creative
arts-based methods.

Promoting Quality: ‘Choice Making’ Through the Production of
an Interactive DVD

An authority worked in partnership with a multi-media company and regional
dance development agency, to provide disabled children and young people with
creative opportunities to express themselves and produce an interactive DVD.
Over 30 children with severe learning difficulties, physical impairments and/or
those who use non-verbal communications systems were involved in workshops
or worked one-to-one with two artists. The aim was to provide material for the
DVD, and give participants opportunities to access art, drama, music, animation
and multi-media techniques to facilitate choice-making.

The purpose of the DVD was to provide disabled young people, who may be
coming into a residential unit for an extended stay or respite care, with
information on what to expect and what it might be like.

The DVD produced contained an interactive game for children which
followed a child through a day. At each juncture of the day, e.g. getting up,
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having breakfast, watching TV, the viewer is required to make a choice. The
commentator describes the options, subtitles and Makaton symbols are also
shown, different choices lead into another part of the story. The game relays the
message that disabled children have choices, should be given choices in their
everyday life, should be encouraged to develop their skills and experience to
make choices and that choices have consequences.

Children act as some of the main characters in the DVD. The film producers,
wherever possible, encouraged the children to make choices and influence the
content and direction of the film.

Alongside the interactive game, there is a documentary where professionals
and staff from respite units explain how disabled children are encouraged during
their stay to develop their communication and decision-making skills, and the
importance this has for children. It also tries to paint a realistic picture about
balancing choice with practical implications, namely, that choice is not always
available and may sometimes be denied, for example, if there are safety issues.

The survey also showed that most authorities provided support for children to
facilitate their involvement, although the comments suggested this could be
minimal and variable. Also, although advocacy services were widely available, there
were low levels of training for children and young people and little information
about decision-making processes. Training for staff centred mainly on communica-
tion and its related methods, often accessed through voluntary agencies. Not all
young people involved in participation were provided with feedback about deci-
sions made about their own care or about service development.

Case studies

The case studies in the six areas provided an opportunity to explore in more depth
the experiences of disabled children, their parents and carers, and the professionals
involved in assisting them. Two of the areas focused on involving children in deci-
sions about their own care through the review process; three of the areas were con-
cerned with participation activities which involved children and young people in
service developments; and one area carried out both types of activity.

The case study analysis showed that only small numbers of children were
involved in decisions about their own care and there was little evidence of partner-
ship working. However, many of the social workers and parents or carers inter-
viewed spoke of the need for working with those who were expert in communica-
tion methods and saw the benefit of working more closely with schools and educa-
tion — they were often unaware of techniques and systems being used within
schools and lacked the skills in using the child’s communication method:
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Going into school, where the school has the child for however many hours per day
and gets to know that child very, very well and obviously begins to understand
their communication system. I often feel I would like to have more time to spend
within a school situation learning from the people with that child, that would be
really, really helpful. (Social Work Practitioner)

The study found a reported need for more information sharing and, in particular,
greater partnerships between schools, parents and carers, social workers and the
wider network of professionals working with disabled children around communi-
cation methods.

As regards service development, two types of activity were organised,
large-scale participation activity days and youth forums and advisory groups.
Whereas the former were able to involve larger numbers of disabled children, there
were sometimes restricted opportunities for children to express their views about
services — which was more likely to be achieved by the youth forums. However,
both were successful in providing young people with new experiences, although
participants were likely to be older young people, and there was limited involve-
ment of children with complex needs.

Promoting Quality: A Child-Centred Approach to Review
Meetings of Short Stays for Disabled Children and Young
People

An authority undertook a pilot project to facilitate disabled children’s
involvement, including children with communication impairments, learning
difficulties and/or complex needs.

An audio photo invitation card was sent to invite children to their review of
short stays. This attempted to make it clear that the child was the central focus.
Social workers recorded a brief message which played each time the card was
opened. The card contained photographs of a typical meeting and of the social
worker and child. Also included were instructions on how a child could record a
reply if they want to.

A ‘review pack’ was developed, containing questions about aspects of the
service, photographs to place the questions in context and ‘feelings faces’ on a
scale of ‘happy’, ‘ok’ and ‘sad’ so that children could indicate their level of
satisfaction through whichever communication method they preferred. For
some, the feeling faces were not appropriate; social workers then showed
children the photographs and recorded their response whether that was facial
expression, gesture or body language.

The review meeting was restructured to be more child-centred. A first
meeting was held between parents, social worker and chair to discuss any
lengthy or contentious issues which might preclude a child taking part. Then the
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social worker met the child and gathered their views via the review pack. The
final stage was the actual review, where the social worker and child would
feedback the child’s views and discuss issues arising from the initial meetings.
Because of the prior meetings, the review meeting was shorter and could be
governed by the amount of time the child was able or willing to participate.

Social workers attended a training session where the new format of
meetings, review pack and rationale were explained. They were also given
guidance on different communication methods. The authority intended to
expand this successful pilot.

Professional staff were, some of the time, unclear about the aims and possibilities of
participation, especially for children with communication difficulties and learning
impairments. They expressed concerns about competence, understanding and
ability to participate, as well as the problems of interpreting children’s views. Also,
some workers believed that participation was invalid unless it involves children and
young people taking part in review meetings and contributing to complex
decision-making processes. Some parents also had concerns about their child’s
potential to participate, or the social worker’s ability to assist the child. But, there
was also evidence that both parents and professionals changed their views as a con-
sequence of children’s experience, reflecting that they had underestimated their
potential.

Advocacy for looked after children and children in need

In Care Matters: Time to Deliver for Children in Care, advocacy is seen as having ‘an
important role to play in ensuring children’s voices are heard and their rights pro-
tected, especially where they intend to make a complaint’ (p.8).

A 2008 report by the Children’s Rights Director for England, Children’s Views
on Advocacy, showed that children and young people who had experience of
advocacy had very positive experiences of advocates, in listening, putting over their
point of view, getting others to listen to them, and respecting their privacy. Nine
out of ten children and young people said that their advocates had either made a
difference for them, or had sometimes made a difference. However, of the 138
young people who gave their views, only just over a half had heard of advocacy, and
one in five did not know how to get an advocate. Many children and young people
did get help from others, but didn’t have a clear view of what counts as advocacy.”

A review of the literature, carried out to inform the development of the Advocacy
study, identified a number of gaps in knowledge that the study was designed to
address: the need to describe the range of advocacy services and the methods used
by advocates to work with children of different ages and capacities; the need for
more information on the relationship between individual advocacy and broader
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participation strategies; the need to have an understanding of advocacy from the
perspectives of the different groups, and how advocates manage competing views
between parents, carers, professionals and children and young people; and, finally,
the need for evidence on the impact of advocacy.”

In exploring these issues the research was carried out in two stages. First, a tele-
phone survey of 75 advocacy services for children and young people in England
was completed (77 per cent response rate). Second, an in-depth qualitative study of
ten advocacy services for children and young people was carried out, including five
specialist services: a secure juvenile justice setting; a secure psychiatric setting; child
protection; disabled children and young people; looked after children. A further
five advocacy services were selected because they engaged with a wider range of
children and young people: those ‘in need’, children with disabilities, young people
leaving care, very young children, teenagers and black and minority ethnic young
people. Interviews were carried out with 48 children and young people, 13 parents
and carers, 18 advocates, and 40 health and social care professionals. The study was
carried out between 2003 and 2005.

What were the main findings? First, the research showed the wide variation in
the availability of advocacy services between different geographical areas, as well as
differences in the groups of children and young people targeted by advocacy
services. Access to advocacy support could be related to age, disability, type of
placement, and asylum status in some services but not others. The telephone survey
found that the great majority of advocacy services had some contact with services
other than social services: education was the most commonly cited, followed by
health services, mental health services and youth justice. Education services were
most likely to be described as ‘difticult to work with’, whilst social services were
most likely to be described as ‘relatively easy’:

I think that social services are the easiest, because they have an understanding of
advocacy from the outset. We often find education difficult to engage with, partic-
ularly secondary schools. (Advocacy service respondent)

The survey found that advocacy services used various forms of publicity, as a means
of contacting children and young people, including newsletters, leaflets, posters,
information packs, and these were directed at schools, health centres, libraries,
youth clubs, pubs and fast food outlets. As regards the ‘most common reasons’ why
young people ask advocates for help, the research found, in descending order (per-
centages add up to more than 100 per cent as respondents were asked to cite the
three most common reasons): placement issues (48 per cent); not being listened to
(25 per cent); problems with social workers (24 per cent); financial and accommo-
dation issues for care leavers (24 per cent); support at reviews and other meetings
(23 per cent); contact issues with families and siblings (23 per cent); complaints (17
per cent); inadequate care planning (16 per cent); financial issues for looked after
children (15 per cent); and education (12 per cent), including helping young
people to attend schools and further education colleges of their choice.
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Second, the study found that some local authorities had developed a culture of
listening to children and young people including support for advocacy, although
this was uneven. The researchers suggest ‘individual advocacy is likely to have the
greatest impact on Children’s Services where it operates in synergy with broader
participation strategies’. The study also showed that advocacy services also worked
with young people who had multiple problems and therefore involvement of a
number of Children’s Services, including education and health.

Promoting Quality: Advocacy Practice

A key issue for advocacy practice concerns the ways in which advocates
intervene where there are differences of opinion, or potential conflicts of
interest, between children and their parents or carers. The literature review
highlighted a twin and contradictory trend towards the greater acceptance of
consulting children about their care, and an increasing emphasis upon parental
rights and authority. However, little evidence was identified that described how
advocates engage with, and resolve, conflicts of interest between children and
their parents or carers.

Findings from our study indicated that such tensions are most likely to
emerge in relation to children involved in child protection processes, and
disabled children. However, looked after children also engage with this problem
— for example, when they attempt to negotiate contact arrangements with family
members. For example, in the following case, we see that all participants have
their views — the parent, the foster carer, the young person and the social worker.
However, in the face of several and potentially competing adult views, Noreen
expresses the need for an advocate to help her ‘have a voice’ in this situation and
to be heard.

T wanted help because I was struggling at school because the relationship
with my foster carer was failing ... (there were) lots of arguments about contact
with my real mum ... (the advocate) was there to encourage me, help me say what
I needed to say and support me. Sometimes she spoke out. The social worker
listened to what me and the advocate had to say, and sorted out proper routine
contact with Mum, no arguments. Mum wasn’t really happy because contact had
got less, but she was happy that the arguments had stopped, because we knew
where we stood.” (Noreen, 14 years)

The advocate helps Noreen to speak up for herself and, when Noreen
struggles to express her views, to speak on her behalf. The social worker appears
to have the capacity to genuinely listen to Noreen and her advocate, and to take
their views seriously. On the basis of this information, the social worker reached
a compromise between the foster parent, the biological parent and Noreen
which, whilst it did not entirely satisfy the parent, nonetheless was acceptable to
all parties. As a consequence, the negative effects of repeated and unresolved
conflict on Noreen’s emotional well-being were reduced. An unanticipated
outcome was that Noreen’s progress at school improved.
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Third, the Advocacy research showed that formal complaints processes were
widely seen by advocates and social care workers as an inappropriate and ineffec-
tive way of resolving concerns raised by young people. Resolving complaints infor-
mally and at an earlier stage was seen as more effective, and formal complaints pro-
cedures were seen by both advocates and social care staff as less accessible to young
children, disabled children, those engaged in child protection processes and those
seeking asylum. Fourth, the study also identified gaps in the training, support and
funding of advocacy services. They also found that funding impacted upon most
aspects of service organisation and delivery, and that single-worker services
suffered from isolation, stress and inadequate resources, in terms of time and skills
to provide a service that is inclusive of difterent needs.

Promoting Quality: The Impact of Advocacy

Our study sought to explore evidence for the impact of advocacy at two levels:
(a) on the individual lives of looked after children, and children in need, and (b)
on strategic developments in Children’s Services. Advocates, social care
professionals, parents and carers, and young people themselves identified a wide
range of perceived practical and psychological benefits of advocacy for children,
including enhanced self-esteem, increased self-confidence and communication
skills, improved care packages, the reversal of decisions not perceived to be in the
interest of young people’s wishes or welfare, and better access to needed
services. Most social care professionals and advocates also agreed that a range of
policy initiatives could be partly or wholly attributable to advocacy, including:
improved financial support for care leavers; changes to incentive schemes for
children in secure units; more relaxed procedures on overnight stays; the
development of guidelines for supporting looked after young people admitted
to hospital; training for foster carers to raise awareness of the effects of treating
looked after children differently from the carer’s own children; suspension of
leaving care reviews when young people sat their GCSEs.

