
 

 
 
 
 1 of 22 

 

 
Re:thinking Children’s Commissioning 

 
Commissioning is a parenting and child care activity. 

 
This paper was written near the start of the creation of Commissioning.   
 
It continues to raise relevant questions  
 
The primary task of this paper  
 
The primary task of this paper is to start a discussion regarding the purpose 
and aims of commissioning in parenting and child care terms around the 
following question: What is the definition of quality we are using in planning 
placements for children and is it related to the task of caring for /parenting 
them?  
 
This is the first of a series of papers NCERCC will be publishing that will seek 
to deepen and widen the definition and practice of commissioning for 
residential child care.  
 
It the contention of NCERCC that to date there has been an insufficient theory 
base for the development of the commissioning of residential child care. In 
order to respond to Government initiatives it has been important to look for 
already existing practice. The theory of social care economics is less 
developed and a practice has been imported often from a procurement 
background or health economics neither of which meet the needs of 
residential child care and currently do not seem to enhancing partnership 
working.  
 
Often NCERCC observes polarisation of commissioners and providers. As yet 
there is not a shared language. NCERCC poses the question whether one 
root for this may be the lack of an adequate theory base for practice. 
 
NCERCC is committed to supporting the development of thinking that can 
bring forwards a joint practice marrying administration and financial with 
parenting and child care perspectives. 
 
NCERCC will consider this a successful initiative if there is  

• an observable introduction and development of child-centredness in 
theory and practice of commissioning. 

• a recognition of the necessity for a collective participative development 
for  the commissioning of Residential Child Care. 
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Executive summary 
 
This paper seeks to promote the development of a parenting and child care 
perspective regarding commissioning.  
 
To date publications, and especially Gershon, have given definitions of the of 
the tasks and outcomes of commissioning in terms of finance and  
administration. This paper considers the development of commissioning thus 
far and notes that current practice seems to lack a declared theory of 
commissioning that clearly defines the process when providing and 
purchasing Residential Child Care. Putting children at the centre of the 
commissioning process through the conscious use of child care thinking is an 
important balance for the positive developments made in regard of finance 
and administration. 
 
When parents make decisions about their children, they draw on their 
knowledge of the child’s needs and wishes and the relationship between them 
and the child. This paper outlines the basis on which believe that 
commissioning should draw on a similar relational approach, informed by child 
development theories and driven by the desire to make a difference to looked 
after children. 
 
In making sense of outcomes for children, there is a need for quality 
assurance to make use of objective and subjective approaches. The paper 
considers the necessary interactions between commissioners and providers 
using concepts used in child care thinking. The paper brings learning from  
many other disciplines areas to outline a characterised by trusting sustained 
relationships, rather than by a need to monitor and control. . 
 
Commissioning needs to be able to take the strengths of finance and 
administration and combine them with care values and practice . A strategy 
for the achievement of this may hinge around the development of relational 
commissioning and require the current activity of commissioning to be 
transformed; 

• Shifting from product to learning; 
• Developing explicit skills, attitudes, and abilities as well as knowledge; 
• Developing appropriate assessment procedures; 
• Rewarding transformative practice; 
• Encouraging discussion of practice  of both commissioner and 

provider; 
• Providing transformative learning for all commissioners and providers 
• Fostering new collegiality; 
• Linking quality improvement to learning; 
• Auditing improvement. 
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Introduction 
 
Taking as a starting point a definition of commissioning as the process by 
which local authorities decide how to spend their money to get the best 
possible services for local people this paper argues that developments of 
what has become known as commissioning has to date had a focus that 
heavily promotes administration and financial aspects.  
 
The premise of this paper is that the planning of placements, and when 
evaluating, has been inadvertently separated from the task of looking after 
children. It was the parental perspective that we were interested to locate 
especially for an activity such as commissioning that could so centrally 
demonstrate corporate parenting.  
 
This paper notes that the omission of parenting and child care thinking has 
had an effect on the conceptualising and subsequent practice of what is 
currently known as commissioning. It seeks to identify reasons and remedies 
so that future developments will be able to take forwards the administration 
and financial alongside parenting and child care aspects in a necessary 
balance.  
 
This paper takes its grounding from a systemic and dynamic understanding of 
relationships and organisations. In particular we are using McMahon and 
Ward’s concept of the 'matching principle,'1 that is, to be successful, any field 
of practice should 'match' or reflect key aspects of personal and professional 
experience as well as academic or organisational content. In relation to the 
subject of this paper this idea helps us appreciate that it is not just what is 
commissioned that matters but also how it is commissioned. The theories and 
beliefs that inform that practice all impact on the experience of the child/young 
person and their outcomes in terms of self and social development. 
 
The understanding is recognised as incomplete. However we consider there 
is something that needs to begin to be explored and expressed. We are not 
presenting a definitive solution but hopefully opening an opportunity for 
discussion, which we hope may lead us to a solution, or at least a more 
comprehensive understanding of our current activities and where they may 
lead us. To mature this view is not solely the work of NCERCC and we hope 
to see others involvement in the theoretical and practical work needed to 
articulate a professional parenting and child care perspective that might add a 
new view to our current understanding of the development of commissioning 
for children’s services.  
 
When writing this paper we have found few other social care references to 
draw upon. The perspective taken contrasts with the already well-developed 
view about the activity we currently call commissioning. We have been aware 
that in proposing the inclusion of reflective practice for the development of 

 
1 McMahon, l and Ward, A, Intuition is not enough; Matching Learning with Practice in 
Therapeutic Child Care, 1998,  Routledge. London, ISBN: 978-0-415-15661-5 
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commissioning this would require readers at least to have a some acceptance 
of doubt and to set aside the  current certainties regarding the development of 
commissioning.  
 
