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Overview 

The situation is more complex than is presented in the consultation, there are many 
interrelated factors. Sophistication not simplification is required.  

It is not solely about placements 

A systemic analysis is required upon which to base sound policy.  

It is not possible to address the situation regarding unregistered and unregulated settings 
without also addressing the individual elements that go to make the wider strategy that is 
necessary. This is a longer and wider project. The problem comes to be understood during 
the course of exploring solutions.  It is not a task and finish project. A scientific method is to 
seek the fullest evidence that contradicts a hypothesis. A consultation may then seek 
confirmation. 

Understanding unregulated settings requires more detail and evidence than is currently 
available. The research for the consultation, given the time, data available and the small 
project team, was far from being able to be exhaustive. For example, the history of, and the 
role and task both operationally and culturally of unregulated settings has to be understood. 
As NCERCC found in working on this document this is a time consuming task, necessary to 
know of and speak with many who have been culture carriers of children’s services thinking, 
and who have been involved in developments over decades. The development of children’s 
services in England has been ad hoc and the institutional memory of what it was that 
precipitated a change, or not, and why the changes were as they were is all important to be 
understood. In addressing any one thing in children’s services many others are affected. 
Every change counts significantly. The situation is not static but dynamic, because of 
complex interdependencies, the effort to solve one aspect reveals or creates other problems. 

Also, this document seeks to begin to open the complexity that will be experienced in any 
forthcoming review of the care system. As seen in Scotland this needs to be root and branch 
and to take necessary time to fully reflect on matters.  

This document is a contribution to the development of that understanding. In addressing 
various aspects of the particular situation it aims to establish the appreciation of the factors 
involved are deeper and wider.   
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Section one 

Unregistered and unregulated provision - what's the difference? 
https://socialcareinspection.blog.gov.uk/2019/07/08/unregistered-and-unregulated-provision-
whats-the-difference/ 

 

Section two 

The DfE proposals and some responses1  

A summary of government proposals and responses  

The DfE proposals 

• To ban local authorities from placing children under the age of 16 in 
semi-independent and independent accommodation. 

• Response = all children in care should live in families or residential 
settings where they receive care. Support is not possible without care. 

• To come up with a legal definition of ‘care’, no details are provided in 
the consultation.  

• Response = There is already a legal definition of care. Regulations 
require children’s homes to follow 9 quality standards, including one on 
‘the purpose and quality of care’. And, every child in care must have a 
care plan and regulations set out what must be included 

• Local authorities and police to liaise when making out of area 
placements to ensure support or monitoring is in place. 

• Response = Ofsted scrutinise the location in registering a home.The 
Quality Standards require an annual assessment of the appropriateness 
and suitability location during which the police are formally contacted, 
and data accessed. There are many formal and informal meetings 
throughout a year in most areas. There are already legal duties around 
social work and IRO visiting children and checking their welfare 

• New national standards for semi-independent and independent 
accommodation making it clear that it cannot provide care and 
accommodation wholly or mainly as it is not a registered children’s home. 4 
standards are proposed 
• The purpose and intent standard 
• The quality of accommodation standard 

 
1 Developed from https://article39.org.uk/department-for-educations-consultation-on-unregulated-
accommodation/ 
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• The support standard 
• The protection of children and young people standard. 

• Response = Quality Standards already exist for children’s homes, where 
children can live up to and beyond their 18th birthday. These are: 
1. The quality and purpose of care standard 
2. The children’s views, wishes and feelings standard 
3. The education standard 
4. The enjoyment and achievement standard 
5. The health and well-being standard 
6. The positive relationships standard 
7. The protection of children standard 
8. The leadership and management standard 
9. The care planning standard 
 

 
As part of the Quality Standards there are already schedules for two types of 
care – short breaks (for disabled children) and secure (where children are 
detained for their own welfare or following remand or sentencing by a criminal 
court).  
It is practical to create another schedule for children’s homes specifically 
looking after teenagers aged 16+ – recognising their need for growing 
autonomy while still providing care and support. Another name for this type of 
accommodation is possible.  
 
 

• Two options are given in the DfE proposals – require local authorities to place 
only in accommodation that meets the standards (to be checked when Ofsted 
inspect the local authority OR a requirement for providers to register with 
Ofsted and be inspected against the standards 

• Response - Local authorities already have an overarching duty to 
safeguard and promote the welfare of each child in care. In addition, 
they already have duties to ensure the accommodation in which they 
place children is suitable – this includes safety and location. 

• A new requirement on IROs to visit children in care to assess whether the 
placement is meeting their needs.  

• Response – The role, task and independence of IROs has to be 
maintained. There are conflicts to the current role by adding the sole 
responsibility for making decisions about the suitability of 
accommodation.  

• A new power for Ofsted to issue enforcement notices to providers of semi-
independent or independent accommodation who illegally provide care (or act 
unlawfully in other ways) 

• Response = Ofsted require such enforcement powers 



5 
 

Section three 

Analysing and evaluating some factors concerned with the 
understanding of unregistered and unregulated settings with 
regard to the effect of registration, regulation, inspection.  

Introduction 

The situation is more complex than is often presented with interrelated factors.  

Understanding unregulated settings requires more detail and evidence than currently 
available. The history of, and the role and task both operationally and culturally of 
unregulated settings has to be understood. 

Sophistication not simplification is required. 

It is not solely about placements.  

The need to understand the stage of psycho-social development and 
functioning of the group(s) of young people  

There is the need to appreciate the effects of maltreatment upon young people 15+.2 
Approaching this group in terms of chronological age has potential to lead to 
overestimation of capacities for self-care. Research shows this group are perceived 
as less at risk, more resilient, less believable, more culpable, a view perhaps 
resulting from chronological expectation of the population of young people generally. 
Utilising chronological or psycho-social thinking affects how agencies understand, 
perceive, and respond to neglected and maltreated young teenagers. Chronological 
thinking tends towards seeing the situation as one of  support rather than the 
continuing provision of care (Continuing care or Through care are useful concepts). 

Various other research indicates that a key factor is a lesser ability to make and 
sustain relationships than the population of young people generally.3 

Some of this group of young people may benefit from support. Certainly many of the 
group require care. 

Neither registration, regulation, or inspection directly addresses these factors. 

Policy and available funding have meant that social care is struggling to meet 
emerging needs; CSE, gangs, County Lines, Violence, mental health. 

Need has outstripped the development of practice and services. 

 
2 https://www.york.ac.uk/inst/spru/research/pdf/NeglectMatters.pdf 
 
3 https://pure.york.ac.uk/portal/en/publications/inhome-support-or-out-of-home-care-thresholds-for-
intervention-with-abused-and-neglected-children(5abef952-bd9c-43b3-b4f9-751fb8e53a7d).html 
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LA services have been reduced. Marketisation has not been able to produce a 
sufficient response.   