However, just over a fifth of advocates were also frustrated by local
authorities’ resistance to learning from the lessons of individual advocacy, and
applying them to Children’s Services on a strategic level. The organisational
culture of the local authority emerged as a key factor in either maximising or
limiting the potentially positive impact of advocacy for children and young
people. For example, one advocacy service was commissioned to offer advocacy
support to looked after children in two different local authorities. In one local
authority, social care professionals were reported by the advocacy service
manager as demonstrating more awareness of the advocacy role, as respecting
the independence of the advocacy service, and as more receptive to listening to
children’s views. By contrast, the relationship between the advocacy service and
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social care professionals in the second local authority was characterised by
conflict and suspicion: ‘It’s very different and the relationship is more
conflict-based because their commitment to children’s rights and advocacy isn’t
there ...” (Shaheen, advocacy service manager).

Barriers to achieving better outcomes for children were identified as an
over-reliance on the part of social care professionals on bureaucratic procedures,
and professional resistance to young people’s participation in decision-making.
The local authority that was more receptive to children’s participation in
decisions about their care used individual advocacy casework as a form of
internal audit to introduce strategic improvements to services for looked after
children.

‘We work in two local authorities and in one of these we have had a big input
into service development, particularly where the Leaving Care Team is
concerned. There have also been other changes — on overnight stays, and police
checks on friends, and an increase in the Leaving Care Grant. In the other
authority, it’s difficult to tell’ (Shaheen, advocacy service manager).

‘We’ve moved from being an organisation that met our needs to one that met
young people’s needs’ (Gilly, manager, Children’s Services).

Finally, as regards the impact of advocacy, in addition to the areas identified in the
above example the study showed that advocates play an important role in facilitat-
ing children’s access to services. Examples cited by advocates included: access to
GP services and drug rehabilitation services; helping children and young people
obtain better health care, such as support for dealing with self-harm, and sexual
health advice; access to services for single parents — Sure Start programmes and
playgroup facilities; access to leisure facilities — football training, obtaining free
swimming passes, referrals to youth clubs; and, as detailed above, access to educa-
tion and training.

« lIdentifying in your Children and Young People’s Plan the contribution of
advocacy services and the commitment to participation, across all
services including education, children’s social care and health settings.

» Having arrangements for joint working with schools on the
communication methods of disabled children.

+ Directing information about advocacy services at schools, health
centres, youth centres and other venues where young people meet.

Figure 7.1 Integrated working: issues arising from research
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Conclusion

The Participation study suggested that participation among disabled children and
young people could be increased in a number of ways:

By having a shared understanding of the aims and objectives of
participation among all those involved — children and young people,
professionals and parents.

By the provision of more training, resources and support for staff.
Reported needs included: communication methods, IT, and creative
skills to develop and adapt participation methods. The study also
identified a need for training in the theory and methods of participation
with particular focus on disabled children and young people. As regards
resources, many workers felt that there should be more recognition of
the time needed to undertake participation work.

By embedding participation activity within the culture of organisations.
This would help protect against participation, whether in individual
decisions or service events, being one-off events. The researchers note
the ‘fragility and fragmented nature of participation activity’ — much
practice rested on a few key dedicated professionals and was isolated
from other activities.

By the identification of who is best placed to communicate with
disabled children, joint working with schools, information sharing on
preferred communication methods, and by the details of each child’s
method of communication being recorded on case files.

By more systematic procedures for recording, monitoring and evaluating
participation activities. The case studies showed that when participation
did happen, children, parents and professional staff all reported positive
effects, including feeling valued, being listened to, gaining confidence,
learning new skills and having lots of fun. Parents valued learning about
their children’s views. There is also a need to systematically provide
feedback to children and young people.

The main implications for policy and practice arising out of the Advocacy study

were:

+ Policy-makers should work towards greater consistency and equity in

children’s access to advocacy support. Reciprocal arrangements between
existing advocacy services can improve access for children in out-of-area
placements and residential settings.

Those responsible for children’s social services should provide
information on advocacy services as soon as they enter care, before they
attend reviews, at the initial stage of the complaints procedure, and
before involvement in the child protection process.
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+ Advocacy services need more diverse methods for disseminating
information about their work, especially using different media, direct
work and the use of IT. Information should be directed at schools,
health centres, youth centres and other venues where young people
meet. Also, sharing of good practice, especially in relation to diversity,
and recruiting advocates from different backgrounds, may contribute to
improved access.

« Support is provided for both individual advocacy and broader
participation strategies to enable children and young people to ‘have a
voice’ in the development of Children’s Services. This may be helped by
providing information on the role of advocates in initial and in-service
training of foster carers and social care staff.

» Mechanisms are established to use advocacy as a form of internal audit,
to collect information on trends in advocacy services and use this
information to contribute to strategic policy developments in Children’s
Services.

+ The role of advocacy services is monitored to ensure that it continues to
offer an informal as well a formal service, for addressing problems and
resolving complaints.

+ Accredited training courses and the introduction of a core curriculum
should be introduced.

Questions for Children’s Services
Strategic

* Does your Children and Young People’s Plan show that disabled chil-
dren’s participation is valued equally across all Children’s Services,
including children’s social care, schools and health settings?

* How do you know that all disabled children and young people have as
full a role as possible in service development, including funding to
support disabled children and young people’s involvement in tailoring
individual packages of care?

* How do you know that your complaints and representations proce-
dures are accessed by children and young people and that the advocacy
services in your area are sufficiently well resourced to meet assessed
need?

* How would you recognise that your organisation takes full and equal
account of the views of children and young people, for example, by
monitoring the effectiveness of participation activity?
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Operational

How do you ensure (a) that children and young people are given
feedback on what has happened or what will happen as a result of their
participation, and (b) that this feedback is provided in ways appropri-
ate to a child’s ability and level of comprehension?

How do you tackle the barriers to embedding participation in the
culture and practice of your organisation?

What do you do to train, support and guide your staff in enabling the
full participation of disabled children and young people in service
delivery?

What do you do to ensure that lessons are learned from individual
episodes of advocacy and what do you do to apply that learning in
future?

What do you do to ensure that appropriate processes, both informal
and formal, are available for the resolution of complaints?

Practice

How do you identify who is best placed to communicate with disabled
children and young people?

What arrangements do you have for joint working with schools and
information sharing on preferred communication methods?

What do you do to enable disabled children and young people to take
part in decision-making and make choices in their everyday lives?

How do you engage children and young people in the planning and
design of services, and how do you challenge negative attitudes to
disabled children’s participation?

What do you do to enable and support children and young people in
accessing advocacy services?




Chapter 8

Quality Matters in
Children’s Services

Introduction

Qualityis a much used but little defined term. In relation to families, for example, we
hear a lot about ‘spending quality time with children’, or the ‘provision of quality
child care’, but far less about what this means, and to whom — after all, parents,
children and those providing Children’s Services may view and experience ‘qual-
ity’ very differently. And if you are served an inedible meal at a restaurant, it won'’t
mean very much to be told, when you complain, as I did recently in Leeds, that ‘it
meets the catering industries quality specification 3065749218 ... see the small
print at the bottom of the menu, love’. Without an understanding of the concept of
quality, and its translation into a working definition or model, it will be difticult to
even begin to recognise, or to assess, whether ‘quality’ services have been provided.

Ten years ago, Modernising Social Services (1998) identified two barriers to raising
service quality. The first was the gap between social care objectives and the actual
standards attained, and the second, whether standards were being achieved consis-
tently. At the same time, A First Class Service: Quality in the NHS (1998) highlighted
the importance of improving quality in the health services. Building on this foun-
dation, the National Service Frameworks in England were developed, identifying
national standards for specific services, including performance indicators against
which progress can be measured, both nationally and locally. Also, in 1998, within
Children’s Services, as detailed in Chapter 1, the Quality Protects programme was
launched, to improve the quality of services to children in need and those looked
after by local authorities.

Quality Protects can be seen as providing a coherent approach to quality develop-
ment in Children’s Services (Figure 8.1). Through the different components it
brought together central and local government, involved children, young people
and families through the Management Action Plan consultation process, engaged a
corporate approach through the involvement of councillors and Chief Executives,
provided for leadership at a local and regional level, introduced additional ‘special

111
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grant’ funding and staft support for developing services, and, finally, included a
linked research initiative to inform policy and practice.

The main themes arising from the key policy developments, since the introduc-
tion of Quality Protects, as outlined in Chapter 1 and subsequent chapters, can be
seen as providing a policy framework for the development of quality services (see
Figure 1.1): Combating social exclusion; universal aspirations and improving
outcomes for children in care and their families; multi-agency partnerships and
integrated working; personalisation; early intervention and family support; corpo-
rate parenting; and empowering users.

Programme Component Quality Development

National Objectives Identifies key objectives as a focus for improving the
quality and consistency of Children’s Services

Performance Indicators Linked to national objectives, drawn from the
Performance Assessment Framework and additional QP
indicators. Provides transparent criteria against which
services can be evaluated and local authorities can
measure their performance

Management Action Plans Local authorities identify deficiencies in services and
proposals to overcome these, linked to national
objectives and indicators. MAPs progress reports to
review existing indicators and develop future indicators

Payment of Special Grant Funding allocated in response to proposals identified in
Management Action Plans, targeted on improvement in
specific service areas: supply of adoptive, foster and
residential placements; leaving care; disabled children;
children’s views; assessment planning and records;
management information and quality assurance systems

Corporate Ownership and  Key role for Chief Executive, senior officers, councillors

Parenting

QP Policy Development DH Project teams and regional development workers,
linking with dedicated local staff

Research Initiative Nine studies relating to five of the National Objectives.

Exploring and evaluating services, and making
recommendations to improve the quality of services

Figure 8.1 Quality Protects and quality development in Children’s Services

The earlier chapters contain specific recommendations arising out of the findings
of the Overview research studies. These identify key policy and practice issues for
improving the quality of services in relation to the broad Quality Protects objectives
under which they have been grouped: ensuring stability; protecting children from
abuse and neglect; improving the life chances of looked after children and young
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people; and involving users in services. In addition, each chapter identifies ‘ques-
tions for Children’s Services’, at three levels: the strategic level, including those
responsible for directing and commissioning services; the operational level, includ-
ing senior managers and heads of services; and the practice level, including front-line
Children’s Services staff and their managers. These can be viewed as ‘three levels of
quality’, and therefore a comprehensive approach to improving quality in Chil-
dren’s Services suggests that action will be required at all three levels, as well as
achieving consistency between them.

As will now be evident to the reader, the overview contains a very diverse set of
studies — and in this sense it cannot conclude, like its predecessors, with a cumula-
tive distillation of knowledge of a specific form of care, such as foster care, or
activity, such as child protection. However, in this concluding chapter, I will also
bring together those findings and ideas that either go across the studies, or have
wider implications, for the development of quality services. These will be organised
around four main themes: what should quality Children’s Services aim to provide?;
the quality of care and well-being; social work practice and quality services; and
making quality happen.

What should quality Children’s Services aim to provide?
Stability?

Five of the Overview studies were grouped under Objective 1 of Quality Protects,
‘ensuring more stability’. These studies show that Children’s Services play different
roles in relation to different groups of children and young people. The care system,
for example, may return children home, or provide short-term supported care,
place them with kinship carers or for adoption, provide for their care and upbring-
ing in foster or residential care, and equip them for their journey to adulthood.
Planned movement is an important part of the assessment and planning process —
so children and young people are able to move as soon as possible to a placement
that will meet their needs. The Overview studies also suggest that children and
young people should not linger in, or return to, poor quality placements, whether
with their family, kinship carers, foster carers, children’s homes or residential
schools. In that sense, stability, as a generalised aim of quality services, is by itself,
limited, and, in recognition of this, several of the Overview studies included
measures of well-being in their research design.

Well-being?

Well-being has been conceptualised in different ways.” In the international research
literature this has included measures of physical well-being (including mortality,
morbidity, accidents, diet, physical abuse and neglect); cognitive well-being
(including educational development and attainment); behavioural well-being



114/ QUALITY MATTERS IN CHILDREN'S SERVICES

(including offending behaviour, drug, alcohol and substance abuse) and emotional
well-being (including mental illness, happiness and self-esteem). Also, globally, the
United Nations Convention on the Rights of the Child, in its 54 articles, covers
‘rights’ to survival, development, protection and participation, and in doing so, has
been regarded as providing an international framework for examining, and nations
being accountable for, the well-being of their children and young people.

In England, as detailed in Chapter 1, the Every Child Matters universal outcomes
framework identifies five broad domains of well-being:

+ Economic well-being — having sufficient income to be able to take
advantage of opportunities.

+ Being healthy — good physical and mental health and living a healthy
lifestyle.

« Staying safe — being protected from harm and neglect.

« Enjoying and achieving — getting the most out of life and developing
the skills for adulthood.

+ Making a positive contribution — having the skills and attitudes to
contribute to society.

How these came about is important. They were derived from discussions with
children and young people, parents and carers, and professionals working with
children, and can be seen as reflecting both a contemporary vision of childhood,
which includes both well-being and well-becoming, and an integrative or
multi-agency approach to professional intervention.