These factors could have overshadowed the writing but we gratefully 
remembered Bion (1974)2 writing about thinking, ‘one of the reasons for 
thinking it is time to give an interpretation is that nobody has seen something 
that is obvious."  
 
We encourage readers to recall that when seeking to change habits 
psychologists tell us that first we must ‘unfreeze,’ and in regard to 
commissioning this necessitates us to appreciate  

• What we are trying to do is complex 
• The consequences of our decisions /actions are important to us 
• We have enough time, cognitive capacity and knowledge  

 
Explaining the original full title: Desire the link between intention and 
achievement: commissioning is a parenting and child care activity.  
 
In organisational and management terms much is written regarding 
aspirations and hopes using terms like ‘vision’ or ‘motivation.’ However if 
parents were asked what they would want for their children they might use 
different words. It was the parental perspective that we were interested to 
locate especially for an activity such as commissioning that could so centrally 
demonstrates corporate parenting. We searched for a word that connects the 
emotions and actions of parents and that has relevance to the activity of 
commissioning.    
  
Desire we see as distinct from vision or motivation. We see vision being 
external, drawing onwards: the ability to imagine how something could 
develop in the future and to plan in a suitable way. 
 
Motivation we see as being about the need or reason to do something,  
maybe connecting the external to the internal. Motivation involves a 
willingness to do something, or something that causes such willingness. 
 
Desire we considered as originating internally yet seeking external 
communication and actualisation based on a strong feeling of wanting 
something.  
  
The theory and practice of Commissioning as a social construction 
 
In this paper we have used the commonly held social care approach to the 
development of social processes. These are constructed through an interplay 
of individual and social factors. As a result each individual, setting and 

 
2 Bion W. R. 1970. "Brazilian Lectures" 1. Ed. Salomao. ; Imago Editora LTDA (Rio de 
Janeiro) 1974. 
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organisation actively achieves rather than is passively given an understanding 
of the social world.   
 
We construct our ‘life space,’ as it is commonly called in residential work, 
combining information and experience. In residential work ‘life space’ is the 
deliberate and focused attempt to promote individual growth and development 
within the context of daily events. It is understood that it is socially created, in  
relation to others, and then underlies all our social interactions directing 
potential for and development of any social stance or project by an individual 
or group as a whole.  
 
Managing the space and drawing attention to how the function and form of the 
environment, from the architecture and furniture, to routines, to relationships, 
affect the level of involvement is a daily task for residential work.  
 
Just as residential workers must take note of the smallest of changes all of  
those acting in relation to the residential space and task must also necessarily 
take note of even the smallest of changes.  To provide sufficient 
understanding and management of residential task or setting an individual 
must be able to analyse their input and take a personal responsibility for any 
influence they may have in the workings at organisational level.   
 
The development of shared ‘life space‘ requires people and an environment in 
which we trust. We cannot trust if we do not have some form of dependence 
upon the other person. In the a\ct of parenting the way an adult manages a 
child’s conflicting needs for dependence and independence has an impact on 
the child’s development. Dependence is a pre-condition for independence be 
it individuals or organisations. 
 
Child developmental perspectives in relation to organisational working 
 
We will consider three child developmental perspectives. Whilst we outline 
them we ask that you to consider how they could be seen organisational 
terms too. 
 
To take a person-centred view, Rogers (1951)3 sees personality as a ‘process 
of becoming’. He makes various statements  

1. We cannot teach another but can facilitate learning. 
2. Significant learning takes place when the person perceives learning as 

being about the enhancement of the structure of the self. 
3. Learning is resisted as a personality protects itself – opening up 

requires a feeling of safety to include the ‘new’. 
4. Learning is most effective when a learner sees threat reduced to a 

minimum and where learning is facilitated. 
 
Maslow’s4 hierarchy of human needs suggests that we progress to higher 
stages only when one’s needs have been met.  

 
3 Rogers, C R, Client centred therapy, London, Constable 
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A further helpful understanding of human development comes from Erikson5. 
For the purposes of considering the development of commissioning we might 
only include the first 5 stages. We think the stages have a relevance to the 
development of commissioning especially as at each of the stages there is a 
tension to be overcome and a task to be successfully achieved before going 
onwards.  
Infant 
Age - Birth to one year. 
Stage - Trust versus Mistrust 
Child needs maximum comfort and minimum uncertainty if they are to develop 
a sense of security.  Without this a child may later display signs of anxiety and 
insecurity. 
 
Toddler  
Age - 1 to 3 years 
Stage - Autonomy versus Shame and Doubt 
Children need to develop a sense of personal control over physical skills.  
Allowing a child to make decisions helps them build confidence, and self-
esteem.  Too much criticism can leave a child with feelings of doubt and 
shame which will affect development. 
 
Pre-school  
Age – 3 to 6 years. 
Stage - Initiative versus Guilt 
Children begin to problem solve.  If this is rewarded they feel a sense of 
purpose, if they are made to feel foolish they will feel guilt and will become 
followers rather than leaders. 
 
School-Age Child 
Age – 6 to 11 years 

 
4 Maslow, 1954, A H, Motivation and Personality, New York, Harper and Row 
5 Erikson E 1977, Childhood and Society, London, Paladin  
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Stage - Industry versus Inferiority 
At this stage a child is trying to develop a sense of competence and self-
worth. Positive feedback can help children to feel confident and capable, vital 
for happiness and future success. If they do not get encouraged they may feel 
inferior, doubt their capabilities and fail to reach their full potential. 
 