There is a lack of early intervention in teenage years, safeguarding takes a different 
focus, as do care, accommodation and mental health services. The research of 
Bywaters et al shows that the current rapid trajectory to statutory intervention of 
some young people who have been receiving family and community supports rather 
than something more intensive as would meet their needs. This leads to the 
numbers arriving in crisis escalating, with needs in excess of most fostering. 

There is a lack of suitable fostering and residential child care. 

Neither registration, regulation, or inspection directly addresses these factors. 

Right place, right time, right child through evidenced assessment   

Rather the understanding should be based in an assessed, using an evidenced 
assessment or profiling tool (CANS) to gain insight into developmental/ psychological 
functioning upon which a decision about placement could be made more securely. 

Neither registration, regulation, or inspection directly addresses these factors. 

Policy has not appreciated the needs of these groups of young people  

Overall there is a shortfall in understanding and provision for such young people.  
There is a lack of expertise, services, and resources for high level needs. The 
numbers are small and the cost of such services is seen as expensive rather than 
intensive.  

It is to be noted that England already has a smaller social ecology of placements 
than in Europe. It is often stated that we do not have the placements we need. The 
reasons are multi-factorial and not solely within providers or LAs but at policy and 
funding levels. 

Neither registration, regulation, or inspection directly addresses these factors. 

Examples of needs shared with an APPG inquiry in 2019 included: 

§ a ‘17 year old with mental health problems, susceptible to exploitation, was 
placed in unregulated accommodation alongside another 17 year old male 
linked with a London gang and known for carrying weapons’.  

§ ‘a child who had been sexually exploited and then housed alongside a 
perpetrator of CSE’  

§ ‘children are often sharing the placement with adults who have addiction 
issues, are known to the police for criminal offences, and/or experiencing 
severe mental health difficulties’.  
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Regulation with guidance would be clear on the inappropriateness of these 
situations 

What are the numbers? 

2790 Looked after children in unregulated accommodation at 31 March 2019 

5020 Looked after children aged 16-18 in unregulated accommodation in 2018 

Compared to 2014  

• 53 % increase in the number of looked after children living in unregulated  

• 97 % increase in the number of children living in unregulated accommodation 
outside their home local authority  

All children under 18 in unregulated accommodation in 2018 

• 5020 looked after children 
• 3960 care leavers  
• 100 under 16 on any given night  
• + ? homeless young people  

The numbers and needs are of the order that require intervention 

The current regulations and regulatory activity have not been able to extend to 
incorporate the group of young people in unregulated settings.  

As the needs are outside of the vision of legislation and policy so they are also of 
regulated vision; the role of regulator does not extend outside of registered and 
regulated provision. Additionally the funding of the regulator does not extend to allow 
attention to this group unless there is an unregulated setting that is thought should 
be registered and regulated. In the past year Ofsted have had over a hundred such 
settings brought to their attention, some have not needed to register as providing 
only support, some have needed registering, some have closed. There have been no 
prosecutions in the same way that illegal schools have faced. 

Pursuing registration and regulation is indicated as necessary. 

The current legislation does not make it illegal for a LA to make an unregulated 
placements but it is illegal for a provider to provide one.  

The November 2019 Practice Guidance: Placements in unregistered children’s 
homes in England or unregistered care home services in Wales issued by Sir 
Andrew McFarlane President of the Family Division (see later section in this 
document) has an accurate understanding of the needs of the young people as high 
level. It responds by observing that where application is made to the High Court 
under its inherent jurisdiction to authorise the deprivation of liberty of a child, it is 
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highly likely the place at which the child is to be accommodated will meet the 
definition of a children’s home   

Registration of the placement is expected. If the home is not registered an 
application must be made.  

The Court will review the situation regarding the registration status of those carrying 
on and managing the children’s home or care home service in a further 12 weeks. 

In the meantime the local authority must assure itself that the premises, those 
working at the premises and the care being given are safe and suitable for the 
accommodated child.  

At 12 weeks the court will take this into account when deciding whether the 
placement of the child in the unregistered children’s home or unregistered care home 
service continues to be in the child’s best interests.  

As a result of this guidance a young person may be accommodated in unregistered 
and unregulated accommodation potentially for 12 weeks. 

In relation resolving the issue, they are inoperable and leave the situation for young 
people unamended from the current one over which concerns have been expressed 
and the call for regulation made explicit as the only way of progressing the rights of 
children. 

Pursuing registration and regulation is indicated as necessary.  

The ‘flexibility’ of unregulated settings and its critique 

It has been noted LAs refer to the ‘flexibility’ of using unregulated settings.  

The diversity of the children’s homes and fostering provision shows flexibility is 
possible and present. There is a range of responses. Equally there is clearly 
provision needed that it not present.  

The argument regarding flexibility diverts important attention from this wider and 
deeper questioning.  

Given a schedule written as part of the Quality Standards is possible, 
registration and regulation by Ofsted is tried and tested and applicable and 
does not appear to compromise flexibility.  

The availability of places requires there are vacancies or that places and 
people can be sourced rapidly.  

Such places and people rarely have any culture or relationship and the focus is short 
term. Continuous employment may not be present. Over decades other factors such 
as training have also been found to be less than for a regulated sector.  
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Culture, clarity of purpose and training are key aspects of the potential to meet need 
and provide a secure emotional base.  

The desired ‘flexibility’ is achieved only by a set of operational factors that would not 
be permitted in a regulated setting.  

A schedule written as part of the Quality Standards would make the rapid 
sourcing of placements possible. It would be a specific Statement of Purpose. 

Many unregulated placements are made in an unplanned way.  

This suggests a lack of prior involvement with the young person before the crisis, or 
the need is the result of a crisis being experienced by a provider being unable to 
carry on meeting the needs of the young person.  

These are practice matters can be addressed by policy directing practice, though 
there is little that has not been written on this matter before. 

A wider review of policy and practice is required. 

This is a policy matter as to the purpose of commissioning/procurement.  

It is practice development matter that links social work practice and 
orientation, commissioning and procurement, and placement practice and 
provision 

Recent LA actions seeking to ‘regularise the unregulated’ through contracts or 
licencing have not been successful and resulted in insufficient supply. 

The recent evidence of such actions has been ineffective, only a small % of current 
semi/supported accommodation were successful in getting on to frameworks even if 
they were very limited and low thresholds.  

Registration, regulation, and inspection could directly address these factors if 
under the auspices and with the authority of Ofsted. 

It is possible national minimum standards will lead to a migration of providers 
from providing regulated provision.  

Implications of any action need to be thoroughly considered so as not to exacerbate 
the current shortfall.  

National minimum standards and registration/inspection by local authorities  
can be seen to undercut regulation and regulated provision by Ofsted. 

Bringing back LA Registration and Inspection Units, a situation that existed 
pre-2000 Care Standards Act.  

