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All numbers relate to the ADCS document.  

2.1 We do not yet know the extent of the ‘overview of the sector’ or whether it will 
‘outline(s) some of the challenges in terms of access to, and the costs of, 
children’s social care placements’ (para 2). The extent is to be established by 
the quality of the analysis and conclusions, and then the ensuing discussion 
and development. The conclusion will follow the well-tried path of thesis 
(CMA), antithesis (discussion), and then synthesis.  Already some of those 
who have been in discussion with the CMA are expressing concerns 
regarding the comments made that appear to be statements that show an 
established position that shows the need for deeper and wider understanding, 
and that if the statements are found in the final report, then it will be deeply 
flawed. 
 

2.2 We agree with the ADCs that there are fundamental issues that must be 
voiced.   
 

2.3 We agree that ‘ten years of fiscal austerity on local authority’s (have had 
significant effects on the) ability to plan and commission coherently. It is 
surprising that ‘in the context of a 50% real terms reduction in funding’ that the 
ADCS has not been a stronger advocate for further spending, allied to 
identifying the very real decisions that they have had to take affecting the lives 
of young people and their families. We agree that strategic planning and 
commissioning of services has been affected.  
 

2.4 We welcome ADCS coming to the view articulated for many years by a few 
voices, including NCERCC, in questioning ‘if the provision of services for 
vulnerable children and families is a valid area of social policy for a market to 
exist at all?’  
 

2.5 The ADCS are accurate in stating there is a monopsony operating. It is not 
accurate to state that it is a provider monopsony. There cannot be a provider 
monopsony. A monopsony is a market structure in which a single buyer 
substantially controls the market as the major purchaser of goods and 
services offered by many would-be sellers. For some years it has been 
explained that this exactly fits to the social care placement sector, the local 
and national state operate the monopsony. They are the single buyer, that 
controls the market as the major purchase. The providers are the ‘many 



would-be sellers. The creation of the monopsony has been unseen. For some 
years the LAs have been ‘market shaping’ and so there is a responsibility 
upon the shoulders of the local and national state that must be accepted. That 
most placements are now made through spot purchase is a reaction to the 
extent of the monopsony. The extent is exampled in two descriptions i) the 
regional and other frameworks creating preferred lists and prices; and ii) the 
sharing of prices paid, an example of anti-competitive practice. The rise of 
spot purchase can be seen to have had two effects amongst others i) the 
creation of a market type operation though with the effects of the frameworks 
affecting full market development, the intended destination of market 
management, and ii) the creation of the larger Private Equity providers as 
small providers struggled both in regard to prices on framework and in 
negotiation with the purchasers resulting in the viability or resilience of small 
providers being compromised. Currently this situation is likely to be further 
affected by the LGA funded SSRM Strategic Supplier Relationship 
Management development. The SSRM is in discussion and development with 
larger providers despite the overwhelming majority of new settings being 
provided by small providers.  
 

2.6 The ADCS state that ‘providers are able to pick and choose which referrals 
they accept and at what price’. This is both accurate and inaccurate. 
Providers so scrutinise each placement request to evaluate if it matches the 
Statement of Purpose, the needs that the home states it works with, the 
training and experience of the workforce, the needs of the current group of 
young people. An impact risk assessment is made, maximising welfare and 
safeguarding is paramount. Understanding this it is apparent that providers 
are following the legislation in making evidenced informed decisions 
concerning referrals. It is the case that they are not accepting all referrals, and 
this can be seen for very good reasons.  The complexity of needs, the 
intensity and frequency is rising, and this affects the ability to bring together 
the needs of a functioning group of young people. It is a situation that also 
challenges the current development of the workforce. There have been few 
new homes for higher level complex needs, partly as a result of what is 
perceived as risk of regulation standing (Only good is good enough has an 
impact), partly the volatility of such needs, but mainly because there is a lack 
of sufficiently knowledgeable and experienced workforce in and around 
residential child care. It is not only that we do not have enough Registered 
Managers, there is shortfall, or Residential Child Care workers (low pay being 
an issue), but also a lack of child psychiatrists, psychologists, therapists, 
SaLTs, educationalists, etc.  The question of prices having risen is a largely a 
result of external factors to providers. There has been a rise to gather back in 
a measure of reserves depleted over many years previously. There is a wide 
variation of prices and this is directly related to the variation in the intensity 
and frequency and co-existing and complexity of need. The days of until 
costing has had to be ended and needs-led costing are now necessary to 