Adolescent  
Age – 12 - 18 
Stage - Identity versus Role Confusion 
Not children nor independent adults, this most important transition requires 
that teenagers begin to look at their futures and explore their possibilities. An 
inability to figure out who it is they are and who they want to be may render 
them confused and directionless. 
 
From the above three examples we can understand that in order to promote 
learning there has to be an environment of emotional safety and trust.  For 
learning to develop effectively we need to feel safe and accepted, to develop 
internal strength, the capacity to symbolise, to feel secure and able to explore, 
and to have an individual sense of identity.  
 
Once trust is in the environment there can be what Winnicott6 calls ‘potential 
space,’ which he describes as a ‘third area between you and me’, or for the 
purposes of this paper between a commissioner and provider. Winnicott 
observes 
 
‘A baby cannot be fed without love… loveless and impersonal management 
cannot succeed in producing a new autonomous human child …where there 
is trust and reliability is potential space, one that become an infinite area of 
separation, which the baby, child, adolescent, adult may creatively fill with 
playing, which in time becomes the enjoyment of the cultural heritage.’ 
 
Being informed by our learning of the ‘matching principle’ from McMahon and 
War,  and by our understanding of the ‘life space’ involving everyone, our  
point here is that for there to be potential space, a third and shared space 
between a child and parenting figure, the residential worker,  it must also be 
present between commissioner and provider.  
 
In terms of attachment Ainsworth7 describes secure attachment as a 
confidence that the parent figure will be available, responsive and helpful 
should the child encounter adverse situations. Bowlby8 concludes, importantly 
and we ask you to recall this when we consider relational commissioning later,  
that loving care leads on to confidence and cooperation, but anxious children 
are apprehensive at the loss of the care giver and become reluctant, unwilling 
and anxiously obedient, and unconcerned about the troubles of others 
 

 
6 Winnicott, D W, 1974, Playing and Reality, London Pelican 
7 Ainsworth, M D S, 1967, Infancy in Uganda: Infant care and the growth of attachment, 
Baltimore, John Hopkins University Press 
8 Bowlby J 1988 A secure base: clinical applications of attachment theory. London, Routledge 
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Attachment affects how we make relationships as individuals or organisations. 
We should plan to ensure secure attachments and be concerned, to quote 
Bowlby, 
 
 …Should the care givers …actively reject …he is likely to develop a pattern 
of proximity and care in which angry behaviour is apt to become prominent. 
 
What is Commissioning? 
 
Commissioning is at the very heart of providing effective social care for both 
children and adults. It is the process by which local authorities decide how to 
spend their money to get the best possible services for local people.  
 
Applying the understanding of the socially constructed ‘life space’ 
commissioning necessarily needs to be a participative venture. Councillors, 
managers and staff at all levels, service users and carers, statutory agencies 
and service providers in the independent sector all need to contribute.  
 
For the purposes of this paper we are taking a ‘commissioner’ to be the 
person who purchases a placement or service. It might have been sourced by 
a social worker, psychologist, etc who knows the child, but they have not 
signed the contract. This has been signed by someone who does not know 
the child. It is this person and the need for their greater child-centredness we 
are addressing.  
 
It is said in many documents that commissioning is about enhancing the 
quality of life of service users and their carers by: 

• having the vision and commitment to improve services  
• connecting with the needs and aspirations of users and carers  
• making the best use of all available resources  
• understanding demand and supply  
• linking financial planning and service planning 

 
What this list, and the one that follows, does not explicitly include is any 
reference to parenting or child care activity when commissioning. 
 
Core Elements of Commissioning 
 
From the website www.regionalcommissioning.com  which brought together in 
one place many articles concerning what we currently call commissioning we 
would find the following elements  
 

• a common set of values that respect and encompass the full diversity 
of individuals' differences  

• an understanding of the needs and preferences of present and 
potential future service users and their carers  

• a comprehensive mapping of existing services  
• a vision of how local needs may be better met  
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• a strategic framework for procuring all services within politically 
determined guidelines  

• a bringing together of all relevant data on finance, activity and 
outcomes  

• an ongoing dialogue with service users and carers and service 
providers in all sectors  

• effective systems for implementing service changes, whether of in-
house or of independent sector services  

• an evidence-based approach which continuously evaluates services 
with a view to achieving measurably better outcomes for service users 
and their carers  

• an improving alignment with the way that other health and social care 
services are commissioned 

  
Other terms used to describe commissioning but which are not commissioning 
in themselves include:  

• Procurement: sourcing, selection, securing services.  
• Purchasing: buying services   
• Contracting: one specific part of the wider commissioning process – the 

selection, negotiation and agreement with the provider of the exact 
legally binding terms on which the service is to be supplied.  

• Commissioning: the process of specifying, securing and monitoring 
services to meet individuals' needs  

 
What we find intriguing in these lists is not only do they not include parenting 
or child care (and maybe with commissioning having a wide application from 
roads, to rubbish, to Residential Child Care it should not) they are also  
confusing. Resolving confusion is a daily residential task and will entail the 
search for the origins of any confusion. A hypothesis will be brought forwards 
for the staff group and the young person to consider. 
 
Our hypothesis regarding the origins of this apparent confusion concerning 
commissioning is that they come from the plethora of influences that are 
involved in defining and driving what is currently called commissioning.  
 
In residential practice workers would consider any hypothesis from different 
perspectives.  Here we look at possible confusions from financial and 
standards perspectives then go on to contrast this with what is needed in 
Residential Child Care terms. 
 
Financial and Standards perspectives 
 
In the 1980’s compulsory competitive tendering brought the 3 E’s – economy, 
efficiency and effectiveness.  
 