Inconsistency across the country and the lack of separation of registration, 
inspection and procurement were key factors leading to the Care Standards Act.  
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The Registration and Inspection units provided by the LAs were not seen as 
providing adequate quality assurance, or separation of role and task 

This is explored later in this document. The historical overview shows that the move 
to Standards came after decades of advocacy to address very similar issues that are 
used to describe the current unregistered and unregulated settings. Parliamentary 
prevarication has been ended, with Standards, Regulations and regulatory activity 
being seen as a confirmed method.  

Regulatory activity by a national regulator is a factor in sustaining practice and 
continuously improving through the ‘raising of the bar.’ It was only on the basis of a 
national regulator and its activity that LAs could base their evaluation of ‘Only Good 
is good enough.’ The national evaluation of what is seen as Good is important and 
cannot be open to the influence of local interpretation. 

There is Parliamentary commitment to Standards and regulatory activity. It has been 
possible through having a national inspectorate to provide some assurance of 
consistency of method and those involved as inspectors. Both are open to local 
influence under licencing/contracting. 

Regulation has strengths and consistency not possible in local registration 
and inspection  

The role of the regulator as an agency of improvement. 

This is an example of the necessity of wider and deeper thinking. 

The quality of care is all important. The Quality Standards are designed to produce 
the delivery of quality care which is inspected as a quality assurance and 
safeguarding by the regulator, Ofsted.  

Regulation requires a level of practice is achieved and delivered, and that this is 
monitored internally and inspected externally. 

The best providers invest in professional development. 

There is a need to link regulatory activity to direct care for children. The regulator 
could be an improvement agent identifying and sharing good practice as well as 
spotlighting areas that would benefit from development. Currently and annually 
Ofsted and providers are able to look at regulations that are met least effectively 

Previous to the Care Standards Act the sector benefitted from the Residential 
Support Force. National Care Standards (National Minimum Standards) were 
implemented with NCERCC providing support and improvement, funded by the 
Government. This is a task NCERCC is returning unfunded by the Government. 

A national organisation is more able to deliver consistent good practice development 
than locally. 
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With regard to current unregistered and unregulated settings to be 
approached with an improvement agenda regulations and regulatory activity 
require support for practice to be provided. 

It is possible to amend the Regulations through Parliament procedure not 
requiring legislation 

It has been remarked that Government is not minded to make legislation. On this 
basis the argument is that a LA can create a licence and contract easily. 

Legislation is not required. 

Through Parliamentary procedure it is possible to amend regulations 

Quality standards or national minimum standards are possible. The decision is 
regarding the efficacy of each.   

There is an underdeveloped understanding of the role of the LAs in creating 
and sustaining unregulated provision.  

Without placements being sought unregistered and unregulated provision would not 
be provided.  

The current focus is solely on the providers. Markets require demand, the role and 
work of the LAs has not been adequately identified or included. There is a strong 
view amongst informed analysts and commentators that the children’s placements 
sector is a monopsony with the position of the LA being dominant.  

At least, in this light, the failure to secure places and prices needs to be considered 
both from supply and demand viewpoints. 

It can be seen that unregulated settings are not because of a shortfall in regulated 
provision, though that is a factor.  It is not solely, as is frequently portrayed, the ‘fault’ 
of providers. The active role of the LA creating and sustaining the provision has to be 
included in any inclusive representation of the situation.  

Regulation and commissioning/procurement are involved and require further 
analysis. 

The current Sufficiency duty is inadequate for the purpose it now needs to 
perform and needs to be rewritten.  

LA Sufficiency statements are often descriptive rather than analytic. The need for 
policy to insist on an audit of needs that will lead to the planning locally, sub-
regionally, regionally, and nationally, could enable us to we know what we need 
where we need it. Sufficiency brings a limited scope. It is strategy that is needed. 
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Policy and regulation of LAs that enables this to be a focus in Ofsted ILACCS 
inspection. Guidance on needs analysis and strategy is required rather than 
sufficiency. 

The inadequacy of sufficiency in supporting strategy.  

It can be seen from this discussion that any sufficiency must include a surplus of 
available placements. One of the reasons for the current situation of placements 
having to be made on the basis of availability at distance4 is because of the leanness 
of provision.  

Voids will need to be included in the costings and this will affect the view of VFM. 
This may be offset by the occupancy on many providers rising, and matching, and on 
this basis there may be a marginal reduction in fee 

Any move to a registration and regulation, whether with Ofsted or LA, will require the 
situation of a service now needing to introduce voids into the costs. Voids have to be 
covered and add to the costings for such placements.  

Attention to the financing of settings needs to be addressed in any new 
regulations.  

The need to define the term ‘children’s home’ accurately 

Importantly the term children’s home as currently used in legislation includes 
semi/supported and other arrangements.  

The term should only be used for registered and regulated children’s homes.  

Only if this threshold is not achieved then is it not a children’s home. This should be , 
as recognised in earlier legislation, rare and exceptional. 

There is a need for clarity in regulation.   

Undoubtedly what is being identified is the need for more provision. There are 
4 aspects that are to be addressed 

1. An audit of needs, levels, numbers along with an audit of provision and a gap 
analysis.  

2. A nationally applied evidenced assessment and profile of needs 
3. A sustainable Investment vehicle. Unregulated provision has been invested in 

by providers and LAs when procuring the places. If there is to be a change 
then what is the investment vehicle? There is a discussion over profit making 
providers, but LA residential provision is evidenced as costing more when 
calculated like for like. 

 
4 NCERCC research review  re Placements at distance available from hello@ncercc.co.uk  
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4. Workforce – we have a shortfall of RCCWs/RMs/SWs/Psychs of all sorts. 
Where will we source the workforce for more provision? 

5. Regulation – currently it is perceived as inhibiting the admission of the high 
level needs and risks.  

Regulation with a solid national foundation is a prerequisite of strategy. At this 
stage any move to localisation brings variables that could prevent the 
achievement of a coordinated improvement that is being sought as a national 
response.  

Looking closely, the legal framework does not provide for support without 
care being present  

If we separate support we accept a group of young people are not being cared for. 
This places it outside the legislation as well as ethics.  

That it can happen relates to the factors re maltreatment above. 

Annex A of the Ofsted Introduction to CH is an important document. 

There is a need for regulation.  

Looking again at the ‘new normal’  

S22 of the 1989 Act is relevant. 

The 1989 Act included ‘other arrangements’ of use in exceptional circumstances. 
There appears to be a ‘new normal’ as 73% of 16-18 year olds have semi/supported 
accommodation. 

If we understand support requires care then the numbers requiring care are more.  

If we understand exceptional use was expected then we have to critique current 
practice that has resulted in something unexpected occurring.  

The numbers requiring support only are lower if we have young people who should 
be in care, and therefore, regulated settings. 

There is a need for clarity in regulation.   

There is an increase in the number of placements being made not number of 
placements.  

This requires we acknowledge the care system systematically makes and breaks 
relationships.  

