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Re:thinking Residential Child Care 

O.M.G. in RCC – Opportunity led working  

NCERCC believes in publicly promoting practice for free.  

NCERCC has never accepted that practice is the property of anyone.  

This is the first in a 3-part series addressing important practice matters that 
otherwise might be forgotten, or overlooked, or more worrying today, re-
defined. In this mini-series  

• Opportunity led working 
• Matching as mirroring 
• Gratitude.  

Why this? Why now?  

The Care Review has asked for views about the role and task of RCC. If the Care 
Review only takes notice of the submissions made available publicly then there is 
potential that its knowledge is narrowed, and some eternally relevant concepts and 
practices will be omitted. There is potential that we will need to relearn what we 
already know. 

RCC practice and models of care cannot be subservient to the interests of 
government or providers.  

The role and task of RCC has to be driven by the needs of children.  

Government and providers find ways to ensure the full diversity of RCC is fully 
funded and accessible.  

There is interest in the manualisation of RCC as a site (not a home, or relationships) 
for time limited programmatic interventions 

This last resort and interventionist way RCC is anti-task. It does not allow the 
relationships that are essential for any emotion al growth and learning to flourish.  

RCC theory and practice needs to have the focus on creativity not compliance.  

The words in italics come from the original. There are more but have been reworked. 

Opportunity led working 

Opportunity led work: maximising the possibilities for therapeutic communication in everyday 
interactions (mka.no) 
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'Opportunity led work' is a framework for thinking about the everyday opportunities 
for communication and support when working or living as a group.  

It focuses on the processes of assessment, decision-making, action, and closure 
which are involved in the handling of even the briefest interactions, and it is designed 
to highlight the ways in which the handling of such interactions can be harnessed to 
the overall purpose of the setting.  

How do you decide what to do or say next, when confronted with the infinite range of 
challenges and possibilities arising in everyday practice, and how do you know which 
response will be the most appropriate?  

Do you draw on your intuition or common sense to improvise on the spot, do you 
follow a set of stock responses which have evolved or been agreed within your team, 
or do you perhaps refer to an explicit therapeutic framework for action? 

Living and working with young people in a group ‘there may be incidents or moments 
in everyday interactions which affect the young person in unexpected ways, or which 
open up the possibility of communication and insight, perhaps triggering memories of 
earlier events and feelings, or maybe giving some hint of underlying anxieties or 
fears about current or future events in their lives. It is in these moments, and with the 
sometimes fleeting feelings which they may engender, that some of the most useful 
work can be done’ 

It is recognition of this important aspect of understanding and practice that 
distinguishes it from planned or scheduled activities as being identified for approval 
by the What works centre for social care. In any case as Harbo and Kemp show you 
have to deviate from the programme for the programme to be seen to be working but 
then you are not keeping the fidelity of the programme.  

Change happens in the here and now. It does not happen on schedule. Some 
changes happen quickly, some take more time. The pace is determined by the 
young person being able to engage in change. Sometimes knowing that things need 
to, and do, stay the same is a big achievement. 

Redl developed the idea of the 'life-space interview' (Redl, 1966), there is the choice 
facing the worker between what he calls 'emotional first-aid on the spot' and 'the 
clinical exploitation of life events' - in other words, between on the one hand short-
term support and on the other hand a response based on a longer-term perspective, 
in which the child may be helped to build upon the learning from an incident. There 
have been lots of subsequent development of the idea and practice, through practice 
sharing often.  

What is important is that staff are able to spot the opportunities for communication 
which may arise out of these daily interactions and that they are able to decide 
appropriately between the many different possible responses. When it works well it 
appears seamless and natural but behind and beneath are some of thinking 
processes.  

Any event brings a number of possible courses of action, and each is evaluated, very 
quickly, as to what will work fitting to the needs of the young person. You might open 
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up or avoid opening communication, perhaps calling a colleague, or sitting quietly 
next to the young person. Sometimes what looks like 'doing nothing' is not at all but a 
moment where all the infinite potential of the situation is being worked out and child 
and grown-up are waiting for what happens next that will determine their actions. It is 
not that nothing is happening, it is that something is being held by the two together in 
order for something to happen.  

How do you arrive at decisions?  It might be that a young person is doing something 
or not doing something. The important point is that it has been recognised. It has 
been recognised because the worker has noticed the young person and also has 
noticed that what is happening has had an influence on their relatedness to the 
young person. Something happens and something matters. The grown up might not 
know what it is yet and might be best not to try to state what is happening.  

The sort of relatedness comes with acquired knowledge and experience. This links 
to the steady accumulation of both as a work-related activity. All 3 words of 
continuous professional development matter in RCC. Knowledge and experience are 
threshold concepts that open up, the more you know the more there is to know. The 
range of options open to an experienced worker is almost infinite. 

So, what is the thinking process in making a decision? 