In 2002 the Best Value initiative of 2002 should have replaced these with the  
4 C’s – challenge,  comparison, consultation and competition.  
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However the Gershon report 9emphasised a procurement/purchasing view, 
and with it being viewed as relevant to all Local Authority activities, from 
roads, to rubbish, to Residential Child Care. Commissioners are required to 
ensure that the best value for money is obtained in terms of both quality and 
price. 
 
Commissioners professional discourse often uses the shorthand of ‘needing 
to meet Gershon’. A residential workers skill is to listen intently to exactly what 
is being said. It has been observed by NCERCC and others that  
commissioners frequently describe the 3 E’s in terms of the 4 C’s10. That is  
‘economy, efficiency and effectiveness’ being described and acted upon as 
though they were ‘challenge, comparison, consultation and competition’.  
 
Finance and performance indicators dominate the current activity of 
commissioners.  As currently defined in Gershon terms commissioners are 
successfully meeting their primary task and supporting this are statements 
from commissioners reporting the effectiveness of approach in terms of 
savings.  
 
However this is not helpful to achieving the rest of the Government’s vision. 
We cannot easily progress onwards towards commissioning when the 
structures we must work within have been defined in a way that takes us only 
so far as to ‘economy, efficiency and effectiveness’ or ‘challenge, comparison, 
consultation and competition.’ These parameters lead us to procurement, 
purchasing and contracting and these can easily become an end in 
themselves and do not necessarily lead on to the more sophisticated 
developmental stage of commissioning.   
 
Achieving the Government’s wider vision is dependant upon the quality of 
commissioners’ activity. Though effective in Gershon terms there is great 
concern that not all are equally aware or active in meeting the other aspects 
of the Government’s vision, such as the 5 outcomes of ECM. Not all involved 
in Commissioning placements are sufficiently aware of child development, 
emotional well-being, and attachment.  
 
The National Occupational Standard for commissioners recognises the need 
for ‘creating and maintaining effective working relationships with individuals, 
families, communities and partners, identifying and responding to the needs of 
individuals, families and communities, and including them in influencing and 
shaping service design and delivery, promoting effective communication and 
information sharing, working closely with partners to monitor and review 
performance, and promoting innovation in service design and delivery’. It is a 
question of how these are defined and how they affect our practice. Currently 
according to NCERCC research in the Residential Child Care sector in 
practice these elements are overshadowed by finance and administration.  

 
9 Gershon, P 2004, Releasing resources for the frontline: Independent Review of Public 
Sector Efficiency, London, HM Treasury 
10 Alcock P and Craig G The u United Kingdom: Rolling back the welfare stat? International 
Social Policy: welfare regimes in the developed world Palgrave Basingstoke 
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It is noteworthy that commissioners are not required to have embedded or 
identified as a pre-requisite a knowledge of the Common Core of Skills and 
Knowledge for the Children's Workforce which sets out the basic skills and 
knowledge needed by people whose work brings them into regular contact 
with children, young people and families. The consequence of this is that not 
everyone involved in commissioning has an equal appreciation of the needs 
of young people and what they may require if their needs are to be met 
adequately.    
 
The consequences can be seen with 2 examples. 
 
1.Though everyone is aware of the need for stability over this last year we 
have seen many young people have their placements terminated because of 
cost despite being successful placements with the all important supportive 
relationships for the young person. There have been unintended 
consequences from the letter written by Lord Filkin11 in relation to the 20-mile 
radius. He indicated clearly that out of authority placements should be made 
to meet need. However there are many recorded instances12 of stable 
placements being ended and a cheaper placement sought in the authority. 
Two reasons have been indicated, finance and performance indicator. It has 
been the view of NCERCC and others that a strategy for residential child care 
requires a system that ensures the finance of a placement is assured for as 
long as the placement is needed, and one that appreciates as has been 
identified by research by, for example, recent research completed by Warwick 
university for Mulberry Bush school that placement is an emotional and 
psychological matter not merely geographical and financial one.13   

 
2. When bringing a group of young people together it is not a mathematical 
calculation that is required but rather an evaluation of how well they will get 
relate to each other. There is clear recognition of this being a group process 
and about ‘life space’ rather than a decision concerned with bringing together 
disparate individuals. This is supported by the National Minimum Standard 
5.714 (‘Both the needs of the child concerned, and the likely effects of his/her 
admission upon the existing group of residents, are taken into account, and 
recorded, in decisions on admission to the home’) demanding that new 
placements are considered in terms of the needs of the current group of 
children. 
 

 
11 Filkin, 2005, Out of authority placements for looked after children, 
http://www.dfes.gov.uk/educationprotects//upload/ACF85CE.pdf 
12 Stanley J 2007, Impact of market forces on the operation and capacity of the Residential 
Child Care sector, London VCSEngage 
http://www.vcsengage.org.uk/news/residential_child_care_report.aspx 
13 Barlow, J 2005, Qualitative Evaluation of the Mulberry Bush School, Warwick 
http://www2.warwick.ac.uk/fac/med/research/hsri/primary_care/research_/accesscentre
/child_development_/mulberrybush/ 
14 DH, 2002, Children's homes: national minimum standards, children's homes regulations 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidanc
e/DH_4010076 



 

 
 
 
 12 of 22 

 

Deloitte’s 15 reporting to DCSF considered the supply of placements at the 
national, regional, sub-regional and local authority levels and provided some 
estimates as to the number of beds per child required per area and by 
segment of need. 
 
The authors concluded there was oversupply though this could be reduced on 
moving from local to regional and national usage. A trade-off was observed 
between distance, specialisation and cost of placement; the way in which 
these factors are prioritised influences the quantity of supply required. 
 