assure the viability of provision. A single child placement with 3:1 staffing is 
different to a 4-bed home with less than 1:1 staffing.  
 

3. The above is much accepted in this paragraph.  

 

4. The ADCS are correct that there is a diversity of homes. For many years 
NCERCC has been explaining the need for sophistication rather than 
simplification, the ADCS here calling it ‘nuance.’ From this point NCERCC has 
made the point that Sufficiency is a focus on demand and supply but often 
without nuance resulting in there being seen as ‘not enough homes’ or ‘picking 
and choosing’. Sufficiency is the wrong approach. It is good to see ADCS now 
swinging behind needs analysis. This must mean knowing the granularity of 
need of all children in care. From there we can know what we need and where 
we need it using local, sub-regional, regional, and national planning (not a 
market). From here we can establish the right assessments that will ensure the 
right child in the right place at the right time at the right price (as occupancy will 
be steadier). It will need to have ot4ehr connected ideas too, such as local as 
possible as specialist as necessary from the understanding that no LA can 
source for all needs locally as some are low incidence.  This planned approach 
would make the wrap around services the ADCS offer practicable. The splitting 
of LA and other services is unhelpful as many providers also have many other 
services and supports that replicate that of a LA. Indeed, many LAs make use of 
the provider services such as schools, therapy, etc.  

5. The quality of specialist placements is scrutinised by Ofsted. Can there be 
better regulation? Yes. One aspect is the regulator having a group of inspectors 
with expertise in specialist provision as for secure children’s homes.  As for 
‘clear criteria for specialist therapeutic services’ for many years NCERCC has 
been offering to LAs and providers the use of the tool Defining, monitoring and 
evaluating Therapeutic Child Care  

6. That there are homes in low-cost areas is evident. However, on closer looking 
these are often in the same postcode but not necessarily low cost. It is 
incontrovertible that there are some homes that are low-cost properties.  This is 
different than the statement made by the ADCS. The DfE found no correlation to 
homes and low-cost areas (2014 data pack).  If there is new data, it needs to be 
published. As attested to above it is often the case that providers bring new 
resources to areas where vulnerability is high. Such provision is frequently as 
asset rather than a demand on resources.  

6.1 The ADCS do not explain the historical development of children’s homes in 
regions. The NW and Kent have always had more provision, to be in access to 
the large cities, initially as large homes decades ago, and later when these 
closed as small homes opened.  The claims of ‘the wrong places’ has been 
researched and the evidence lacking.  



6.2 Homes do develop in relation to need but not necessarily those locally. 
There can be the need for distance, placement choice and selection needs to be 
by psychological match not geography. Local is not the solution that it is often 
contended to be.  

6.3 Equally the recent expansion in two adjacent NW areas can only be through 
an active response to local needs.  Both of these LAs are seen to have 
extensive social deprivation, but presumably the homes are re assets in the 
strategy to counter it?  

6.4 The undersupply for homes of some needs is accurate. This is addressed 
above and requires a comprehensive strategic response across many decades. 
Workforce investment and development is essential, and it is clear that this is 
not met through a market. It requires planning and commissioning alongside the 
planning and commissioning of placements. 

6.5 LAs are in the prime position to ‘influence and manage the provision that is 
available in their area’ should they wish to do so as they have the monopsony.  