This runs counter to regulations and is a result of commissioning/procurement 
driving placement making. 
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The position in Scotland is that there are no unregistered and unregulated  
placements possible.  

It is possible to achieve regulation on a national basis.  

Any change in England on this matter will bring implications for Scotland 

The interrelatedness of this issue is manifold. This briefing shows the necessity for a 
full awareness of all factors before making any decisions. 

Preliminary research has brought the following information for consideration. 

1. We do not know the reasons, other than availability, as to why young people 
not gaining a placement in England can find a placement in Scotland. 

 
It may be important to know the reasons. 
 

2. What are the needs and the level? 
 

An audit of need along with ages, provision, gaps etc would be necessary. 

3. Do we know how many placements are made into Scotland? 

There is no total available figure on the overall number of placements of English 
young people in Scottish-based provision. In Scotland there is a requirement for local 
authorities to notify each other if they are placing looked after young people in their 
area with other providers. However there is no requirement on English authorities to 
notify Scottish host authorities, and no requirement on independent providers to do 
so. 

It might be that DfE have such data? 

There are several independent (English-based, Scottish-registered, providers 
tending to have facilities in the south of Scotland - Scottish Borders and Dumfries 
and Galloway primarily. Often these provisions will be in rural areas, aimed at young 
people with more complex needs. 

4. Are the fees commensurate with those in England?  

Uncorroborated data suggests so.  

5. What other issues does cross Border placement bring? 

It is reported that there is added pressure to mainstream or specialist education, and 
health support. Between Scottish authorities there is often an agreed reciprocity – 
however there is generally no reciprocal benefit for Scottish authorities placing young 
people south of the Border. 

6. Are there any regulatory activity factors that make high level needs 
placements possible in Scotland but not England? 
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Unknown. It may be availability as is the case with secure care.  

7. How will future trends on Scottish care affect matters?   

In Scotland there is general drive towards achieving a ‘balance of care’ moving more 
towards foster care and particularly kinship care, with less use of residential child 
care. This means independent children’s homes providers will be less used, 
placements will become available, and empty beds will reduce reduced income, so 
commercial decisions may inform whether to accept referrals from English LA’s.  

Any reduction in English placements into Scottish independent children’s homes 
could be destabilising for that sector. This is a similar consequence of that could 
follow moves to more local/regional placements.  

The complexity, interrelatedness and implications of any decisions and 
activity need to be considered widely and deeply. Data and analysis must 
precede any decision. Modelling is essential. An action plan over some years 
will be necessary. 

Conclusions 

We should be starting from providing a secure base for children not systematically 
making and breaking relationships as the rising numbers of 3+ and %+ indicates. 

Overall the evaluation of the evidence is that Quality Standards schedule with 
registration and regulation by Ofsted is the credible option rather than national 
minimum standards and registration and inspection by local authorities.  

The seeming attraction of localisation does not have the authority to address the 
issues arising. The attractive pragmatism may prove to be cosmetic.  

Regulation is required to provide the structure for the next stage of contracting. 
Regulation has proven able to sustain practice and through regulatory activity 
changes demand steady yet continuous improvement through the raising of the bar 
we have seen in children’s homes inspections 

Achievable actions 

Short term 

An achievable first step that could happen in weeks is a schedule of the Quality 
Standards.  

Medium term 

3 essential steps 

1. National needs analysis, levels and numbers 
2. Provision map 
3. Gap analysis 
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Long term 

A strategy for placements based on evidence of levels of needs and numbers plans 
responses locally, sub-regionally, regionally, and nationally, and that has a support 
and development agency funded. 

 

Section four 

Three important aspects of group living and residential child care 
and any proposed standards 

These aspects are drawn from the NCERCC research review What works in 
residential child care (see section 5 page 20 this document) 

Culture 
Cultures influence attitudes; attitudes influence behaviour. Varieties of Residential 
Experience examined the ‘ethos’ and culture of residential settings, and their impacts 
on staff and residents. They identified four key dimensions:  

• ideological: the prevailing values and beliefs as implemented by staff and 
managers  

• organisational: the way aims and values are enshrined in structures and staff 
roles  

• staffing: the characteristics, training and attitudes of staff  
• residents’ responses: for example, whether there is learning or socialisation.  

 

Writing in the 1990s, Bullock noted that ‘informal cultures created by staff and 
children are especially significant in influencing performance’. Other researchers 
have found that the homes that did best on nearly all the criteria were those with 
concordant societal, formal and belief goals, strong positive staff cultures and either 
strong positive child cultures or ones that were fragmented without undermining the 
work of the establishment. Concordant beliefs and strong positive staff cultures 
produce a positive impact on performance; children’s level of educational 
achievement has been shown to depend on their experience of a secure, supportive 
and settled environment. 

A strong child culture can complement the work of staff provided children implicitly 
understand the goals of the establishment. Safeguarding residents is inseparable 
from the wider purposes of children’s homes. Homes which meet the personal, 
social, health and educational needs of children are much more likely to be safe 
places for children than those that do not. Sub cultures in any group, whether of staff 
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or children, which run counter to the goals of a setting should not be left 
unchallenged. 

How this evidence should shape the standards  

As culture influence performance the forthcoming standards for these settings 
therefore need to address the key dimensions 

• ideological: set the prevailing values and beliefs to be implemented by staff 
and managers  

• organisational: determine the way aims and values are enshrined in structures 
and staff roles  

• staffing: define the characteristics, training and attitudes of staff  
• residents’ responses: for example, whether there is learning or socialisation 

 

They need a coherent set of criteria that will deliver ‘concordant societal, formal and 
belief goals, strong positive staff cultures and either strong positive child cultures or 
ones that were fragmented without undermining the work of the establishment’.  

‘Safeguarding residents is inseparable from the wider purposes of children’s homes.’ 
This evidence supports the proposition that support can only be present and 
provided if care is also present. On that basis there cannot be a separation, al least 
without an imposed artificial separation and an impingement of the primary caring 
relationship that is shown as crucial. On this basis the standards can only be a 
schedule of the children’s homes Quality Standards. 

There is an underpinning for care and support in the following ‘children’s level of 
educational achievement has been shown to depend on their experience of a 
secure, supportive and settled environment’. 

On the basis that ‘Sub cultures in any group, whether of staff or children, which run 
counter to the goals of a setting should not be left unchallenged’ the idea of a 
separation of support and care should be relinquished. Children’s organisations who 
have understood the inextricable link between care and support are not likely to let 
what seems to be a fundamental principle and practice be impaired or removed. The 
DfE cannot allow the disagreement rumble. The resolution seems possible for the 
DfE-led group currently separating support and care to accept that it is stronger for 
the link to be retained, on the basis of child care theory and research evidence.  

The evidence points to a question: why would there be a proposal to separate 
support from care? 

(It is not what a parent would want for their child). 