The authors had reservations that the modeling could not incorporate all the 
complexities of residential care and that the tools created may suggest an 
approach that was oversimplifying a complex situation. 
 
For example, it was assumed that any child can be placed in any home within 
the appropriate segment of need and this was based on a model of 100% 
occupancy. However, historically an occupancy of 80–85 per cent has shown 
itself to be the optimum; proceeding upwards from this level only if all 
conditions are right. 
 
The historic percentage of Looked After Children in Residential Child Care is 
about 13%. Currently there are 6,500 young people.  Given that we are living 
through an unusual period of discussion of placement decisions in the forward 
planning for the development of the residential child care sector, it is clearly 
important to plan for the optimum, to allow for some legitimate space, not to 
remove it. Planning for the optimum allows for that space to be supported by 
providers and commissioners who understand that it is being paid for in 
current fees and that it affects placements positively. The need to work at a 
higher level than the optimum is a decision for a provider to make based on 
their current situation. 
 
Planning for the optimum, sustaining the current numbers allows us to 
address quality, choice and location where a decrease in numbers of 
registrations might not. 
 
A standards agenda assumes that the provision of care can be broken down 
into distinct activities that can be measured and assessed. By pursuing the 
identified procedures, ensuring compliance and competence will lead to 
enhanced outcomes.  
 
Quality is a difficult concept to define in relation to care.  We can see how 
easily the definition of quality can, whilst being measurable become 
mechanistic, detracting away from the real, often less tangible activity, of 

 
15 Deloitte’s 2007 Determining the optimum supply of Children’s residential care 
http://www.dfes.gov.uk/research/data/uploadfiles/DCSF-RW023.pdf 
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caring/parenting if we look at the 5 types of approach to defining quality 
identified  by Pfeffer and Coote16  

• The Traditional Approach – quality= grade, 5 star better than B&B.  
• The Scientific/ Expert Approach - conformance to specification 
• The Managerial. Excellence Approach – satisfaction, excellence  
• The Consumeristic Approach - satisfaction, price, gift offers  
• The Democratic Approach - morally doing things right.  

 
There is a good body of literature from the health sector to suggest that there 
can be problems when seeking to translate product-based notions of quality to 
a care service sector. This becomes particularly acute when applied to 
Residential Child Care. Unlike many other services where the provider is 
doing something for the consumer, in the care of young people the provider is 
doing something for and to the consumer’ This process of transformation is 
necessarily a unique, negotiated process in each case.  It is ‘opportunity-led’ 
work starting from where the child is not a ready-made product to which they 
have to comply. 
 
Residential Child Care perspectives 
 
What works in Residential Child Care17, a summary of decades of research, 
opens with the foundations of good Residential Child Care practice. In reading 
them the contrast with the above comments re finance and standards will be 
noted. Also it will be useful to recall the matching principle: what should be 
happening in one part of the system is likely to be found in another.  

• Culture – perform best with concordant societal, formal and belief 
goals, strong positive staff cultures and strong positive children’s 
cultures or at least that did not undermine the work of the home. 
Homes which meet the personal, social, health and educational needs 
were much more likely to be safe places for children 

• Theories for practice – a clear theory or philosophy is essential 
• Clarity of purpose - this should be found in the Statement of Purpose 

and define the primary task – What are we here for? What are we 
doing? 

• Leadership – clear and coherent leadership is fundamental 
• Relationships – between staff and children – the hallmark is feeling 

cared for with understanding, sympathetic, comforting, consistent and 
individual attention  

• Relationships between children – peer relationships are a core 
component needing positive, successful skill and understanding of 
formal and informal group work from adults 

• Relationships with family members – working with the family ‘in mind’ – 
not necessarily direct work but always aiming to strengthening 
connections 

 
16 Pfeffer, N., Coote, A. (1991 ), Is Quality Good for You? A Critical Review of Quality 
Assurance in Welfare Services, IPPR, London 
17 Clough Bullock and Ward 2006 What works in Residential Child Care London NCERCC  
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• Countering institutionalisation – daily life is built from an active attempt 
to produce systems that best match children’s wants and needs 

• Therapeutic support – the ‘therapeutic’ in daily life and by access to 
specialist services – ‘Therapy.’ 

• Staff involvement – where staff feel empowered  
 

What works in Residential Child Care tells us of the importance of 
relationships between young people and staff, and other young people, and 
with family. Young people tell us that these were an important aspect offered 
by Residential Child Care in overcoming their previous experiences. They 
report getting back self- esteem with the help of an adult who was 
‘understanding, sympathetic, comforting and gave individual attention.’ 
Recognising that this happens in Residential Child Care is one thing but by 
joining planning of placements and relationships together we might also see 
the need to also define commissioning not only as an administrative and 
financial transaction but essentially as a parenting and child care activity. 
 
Commissioning as a parenting and child care activity. 
 
To develop commissioning as a parenting and child care activity to balance 
the finance and admin progress already made in commissioning practice will 
require the development of a consistent model of parenting. It would best be 
one that has been developed in relation to the needs of looked after children 
and helpful to the task of caring for them. 
 
For the purposes of this paper NCERCC is using the 8 Pillars of Parenting 
developed by Colin Maginn and Dr Sean Cameron18. Their work has received 
a lot of interest and has a resonance with many. It has also been specifically 
devised to incorporate the five outcomes of Every Child Matters (DfES 2003)  
 
We think they could be used across commissioning of services for children 
just as much as Gershon effectiveness and efficiency that has been defined in 
finance and admin terms only. They could expand Gershon to include child 
care and enable commissioners and providers to see themselves in a 
parenting and child care relationship.  
 