Well-being and the ‘welfare of children in need’

Most families provide the care and upbringing necessary for the well-being of their
children and young people — laying the essential foundation for the five Every Child
Matters outcomes. However, some parents may experience difficulties and problems
which impact upon their capacity to meet the developmental needs of their
children and young people. In these circumstances, the Children Act 1989 — subse-
quently strengthened and modernised by legislation and policy detailed in Chapter
1 —lays out the duties and responsibilities of local authorities and the courts to safe-
guard and promote ‘the welfare of children in need’. As the Overview studies show,
these children may have different pathways: they may remain with their parents,
helped by the provision of support services; become adopted; go to kinship care,
become and remain ‘looked after’, in foster and residential care; be reunified with
their families, or move on to live independent lives. As detailed below, the assess-
ment process is critical to providing appropriate and eftfective interventions for
these vulnerable children and young people. The application of the Assessment
Framework locates these children and young people’s developmental needs within
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the context of the family and wider community, and as such it is a key connecting
process between the ‘welfare of children’ and the five Every Child Matters outcomes,
securing their well-being and well-becoming in the future (see Figure 8.2).

Measuring well-being

Five of the studies included in this overview adopted outcome measures covering
different dimensions of well-being (The Pursuit of Permanence; Keeping Them in the
Family; The Reunification Study; Kinship Care; Educating Difficult Adolescents). Of the
remaining studies, the Participation and Advocacy studies highlight the importance
of involving children and young people in decision-making processes at both an
individual and policy level, and supporting them in this process. Both the Ch:ld Pro-
tection and Support Foster Carestudies, although not using outcome measures, remind
us of the importance of how working with, and supporting parents is closely asso-
ciated with the well-being of children and young people. What emerges from the
nine Overview research studies is a composite or general view of the well-being of
children and young people, derived from seven areas:

+ Health and development.
« Behaviour.

« Attachment.

» Stability.

« Education and careers.

« Protection.

« Participation.

The assessment of the well-being of children and young people in these studies has
been arrived at from a number of different sources including interviews with
children and young people, social worker and key worker assessments, standard-
ised measures of well-being (Strengths and Difticulties Questionnaire), case file
analysis, or, usually, some combination of these methods. In this regard they repre-
sent a summation of views and judgements, or an all-round view, of children and
young people’s well-being.

But how do children and young people view their well-being? In Educating Dif-
ficult Adolescents (Chapter 6), the researchers also set out to find out young people’s
‘sense of well-being’, based on their views and feelings. They were asked to
complete a series of six ladders, reflecting on different aspects of their lives: school;
friendships; relationships with family; happiness in general; staying out of trouble;
and achieving their set goals. In each area they were asked to indicate their view on
the ladder, with the lowest rung (1) suggesting things were ‘as bad as could be’, and
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the top rung (10), ‘as good as it could be’. Young people completed these at first and
final interview.

Consistent with other research in this area, this exploration of young people’s
broader sense of well-being, confirmed that many young people can and do find
satisfaction in many areas of their lives, despite their often very troubled back-
grounds. In this respect their views are often more optimistic than professional
assessments of their well-being. More specifically, when the relationship between
young people’s ratings were explored in relation to other explanatory variables
(including quality of care; educational progress; change of placement; personal
characteristics), changes of placement were associated with lower levels of general
happiness, less satisfaction with the school experience and, to some extent, friend-
ships. Young people’s general happiness and satisfaction with schooling were also
associated with their perceptions of the quality of care they received — the higher
ratings by young people on the rungs of the ladders were recorded where quality of
care was rated as ‘very good’. As discussed below (Making quality happen), young
people’s views are central to identifying the quality of services that will enhance
their well-being.

Resilience?

As detailed in Chapter 1, there has been increased recognition of the contribution
of resilience to an understanding of vulnerable children, young people and families.
It appeals in a number of ways: first, in its optimism — the evidence of young people
doing well in adversity — against all the odds; second, in offering a working frame-
work of ‘risk’ and ‘protective’ factors that can provide a clear focus for policy and
practice interventions; and third, in giving expression to a ‘strength-based’ practice
in Children’s Services, which also provides the platform for participatory and
rights-based approaches. Recent research on resilience, funded by the Economic
and Social Research Council (ESRC), has underlined the importance of an ecologi-
cal perspective, recognising the interaction between individual development and
context, including social and economic factors — such as poverty and deprivation,
family environment and community resources.””

Building resilience in children and families is also a central platform of current
Government policy, as detailed in Aiming High for Children: Supporting Families,
Aiming High for Disabled Children: Better Support for Familiesand the Care Matters White
Paper. Aiming High for Children, in promoting the Every Child Matters outcomes, iden-
tifies three key ‘protective factors’ which universal services for children and families
are ideally placed to influence: high educational attainment; good social and emo-
tional skills; and positive parenting. It is recognised that these three areas are
inter-related and reinforcing, and that there will be specific challenges in reaching
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and assisting the most disadvantaged children and families — those who in the main
are included in the Overview studies.

In this context, the findings, recommendations and ‘questions for Children’s
Services’, from the Overview studies are timely, and provide an evidence base that
fits well with main proposals contained within theses two papers. Aiming High for
Children, in addition to building resilience includes: greater personalisation — that
services provided are more responsive to the needs of families, that they offer
further support earlier and that packages of support are tailored in accordance with
need; proactive support for those who need it most— users are engaged and empowered to
participate actively in the design and delivery of services, and services need to
ensure that they reach out to those children and families who need them most; and
helping families to break out of a cycle of low achievement.

Aiming High for Disabled Children identifies three priority areas to improve
outcomes for disabled children: access and empowerment — through the engagement
of disabled children and young people in the shaping of services at a local level;
responsive services and timely support— services which are easily accessible at key transi-
tion points, designed around the child and family, and delivered in a co-ordinated
and timely manner; and improving quality of the services that are particularly vital to
improving outcomes for disabled children, young people and families.

To return to the question at the beginning of this section, quality Children’s
Services should aim to enhance the well-being of children, young people and
families. The Overview studies have used different but closely related measures,
and a composite view of the seven main areas is detailed above. These could also be
seen as promoting resilience, in that being described as ‘resilient’ doesn’t mean very
much, unless it is related to desired states or defined outcome areas. After all, none
of us are completely resilient, in all parts of our lives, all of the time! In terms of the
wider policy and practice context, these seven measures also connect with the Every
Child Matters outcomes framework and dimensions drawn from the Assessment
Framework, the latter, as detailed above, a pivotal process in identifying effective
interventions for vulnerable children and young people (see Figure 8.2).
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Every Child Matters

Economic well-being

Being healthy

Staying safe

Enjoying and achieving

Making a positive
contribution

Assessment Framework

Employment, income,
housing

Health, basic care

Identity

Emotional warmth

Family and social
relationships

Stability

Emotional and behavioural
development, guidance and
boundaries

Ensuring safety

Stimulation
Education

Education, income
Self care skills

Well-being Measures

Education, careers

Health, development
Attachment

Stability
Behaviour

Protection

Education, careers

Participation

Social presentation

Figure 8.2 Every Child Matters, Assessment Framework and overview Well-being Measures

What do the Overview studies tell us about how we can enhance well-being?

The quality of care and well-being

Earlier research has shown that the quality of placements varies widely. Some foster
placements have an immediate and very positive effect on the quality of life, as well
as the longer-term well-being of those young people placed in them. Some chil-
dren’s homes look after young people very well whilst others are marked by
bullying, sexual harassment, delinquency and misery. There is strong evidence
from other research studies that a key determinant of these differences is the quality
of the carers — the foster carers, practitioners, the heads of home and staff
groups.”

The studies in this overview that evaluate outcomes of well-being (as detailed
above), or provide a qualitative description of progress, are consistent with these
findings. In The Pursuit of Permanence (Chapter 2), for example the authors conclude,
‘High quality placements are central to children’s well-being and the stability of
long-term placements for children over 11’. In similar vein, the researchers who
carried out Educating Difficult Adolescents (Chapter 6) highlight the association
between the quality of care young people received, their satisfaction with school-
ing and their general happiness. The Reunification research (Chapter 3) identified,
among other predictors of return success, ‘highly competent social work’ before



QUALITY MATTERS IN CHILDREN'S SERVICES / 119

and during the return. In Kinship Care (Chapter 4) placement quality was associated
with children being happy and developing well.

But what is good quality care? The composite view of well-being, derived from
the outcome measures and descriptive material within the overview studies, identi-
fies seven broad dimensions, as detailed above. And, as detailed in Chapter 6, the
researchers who carried out the Educating Difficult Adolescents project developed
their own instrument, 4 Quality of Care Index (Figure 6.1), which included nine key
areas, each divided into sub-categories. The nine areas were: care and control; sta-
bility and continuity; safety; inter-professional working; family links; close rela-
tionship with a least one adult; ethnicity and culture; friendships; and planning and
aftercare. In addition, as discussed above, they researched young people’s views of
their well-being, including how they saw its association with their quality of care
they received. At the practice level, the main areas and sub-categories, identified
above, could very usefully inform the dimensions and domains of the Assessment
Framework.

In The Pursuit of Permanence (Chapter 2), social workers identified the qualities
they valued in foster and residential care. In foster carers they wanted carers who
were: warm, loving, committed and flexible; able to engage with children’s families;
realistic and clear in their expectations; and able to work with professionals. They
also thought that it was important to match children with foster carers. In respect of
residential care, social workers emphasised the importance of consistency, the
quality of education, the quality of staff and having enough staff.

What is evident from the nine overview studies, including their outcome
measures, the case examples and the qualitative material presented, is that a founda-
tion stone of good quality care is good social and psychological parenting. There is
a substantial body of literature on parenting, including research, policy and practice
material. What is most relevant to the children and young people included in these
studies, whether they are living at their family home, in kinship care, or are looked
after in foster or residential care, is the research on the outcomes of parenting for
children, and in particular, the work on parenting styleswhich underpins the parenting
capacity domain of the Assessment Framework. It is the ‘authoritative’ parenting
approach, combining love, emotional warmth, basic physical care, safety; stability,
guidance and boundaries, stimulation, that is most likely to contribute to their
all-round well-being. For looked after children and young people, it is the foster
carer or residential worker who gives meaning to ‘corporate parenting’, and as
recognised in Care Matters: Time to Deliver for Children in Care, ‘the quality of care
provided has a crucial effect not just on stability of relationships but also on health,
well-being and education’ (p.11).

The essence of the ‘corporate parenting’ responsibility is to provide high
quality placements. This will require rigorous selection of carers who can meet the
diverse needs of the different groups of children and young people who come into
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care, and who experience different pathways through care, as detailed in the Perma-
nence study in Chapter 2. It will also require policies, support services and training,
that will equip foster and residential carers with the skills to provide ‘authoritative’
parenting — predictive of both successful ‘ordinary parenting’ and ‘carer’ outcomes
—and at the same time not encumber them with unnecessary bureaucratic processes
that may undermine their caring role and stigmatise the children and young people
they are looking after. Historically, this has been a difficult balance, and at times the
‘bureaucratic parent’ has frustrated the ‘ordinary’ parenting that can meet the needs
of many vulnerable children and young people. But today we know a lot about
what carers, parents and young people want, and how they see the role of the ‘cor-
porate parent’.”””’

The ESRC research, discussed above, showed that young people who showed
resilience when growing up in disadvantaged families (including poor parents with
unskilled jobs, living in rented and overcrowded conditions) were more likely to

have:
» experienced a stable and supportive family
+ parents who read to them
« parents who showed an interest in their education

+ parents who wanted them to continue with their education after the
minimum school leaving age

+ parents who were interested in their career planning
+ parents who took their children out for joint activities
« a father who helped the mother with household chores.

The study showed that a warm relationship with both mother and father was asso-
ciated with a more secure attachment style in adulthood, which in turn, was associ-
ated with greater career success in those without the advantage of higher levels of
education.

The challenge is how parents and carers can be assisted and supported to
provide high quality care for children and young people. This was the focus of an
earlier Overview, Supporting Parents (2004) and is central to current Government
Guidance to local authorities and children’s trusts on the development of a contin-
uum of support for parents, as outlined in Parenting Support (2006), and new proposals
contained within Aiming High for Children: Supporting Families(2007). What is envis-
aged is that local authorities develop a parenting strategy that sets out different
levels of support, from preventative and early intervention services through to com-
pulsory engagement with the use of enforcement measures.

There is also evidence from the parents of looked after children that they would
welcome more support: to help stop their children going into care; in having a say
when their children are in care, particularly in decisions about education, place-
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ment, and family contact; and in having support for themselves when their child
was in care.”