Theories for practice 
It is essential that each residential setting has a clear theory or general philosophy 
that guides its practice, focusing on the fine detail of children’s needs and ways of 
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addressing them using individual and group methods. Many see the overall 
environment in which care and treatment are provided as a critical component. Two 
dominant approaches are attachment theory and behavioural/solution focussed 
approaches. 
 
How this evidence should shape the standards  
There has not been a discussion regarding Adolescence for many years, this is at 
root for our collective impotence to intervene in gangs. Recognition that attachment 
with close care givers has been reduced and sought elsewhere is, at least, one 
intriguing aspect with which to approach understanding of gangs. To counter the 
influence of gangs requires the establishing of attachment relationship, the intensity 
of which can only come with and through care. 

For many years the centrality of Attachment in children’s services practice has been 
assumed. Its existence has not been challenged. 

Yet we see the figures for 3+ and 5+ placements in a year rising. 

The figures for length of placements in children’s homes are short, and shortening 

3 months or less 25%   

3 - 6 months  14% 39% less than 6 months 

6 - 12 months  20% 59%  less than a year 

12 -18 months  12%   

18 - 24 months  8%   
24 months + 20%   
 

This evidence does not describe a situation supporting the making of relationships 
essential for attachments to be secure. It does describe a situation where attachment 
could be ambivalent, disorganised or disoriented, or avoidant. 

If then we think of young people in care having received this level of preoccupation 
for only a few years we can see that their need to have experienced a primary care 
relationship has not been met. Dependency is a stage before independence. 
Independence is something we grow into, we cannot have it imposed upon us.  

The inhibition of their socio-emotional development inhibited outside of care has 
been actively continued within care. Whilst they have the chronological age of  16, 
17,18 their emotional stage is much younger. 

A young person of 18 with a secure attachment history may be able to live fully 
independently; for anyone else it will be a struggle. 
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If we took a behavioural/solution focused approach it would, at least, require a level 
of supervisor/tutor attention is well beyond that of support and crosses the threshold 
for care.  

Clarity of purpose 
All children’s homes are required to have a Statement of Purpose and well-
articulated objectives, consistent throughout the organisation. Defining the primary 
task of an organisation may be set out as ‘What are we here for?’ or ‘What are we in 
the business of doing?’ Its importance lies in the fact that it is to the definition of the 
core task that all parties should return when evaluating the work of a home. A 
children’s home is more likely to be successful if the primary task is understood and 
agreed by all parties: parents, children, residential staff, head of home, external 
management, and outside professionals.  
 

How this evidence should shape the standards  

The more the SoP is defined the closer it will be to care and away from support 
alone. Care is as intensive as necessary, support is light touch. 

For the purposes of this set of standards the questions perhaps need to be asked in 
reverse order, ‘What are we in the business of doing?’, what is the ambition, the 
outcome.  

Bringing in a resilience framework here we can describe the capacities that need to 
be present and their functioning. 

Having established this we then need to work back to practice, ‘What are we here 
for?’ We are here for ‘something’, what is it? 

The primary task is also defined as ‘that which cannot be compromised’. 

These standards must give definition of the core task that all parties should return 
when evaluating the work of a home. 

Further aspects of group living and residential child care – in brief 

Leadership 
Clear and coherent leadership is a fundamental component of high quality practice.  
The role of the head of a home, or Secretary of State, is influential in determining the 
quality of care. ‘Children’s homes managers (or Secretaries of State) have to keep 
their fingers on the pulses of their homes, build and develop their teams, and provide 
an example in terms of practice with young people.’  

Relationships between staff and children 
‘[In] ... retrospective accounts provided by adults and young people who had been in 
care it is the sense of receiving understanding, sympathetic, comforting and 
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individual attention which stands out as the hallmark of the experiences which they 
cherish.’  
‘Establishments do “best” when the children feel they are cared for, listened to and 
responded to in a quiet, sympathetic, and consistent fashion.’ 

Relationships between children 
Young people and staff are living and working in groups. For the care to be positive 
and successful, considerable skill and understanding is required in both formal and 
informal groupwork on the part of the carers 

Relationships with family members 

The task is ‘to work with the family in mind’, which may mean very different things for 
different children, and ‘to preserve and, wherever possible, to strengthen 
connections between children in placement and their birth parents and family 
members’.   

Countering institutionalisation 
What matters is that ‘daily life within the home is built from an attempt to produce 
systems that best match residents’ wants and needs.’ Clough adds other central 
factors:  

• an active search to understand residents 
• people listen to residents 
• residents feel they matter, and that staff are concerned for them. 

 

Therapeutic support for children 
There are ‘very elevated levels of conduct, depression and other disorders’ amongst 
children in foster and residential homes, often not passing diagnostic thresholds to 
be seen as a formal ‘illness’ and therefore not receiving a psychiatric response. 
Nonetheless, they are observable as affecting the daily life of the child and need to 
be met by informed responses within the setting, and linked with external services 
such as child and adolescent mental health services (CAMHS). 

Staff involvement 
A direct connection between the extent to which residential staff themselves feel 
informed and empowered (especially in relation to decision-making about the 
children) and their ability in turn to provide empowering care to young people. 

 

Section five 

NCERCC What Works in Residential Child Care  
Published as NCB Highlight  
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The Highlight addresses the two prominent themes in the literature 
• what makes a difference for  residential child care practice 

• what makes a difference for placements?1- 

What works for residential child care practice? 

Culture 
Cultures influence attitudes; attitudes influence behaviour. In Varieties of Residential 
Experience the authors examined the ‘ethos’ and culture of residential settings, and 
their impacts on staff and residents. They identified four key dimensions:  

• ideological: the prevailing values and beliefs as implemented by staff and 
managers  

• organisational: the way aims and values are enshrined in structures and staff 
roles  

• staffing: the characteristics, training and attitudes of staff  
• residents’ responses: for example, whether there is learning or socialisation.  

 

Writing in the 90s, Bullock noted that ‘informal cultures created by staff and children 
are especially significant in influencing performance’. Other researchers have found 
that the homes that did best on nearly all the criteria were those with concordant 
societal, formal and belief goals, strong positive staff cultures and either strong 
positive child cultures or ones that were fragmented without undermining the work of 
the establishment. Concordant beliefs and strong positive staff cultures produce a 
positive impact on performance; children’s level of educational achievement has 
been shown to depend on their experience of a secure, supportive and settled 
environment. 

A strong child culture can complement the work of staff provided children implicitly 
understand the goals of the establishment. Safeguarding residents is inseparable 
from the wider purposes of children’s homes. Homes which meet the personal, 
social, health and educational needs of children are much more likely to be safe 
places for children than those that do not. Sub cultures in any group, whether of staff 
or children, which run counter to the goals of a setting should not be left 
unchallenged. 

…researchers have found that the homes that performed the best were those 
with concordant societal, formal and belief goals, strong positive staff cultures 
and either strong positive child cultures or ones that were fragmented without 
undermining the work of the establishment. 