The list of the 8 Pillars of Parenting follows with a basic summary of each one. 
 

• Primary care and protection - Sensitivity to a child’s basic needs shows 
the child that we care and that they are important. Education is 
paramount because in our complex world knowledge and skills are 
essential to survival. 

• Secure attachments, making close relationships -  Secure attachments 
act as a buffer against risk and operate as a protective mechanism. 

• Positive self-perception - To allow the child to develop a positive self 
image. Positive and negative statements have a powerful impact on 
self-perception and esteem. 

 
18 Cameron R J and Maginn C 2007 British Journal of Social Work 38—6  2007 Oxford 
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• Emotional compliance - This ability underpins the successful 
development of relationships outside of the family and can moderate 
susceptibility to the propensity for later mental health problems. 

• Self management skills - Self-image is the insulation, which prevents 
inappropriate behaviour when enticing or compelling outside factors try 
to intrude.  

• Resilience - Resilient individuals are able to understand what has 
happened to them in life (insight) develop understanding of others 
(empathy) and experience a quality of life that is often denied to others 
who have suffered negative life experiences (achievement).  

• A sense of belonging - Research and theory on relationships have 
highlighted the need to belong.  

• Personal and social responsibilities - Essentially personal and social 
responsibility mean’s being able to coordinate one’s own perspective 
with the help of others and developing personal views of fairness and 
reciprocity. 

 
Finding a way through – combining good commissioning with good 
residential practice 
 
Here we are following the work of Watson 19. We refer to this text as it is one 
of the few to engage with a standards agenda from a child care perspective.  
 
Watson takes the view that one needs to ensure that 

1. Standards reflect the real task of enhancing quality in the life of 
children. Unless they do so they lead away from meeting need and 
towards meeting competencies, a displacement from task. The young 
person gets poorer care at the expense of compliance with standards. 
The real caring task is left undone. 

Linked to the first point, the standards must not be too abstract , they must be 
capable of being operationalised in daily life. If not they will not be used to 
influence what happens in daily life. 
 
If we consider the action of parenting in this light of these we see the gaps 
and spaces between our practice of planning for placements and the task of 
parenting.  
 
None of the people in the Watson study related quality to any form of 
measurable activity. Quality for them was about working with and meeting 
needs. It was seen as dynamic rather than static. A relationship was 
necessary to define what was unique for this young person. Need was not 
collective but something specific and individual.  
 
So placing the young person at the centre of everyday actions, listening to the 
voice of the child, requires the building of relationships between everyone 

 
19 Watson D 2003 Defining quality care for looked after children: frontline workers’ 
perspectives on standards and all that? Child and family social work 2003, 8,  
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involved in the caring task, from immediate carer to commissioner and the 
young person.  
 
Watson goes on to show how 2 prerequisites for care are listening and 
communication. These were seen as fundamental to the development of 
empathy. 
 
Watson’s carers were rejecting the standards agenda but this does not mean 
they were adopting a competing or challenging discourse about care. They 
had a clear definition of and believed in quality but not based in the formal 
standards agenda, which indeed currently seemed marginal to their real task 
of developing relationships.  
 
Watson conducted a force field analysis of the crucial factors enhancing or 
restricting quality care. It was the avoidance of inhibiting factors that was key. 
It was the day-to-day factors that were vital and then moved outwards to 
structural and organisational matters. 
 
Bear these factors in mind and connect them to the possible joint work of 
commissioners and providers. 
 
The factors were  

• Consistency, teamwork, committed staff, – knowing what to expect, 
commonality not uniformity which reduces flexibility. Consistency 
enhances individual decision-making and responses. Lack of 
consistency led to a more controlling environment and a stringer young 
person’s culture as a defence.  

• Good environment – a positive environment, both physical and 
emotional, is a precondition for quality. Interestingly the need for a 
positive environment gave homes what was seen as ‘bargaining 
power’. 

• Good manager  - numerous studies show the need for leadership – 
open, accessible, giving direction, delegating. Here is to be located the 
philosophy that directs the practice of quality care through a framework 
that meant staff felt supported and able to take responsibility for their 
own practice.  

• Small units. 
 
Inhibiting factors included   
Lack of resources and this related mainly to money for activities. Money was 
directly equated with the ability to build good relationships. However this is a 
short-term approach based on survival and potentially does not reflect a 
quality agenda but one of getting by in difficult circumstances. 
Lack of training leading to an inconsistency and lack of shared understanding 
of the task. It was training to increase abilities to meet everyday challenges 
that was most appreciated. 
 
From all of the above we can see that there was belief in quality and it is 
defined around meeting needs through building relationships. 
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Managers of homes understood that their leadership was in enhancing 
quality, around teamwork and consistency especially, but felt constrained in 
their ability in practice. Where managers were required to take on diverse and 
wide ranging tasks they were unable to offer leadership.  This was made even 
less by a lack of clarity about what were the important tasks. Consequently 
they were often reporting they were caught in tasks that were not important in 
terms of developing a quality service. 
 
Quality was defined in daily experience rather than a wider professional 
discourse rather than a policy or organisational arena. However the more one 
thinks of accommodating this priority of experience the more it potentially 
diverges from what we currently do in procurement, purchasing and 
contracting of placements. The learning here has to be that any 
commissioning activity needs to relate strongly to daily living or it may not be 
acted upon in any meaningful way. 
 
The need for a measure of objective and subjective quality assessment 
 
We want to be clear that we think there is the need for both an objective and 
subjective quality assessment, that both are seen as relevant and providing 
an explanation and analysis about how to achieve the goal of quality.  
 