However, whether ‘authoritative parenting’, is enough for a/l children and
young people, is subject to current debate. There is evidence from the Overview
studies that practitioners and managers want more ‘specialist’ or treatment-based
approaches in foster and residential care placements for young people, especially
for those with emotional and behavioural difficulties, and complex needs, who are
unable to be assisted in ‘ordinary’ placements. A research review of the repetitive
and persistent behavioural problems of young people with a clinical diagnosis of
‘conduct disorder’, suggests that the successful management of severe and
entrenched forms of challenging behaviour depends on addressing multiple areas
of a young person’s life in a co-ordinated way, over a sustained period of time.”
Multi-systemic therapy, for example, targets multiple causes of severe behaviour
problems and may include: parent training; cognitive behavioural therapy for
young people; wider family support; and special training and additional support
for teachers and other school staff. At the time of writing a national evaluation of
‘Multi-dimensional Treatment Foster Care’ (MTFC) schemes is being carried out in
England, drawing on the international evidence that multi-dimensional treatment
foster care can address the treatment needs of this population.

Social work practice and quality services

As detailed in the Overview studies, assisting vulnerable young people and their
families means involving a wide range of local partners, including both children’s
and adult services. For nearly all the children and young people included in the
Overview research studies the lead practitioner was their social worker. It was they
who had the statutory responsibility to lead on this work. This is not to suggest that
they were the only practitioner who assisted them, that certainly wasn’t the case.
But they occupied a pivotal role in the assessment, planning, intervention and
review process, furthering the involvement of other agencies, placement selection
and support, and in carrying out direct work with children, young people and their
families.

Several of the studies showed that balancing these difterent roles and responsi-
bilities often proved very demanding, and there is evidence from earlier research
that direct work with children and families may suffer in two ways."” First, by a shift
to a ‘case management’ approach focusing, in the main on the co-ordination and
planning of services, leaving little time for direct work with children, young people
and families. Second, by the accompanying dilution of direct social work skills, or
what has been seen as the reduction of social casework, using a wide repertoire of
skills, to practical counselling. In addition, as highlighted in Safeguarding Children
(2008), in most areas of England, children and young people had frequent changes
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of social workers, and the lack of continuity had an adverse effect on the implemen-
tation of their care plans. These factors may, in part, account for the wide variation
in the quality of social work reported in the Overview studies.

The main features of high quality work described in the Overview studies
included practitioners having specialist knowledge and skills, adopting a clear,
open and transparent approach, engaging and involving users, carrying out assess-
ments and agreed plans, having the time to carry out direct work, and being sup-
ported by good supervision and management. There were also barriers to quality
working, in terms of the converse. In nearly all the studies there was evidence of the
difficulties social workers and carers experienced in working with, and caring for,
teenagers with emotional and behavioural difficulties, and in responding to the
problems arising in families where there was drug and alcohol abuse and domestic
violence.

Making quality happen

As suggested above, both earlier research findings and the evidence from some of
the Overview studies, shows that quality of care can make a positive contribution to
the well-being of children and young people, and that direct social work practice
plays a pivotal role in this process. The findings from the Overview studies also
identify gaps in the levels of provision and inconsistencies in service quality. What
will contribute to the development of more consistent quality services for children
and families?

I[dentifying and sustaining quality: a stakeholder model

First, there needs to be a systematic approach to identifying and sustaining quality.
The evidence from the Overview studies was that this was not happening in any
organised or consistent way. As detailed above, the studies that used outcome
measures of well-being and stability showed that social workers, their supervisors
and young people can identify differences in the quality of placements. This would
suggest there is a lot to be gained from setting up stakeholder quality groups, or the
use of existing stakeholder groups, within Children’s Services, to identify, sustain
and improve the quality of provision. Work in the field of public services, including
health and adult social care, has led to the development of a citizen/stakeholder led
‘model for service quality’."

This locates stakeholders at the centre of a systematic process — or what The
Pursuit of Permanence researchers call ‘the development of systematic programmes of
quality assurance, using the day-to-day experience of children, social workers and
key staft” — which include their key role in identifying and defining quality
services. This approach will require a programme of research and development into
the impact on placement quality and outcomes of the selection, training and
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support of carers and residential staff. In these ways, the systematic use of this infor-
mation, should lead to greater efficacy in the quality assurance systems for identify-
ing and sustaining quality services. As descriptive case examples in the public
service show, the stakeholder model of quality development also has the potential
to avoid a top-down approach, and achieve consistency between strategic, opera-
tional and practice levels of quality.

The involvement of children and young people, parents, carers and families, as
stakeholders in this process, is central to the development of quality services. As
discussed in Chapter 7, and outlined in Care Matters: Time to Deliver for Children in
Care, and the work of the What Makes a Difference Project, there are many good
examples of involving children and young people in improving services. The
Leading Improvements for Looked After Children (LILAC project), initiated by A
National Voice, has piloted a quality framework for the involvement of young
people in the development of policy and practice, and used this framework to carry
out assessment of the quality of Children’s Services."

The Overview studies showed that sustaining quality placements had a lot to do
with how they are supported. For example, there is clear evidence from the studies
that many kinship carers were struggling with children and young people’s
problems, and that improvements in both practical and personal support would
greatly assist them. It was also evident that foster carers and residential staft would
have welcomed more skilled help in coping with young people with emotional and
behavioural problems, including more multi-agency involvement, in particular of
schools and Child and Adolescent Mental Health Services. Several of the Overview
studies also showed that a lot of effort went in to the assessment process and
finding placements, but then direct work tailed off. The importance of sustaining
good quality placements by continuing to work with children and families should
receive as much recognition.

Modelling information for quality services

Second, data about children and young people entering and leaving the care system
should be modelled to guide policies, service frameworks and the development of
quality services for different groups of children and young people. A number of the
Overview studies draw attention to the variation in the quality of data collected by
councils. But what is also important is how the data is organised and used. Dissemi-
nation material developed from The Pursuit of Permanence (see Chapter 2, Figure 2.1)
describes a four-part working model that will contribute to planning quality
services: first, by increasing awareness of the different groups of children and
young people who are looked after during the course of a year; second, by showing
how they move in and out of care and how and why they move between place-
ments; third, by identifying the type of placements they have; and fourth, by
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describing what determines the outcomes from these experiences. This approach to
modelling will help Children’s Services organise data more systematically, in order
for them to better plan, and respond to, the needs of different groups of children
and young people, and thus enhance the quality of services provided.

Carrying out quality assessment

Third, most of the overview studies raised issues about the assessment process (at
the time these studies were carried out, this refers to assessments carried out under
the Assessment Framework, or assessment, generally). In the seven studies in which
assessments were carried out by social workers, it was evident that they were a key
process that contributed to the eventual outcome for families, children and young
people. As suggested above, good quality assessments are a connecting process
between ‘the child’s welfare’ — assisting vulnerable children and young people — in
achieving the Every Child Matters outcomes. The qualitative material from these
studies shows how good quality assessments contributed to appropriate place-
ments and interventions, including those enhancing the well-being of children and
young people. For example, in The Pursuit of Permanence (Chapter 2), the researchers
stress the importance of early assessment and planning ‘balancing the complexities
of safeguarding with a return home’, and in the Reunification study (Chapter 3), the
researchers highlight the contribution of multi-agency assessment to returning
children home safely, to better service provision and to positive outcomes.

In the Reunification study (Chapter 3), the main components of good quality
assessments included: an assessment of whether the problems that led to young
people coming into care had been addressed; parenting capacity; contact planning;
the motivation of parents and children; the ongoing support needs of all parties;
arrangements for education; respite care and contingency planning; whether the
assessment process resulted in clear plans and agreements with families; and identi-
fying the goals and work required to assist the reunification process, including the
contribution of different agencies. The two kinship care studies Kinship Care and
Keeping Them in the Family (Chapter 4), also suggested that the assessment process is
critical to selecting and maintaining high quality placements, and identified
specific issues relating to the assessment of kinship carers, including recognition of
thresholds, the support needs of older children and whether a two-stage assessment
process would benefit children and young people.

A number of concerns about assessment were identified in the Child Protection
study (Chapter 5). This study showed that Government Guidance (Working Together
to Safeguard Children and the Assessment Framework) on the procedures to be followed
during the different stages of the child protection process was not always complied
with. This included a reluctance to carry out core assessments on complex cases;
core assessments not being preceded by initial assessments; and core assessments
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not being carried out when enquiries were conducted under Section 47 of the
Children Act 1989. The researchers suggest that the introduction of the electronic
recording system, as a key element of the Integrated Children’s System should alert
practitioners and line managers when agreed processes are not being followed.

Integrated working and quality services

Fourth, the overview studies highlight a number of issues in developing integrated
working, a central platform of current policy in Children’s Services. For many years,
agencies have worked together in response to the range of problems often facing
children and families. When I worked as a probation officer in the late 1960s, and
then a child care officer, before the introduction of social service departments in
1971, informal discussions and the convening of case conferences with representa-
tives from different agencies was common. Staff from different agencies would also
meet up at regular intervals for ‘neighbourhood lunches’, to discuss wider policy
and practice issues involved in working together ‘on the patch’.

As detailed in Chapter 5, the statutory framework for inter-agency co-opera-
tion was laid down by the Children Act 1989, and, in response to the Victoria
Climbié¢ Inquiry Report, transformed by the Every Child Matters agenda and the
Children Act 2004 which established Local Safeguarding Children Boards. Chil-
dren’s Trusts are bringing together services for children, including education, chil-
dren’s social care, health, youth services, youth offending, as well as the third
sector. It is their responsibility to ensure that information is shared and that the
planning and delivery of services is co-ordinated, although as Safeguarding Children
(2008) highlights there are considerable variations in the organisational structures
and functions, some being fully integrated Children’s Services trusts whilst others
exist solely for commissioning services.

The same report also recognised that co-operation across agencies is generally
good, and as detailed in earlier Overview chapters, there are currently a range of
multi-agency partnerships to enable integrated working including Multi-Agency
Looked After Children Partnerships, Health Care Partnerships, Multi-Agency Risk
Assessment Conferences and Domestic Violence Forums. There is also evidence
that the Integrated Children’s System, if building on an existing culture of
inter-agency working, can contribute to a greater focus on outcomes and a more
child-centred approach, as well as a more speedy exchange of information and a
better engagement, and awareness of partner agencies’ roles and responsibilities.”

The research literature on integrated working describes its complexity and
captures the challenge on developing integrated teams. It also shows the outcomes
of integrated working to be generally mixed. A recent qualitative study of five
multi-agency children’s teams (MATch project), identified some of the key strate-
gies that these teams used to overcome barriers and to strengthen team cohesion.”
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First, the research showed that co-location of professionals facilitated team
development and made it easier to involve all team members in service planning.
Efforts had to be made to involve part-time and seconded staft, and the move from
‘co-location to co-participation’, was enabled by transparent lines of communica-
tion between partner agencies, and sustained preparatory work in clarifying objec-
tives and core roles and responsibilities in the team.

Second, at the inter-professional level, team members with different back-
grounds and understandings, or ‘explanatory models’, need time to explore the
impact of changes on professional identities and the implications for service users.
The study showed that teams that worked well respected specialist expertise and
were able to celebrate the diversity of roles, even if their specialist boundaries
shifted. The study highlighted the contribution of effective team leadership in
managing this process.

Third, at the daily activity level, the study showed that time was needed for
team-building, establishing joint activities and developing shared protocols. The
researchers conclude:”

the professionals we worked with in this research are demonstrably seeking to
build new ways of working even where they face persistent difticulties. Their
expressed pride in membership of their teams formed an important basis for realis-
ing effective ‘joined-up’ practice. (p.198)

Several of the studies contained within the Overview point to the importance of
integrated working. The Reunification study (Chapter 3) showed that both
multi-agency assessment and monitoring was associated with better outcomes for
children and young people, in respect of stability after returning home. Also, as
regards interventions, the need for a multi-agency approach was identified specifi-
cally in relation to: problems of domestic violence or drug and alcohol abuse within
families; assisting teenagers with emotional and behavioural problems; helping to
reduce placement breakdown for vulnerable young people, by health, education
and social care working together, providing additional educational support.
Inter-professional working was identified in the Educating Difficult Adolescents study
as an important dimension of the Quality of Care Index (see Chapter 6), and as facili-
tating effective participation and advocacy work (Chapter 7).

As described in Chapter 5, the Protection study identifies seven ‘enablers’ of
inter-agency collaboration: understanding and respecting the roles and responsi-
bilities of other services; good communication, regular contact and meetings;
common priorities and trust; joint training; knowing what services are available
and who to contact; clear guidelines and procedures for working together; and a
low staff turnover. Barriers included the converse of the above, as well as not having
clear systems to resolve issues of confidentiality, insufficient resources including
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time, workloads, costs and staffing, a lack of trust, and negative preconceptions of
parents with problem alcohol or drug use.