Clough, R, Bullock, R and Ward, A (2006) What Works in Residential Care: A review 
of research evidence and the practical implications. London: National Children’s 
Bureau (available as pdf only from www.ncb.org.uk/ncercc).  
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Concordant beliefs and strong positive staff cultures produce a positive 
impact on performance; children’s level of educational achievement has been 
shown to depend on their experience of a secure, supportive and settled 
environment. 

Harker, R and others (2004) Taking Care of Education: An evaluation of the 
education of looked after children. London: National Children’s Bureau. 

A strong child culture can complement the work of staff provided children 
implicitly understand the goals of the establishment. Safeguarding residents is 
inseparable from the wider purposes of children’s homes. Homes which meet 
the personal, social, health and educational needs of children are much more 
likely to be safe places for children than those that do not. 

Utting, W (1997) People Like Us: The report of the review of the safeguards for 
children living away from home. London: TSO. 

Sub cultures in any group, whether of staff or children, which run counter to 
the goals of a setting should not be left unchallenged. 

 Brown, E and others (1998) Making Residential Care Work: Structure and culture in 
children’s homes. Aldershot: Ashgate. also Sinclair, I and Gibbs, I (1998) Children’s 
Homes: A study in diversity. Chichester: Wiley. 

Theories for practice 
It is essential that each residential setting has a clear theory or general philosophy 
that guides its practice, focusing on the fine detail of children’s needs and ways of 
addressing them using individual and group methods. Many see the overall 
environment in which care and treatment are provided as a critical component. Two 
dominant approaches are attachment theory and behavioural/solution focussed 
approaches. 

Clarity of purpose 
All children’s homes are required to have a Statement of Purpose and well-
articulated objectives, consistent throughout the organisation. Defining the primary 
task of an organisation may be set out as ‘What are we here for?’ or ‘What are we in 
the business of doing?’ Its importance lies in the fact that it is to the definition of the 
core task that all parties should return when evaluating the work of a home. A 
children’s home is more likely to be successful if the primary task is understood and 
agreed by all parties: parents, children, residential staff, head of home, external 
management, and outside professionals.  

Leadership 
Clear and coherent leadership is another fundamental component of high quality 
practice. The role of the head of a home is influential in determining the quality of 
care. ‘Children’s homes managers have to keep their fingers on the pulses of their 
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homes, build and develop their teams, and provide an example in terms of practice 
with young people.’  

Relationships between staff and children 
‘[In] ... retrospective accounts provided by adults and young people who had been in 
care it is the sense of receiving understanding, sympathetic, comforting and 
individual attention which stands out as the hallmark of the experiences which they 
cherish.’ ‘Establishments do “best” when the children feel they are cared for, listened 
to and responded to in a quiet, sympathetic, and consistent fashion.’ There are other 
research studies which support this view.   

Relationships between children 
Several writers point out that child-to-child relationships are a core component of the 
child’s world. In the last 15 years, there has been increasing recognition of the fact 
that children can make life intolerable for other children.  Whitaker found that staff 
were likely to think that children should be left to sort out their problems themselves. 
Barter confirmed that children still often perceive carers as not knowing about or 
intervening in the verbal or other bullying that may occur.   

Young people and staff are living and working in groups. For the care to be positive 
and successful, considerable skill and understanding is required in both formal and 
informal groupwork on the part of the carers. Recently, the focus has been on one-
to-one work between staff member and child ignoring the reality and the potential of 
‘groups and groupings’. 
 

Relationships with family members 
Research findings confirm that children who are enabled to maintain and develop 
family contact are likely to have better outcomes than those whose contact is much 
less. The task is ‘to work with the family in mind’, which may mean very different 
things for different children, and ‘to preserve and, wherever possible, to strengthen 
connections between children in placement and their birth parents and family 
members’.  However, promoting closer links with harmful, even abusing, families is 
unlikely in itself to benefit children and each case needs to be assessed individually. 

Countering institutionalisation 
The thrust of much practice has been to try to prevent institutionalisation which, for 
simplicity, may be defined as the processing of people to fit systems, with their 
individuality being forgotten. What matters is that ‘daily life within the home is built 
from an attempt to produce systems that best match residents’ wants and needs.’ 
Clough adds other central factors:  

• an active search to understand residents 
• people listen to residents 
• residents feel they matter, and that staff are concerned for them. 



24 
 

Therapeutic support for children 
There is emerging evidence regarding the mental health of looked after children. 
There are ‘very elevated levels of conduct, depression and other disorders’ amongst 
children in foster and residential homes, often not passing diagnostic thresholds to 
be seen as a formal ‘illness’ and therefore not receiving a psychiatric response. 
Nonetheless, they are observable as affecting the daily life of the child and need to 
be met by informed responses within the setting, and linked with external services 
such as child and adolescent mental health services (CAMHS). 

Staff involvement 
There are claims that there is a direct connection between the extent to which 
residential staff themselves feel informed and empowered (especially in relation to 
decision-making about the children) and their ability in turn to provide empowering 
care to young people. 

 

Section six 

Policy aspects necessary for a facilitating/holding environment for 
Residential Child Care and children’s services 

‘The centre of gravity of the being does not start off in the individual. It is in the total 
set up’ 5 

Winnicott observed, ‘There is no such thing as a baby, only a baby and someone’. 
This afterword continues the focus on the importance of the parenting relationship 
and considers the importance of policy in enabling relationships, that it is a 
‘someone’ involved in a young person’s care. . 

Given that young people who are the focus of this book will also have the state as a 
corporate parent, the state taking some responsibility for the welfare of the child 
through care orders or similar, it is important that the role of the state is considered in 
determining the potential in the space for the development of the therapeutic 
relationship.  

The ‘holding’ of an environment as described in this book is not solely at a personal 
level but necessarily is operating at policy and political levels; these intervene at the 
personal level. The needs of the young person are to be met personally but the 
possibility of doing so can be enabled or restricted by what is in the policy.  

There is a wider psychological task and responsibility to be accepted by those acting 
at the level of the making of policy.  

 
5 Winnicott D W Anxiety associated with insecurity in Through paediatrics to psycho analysis  pp97 – 100 
London Karnac 1984 
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There has to be a golden thread that runs from the personal, what is going to go on 
between the parent and child, and the policy, what is going on between the 
government, in the embodiment of a minister or department, and the development of 
children in general and for each child specifically.  

This is to suggest that those responsible, ministers and civil servants, or others at 
local level, need to have worked in a professional capacity with children rather than 
be given the responsibility as part of the carousel of government that brings 
administrators to a position without previous experience of the portfolio. Also 
perhaps it should be expected that they will have explored their own life history and 
arrive at their posts with a preparedness as to what will confront them and an 
understanding of their predispositions so they are able to be creative in their policy 
response. Theirs is a social role, inextricably involved with the dynamics of the care 
system not standing separate.6 Needed too is an appreciation that holding and 
leadership are not the same but complementary.  To achieve both policy has to set 
itself to enable creativity of response by those it directs rather than compliance, a 
working from a growth point rather than conformity to a set standard.   