It has to be understood that that the objective is useful as a means to get the 
preconditions right for quality care. However, in and by themselves they do 
not deliver quality unless they are linked to daily life and direct staff towards 
taking on personal responsibility. Systems do not deliver, people do.  
 
Commissioning activity set by abstract standards alone has the potential to 
detract from achieving quality.  In attempting to follow a purely objective line 
quality assurance acts more in terms of its functional role than in terms of its 
rationality. It becomes an “end in themselves” rather than a “means-ends”.  
 
The difficulty is when we confuse the two. In planning placements for children  
quality assurance appears as rational but does not appear to function when 
one looks closely at what we do currently.  
 
We have been insufficiently critical of what we have been doing, becoming 
very good and competent in one area only. We have neglected experience 
and relationships as a focus for our assessment and our activity.  
 
It may not be enough to develop standards and expect the quality of care to 
improve. Consideration has to be given to how these standards are used in 
daily life.  
 
Learning from all of the above NCERCC takes the view that if we are looking 
to improve quality then there will need to localise and democratise strategies. 
The strategic development of Residential Child Care commissioning will 
require a definition of the role and task that meets the Residential Child Care 
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context, rather than fit the context to the strategy. Learning from Watson if are 
not successful in this development then standards become marginalised and 
detract from the real task and less relevant. We end up assessing the 
standards but not actually what is occurring. 
 
There are 2 aspects that need to be now considered 
How best do we assess the daily living aspects? 
How do we organise the relationships? Including these is a requirement to 
meet the other already expected aspects of assessment and definitions of 
quality.   
 
It has been commonly said that we should not be looking for Rolls Royce for 
placements . The NCERC response to this comment has been that this is not 
a view in line with outcomes thinking. It has a focus on the product rather than 
the process.  
 
An example from the car industry will illustrate and notes the important factor 
of Trust.  
 
Tagg20 compares Toyota, for whom quality is related to dynamics, with 
General Motors, for whom quality is related to product. Though General 
Motors employs ten times more personnel than Toyota, it produces very few 
more cars. This is essentially because Toyota depends on trust to sustain 
long-term relationships with its suppliers which provides it with ‘an openness 
with information and a flexibility of response which the General Motors 
structure lacks.’ Because General Motors controls and monitors its factories,  
it is less flexible, slower and less reliable; the incorporation of trust and 
openness employed by Toyota give it a real competitive edge. 
 
We have good auditing in finance and admin but how are we to achieve an 
assessment of the quality of the commissioning relationships? What could we 
be looking for in the daily life of children that could also be going on in the 
relationships between commissioners and providers?  
 
Berridge and Brodie21 help us here expanding the What works in Residential 
Child Care foundations identifying 13 Quality-of-care variables. NCERCC 
considers these encompass the essentials whilst being brief enough to be 
achievable when assessing individual car. They have the additional benefits 
of having the potential for an evaluation of how well commissioners and 
providers are relating.     
 

1) Quality of relationships between staff and young people - The quality of 
interactions between staff and young people are they warm and caring, 
spending time with young people individually, talking about their 
concerns and problems?  

 
20 Tagg P 2002  Conscientious Objections to Audit Background. 
http://www.tagg.org/rants/audititis/autprop1.html 
21 Berridge, D. & Brodie, I.1998 Children's Homes Revisited. Jessica Kingsley, London 
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2) Degree of staff involvement with young people - The amount of time 
staff spend with young people rather than doing other duties.  

3) Child-centred or institution-oriented - The balance of staff attention 
between children and needs, and maintenance of the organization. 
Does the smooth running of the home become an end in itself?  

4) Adequacy of educational environment - Is the home and activity  
stimulating?   

5) Care for minority ethnic groups - Is attention paid to culture, religion 
and language?  

6) Young people’s involvement - Are young people involved in the running 
of the home?  

7) Control problems - To what extent are there problems of behavioural 
management?   

8) Staff morale - Do staff seems to enjoy their work and being with young 
people?  

9) Focus of staff concerns - narrower or wider? Do staff keep sight  of the 
overall objectives or unduly preoccupied with events within the home?  

10) Emphasis on family contact - Do staff they take measures to enhance 
relationships?  

11) Community links - Do young people have and maintain friends outside 
the home and regularly take part in community activities?  

12) Relationships with social workers - Have staff developed positive 
relationships?  How much involvement do social workers show?  

13) Relationships with external professionals - To what extent have 
relationships developed?  

 
Linking up all the various aspects - relational commissioning 
 
The traditional organisational development processes focused attention on 
what people are doing, defining a problem, seeking to fix it in some way, then 
trying to measure or assess whether the solution has actually worked. In 
many instances this produces information which subsequently proves to be of 
little value, so the whole process begins again.  
 
We need to be able to take the strengths of finance and administration and 
combine them with care values and practice. We need to avoid the current  
combative discussion. One method that could be helpful is the Appreciative 
Enquiry approach that has a focus on how people work together, 
communicate, solve problems, manage conflicts, and learn. It encourages 
people to search for what already works well, and to amplify this by focusing 
on what creates a flow of positive energy throughout an organisation.  
 
The Appreciative Enquiry approach was developed by comes from 
Cooperrider22  and comes with a particular set of assumptions:  
 

 
22 Cooperrider, D. (1987). “Appreciative Inquiry in Organizational Life.” Research In 
Organizational Change and Development, Vol. 1, 129-69. JAI Press. 
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1.For every organisation, group, team or individual something works well, 
which is worth building on and extending 
2. What we understand to be reality arises from what we focus on and reality 
is created in the moment  
3. It is possible to create many realities and the language we use creates our 
reality 
4. Simply by asking questions of an organisation, group, team or individual 
means they are influenced in some way 
5. People have more confidence to progress to the future when they take with 
them what has been most helpful and of value from the past 
6. It is important to value differences because we see the world through our 
own set of personal filters which is often different from a shared idea of reality 
 
The Appreciative Enquiry approach fits very well with the development of 
relational commissioning which will encompass commissioning as a parenting 
and child care activity.  
 