Policies, procedures, organisational processes and quality services

Fifth, what is the part played by local authority policies, procedures, organisational
bodies, teams and resources in contributing to improved outcomes for children,
young people and families? Most of the studies discussed in this Overview reveal
variations, sometimes, very large, in services, including the use of placements, the
availability of workers with specialist skills, as well as access to services. In the Per-
manence study (Chapter 2), for example, disabled children and young people were
less likely to have access to foster care placements than non-disabled children, and
black and minority ethnic young people had less access to placements matched to
their ethnicity. There were also variations in the availability of support foster care
schemes (Chapter 3), the use of kinship care (Chapter 4) and advocacy services
(Chapter 7). In other words, the direct quality of care, which makes such a differ-
ence to the well-being of children and their families, is closely associated with the
range and choice of services, and how these are influenced and managed. These are
complex processes which, in part, are shaped by national policy, as well as local
councils. Having a coherent national framework, including legislation and provi-
sion to meet the varied and diverse needs of vulnerable children and young people
and their families, as well as integration between national and local services, is
essential to the development of quality services.

In this context, the strengths of the Quality Protects indicators lay in highlight-
ing key issues, directing managers’ attention to actions that might be taken, espe-
cially in response to different groups of children and young people and raising
questions about practice arising from the performance data. This was seen by the
managers in The Pursuit of Permanence (Chapter 2) as assisting the local authority in
developing as a ‘learning organisation’. Organisational cultures are also important
to the development of quality services. In the Participation and Advocacy (Chapter 7)
studies, there were recommendations for participation activity and advocacy
services to be embedded within the culture of organisations, to protect against
tokenism, at either an individual or service level. Or, as suggested above, in recog-
nising the implications for three quality levels, strategic, operational and practice.

In The Pursuit of Permanence (Chapter 2), the researchers suggest that local
authorities and social work teams make a substantial contribution to where
children and young people are placed, as distinct from directlyimproving outcomes,
which may follow on. On the basis of interviews with managers, they suggest that
this is achieved through a combination of policies (e.g. ‘threshold guidelines’);
central procedures (such as ‘signing off” key decisions); organisational bodies (such
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as adoption and placement panels); and increasing resources (e.g. from independent
sector carers through the recruitment of ‘local’ foster carers).

In the Child Protection study (Chapter 5), local authority strategic plans were
seen as making a contribution to ‘innovative practice’. In one local authority, a
domestic violence forum plan provided the framework for the implementation of
the multi-agency strategy, the appointment of a children’s development worker, the
introduction of an awareness raising project in local schools and the publication of
articles on domestic violence in the local youth newspaper. There is also evidence
that some of the policies at the local level can improve outcomes. For example in the
Kinship Care study (Chapter 4), the decision taken in some local authorities to
approve family and friends carers as foster carers, contributed directly to better
outcomes and ongoing support. Conversely, in Keeping Them in the Family (Chapter
4), the lack of monitoring of kinship placements by some social workers led to
some children and young people remaining in very unsatisfactory placements. Rec-
ommendations to overcome this situation include the use of specialist kinship
workers, better training, making more use of ‘kinship mapping’ and the use of
family group conferences.

However, the availability of plans, policies and procedures doesn’t mean they
will be followed. How these documents are prepared and presented, how they are
seen to engage staft in their day-to-day practice, how they are customised for dif-
ferent staft groups in different organisations, will contribute to the commitment of
staff. In addition, as the researchers in the Child Protection study (Chapter 5)
comment:

providing plans, procedures and joint protocols will not in themselves bring about
the required changes in practice. Practitioners will need training on the underly-
ing principles and how to implement the procedures and protocols.

Training and workforce reform

Currently, the Children’s Workforce Development Council is steering major
changes in the children’s workforce, including planning for the implementation of
the integrated children’s service agenda. In April 2008, the DCSF published the
Children’s Workforce Action Plan, Building Brighter Futures: Next Steps for the Chil-
dren’s Workforce covering everyone who works in Children’s Services, which aims to
strengthen integrated working across all services. The plan identified the rationale
for integrated working including the provision of: more comprehensive approaches
to prevention; personalised services; shared expectations of all those working with
children and young people; better co-ordination and a single point of contact for
families; identification of children at risk or harm; and, finally:

to start to move towards a system where it is the service users, not just the services
themselves, who drive design and delivery and where it is children, families and
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young people themselves who are empowered to take responsibility for their own
outcomes. (para 4.2)

Although none of the studies contained within the Overview focused directly upon
workforce issues, most made recommendations in relation to training.

First, following recent Government Guidance, there were suggestions for more
inter-agency training. As detailed above, the findings from the MATch research
project show that the foundations of effective integrated working requires a shared
understanding of different organisations, their cultures, their ‘explanatory models’,
as well as the roles and responsibilities of staff. In this way, inter-professional
training can contribute directly to the development of inter-agency networks.

Second, as detailed in the Overview studies, the need for specialist training of
staft, including, in particular in the areas of reunification work; kinship care;
domestic violence and substance abuse; behavioural, emotional and social difficul-
ties of adolescents; and participation and advocacy work.

Third, using systematic approaches to identifying quality, such as stakeholder
quality groups, identified above, to feed directly into the training of carers and
staff. This latter grounded approach has the virtue of directly linking the identifica-
tion of quality by key stakeholders — service users, carers, practitioners and
managers — with sustaining and developing quality services.

Conclusion

What has been the legacy of Quality Protects? First, as detailed in Chapter 1, against
a background of abuse scandals in children’s homes, and the evidence of unaccept-
ably poor outcomes for looked after children, and children and young people in
need, Quality Protects introduced a coherent approach to quality development in
Children’s Services. On reflection, the comprehensiveness of the programme
(Figure 8.1) could be seen as an exemplar of policy and practice development — of
how to develop and monitor the implementation of policy — and as such may well
have lessons, and implications, for planning future interventions.

Second, the Quality Protects programme has raised the profile of quality issues in
Children’s Services. At the managerial level, this was in part a result of the focus on
the QP objectives, as well as the process of involving users and practitioners in
project development for the management action plans. But it was also, ironically, a
response to some of the complexities arising from performance indicators: for
example, whether the stability target may result in a perverse incentive, of young
people remaining in poor quality placements. There was also clear evidence that
indicators drew managers’ attention towards what actions might be taken in
relation to the needs of groups of children and young people, not just individual
children, and that they stimulated debate and raised questions about services and
focused managers’ and practitioners’ minds. However, what mattered was that the
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quality issues were being discussed and debated widely, and as suggested above,
this contributed to what one senior manager described as his department becoming
‘a learning organisation’. Quality was placed firmly on the agenda.

Finally, the findings from the research initiative have been a key component of
the Quality Protects programme, informing policy and practice. As detailed in
Chapter 1, these Overview studies have been carried out against the backcloth of a
changing legal, policy and practice context, most significantly, the implementation
of the Every Child Matters agenda, including the universal outcomes framework and
its implications for integrated working. How Children’s Services work together, to
engage and assist vulnerable children and young people, or those with ‘additional
needs’, to progress towards these universal outcomes, is recognised as a key
challenge.

This Overview has attempted to respond to this challenge in two ways: first, by
presenting the findings and recommendations from the Overview studies, as well as
‘questions for Children’s Services’, directed at those who have strategic, operational
and practice responsibilities; second, by exploring the cross-cutting issues that have
wider implications for the development of quality Children’s Services. It is the staft
who carry out these different roles, who will have a critical part to play in imple-
menting the recommendations of these studies, and, therefore, in making ‘quality
matter in Children’s Services’.



Appendix A

The Researchers’
Summaries of their Projects

The following two-sided summaries have been prepared by the researchers and have only been
lightly edited. They have been grouped together under the main objectives of the Quality Protects
programme.

Objective 1: To ensure that children are securely attached to carers capable of providing safe and
effective care for the duration of childhood — by ensuring more stability (1.2).

1. The Pursuit of Permanence: A Study of the English Care System.

2. The Reunification of Looked After Children with their Parents: Patterns, Interventions and
Outcomes.

Support Foster Care: Developing a Short-Break Service for Children in Need.
4. Kinship Care: Fostering Effective Family and Friends Placements.

5. Keeping Them in the Family: Outcomes for Children Placed in Kinship Care Through Care Pro-
ceedings.

Objective 2: To ensure that children are protected from emotional, physical and sexual abuse, and
neglect.

6. Child protection, Domestic Violence and Parental Substance Misuse, Family Experiences and Effec-
tive Practice.

Objective 4: To ensure that children looked after gain maximum life chance benefits from educa-
tional opportunities, health care and social care.

7. Educating Difficult Adolescents: Effective Education for Children in Public Care or with Emotional
and Behavioural Difficulties.

Objective 6: To ensure that children with specific social needs arising out of a disability or a
health condition are living in settings where their assessed needs can be met.

Objective 8: To actively involve users and carers in planning services and in tailoring individual
packages of care: and to ensure effective mechanisms are in place to handle complaints — by:
actively involving children and families in planning and reviewing the services they use, and the
decisions which affect them; by ensuring that children in care have trusted people to whom they
can speak and who will speak on their behalf to local authorities and others.

8. Participation of Disabled Children and Young People under Quality Protects.
9. Advocacy for Looked After Children and Children in Need.
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1. The Pursuit of Permanence: A Case Study of the English Care System
Ian Sinclaiy, Claire Baker, Jenny Lee and lan Gibbs

Aims of the study

This study was carried out in 13 councils in England. It examined three questions:
e What kinds of children are looked after.
¢ How and why they move into, out of and within the looked after system.

» How far their chances of stability and well-being depend on (a) their own
characteristics; (b) the particular placements, social work teams or councils they
happen to have.

Research design

The researchers collected data from the council IT systems on all children looked after at any point
in an agreed year (n = 7399), between 31 May 2003 and 30 June 2004. This sample closely
reflected the national picture. There were further data from social workers on those looked after in
the last six months of the year (n = 4647, response rate 71 per cent) and their team leaders (n =
114, response rate 66 per cent) and on foster households (» = 1585) and residential units (n =
315) used during the year. The analysis first described the children, their careers and movements,
and their outcomes. It then related differences in stability and outcome to differences in the
children, their placements, and the teams and councils that served them. Telephone interviews
with 54 managers provided a managerial context and case studies of 95 children illustrated,
deepened and tested the conclusions.

Main findings

GROUPS OF CHILDREN

The care careers and placements of children varied with their age at entry, reasons for entry, behav-
iour and family characteristics. In these respects there were major differences between Young
entrants (under the age of 11), Adolescent graduates (first admitted under the age of 11 but now older
than this and still looked after), Abused adolescents and other Adolescent entrants. Children secking
asylum and children looked after because they were disabled also formed distinctive groups.

RETURN HOME AND ADOPTION

Just under half of those who started to be looked after away from home left the care system within
a year of arrival. Two-thirds (63 per cent) of those doing so went home, not always successfully.
More than half those looked after over the age of 11 had experienced at least one attempt at reha-
bilitation. The case studies illustrated some good practice in assessing for rehabilitation, but there
was also statistical evidence that social workers could underestimate the risks posed by substance
abuse and domestic violence in families and the child’s own challenging behaviour. Adoption was
restricted to young entrants first looked after under the age of five. Nine per cent of them were
adopted in the study census year as against 23 out of the other 4500 (0.5 per cent).

PERMANENT PLACEMENTS

Among those who had been looked after for a year or more the chance of leaving within the next
year was low (around 5 per cent for children aged between 11 and 15). Really long-stay place-
ments were effectively only available to children who entered care under the age of 11. Just over a
quarter of the adolescent graduates who were over 17 had placements that had lasted for five years
or more, but a third had placements that had lasted for less than a year.
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CHILDREN WHO WERE NOT PERMANENTLY PLACED POSED A CHALLENGE
Many adolescent entrants could not go home, could not settle in care, and were not in placements

intended to help them with their behaviour. Many severely disabled teenagers were in residential
accommodation apparently without the chance to experience foster care in the holidays.

MOVEMENT

In the first two years of a child’s care career most placements are meant to end (e.g. they are
intended for assessment). After that, around six out of ten placements are for the long-term
purpose of ‘care and upbringing’. In these, movement reflects the child’s age, behaviour, and
acceptance of care and, #f the child is over 11, the quality of the placement. Some younger children
stay in placements where they are acutely unhappy.

WELL-BEING

This was strongly related to age, age at entry, experience of failed return, and, above all and after
allowing for these influences, to the study’s measures of quality of placement.

INFLUENCE OF KINDS OF PLACEMENTS

Kin placements were rated as being of lower quality than others but as having more satisfactory
outcomes. Councils making more use of kin placements were as successful with them as others, a
finding that suggested that this kind of placement could be used more. Out-of-authority residen-
tial placements were also seen as being of higher quality, although councils were reluctant to use
them.

INFLUENCE OF COUNCILS AND TEAMS

The likelihood of return home and adoption varied by council and social work team in ways not
tully explained by the characteristics of the children. So too did the kinds of placement (e.g. resi-
dential care or kin care) and legal provisions. Councils that returned relatively high proportions of
children home also looked after relatively high proportions of children with ‘failed returns’. The
children’s well-being did not vary by council and varied only marginally by social work team.

Messages for policy and practice
Councils may wish to consider:
» Ensuring that their provisions match the variety of children they look after.