Policy has to be conscious of its determining role of the potential in caring 
environments. Being conscious can lead to avowal or disavowal; avowal, the state 
by its actions actively intervenes to facilitate the therapeutic relationship, actively 
beyond instrumental caring; disavowal, perhaps by a perspective that the state has 
no place in family life, is consciously restrictive by omission, by lack of intervention 
as a result of any such action being outside of governmental remit. A further 
disavowal can come through an assumption that the market will provide therapeutic 
resources. The English experience is that it does to a degree; but that the numbers 
are small and the intensive provision costs are factors that deter investment. 
Governmental active intervention is necessary. 

The important point is that disavowal is just as active as a factor as avowal.  

Just as we have seen in this book that therapeutic space between a parent and a 
child has to be consciously created so the state has to be conscious of its 
involvement in the therapeutic alliance between parent and child. It is not a factor 
that can be disregarded. Just as in the personal relationship the parent is acting to 
support moves from unintegration to integration by preoccupation creating ego-
functioning, keeping the child ‘in mind’, so too the state has to ensure there is not the 
potential for children ‘falling out of mind’. Any such latter situation could allow 
regressive dynamics or poor practice, i.e. acting outside evidence or sound 
experience, to operate.  

 
6 Hicks L Gibbs I Byford S and Weatherley H Leadership and Resources in children’s homes University of York: 
Social Work Research and development Unit 2003, and, Whipp R Kirkpatrick I and Kitchener M Managing 
residential care: a managed service  Basingstoke Palgrave Macmillan 2005 
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Policy needs to be universal and individual. We can construct a helpful grouping of 
young people who become involved with the care system 

• children with relatively simple or straightforward needs who require either 
short-term or relatively ‘ordinary’ substitute care 

• children or families with deep rooted, complex or chronic needs with a long 
history of difficulty and disruption, including abuse or neglect requiring more 
than simply a substitute family  

• children with extensive, complex and enduring needs compounded by very 
difficult behaviour who require more specialised and intensive resources such 
as a therapeutic residential children’s home, an adolescent mental health 
setting, or a secure accommodation7. 

Seeking to be universal policy can focus most on the first grouping, so investing in 
early intervention and fostering. The next group is smaller and more challenging to 
accept as a reality hence the need for professional experience and personal insight 
by policy makers. This group present a challenge to universal services whose 
capabilities necessarily are not set up to meet these more intensive needs. That a 
child may need to move from the first group to the second or third group, perhaps 
rapidly, is the result of a failure to assess and place correctly. This can be a result of 
failure of policy to adequately include these groups in their thinking, fallen out of 
mind and resulting in a lack of holding of the facilitating environment, the necessary 
provision to meet their needs. These later groups present a challenge to the 
imagination of policy and to the public purse to create responses that do not lead to 
the child having the experience of being annihilated or destroyed by the violence of 
his drives and be able to assemble himself’.8  

In his writing Winnicott repeatedly shows that what is exceptional can be quite 
ordinary. Provision for the latter two groups are frequently the places that practice 
emerges to be benefit of the first group. In this way the latter groups are not 
exceptional but ordianry.  

A universalist policy approach is so if it includes the specifics of higher level needs. 

A universalist approach can be seen to be founded on an assumed Attachment or 
Resilience being present for all young people. As this book shows both are present 
as a potential, but not always in reality.  

As this book shows we have to be alive to there being a group of young people who 
can be seen to pre-attachment. Not to incorporate this insight into policy is not to be 
meeting the needs as they are but as one would like them to be. It is important to 
appreciate the differing insights of Bowlby and Winnicott included in this book. 
Ordinary devoted parenting, required for some young people, is not the same a 

 
7 Clough R bullock R and Ward A What works in residential child care  National Children’s Bureau London 2006 
8 Winnicott D W The deprived child and how he can be compensated from the loss of family life in Winnicott C, 
Shephard, R, and Davis M (eds) Deprivation and Delinquency   p 172 -188 London Tavistock 1984 
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therapeutic parenting required by others. Conflating the two could lead in policy 
terms to there being one training or qualification with an assumption that one is the 
extension of the other whereas this book shows the need for a distinct and specific 
professional development that addresses pre-attachment/unintegration.  

Similarly, this book considers unintegration/integration is the context of Resilience. A 
definition of resilience is to return to shape. However, as this book shows 
unintegrated young people are struggling to develop a sense of self that is not 
determined by the vicissitudes of their experiences. Making placements on assumed 
resilience could be a factor in a care system that makes placements sequentially and 
hierarchically until the most appropriate placement is found.  

It could be different if policy requires there was assessment that would enable the 
right placement first time. This requires that policy includes specific thinking about all 
groups of young people and ensures there is the mechanism by which they are 
identified and that the provision is available.  This would require we do not see the 
needs of the second and third groups as hierarchical or exceptional but 
commonplace, to be expected and along a continuum. ‘The first ego organisation 
comes from the experience of threats of annihilation which do not lead to annihilation 
and from which, repeatedly, there is recovery.’ 9 

Policy is required to recognise and act to ensure there is the necessary diversity of 
alternative, substitute and supplemental placement options. For the most effective 
and efficient use of all placement options a central policy and practice matter is that 
assessment should be deciding the most appropriate placement. For some young 
people a family is not the ‘right place at the right time’, some need specialist and 
intensive intervention, perhaps a children’s home, much earlier 

Planning requires placement demand and supply are built on a granular needs 
analysis, policy needs to ensure we have the provision needed where we need it. In 
these economic times establishing new provision requires a solid business case. On 
the basis of sound assessment of needs, establishing demand and trend, providers 
and the state can create the holding environment necessary through a shared 
parenting open, mutual, transparent, collaborative, co-production relationship.   

The ambition to be achieved for policy is for all children to ‘develop a belief that the 
world can contain what is wanted and needed, with the result that the baby has hope  
and that there is  a live relationship between inner reality and external reality’. 10 

 

Section seven 
 

9 Winnicott D W  Primary maternal preoccupation In Through paediatrics to psychoanalysis  p 300 – 305 
London Karnac 1984 
10 Winnicott D W  Further thoughts on babies as persons In The child, the family and the outside world; studies 
in developing relationships p 90 London Tavistock  
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Thinking further about the inspection and regulation  

“preserving the detachment that inspectorial functions require, and pursuing 
the objectives of the Secretary of State”. Sir William Utting 

Considering the two aspects of the quote is the purpose of this discussion document. 
It is important that the first is achieved, and that the second is given clarification  

1. Why inspect?  
2. Inspection and Regulation as a Management Control System 
3. The phenomenology of inspection – detectors, effectors, directors 
4. The state of readiness to the commitment to change is currently 

unknown  and has to be assured at the start and throughout 
5. Inspection – a two-way process 

Current situation 

There is a set of Quality Standards and a regulator experienced in inspection of 
those standards. There are outcomes from inspection, these show inspection is 
operating and that a set framework is being applied, and the outcomes, in the case 
of children’s homes have been sustained, and raised from NMS, then raising the bar 
through tweaks to the inspection framework, and now to QS, itself raised through the 
implementation of the SCCIF. 