First, there is a primary distinction between reacting and responding. By 'reacting' I 
mean a hasty and unthought-out way of dealing with situations, whereas by 
'responding' I mean dealing with situations on the basis of a well thought-through 
judgement.  

There is a 'process' model of thinking about how to plan an appropriate response, 
sometimes rapidly. In some situations, there may be discernible ‘flow’ as a whole 
string of decisions … lead from one to the next, with each decision or action either 
closing down or opening up further options.  

There are 4 main stages: observation and assessment, decision making, 
taking action and closure.  

Observing the detail  

• What is happening?  
• Who is involved?  
• What is likely to happen next and how should I respond? 

Somethings may be imperceptible to others; their detection as significant details may 
depend largely on the workers' sensitivity and intuition. Adrain Ward also writes on 
intuition is not enough and NCERCC takes it to be acquired knowledge and the 
ability to sift through it with rapidity. 

These first observations are followed by 

• Is this an isolated incident or does it connect with other events?  
• What are the current concerns and needs of the individual(s) involved, and 

how may these be influencing events? 
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This should be information collected in the management plan for the young person 
also known as behaviour planning or similar. It needs to be collected in a way that it 
can be recalled for use.  

The worker will be running through their professional knowledge about this child and 
children's emotional needs, about their levels of intellectual understanding, and 
about other developmental issues. Knowing how to respond means knowing what 
has happened in the past for this child and what may be about to happen. 

• Why this person now? Does what is happening relate to here and now or 
something, sometime, somewhere, someone else?   

• Why now? Has this sort of thing happened before at this time of 
day/week/month/year? 

The worker has brought a new component to the thinking – context. 

• What is my instinctive response and is there a good reason to override this?  
• In what sense does this event represent a challenge, and in what sense an 

opportunity? 

Assessing the context  

Why this? Why now? What are the antecedents? What is the trigger now? Is it what 
is going on in and amongst the group, the relationships, the dynamics of power, 
prejudice, and dependency? 

Decision-making  

Observing and assessing are not the same thing as making a decision about what to 
do, but they do provide the evidence on which that decision will be made.  

Making the decision itself is complicated, even though it may have to be made in an 
instant.  

Being clear about priorities may involve three main considerations: urgency, 
feasibility, and ethics.   

Urgency: the worker's over-riding priority must clearly be the safety and well-being of 
all of those present: in this respect she may need to operate on the basis of a 
'hierarchy of needs', putting safety and survival needs first, followed by other sorts of 
needs. This also involves judging as to what must/ can be done now and what can 
wait or would be better done later, elsewhere or by someone else. –  

Feasible – what are the available resources of time, space, and personnel, and also 
the worker’s own abilities, confidence and energy-level, and in terms of the quality of 
her relationship with the individual and with the others involved. This decision will 
lead her into the detailed consideration of tactics and methods. 

Ethics – what are the legal requirements and constraints upon her. This will involve 
being aware of the rights and needs of the young person, of the home’s policies, and 
the legislation of the time.  

Aims 
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What sort of results are to be achieved? Immediate or longer. These will determine 
task, timescales, and tactics. 

Task: How will a proposed action connect with the agreed task with this particular 
young person or group, and with the task of the group/home as a whole? Is this 
action in line with the culture and policy of the home – is it what others would do? 
Does it support the culture of the home? 

Timescales: is the time scale the next minutes, the end of the day or end of that 
young person's stay? (Whatever is done in the moment might be returned to at a 
later time to promote recognition and understanding of what happened. It does not 
mean that our first response was wrong, but that it was not sufficient in itself to 
remedy the situation. It held the moment for the moment where it could be 
addressed with learning as an outcome. 

Tactics: there is always a choice as to what to do or say, even though it may not 
always feel like this. An experienced practitioner selects an appropriate response 
from a repertoire to any given situation or invents a new one.  

Actions 

Ward concentrates simply on types of intervention rather than listing each possible 
action or formulation of words, not advocating formulaic or 'scripted' typical but an 
authentic and personalised response. 

a) Short-term / behavioural / 'first aid' interventions  

This is an ‘everyday response’, rather a deep and meaningful communication. It 
keeps the ‘show on the road' by means of a brief response which acknowledges the 
situation, but which also allows people to continue with their plans. The goals of this 
kind of intervention are likely to include maintaining or restoring a sense of order and 
calm, achieving control, establishing, and maintaining communication, etc. The 
worker will aim to stay positive as far as possible, perhaps offering validation and 
support for even minimal co-operation at first; and praise / thanks for sustained 
cooperation. Some of these short-term interventions will focus on an individual and 
some on the group, while other options may include ignoring the incident and 
focusing energy elsewhere or indicating an intention to deal with the matter later. 
These short-term responses might be summarised as variations on the theme of 
'managing the situation', rather than seeking to open up communication (although 
communication will still be the means towards the end).  