» Ensuring that children are not returned home without a clear agreed plan for dealing
with their major problems.

 Increasing the use of adoption, perhaps through steps outlined in the study.
 Increasing the use of kin care, whilst taking steps to counter its known difficulties.
+ Providing permanent options for ‘adolescent graduates’.

 Putting the greatest possible emphasis on quality of placements both in
commissioning and in quality assurance.

 Central authorities such as Ofsted may similarly need to focus on the quality of
placements rather than on performance indicators which are of interest but dubious
accuracy and validity.
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2. The Reunification of Looked After Children with their Parents: Patterns,
Interventions and Outcomes

Elaine Farmer, Wendy Sturgess and Teresa O’Neill

Atims of the study

The research aimed to investigate the patterns and outcomes of return home, the factors associated
with successful returns and children’s and parents’ experiences of reunification.

Research design

The study employed a prospective design to examine the outcomes of reunification through a
two-year follow-up of a consecutive sample of 180 looked after children, aged 0—14, who were all
returned home to parent/s between January and December 2001 (excluding children returned
within six weeks). The sample was drawn from six local authorities and data collection was by
means of an initial case file review, followed by interviews with a sub-sample of 34 parents, 19
children and 22 social workers. At return 30 per cent of the children were under five, 21 per cent
5—10 and half (49 per cent) aged 10-14.

Key findings

PLANNING, ASSESSMENT AND SERVICE PROVISION

The children who were voluntarily accommodated (60 per cent) were significantly older than
those who returned on Supervision/Interim/Care Orders. Assessment was linked to service provi-
sion and to return stability, but two-fifths of the children returned to a parent without any in-depth
assessment. Specialist professionals saw a third of the children and almost half of the parents
before children returned and social workers conducted direct work with a fifth of the parents and
children. Where no work was provided for any family member (23 per cent), problems tended to
persist into the return. A few young people (6 per cent) absconded home or were removed soon
after placement by parents dissatisfied with care; children whose initial plan was ‘return home’ (41
per cent) were mostly accommodated and returned within six months. Younger children with a
plan of ‘time-limited assessment’ (45 per cent) were generally on Care Orders and took twice as
long to get home. A few children (8 per cent) returned to their parents, after long in care, because
permanence plans had not eventuated.

THE CHILDREN’S PATHWAYS HOME

Whilst improvements in the family situation, or more rarely the child’s behaviour, were the
primary reason for half of the planned returns, pressures from the parent, child, placement or court
accounted for over a quarter. There was preparation for a third of the returns and a third of the
children had been consulted about the return. There were significantly fewer return breakdowns
when adequate preparation for return had been made and when caregivers worked closely with
the parents and/or children to bring about change and remained available after reunification
(one-fifth of cases). In practice, in only 26 per cent of the cases had all the problems for the
children and their parents been addressed prior to reunion. Often, issues which had the potential
to jeopardise the success of the returns, remained unresolved or hidden (especially drug or alcohol
problems or relationships with violent partners).
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THE RETURNS: HOUSEHOLD COMPOSITION

There were fewer return disruptions when children moved to the other parent (10 per cent) (who
generally had fewer problems) or when there was a change in the parent’s partner (26 per cent).

SERVICES

Over two-fifths of the parents and children (aged four plus) received specialist services. Families
with children on Care or Supervision Orders received the most support. Returns were significantly
more stable when specialist help for the parent or child was provided, when reunification work by
the social worker was proactive and purposeful and when other services, such as day care, were
provided. Support from schools was also seen as important. There were many gaps in the services
to support return, most notably insufficient assistance with behaviour management (especially in
dealing with behaviourally challenging adolescents) and a lack of help for parents with substance
misuse problems. As a result, some parents were caring for very disruptive or emotionally troubled
children without any assistance.

THE PROGRESS OF THE RETURNS

Recurrence rates for substance misuse and associated issues (e.g. financial difficulties, social isola-
tion) were high. Almost half of the children (46 per cent) were abused or neglected during the
return — half the proportion of children maltreated prior to entering care (91 per cent). Children of
substance-misusing parents were at high risk of being abused or neglected (78 per cent); and a few
(16 per cent) children remained at home despite ongoing maltreatment. Difficult child behaviours
were more likely to recur during the return than be resolved. By the end of the two-year follow-up
period, almost half (47 per cent) of the returns had broken down and a third of the ongoing returns
appeared to be of poor quality. Many (62 per cent) children were then returned home again and
half of these returns also failed. In total, two-thirds (64 per cent) of the children experienced at
least one failed return and a third had oscillated in and out of care twice or more. After reunifica-
tion, a third of the children were not close to either parent and a considerable number said, in inter-
view, that they found things difficult at home, felt sad, confused or angry, yet a third had confided
in no-one. They found oscillating between home and care a very negative experience.

FACTORS ASSOCIATED WITH RETURN STABILITY

Return stability was associated with thorough assessment, conditions having been set, addressing
all the problems that had led to care, providing adequate preparation for the return and good mon-
itoring of children before and during return. These factors were most in evidence when children
returned on Care Orders. Informal support was important, especially for the adolescent returns,
whilst parental ambivalence, social isolation or previous failed returns were related to return
breakdown. Children over the age of 10 and those with previous difficult behaviour had more
return disruptions. Outcomes varied widely by local authority, particularly for the older children.

Implications for policy and practice
1. Returns subject to scrutiny by the courts had high levels of assessment, monitoring and
service and were more likely to succeed. A more structured approach to returns for

accommodated children and young people and more help with children’s behavioural
and emotional difficulties are needed.
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2. The concerns that led to care had often not been addressed. Assessment and
decision-making need to specify what needs to change, by when, before return is
possible and how reunification is to be supported and monitored. In particular, more
access to treatment for substance-misusing parents is needed and more training for prac-
titioners in working with them.

3. Standards during the return need to be agreed and regularly reviewed, with action
being taken if children’s quality of life becomes unsatisfactory or if they oscillate
between home and care.

Relevance to the Every Child Matters agenda

Given the high recurrence rates of abuse and neglect, challenging child behaviour, parental diffi-
culties and return breakdown, children’s safety and well-being during return are far from assured.
More proactive practice and greater access to targeted services are needed, backed by clear policy
and practice guidelines, with increased clarity about the changes expected, the timescales for these
and the consequences and contingency plans for children if they are not achieved. Overall, reunifi-
cation needs to be given greater priority on the policy agenda.

3. Support Foster Care: Developing a Short-Break Service for Children in
Need

Margaret Greenfields and June Statham

Atims of the study

Under Section 20 of the Children Act 1989, local authorities can provide short breaks for children
with foster or other families. Most such placements are used to support the families of disabled
children. This study was commissioned to find out why local authorities had been slow to develop
‘support care’ schemes to provide short breaks for non-disabled children, combined with support
for their parents, at times of particular difficulty or stress. It aimed to:

» provide information on the extent of support care schemes and how they operate

« identify the barriers that might be deterring local authorities from establishing
support care schemes, and suggest how they might be overcome

+ examine the motivation and views of carers who provide this service.

Research design

A screening questionnaire was sent to all English local authorities (46 councils responded). Tele-
phone interviews were undertaken with senior managers of Children’s Services, scheme coordina-
tors and legal advisers in 14 authorities, selected to include both those with and those without
support care schemes or in the process of developing them. Three established schemes were
studied in more depth, including focus groups with 20 support carers. The fieldwork was carried
out between March and August 2003.

Key findings

No more than a dozen authorities were operating formal support care schemes, although others
offered short breaks to a small number of non-disabled children on an ad hoc basis. There was
definite interest in developing further this kind of support for families, and a Fostering Network
project was subsequently funded to help local authorities set up support care schemes."
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The schemes included in this study varied considerably in size and scope, but all were able to
offer a flexible response depending on families” needs. This was often a weekend break every fort-
night or month, but could also involve care in the daytime (for example when children were
excluded from school), overnight stays during the week, or short periods of full-time care (for
example when a parent needed repeated stays in hospital). Support care was often used alongside
other social work support, and was usually offered for no more than six to nine months.

The majority of support care schemes were located within fostering services, but there is a
strong case for considering a base within family support services, whilst maintaining strong links
with fostering and family placement teams. Whatever the location, support care needs to be pre-
sented to families in an accessible, non-stigmatising way.

The most frequently mentioned barrier to developing support care schemes was the priority
given to ‘mainstream’ fostering and a fear of possible competition for resources and potential
carers. However, the study found that support carers were usually drawn from a pool of people
who would not be available for full-time fostering, or who would otherwise have left the fostering
service. Providing opportunities for part-time fostering could actually draw in people who might
later move on to offer full-time care.

Another barrier was the lower priority often accorded to preventive services. Many schemes
had struggled to keep going financially, and had only been able to develop through tapping into
additional sources of funding such as Sure Start or grants provided under the Choice Protects initia-
tive. Strong management backing for support care schemes was an important factor in their
success.

There was widespread confusion and varying practice with regard to the legal status of
children receiving short breaks. Most schemes had decided to operate some form of ‘slimmed
down’ Looking After Children procedures, but were unsure of the legality of this. Since the
research was completed, the legal position has been clarified so that the procedures depend on the
circumstances in which short breaks are oftered.

Support carers were very committed to providing a positive experience for the children placed
with them. However, they were generally dissatisfied with the poor pay and increasing pressure on
them to accept more challenging children, and many felt that their service was marginalised
within social services departments.

Implications for policy and practice

Although there was little ‘hard” evidence of effectiveness because of a lack of monitoring or com-
parative studies, the available evidence suggests that providing short breaks for children in need
helps them to remain with their families and may avoid longer-term care. The service is highly
valued by parents, and its flexibility is a particular strength. Short breaks can also provide continu-
ity and stability for children when used alongside periods of accommodation. Issues that need
attention include strategic planning (ensuring support care is firmly located within the spectrum of
services to children and families) and improving support and training for part -time foster carers.

Relevance to the Every Child Matters agenda

Support care is based on working in partnership with parents (or friends and family carers). It can
contribute to the ECM outcome of keeping children safe, through providing a break for highly
stressed parents, and can help children to enjoy and achieve, through providing leisure and recre-
ational opportunities and help with homework (especially when children go to a support carer
regularly after school). This kind of family support service fits well with the ECM emphasis on
earlier intervention when problems arise, and on enabling children to remain within their own
family and community as far as possible.
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4. Kinship Care: Fostering Effective Family and Friends Placements
Elaine Farmer and Sue Moyers

Aims

Given the lack of research on placements with family and friends in the UK (here referred to as
‘kin’), this study was undertaken to compare the characteristics, progress and outcomes of children
placed with kin carers with those in non-relative foster care and to consider the factors that con-
tribute to success in kin care.

Research design

The research was based on a sample of 270 children from four local authorities in England, half of
whom were living with kin (142) and half with unrelated foster carers (128) on a set date, which
allowed for a two-year follow-up. Just under half the children in each group were under 10 at this
point and most (70 per cent) were on care orders. The children’s case files were reviewed and inter-
views undertaken with a sub-sample of 32 kin carers and a number of social workers, parents and
children. The study was carried out between 2001 and 2004.

Characteristics of carers and children

Grandparents were the largest group of kin carers (45 per cent), followed by aunts and uncles (32
per cent) and friends (18 per cent). Kin carers were more often lone carers and were significantly
more disadvantaged than unrelated foster carers in terms of their financial situation (when paid it
was at lower rates than non-relative carers), health problems and overcrowding. In contrast, the
children in the two kinds of placements had remarkably similar backgrounds and behavioural dif-
ficulties, although more children in unrelated foster placements were reported to have had past
emotional difficulties. Similar levels of parental difficulties (such as mental health, substance
misuse problems and domestic violence) had led to children entering care. Children were more
often placed with unrelated foster carers than with kin when they had black and minority ethnic
backgrounds, multiple health problems or a parent who had been in care as a child.

Making, approving and assessing placements

Most (86 per cent) of the placements with kin were made because relatives or friends came forward
to offer to look after children or were already caring for them and were much more rarely initiated
by social workers (4 per cent). Assessments were often delayed well beyond the initial six-week
period covered by emergency placement regulations. In two-thirds (65 per cent) of the kin place-
ments, carers were assessed when the child was already living with them and some carers felt that
the assessment approach used did not fit their circumstances well. If the proposed carers did not
meet the standards for approval as foster carers because of their past difficulties or current health
problems they were sometimes advised to pursue a residence order; whilst those approved as foster
carers were later urged by social workers to apply for residence orders, even when social work
assistance was still needed with serious behavioural difficulties or in disputes with the children’s
parents. Overall, there was considerable variation in how the local authorities used the legal provi-
sions.
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During the placements

Kinship care promoted contact but many more kin than unrelated carers experienced difficulties
with family members during contact (54 per cent vs. 16 per cent), including threats, assault and
harassment, yet contact was rarely supervised by social workers. Nonetheless, the majority of
carers (94 per cent) were able to protect children from their parents when necessary. Three-fifths of
the children with behavioural and emotional problems in both kinds of care did not get the help
they needed. Yet, kin carers rarely had family placement workers, training or access to carer groups
(unlike unrelated foster carers) and there were many gaps in provision for the children in their care.
Kin carers were considerably more likely to be struggling to cope with the children (45 per cent vs.
30 per cent), exacerbated by problems with the parents, their own health and financial concerns,
but were visited less often by social workers than were unrelated carers. Indeed, sometimes the
dynamics of the kin families made intervention very difficult. Kin carers made sacrifices and
incurred losses to take the children; their marriages sometimes came under severe strain and they
could become socially dislocated and isolated.