The transition to joint planning and commissioning is a step change that 
requires clear leadership. Effective joint planning and commissioning 
necessitates  new partnerships, redistribution of power… strategic 
understanding of how all outcomes …are met, and a more commercially 
minded approach to procurement – all focused on the child and young person. 
 
This quote from the IDeA publication Debates and dilemmas23 shows how the 
development could be framed. The definition of commissioning affects how it 
is conceptualised and acted upon and from for the future. 
 
The Joint Planning and Commissioning Framework for children, young people 
and maternity services 24makes it clear  
 
Commissioning is not just a technical activity that is about procurement and 
purchasing services. Rather it is a way of thinking and approaching services 
design and delivery…it requires a fundamental shift in thinking. 
 
Debates and dilemmas goes on to ask the following questions 

• Is there a difference between commissioning for better outcomes and 
commissioning for better services?  

• What commissioning skills are required? 
 
It talks of a shared language being necessary, protocols for involvement of the 
community, a culture shift. Perhaps something like relational commissioning  
which Petrie and Wilson25 define as  

 
23 IDeA 2007 Debates and dilemmas: commissioning children and young people 
http://www.idea.gov.uk/idk/aio/6903478 
24 DfES 2007 Joint Planning and Commissioning Framework for children, young people and 
families 
http://www.everychildmatters.gov.uk/_files/312A353A9CB391262BAF14CC7C1592F8.pdf 
25 Petrie S and Wilson K (1999) Towards the Disintegration of Child Welfare Services. Journal 
of Social Policy and Administration vol 3 issue 3 
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A shared identity and common value system; mutual dependence and trust; 
risk-sharing; a presumption of the incompleteness of the contract; a 
commitment to managing contractual arrangements; and to extensive 
communication. 
 
This is not just good child care but writers on good business administration 
too make clear that developing cooperation, good will, flexibility, 
responsiveness are helpful and the excessive use of self-interest, rivalry and 
opportunism, tight and restrictive contractual controls, adversarial and 
disrespectful practices are not. Lyons and Mehta26 looked at trust being self or 
socially interested. The former looks to the future in terms of the pay-off from 
being cooperative whereas the latter has a history of shared business and of 
working together. They make the point that ‘under relational contracting, the 
letter of the law is unimportant relative to the spirit of what has been 
promised.’  
 
So relational contracting requires  

• an appreciation that personal, professional and social values influence 
the nature and process of the working relationship 

• the importance of building relationships over time, trust has to be 
established or anticipated  - there has to be a history and a future. 

• mutual trust is greater than individual self-interest 
 

Walsh et al 27 see that it is the social process of contracting that is important 
not the contract itself. Relational contracting is underpinned by interaction, 
negotiation, flexibility and mutual trust rather than by sanctions and penalties, 
and this goes to build the ‘contractual community of interest’28.  
 
Conclusion 
 
There seem to be 4 connected features for effective contractual 
relationships29 

1. Pivotal, respectful relationships between key senior staff members 
2. Collaborative relationships at lower levels of staff 
3. Success with difficult to meet needs cases 
4. Mutual advantage   

 

 
26 Lyons, B. and Mehta, J. (1997), “Contracts, opportunism and trust: self-interest and social 
orientation”, Cambridge Journal of Economics, 21, 239-257. 
27 Walsh K  Deakin N Spurgeon P Smith  P and Thomas N 1996 Contracts for public services; 
a comparative perspective in Contract and Economic  Organisation: socio-legal initiatives eds 
Campbell D and Vincent-Jones    P Dartmouth Aldershot  
28 Brownsword R 2004 From cooperative contracting to a contract of co-operation in Contract 
and Economic  Organisation: socio-legal initiatives eds Campbell D and Vincent-Jones    P 
Dartmouth Aldershot  
29 Sellick C 2006 Relational contracting between local authorities and independent fostering 
providers; lessons in conducting business for welfare mangers Journal of social welfare and 
family law vol 28 No 2 June , Routledge London 
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A strategy for the achievement of the above may hinge around the 
development of relational commissioning and require the current activity of 
commissioning to be transformed 30 

• Shifting from product to learning; 
• Developing explicit skills, attitudes, and abilities as well as knowledge; 
• Developing appropriate assessment procedures; 
• Rewarding transformative practice; 
• Encouraging discussion of practice  of both commissioner and 

provider; 
• Providing transformative learning for all commissioners and providers 
• Fostering new collegiality; 
• Linking quality improvement to learning; 
• Auditing improvement. 

 
Harvey & Green 31 define quality as transformation as follows: 
 
‘The transformative view of quality is rooted in the notion of ‘qualitative 
change’, a fundamental change of form. Ice is transformed into water and 
eventually steam if it experiences an increase in temperature. While the 
increase in temperature can be measured the transformation involves a 
qualitative change. Ice has different qualities to that of steam or water. 
Transformation is not restricted to apparent or physical transformation but 
also includes cognitive transcendence.’ 
 
 
 
 
 
 

 
30 Harvey, L. and Knight, P., 1996, Transforming Higher Education (Buckingham, Open 
University Press and Society for Research into Higher Education). 
31 Harvey, L. and Green, D. (1993), ‘Defining quality’, Assessment and Evaluation in Higher 
Education 18(1), pp. 9–34. 