7. The cost of LA children’s homes is often avoided. Research shows it is 33% 
higher than the independent sector. This is not to support or defend the latter 
sector, it is a matter of choice where the LAs spends its money. It is a choice. 
Some currently are choosing to open homes on the basis of access to places. 
This begs the questions as to where the workforce comes from and it may eb 
other sectors as the LA Terms and Conditions of employment account for the 
higher cost and workers may migrate to better employment conditions. There is 
a case for the levelling of employment conditions, and this could be done by LAs 
in the contracts they draw up for placements.  

7.1 The entry of Private Equity is having a profound effect and requires 
research, currently it is only financial, and it requires looking gat through 
sociological and psychological lens too: what is the effect of commodification 
and marketisation in the life space of the professionals and children form whom 
and for whom they work? This may provide deeper insights beyond the current 
projection from one sector to another. Alongside the aggregation of PE providers 
there must also be analysis on LA regional aggregation into regional frameworks 
etc. It is only then the full extent and effects of commodification and 
marketisation will be seen. The destination of aggregation by PE providers is 
important to understand as the financial bubble will cease sooner or later. What 
happens next? A PE provider may be more harshly affected by inflation than 
others, this may make them seek to take a swift market exit. There is no current 
legislation that enables a LAS to take over the running of homes in such a 
circumstance. The lessons from the one situation where this has occurred were 
not acted upon by nation al or local state. It is not that ownership continues to 
contract; small providers continue to enter.  

8. The current outcomes of the large providers are at least as good as others. 
Frequently they provide QA and additional support personnel. 

8.1 The LGA studies of the larger providers identifies source ownerships.  



9. This paragraph accurately details the situation. It is a challenge to the LAs. 
This is the target group they could be providing for in their own provision but 
currently the homes being opened are often more of the same. The ADCS in 
their statement wish to use local services and the opportunity is before them to 
do so. The question is why this has not happened previously? 

10. The source of the inclusion of registering providers not setting sin the newly 
published DfE consultation re Unregulated provision seems to be that of ADCS 
as they call for it here. This would be replicate fostering inspection where it is the 
agency and not the quality of care of each foster carer that is inspected. For 
safeguarding reasons each home is inspected. This should not be jeopardised in 
any way whatsoever, ever. It would not allow the flexibility of emergency crisis 
placements the ADCS seek withjo9yt breaking the Statement of Purpose and 
established practice that longer term and crisis placements should not be 
residing together. 

11. All homes should be regulated. Acceptance of an unregulated sector for 
want of placements is not an ethical response to the situation. It an agreed that 
‘Our collective focus should be on how the regulatory system can be reformed 
so it supports providers and LAs to meet the needs of children and young people 
rather than seeking to boost powers and more prosecutions’. All homes should 
be regulated and inspected by Ofsted. 

12. The following is crucial, ‘The workforce that spends the greatest amount of 
time with children and young people are often the least qualified and the lowest 
paid’. There is a good strategy that rides in the archives to the Children’s 
Workforce Development Council.  

13. If remark is to be made about Registered Managers and termination of 
placements so too the focus must be on the very same by LAs. A risk 
assessment procedure has been developed since Quality Standards, it was not 
included in these as this was seen as a matter for the sector and regulator to 
develop. However, the termination of placement by LAs of children who have 
stabilised or whoa re still in the middle of recovery jeopardising their future is 
worthy of inclusion by the DCS. It is understood that this is a matter of managing 
finance and cost-benefit decision making but it rests uneasily with the 
statements seeking g more funding. This much is vital,’ Placement matching 
must work to meet children’s needs first, while also giving security to those who 
are personally responsible for homes. Striking this balance can be challenging 
and often doesn’t lend itself to straightforward block contracting arrangements. It 
applies to the LAs and providers.  

14. Barriers to LA investment by LAs has been analysed by NCERCC and 
solutions proposed, but not requested by the LGA.  

15. Being foster carer is more than having a spare bedroom. It needs to be 
recognised skilled professional work alongside other social work/care 
professionals. 
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