Progress and duration of the placements

Even though kin carers deal with some extremely disturbed children and had poor support, the
quality of the placements was very similar for the two groups, but kin placements lasted longer,
principally because there were more planned moves from non-relative care. Disruption rates were
similar in the two types of placement (18 per cent vs. 17 per cent) and were higher in kin care when
children were over the age of ten at placement. More kin carers demonstrated very high levels of
commitment to the children in their care (63 per cent vs. 31 per cent), they were more willing to
tolerate difficult behaviour and, even when under strain, they persevered beyond the point at
which unrelated foster carers conceded defeat. Placement stability was significantly related to
approval of kin as foster carers and to placement with grandparents. Ten per cent of kin placements
were clearly detrimental to children and these placements continued for considerably longer than
the similarly poor placements (6 per cent) with unrelated foster carers.

Implications for policy and practice

Kin carers require adequate financial assistance to enable them to care for children based on the
children’s needs and a range of services, especially assistance with children’s emotional and behav-
ioural difficulties and with problematic contact and also respite care. A suitable assessment
approach for kin carers needs to be developed that considers which supports are needed to enable
them to care, without compromising on assessing risk. Thresholds for approving kin carers need
to be addressed, since carers who would not have been approved by some foster panels because of
poor health, age, accommodation or past offences provided a good standard of care. At the same
time, better review and monitoring of kin placements is required so that earlier more decisive
action can be taken in those few placements where care is clearly unsatisfactory for children. There
may be scope for making more family and friends placements than at present, but it will be very
important to ensure that the quality of these placements is maintained. More attention needs to be
given to kin care in social work education and in-service training and real challenge to the view
that kin carers can or should manage without assistance.
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Relevance to the Every Child Matters agenda

Kin placements have a major contribution to make to the Every Child Matters outcomes. However, at
present children’s good outcomes are being bought at a high cost to kin carers themselves who are
often under strain. Kin carers’ commitment requires reciprocal financial support and services.
There is much that authorities could learn from each other about policy and arrangements that
facilitate good practice, but such developments are only likely to have an impact if kin care is pri-
oritised at the highest levels within each local authority.

5. Keeping Them in the Family: Outcomes for Children Placed in Kinship
Care through Care Proceedings

Joan Hunt, Suzette Waterhouse and Eleanor Lutman

Aims of the study

This project followed up, during 2004—2005, a cohort of 113 children, removed from parental
care by the courts because of child protection concerns, and placed with kin. The aim was to assess
how far these placements met Quality Protects Objective 1 — secure attachment to carers capable of
providing safe and effective care for the duration of childhood. The study sought to measure
placement stability over time, exploring the reasons for placement endings; to assess welfare
outcomes for the children and to identify factors linked with better or poorer outcomes.

Research design

The children were subject to care proceedings ending between 1995 and 2001. There was also a
comparison group of 31 children from the same two local authorities, all under five, placed in
unrelated care. File data was obtained for all children and for the kinship group only interviews
were conducted with carers (37); social workers (24); children (14); and parents (2); and standard-
ised measures of well-being completed by carers (37); teachers (25); and children (12).

Key findings

KINSHIP CARE IS A SAFE AND EFFECTIVE OPTION FOR MANY CHILDREN ALTHOUGH IT
DOES NOT WORK FOR ALL

Most placements were continuing or had lasted as long as needed, but 16 per cent were fragile and
28 per cent had ended prematurely. Over half this latter group, though, moved either to a parent or
another relative and the carers often retained a positive relationship with them. Only 20 per cent
raised major concerns about quality and 24 per cent about the child’s relationship with the carer.
Almost half the children were doing well and only 20 per cent had difficulties in more than one
area of functioning. Seventeen per cent of children, however, did particularly badly. These were
typically older, very damaged children who would have struggled in any care situation.

BETTER OR POORER OUTCOMES ARE NOT SOLELY DEPENDENT ON INDIVIDUAL
CIRCUMSTANCES AND ASSESSMENT IS CRUCIAL

Eleven factors proved to have a statistically significant association with positive outcomes on one
or more measures: the child was young, had few difficulties prior to placement, accepted the place-
ment and did not have to compete with non-sibling children; the carer was single, a grandparent,
had provided full-time care previously and had instigated the placement; there had been a
pre-placement assessment or a favourable evaluation of parenting capacity in the care proceedings;
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and, paradoxically, there had been disagreement about the placement in the proceedings. The age
of the child was linked to positive outcomes on four out of the five measures.

KINSHIP CARE FACILITATES THE MAINTENANCE OF FAMILY LINKS AND CONTACT IS
USUALLY SAFE BUT DIFFICULT

Children generally retained contact with one parent, with siblings with whom they had previ-
ously lived and often with extended family other than their carers. But contact with the other
parent and their side of the family was rare. Contact tended to diminish over time, there were often
difficulties between the adults and in some cases contact seemed detrimental to the child.

PLACEMENTS WERE NOT ALWAYS ADEQUATELY SUPPORTED AND ASSESSMENTS, THOUGH
CRUCIAL, COULD BE UNCOMFORTABLE

Most of the children had experienced multiple adversities and many were showing emotional or
behavioural problems at placement. There was evidence of service gaps in many cases, even whilst
Social Services were involved, and if difficulties subsequently arose carers did not necessarily
know how to ask for help or feel comfortable about doing so. Carers living outside the placing
authority were particularly poorly supported. The need for assessment was usually accepted but
the process was difficult, not tailored to this form of care and insufficiently future-orientated.

Implications for policy and practice

 Kinship care is a viable option which should be actively promoted. There needs to be
an early, systematic and documented exploration of the extended family and training
for social workers which addresses values and beliefs.

e A balance has to be struck between the advantages of pre-placement assessment and
the avoidance of delay. Viability assessments could precede placement, followed by
in-depth exploration and carer preparation using an approach tailored to the unique
features of kinship placements, including managing contact. Experienced carers
might be brought in to act as mentors.

e Support needs to be improved and could include the contracting out of such work. In
closed cases carers should have a named person to contact. Support packages for out
of authority carers should be spot-purchased.

+ Central government needs to take a lead in formulating a clear policy on kinship care
and addressing the pressing issue of financial support. Kinship care needs to take its
righttul place, alongside stranger fostering, adoption and residential care, as a major
placement option for looked-after children which can also prevent children coming
into care and enable them to leave.

Relevance to the Every Child Matters agenda

The Government white paper, Care Matters, promises a new framework for family and friends care,
requiring the extended family to be considered at an early stage and transparent local policies on
support. Kinship care, prioritised in the 1989 Children Act but developing patchily since then, is
thus clearly recognised as both relevant to the Every Child Matters agenda and requiring greater
attention. The findings of this research, whilst linked to QP Objective 1, indicate that kinship care
could help to deliver on the slightly different but broadly similar ECM objectives and point to
ways in which it could do so more effectively.
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6. Child Protection, Domestic Violence and Parental Substance Misuse,
Family Experiences and Effective Practice

Hedy Cleaver, Don Nicholson, Sukey Tarr and Deborah Cleaver

Atims of the study

The study examines how Objective 2 of the Quality Protects programme Protection from significant
harm is translated into practice. The focus is children referred to children’s social care where there
are safeguarding concerns and evidence of domestic violence and/or parental substance misuse.

Research design

Carried out between October 2002 and June 2005 the research took place in six local authorities
and involved: a scrutiny of agency plans, procedures and protocols; questionnaires for managers
and training officers (n = 78); a study of social work case files (# = 357); and interviews with
parents and relevant professionals (n = 17).

Key findings

Although referrals to children’s social care came from a variety of sources, police practice in many
authorities of automatically notifying children’s social care after attending an incidence of
domestic violence meant they were responsible for half of them.

The majority of children had unmet developmental needs, lived with parents who were not
able to undertake all key parenting tasks, and in an environment which was having a negative
impact on them.

Domestic violence or parental substance misuse rarely existed in isolation. Many families
experienced a combination of domestic violence, parental alcohol misuse, drug misuse, mental
illness and learning disability. When domestic violence and parental substance misuse coexisted
the effect on children’s lives was more serious.

Plans, procedures, joint protocols and guidance to support inter-agency working were more
likely to cover children living with domestic violence than parental substance misuse. This
emphasis on domestic violence was also found in local authority training programmes. The extent
to which managers and practitioners understood the issues was associated with the training
provided by their authority.

Parental satisfaction with the services they received was associated with being able to
acknowledge their problems, involvement in the assessment and planning process, and being kept
informed. Parents felt the experience would be improved if practitioners paid greater attention to
understanding their circumstances and consulting them, and adopted a more honest, open and
respectful approach. Half the parents thought planned services failed to address all their problems;
effectiveness was hampered by long waiting lists, services ending prematurely, or not being locally
available.

The findings suggest that to ensure children are safeguarded and their welfare is promoted
requires greater collaboration between children’s and adult services. At present adult services for
domestic violence, substance misuse and housing are not routinely involved at any stage in the
child protection process.
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Implications for policy and practice
Children living with domestic violence or parental substance misuse need to be given greater
priority in all strategic local authority plans, including those whose primary focus is adults.

Greater priority should be given to providing linked and joint training on domestic violence
and substance misuse. Managers need to regularly audit and monitor training to identify gaps, plan
future courses and target agencies that are ‘hard to engage’.

To address the multiplicity of problems facing these families greater priority needs to given to
collaboration and inter-agency working between organisations providing services to meet adult
needs (such as domestic violence and substance misuse) and those working primarily with
children.

Agreed protocols and procedures are needed to guide practitioners in making professional
judgements about what information to share, in what circumstances and for what purposes.
Managers need to ensure these are readily available to staff.

To ensure practitioners and managers are aware of local services, managers need to ensure
information held on their authority’s service directory is comprehensive, up-to-date and easily
accessible.

To safeguard children and promote their welfare, services need to work sensitively with
families to address both children’s needs and parents’ difficulties.

Relevance to the Every Child Matters agenda

The CAF provides local authorities with an opportunity to support the police to make more con-
sidered judgements and reduce unnecessary police referrals through engaging them in its develop-
ment and implementation.

The Children Act 2006 and Government’s Guidance 2006 Working Together to Safeguard
Children makes safeguarding children everyone’s responsibility and will support adult services to
give greater priority to the children of their clients, and support greater consultation and collabo-
ration between children’s and adult services.

The establishment of local service directories should provide a valuable resource for identify-
ing and accessing services to support children and families where there is domestic violence or
parental substance misuse.

Government Guidance on information sharing (www.ecm.gov.uk/ qualitymatters) will help to
resolve any issues and disputes between adult and Children’s Services. The introduction of Local
Safeguarding Children Boards provides the opportunity to ensure business plans, working proce-
dures and training address more comprehensively the impact of domestic violence and parental
substance misuse on children.
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7. Educating Difficult Adolescents: Effective Education for Children in
Public Care or with Emotional and Behavioural Difficulties

David Berridge, Cherilyn Dance, Jennifer Beecham and Sarah Field

Aims of the study

Positive educational experiences are increasingly seen as essential in a rapidly developing society,
and for a competitive, skills-based economy. However, many young people looked after by local
authorities have unsatisfactory educational experiences and are low achievers. As a response to
these concerns, the Quality Protects (‘QP) initiative prioritised educational opportunities for looked
after children, and measures of school attendance along with educational attainment became
primary performance indicators for Children’s Services.

Building on earlier, exploratory research, the current study sought to: investigate the develop-
ment of policy and practice to meet QP education objectives; analyse secondary statistics concern-
ing the educational progress of looked after children; evaluate the educational and wider experi-
ences of comparable samples of ‘difficult’ adolescents living in foster homes, children’s homes and
residential special schools for pupils with ‘behavioural, emotional and social difficulties’ ('BESD’);
and analyse the comprehensive costs of care and education services delivered and compare these to
outcomes. The study was carried out between 2003 and 2006.

Research design

We worked with three contrasting local authorities and eight residential special schools for
children with BESD. Councils’ responses to the educational objectives of Quality Protects were
explored through in-depth interviews with senior managers of both care and education services.
We also examined, in detail, the publicly available statistics on educational attendance and perfor-
mance within these authorities.