Managing individuals through a one-to-one focus  

e.g., acknowledging the situation, and either requesting conformity to a rule, or 
offering brief support to an individual 

Managing the group through focusing on a key individual  

e.g., drawing explicit attention to the way in which an individual may have been 
discriminated against by other group members.  

Other tactics for managing conflict  
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Where the situation to be managed is one of conflict, there may be other tactics to 
bear in mind, including: offering people alternatives where possible; defusing the 
tension in the situation; and allowing people to climb down from conflict, e.g., making 
a brief tactical retreat or taking a pause for reflection.  

Ward offers this small selection from the possible range, and gives other 
suggestions:  Ward (1996), Redl (1965) Redl & Wineman (1955) Trieschman (1969) 
and Fahlberg (1990). 

b) Longer-term / therapeutic interventions  

While many incidents just need the sort of short-term handling outlined above, there 
are many others in which something more is required. Here the appropriate 
response may be to take up the opportunities for communication which the situation 
offers, and to use the ensuing communication with the young people to promote 
insight, learning or other positive change for individuals and/or for the group.  

This is skilled and intricate work, which Ward could only summarise. 

Even where several individuals are involved, it may still be preferable tactically to 
focus initially on one key individual, or to deal with each individual's concerns first, 
before progressing to group discussion or bringing outsiders or external issues.  

If the individual mode does seem preferable, the questions which will arise will 
include:  

• should the discussion be held right now? 
• or immediately afterwards 
• or at a later time 

Two of the main techniques are:  

Reflecting back: helping the child to piece together the sequence of events in an 
incident (e.g., identifying and recalling significant details), and thereby promoting his 
ability to explain and predict his own and others' behaviour and feelings, and his 
understanding of consequences. 

Making links: Helping the child to explore the possible connections between this 
incident and other events, such as issues from his own family life / earlier problems / 
current concerns. 

Group Meeting  

The timing and location of a group meeting may depend on the degree of 
seriousness of the incident and on the judgement as to whether it is better to 
interrupt daily life for an extra meeting or to contain the feelings and issues until the 
next scheduled meeting. 

• Better with the whole or sub-group? (It is often better to involve the whole 
group even if only a sub-group appears to have been involved in the original 
incident)  

• Immediate or at next planned group meeting?  
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• Or an additional meeting?  
• Feasibility, numbers, and suitable space.  
• Awareness of the larger group – though maybe not able to be present 

everyone in the life of the home will be affected. There is an ethical question: 
in what sense does the communication really 'belong' with the rest of the 
group, or in what sense may it be confidential? 

Some potential themes  

• 'Containment' for troubled individuals and groups, by helping them to 
recognize and think about their anxieties, fears, or other difficult feelings 

• A forum in which issues of personal and social power within the group may 
be safely raised and learned-from, rather than being re-enacted in 
destructive ways 

• Enabling young people to understand themselves and each other, by 
talking about their family situations and thinking about how such factors 
may be affecting their state of mind and their current behaviour 

Sustaining the intervention  

In RCC there is never a ‘one off’ there is always a much more complex and evolving 
sequence of interactions, with the worker needing to re-assess and re-evaluate at 
regular intervals.  

The task of 'sustaining the intervention' therefore begins almost as soon as the 
'action' phase has begun and may continue for some considerable time.  

Sustaining the worker 

If the intervention is to be sustained, then the worker, too, may need to be sustained: 
she will certainly need to stay in touch with other staff or managers as the situation 
unfolds, and may need the availability of ongoing support in the form of 'live 
supervision'. 

Closing an incident  

3 main things to consider 

1. An agreed and clear ending so that those involved can resume their other 
activities and responsibilities. Summarise to make sure there is no possible 
misunderstanding or misrepresentation. No 'loose ends' left; establish that 
people are sure what has been said to them or not clear about or satisfied 
with the response which they have had.  

Check with the group  

• Are you ready to leave it there?"  
• 'How do you think we should finish this off? 

Then 

• OK, that's finished with now 
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• Let's leave it there for the moment.  
2. Secondly, close the meeting by giving a firm undertaking as to how it will be 

followed up, either with this individual/group, or with other people.  
• Keep aware - facts and feelings may still be in flux.  
• Decide the information and how to communicate to people inside and outside 

of the home. A written recording is essential - who records what and why? 
• Incorporate any individual or group learning into care or 

behaviour/management plans. 
3. Thirdly, after the situation has been resolved, review and evaluate to improve 

their understanding and practice. 
• Incorporating any changes into policies and procedures.  
• Attend to immediate supervision needs for workers and children 

directly involved. 
• Attend to immediate supervision needs of ‘onlookers’, workers and 

children only apparently involved at the fringes of the communication 
• Plan and instigate catharsis, free time, relief, etc. 

Conclusion 

The skill with opportunity led working is in spotting the opportunities and making 
best use of them.  

It is an approach which requires attentiveness, responsiveness, and creativity, 
but for the approach to be used well in a team, it also requires support and 
encouragement within the team itself.  
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