The main body of the research entailed a detailed follow-up of a sample of 150 young people
aged between 11 and 15 years, and each experienced one of three types of setting: foster care, chil-
dren’s homes or residential special schools for pupils with BESD. They were selected as having
presented difficulties in their behaviour at home, school or in the community. Interviews were
conducted with social workers/ carers and with the young people themselves on two occasions,
nine months apart. These focused on young people’s school attendance, educational and social
experiences, and views about their education and care. Questions concerning young people’s
service-use and the costs of provision were incorporated in the follow-up interviews. Both quanti-
tative and qualitative analyses were used to explore the data for factors associated with differential
outcomes over the nine-month period, as well as the associations between costs, needs and
outcomes.

Key findings
A scrutiny of national Key Stage 4 results confirmed that the looked after group performs academi-
cally much more poorly than the general school population. However, local statistics can be mis-
leading and are likely to be unreliable. Over the duration of the initiative, authorities received very
little QP grant linked specifically to its education objectives. But QP was accompanied by progress
on inter-professional working and general perceptions of the initiative were positive.

In our sample of 150 young people, the fostered, children’s homes and the residential BESD
groups were quite different: the second had experienced far more adversities. Four in every ten of
the sample changed placements during our nine-month follow-up period (between Stages 1 and
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2). Changes were linked to the range of behavioural problems indicated at Stage 1, which were
greatest for the children’s homes group.

It was concluded that young people interviewed at Stage 2 had been provided generally with a
good quality of care. There were no differences in the quality of care depending on young people’s
characteristics, but it did vary by placement: foster homes and residential BESD schools generally
offered the highest standards of care. Yet differences in the quality of care did not automatically
translate into the degree of progress young people made. The majority of young people showed
improvement in a general measure of behavioural, emotional and social difficulties, irrespective of
placement. However, using young people’s overall perceptions, there was an association between
their judgement of the quality of care they received, their satisfaction with schooling and general
happiness.

On education specifically, the majority of pupils had special educational needs, mainly BESD.
Good study supports were available to pupils across settings, including adult interest and involve-
ment. Nearly half of the total sample changed educational provision in the nine-month follow-up,
although it was usually felt that this benefited pupils. The number of school exclusions was
reduced during the follow-up, and nearly half the sample were judged to have made educational
progress, with a quarter remaining unchanged: this applied across placement categories. We con-
cluded that the QP educational measures were generally successful but changing the official edu-
cational outcome indicators is quite a different matter.

The economic component of this study revealed that young people accessed a wide variety of
services over the nine-month follow-up. On average (mean), each young person cost £66,300 over
the nine months to provide for, some nine-tenths of this going towards placement costs. Dual reg-
istered homes/schools and children’s home placements were the most expensive, followed by resi-
dential BESD schools and foster care. Multiple regression analysis revealed that overall costs were
related to young people’s needs, measured in terms of the number of problems each had at Stage 1
— the most difficult young people were placed in the more expensive facilities. Hence the paradox
that the young people who incur the greatest costs are likely to have the worst outcomes.

Relevance to the Every Child Matters agenda

These research findings are highly relevant to the continuing Every Child Matters agenda and its
intention to improve outcomes for the most vulnerable children. The educational data applies par-
ticularly to the objective to ‘enjoy and achieve’. But more generally, the social and emotional expe-
riences of young people living away from home affect their ability to ‘be healthy’ and ‘stay safe’.
There is evidence that inter-professional working has improved, as Government intends, between
social workers, carers and schools. Furthermore, providing successful, stable placements and deliv-
ering a first class education are important targets identified in the White Paper Care Matters: Time for
Change (2007).
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8. Participation of Disabled Children and Young People under Quality
Protects.

Anita Franklin and Patricia Sloper

Atims of the study

Increasing children’s participation in decisions, both about their own care and about service devel-
opment, is a key policy priority and a central part of the Every Child Matters agenda. Although in
general children’s participation is increasing, disabled children are less likely to be involved than
non-disabled children and it is unclear to what extent children with complex needs or communica-
tion impairments are being included. This research investigated the processes and outcomes for
disabled children’s participation in decision-making within service development and/or tailoring
individual packages of care, in order to establish factors which can support and promote disabled
children’s effective participation. Focus was placed on disabled children who have been identified
by service providers as being ‘difficult to reach’, particularly children with complex health needs
and/or communication impairments.

Research design

The research, carried out between 2003 and 2005, comprised: a survey of all social services
departments in England to identify the range and nature of disabled children’s participation; and
case studies of participation activity in six areas to explore in more detail the processes and
outcomes of participation. Seventy-six professionals, 24 parent/carers and 21 disabled children,
aged five to 18, were interviewed. The majority of children had a learning difficulty and six had
communication impairments.

Key findings
 Participation at any level is only happening for a small number of disabled children.

These are mainly the children who are the most able to communicate, most articulate
and confident.

e Most professionals and parents/carers saw the importance of children’s participation,
but a broader understanding is needed of the meaning of participation for disabled
children, including the importance of children participating at whatever level is
appropriate to their ability.

 Participation was fragile and often rested on specific individuals. It was affected by
staff turnover and sickness, and key staff having a much wider remit, so that other
activities took precedence over participation.

» Most participation activity was not embedded in the culture of organisations and
appeared to be carried out in isolation. Disabled children’s participation and
communication with children, by whatever means suits each child, was not yet an
expectation.

e Many social workers reported that they were unsure of the communication methods
of children on their case-loads. Even when the method was known, many spoke of
not having the skills, knowledge, training and experience for consulting disabled
children, particularly for non-verbal communication.

 Preparing disabled children to express their views takes time and an individual
approach. It should be recognised that supporting children to participate is time
consuming. Where appropriate tools were developed, social workers were given the
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training and confidence to use the tools and senior management championed the
process and monitored practice, participation was achieved, even for ‘hard to reach’
groups.

¢ The evaluation of the outcomes of participation activity is still an underdeveloped
area, and even though some of the case studies were monitored for nearly two years
there was limited evidence of outcomes. None of the case-study areas had systematic
procedures for the recording, monitoring or evaluation of the activities undertaken.

»  Where participation did happen, all children, parents and social services staff reported
positive effects. These included children feeling included in what was happening
around them, feeling valued, being listened to, gaining confidence, having attention
and lots of fun, and learning new skills.

e However, there were only a few examples of children being given feedback on what
was happening as a result of their participation.

Implications for policy and practice
To increase disabled children’s participation a number of developments are required:

e Training and skills development for staff, and access to support and methods to
facilitate participation.

e Recognition at all levels of policy and practice of the time needed to develop
relationships and work effectively with children who have communication
impairments and/or complex needs.

e An exploration of who is best placed to communicate with disabled children. Joint
working with schools and information sharing on children’s preferred
communication methods should be part of facilitating participation.

« Participation, whether in individual decisions or in service development, should not
be a one-off event. Everyday simple choices are part of the process and such choices
can be used, for example, to build up a picture of a child’s likes and dislikes when at
a respite centre. In addition, information from each child using a service can be
collated to inform service development.

* More attention and expectation must be focused on getting the views of disabled
children and this should be monitored systematically so that it becomes embedded in
organisational cultures.

» Data should be gathered on outcomes of children’s participation and feedback on
what is happening should be provided to children.

Relevance to the Every Child Matters agenda

Engaging children in decision-making is a key part of the ECM agenda. This study highlights the
benefits of this for disabled children but also the need for further staff training and resources so
that these children are enabled to participate at levels appropriate to their abilities.
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9. Advocacy for Looked After Children and Children in Need

Christine M. Oliver, Abigail Knight and Mano Candappa, Thomas Coram Research
Unit

Aims

The overall aims of the study carried out between 2003 and 2005 were to investigate the role of
advocacy in facilitating the participation of looked after children, and children in need, in
decision-making in the context of attitudes and beliefs about children’s capacities at different ages,
and according to their mental health status, and level of disability.

Research design

Following a review of the literature, the empirical stage of the research was conducted in two
related stages: in stage one, a telephone survey was undertaken of advocacy services for children
and young people in England (» = 75). In stage two, an in-depth qualitative investigation of a
sub-sample of ten advocacy services was conducted. Semi-structured interviews were completed
with: 48 children and young people of varying ages, disabilities and ethnic origin; 18 advocates,
40 health and social care professionals; and 13 parents or carers of children and young people.

Key findings

WHAT IS ADVOCACY?

Dominant understandings of advocacy combined elements of representation, support, empower-
ment and protection of rights. The advocate’s role was widely described as ‘speaking up’ on behalf
of children or enabling them to ‘have a voice’ or ‘put their views across’. Ensuring that children
were actively listened to and taken into account in decision-making was also a common theme.

ADVOCACY AND RELATED ROLES

Advocacy was commonly distinguished from social work by its focus on representing the child’s
wishes, and not their ‘best interests’. Advocates tended to perceive their role as complementary,
rather than in opposition, to that of the social worker, and even as an ally in challenging decisions
concerning children’s care. Some social care professionals concurred whilst others were overtly
critical of advocacy for compromising children’s welfare. A clear separation of roles between com-
plaints officers and advocates was identified as necessary to prevent confusion. Most informants
felt that involving friends and relatives as advocates for young people was neither advisable nor
appropriate.

ACCESS TO ADVOCACY

Eighty-five per cent of advocacy services included in the telephone survey were targeted at looked
after children, of which nearly half were targeted at looked after children and children in need. Age
groups targeted by advocacy services varied widely in their upper and lower age limits. Young
people who contacted advocacy services often had multiple problems that varied in complexity.
The most common reasons reported by young people for contacting an advocacy service were (in
order): placement issues, child protection, bullying, contact with family and friends, complaints
against social workers or residential care staff; problems with housing, welfare benefits and other
entitlements; obtaining access to education services; legal problems; health-related issues; and
complaints against foster carers.
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Advocacy in practice: key issues explored in the report
(a) Independence.

b) Confidentiality.

c¢) Advocacy as child-led.

d) Children’s rights vs. parents’ rights.

e) Children’s capacities to engage in decision-making.

(
(
(
(
(f) Children’s welfare and children’s rights.

Implications for policy and practice

Findings are relevant to a number of Government policy initiatives, including the Every Child
Marters agenda and the Quality Protects (Department of Health 1998) initiative, which seek to
involve children and young people in decision-making and to achieve greater parity between the
outcomes for looked after children compared with children living with their families. Recommen-
dations within the report focus on the following elements:

(A) IMPROVING ACCESS TO ADVOCACY SERVICES

Research underlines the importance of improving children’s access to advocacy services according
to their age, disability and status as looked after or in need by fostering reciprocal arrangements
between existing advocacy services; by providing information on advocacy to all children when
they enter public care, before reviews, at the initial stages of complaints procedures and before
involvement in child protection processes and via the use of diverse media; by promoting good
practice between advocacy services; and by the recruitment of a more diverse advocacy workforce.
Consideration should be given to the funding of advocacy services on a regional basis, taking into
account both generic and specialist provision.

(B) LISTENING TO CHILDREN AND YOUNG PEOPLE

The need for greater receptivity on the part of care providers towards advocacy in particular and,
more generally, towards an acknowledgement of the value of listening to children’s views and
experiences, was highlighted. Individual advocacy is also likely to have the greatest impact on
Children’s Services where it operates in synergy with broader participation strategies. This might
be achieved by using advocacy as a form of internal audit, to collect information on trends in
advocacy casework and to enable this information to contribute to strategic policy developments
in Children’s Services; by including advocacy services in inspections and investigations of Chil-
dren’s Services.

(C) MAKING COMPLAINTS AND SORTING OUT PROBLEMS

The research shows that formal complaints processes are widely perceived by social care profes-
sionals and advocates as an inappropriate and ineffective way of resolving concerns raised by
young people and that resolving complaints informally and at an earlier stage is generally regarded
as a more child-friendly approach. The work of advocacy services should not be diverted towards
supporting children through formal complaints procedures at the expense of less formal
approaches and wider concerns.
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(D) A TRAINED ADVOCACY WORKFORCE

The research identified wide variations in the level of initial and continuing professional develop-
ment. Consequently, a need for the wider availability of accredited training courses geographi-
cally, and targeted at different levels of experience, was identified.

(E) THE ADVOCACY ROLE

Recent Government proposals to extend the availability of advocacy through a revitalising of the
independent visitor scheme have met with near universal disapproval (DfES, 2007). The integrity
of the advocacy role should be acknowledged and retained. In consultations, most children in
public care felt that local authorities should incorporate advocacy as part of their ‘pledge’ to them.

(F) ADVOCACY AS A RIGHT

Findings also suggest that, to reduce the social exclusion of children in public care and foster their
participation in decision-making, looked after children would benefit from having access to
advocacy as of right.

(G) DEVELOPING AN ETHICAL FRAMEWORK FOR DECISION-MAKING

Findings suggest that an ethical framework, or set of principles, could be developed with the
objective of placing children’s involvement in decision-making as a central tenet of professional
practice in children’s health and social care.
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