The DfE proposals propose a new set of standards and new mechanism of 
inspection. It is understood that national minimum standards are being written by a 
task and finish group and that proposed is registration and inspection by local 
authorities. 

There is expressed concern by children’s organisations to a proposal for ‘light touch’ 
national minimum standards with registration and inspection by local authorities.  

The focus needs to be on the ‘right touch’ and this document explores various 
aspects. 

Thinking through some concepts – there may be more 

Regulation  

Noun - the act of regulating or the condition of being regulated  
 
Adjective - is in conformity with applicable rules and regulations. 
 
Compliance 
 
Noun – the act of complying 
 



29 
 

Regulatory compliance describes the goal that organizations aspire to achieve in 
their efforts to ensure that they are aware of and take steps to comply with relevant 
laws, policies, and  regulations. 
 

1. Why inspect? 

Compliance v Improvement 

Enforcement v Efficiency 

Punitive v Supportive 

Inspection can focus on compliance (enforcement) and/or improvement (efficiency) 
(Rhodes, 198111), which may be seen as ‘punitive’ or ‘supportive’ (Davis et al, 
2001b).  

Functions can include: monitoring policy implementation; enforcing accountability; 
providing evidence about resourcing; providing consultancy and advice; encouraging 
innovation; and reporting to Parliament 

We do not know what is seen as the necessary focus of the current policy, and so 
what should be the content of the standards, or the attention and authority to be 
given to the inspection.  

(See below 4. The state of readiness to the commitment to change is currently 
unknown and has to be assured at the start and throughout). 

2. Inspection and Regulation as a Management Control System 

Commonly accepted definitions 

• Management – the process of dealing with or controlling people or processes 
to achieve consistent or common goals 

• Control – the process of monitoring activities to ensure they are being 
implemented as planned and of correcting any significant deviations  

• System – a prescribed and usually repetitious way of carrying out any activity 
or set of activities; a coordinated and recurring series of steps to achieve a 
purpose 

Ofsted have these in place and they have been tested as to consistency. No new 
proposed system could be said to meet these criteria.  

Consistency within one organisation, with a defined set of standards and inspection 
framework, is a challenge. Distributed across 152 organisations any defined set of 
standards will be compromised, it inevitable that significant deviations will be 
introduced to desired prescribed and recurring actions. 

 
11 Rhodes, G. (1981) Inspectorates in British government: law enforcement and standards of efficiency.  
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The complications of a distributed inspection can be envisaged.  

Whilst strategy formulation would come from the DfE, the process of deciding the 
goals, strategies, and policies goals by each local authority will always be open 
fragmenting  
 
Management control would be distributed to 152 local authorities. The process by 
which Ofsted keep the process under management is within one organisation, they 
influence their inspectors to achieve consistency. Each local authority and the 
circumstances they face within their geographical boundary, personnel capacity, or 
financial budget would be influential on the operation. Within Ofsted these variables 
can be monitored and adjusted in a way it would not be possible to do if distributed. 
It would not be the implementation of a strategy bit of strategies.  
 
Task control is the process of ensuring that specified tasks are carried out effectively 
and efficiently. This would be lost if distributed.  
 
Task control is transaction oriented – involves the performance of individual tasks 
according to the rules laid out in the management control process. The goals of 152 
organisations are hard to direct towards consistency. One organisation has a better 
opportunity. 

  
 Ofsted LAs Comment 
Understanding the 
relative importance of 
the individual and 
sometimes competing 
goals that drive 
individual actions 
Aligning various 
individual goals with 
those of the 
organisation 

Manageable Unmanageable Divergence 
inevitable rather 
than convergence  

Developing specific 
objectives by which 
individual parts of the 
system can be judged 

Universal Distributed Comparison of 
one LA and 
another 
problematic 

Communication 
strategy and specific 
performance 
objectives throughout 
the organisation 

One  Many Introduces 
individual 
definition and 
determination 

Determining the key 
variables to be 
measured in 
assessing an 
individual’s 
contribution to the 
strategic goals 

As agreed by 
legislation  

As agreed by LAs National 
standards or 
local? 
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Evaluating actual 
performance  relative 
to the standard and 
making inferences as 
to the performance 

SCIIF allows  No system LA open to 
challenge 
(perhaps legal?) 

Conducting productive 
performance reviews 

Annual report Local reports Efficiency of 
Ofsted  

Designing the right 
reward structure 
 

Assured authority 
of inspection 
outcomes 

Challenged 
authority 

Local defintion 
and inspection 
open to challenge 

Influence individuals to 
change behaviour 
 

As HMI As LA To what extent – 
to meet national 
or local levels? 

 

3. The phenomenology of inspection 

1. A detector or sensor is a device that measure what is actually happening in 
the process being controlled. 

2. An assessor is a device that determines the significance of what is actually 
happening by comparing it with some standards or expectations of what 
should happen. 

3. An effector (feedback) is a device that alters behaviour if the assessor 
indicates the need to do so 

4. A communications network consist of devices that transmit information 
between the detector and the assessor and between the assessor and the 
effector. 
 

 
Detectors = Your eyes  
Assessor = Your brain  
Effector = Your foot  
Communication network = Your nerves system 
 
Your eyes (detectors) measure actual speed by observing the speedometer. Your 
brain (assessor) compares actual speed with desired speed (standard: the highest 
speed is 80 km/hour) to detect a deviation from standard. Your brain (assessor) 
directs your foot (effector) to ease up the accelerator  if  actual speed (90 km/hour) is 
faster than the standard speed (80 km/hour), press down the accelerator if the actual 
speed (70 km/hour) is slower than standard speed (80 km/hour). And, your nerves 
(communication network) form the communication system that transmits information 
from eyes (detectors) to brain (assessor) and brain (assessor) to foot (effector). 
 
 

The framework contains three elements that facilitate the effectiveness of an 
inspection system (a director, a detector and an effector), five potential problems that 
impede its effectiveness (resistance, ritual compliance, regulatory capture, and 
performance ambiguity and information gaps) and a pivotal mediating variable which 
is the expertise of inspectors. We combine these variables into a matrix that can be 
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used as a checklist for the evaluation of inspection and we identify hypotheses 
concerning the circumstances that lead to successful inspection outcomes. 

Boyne, G. A., P. Day and R. Walker (2002).  

The evaluation of public service inspection: a theoretical framework.  

Urban Studies 39 (7): 1197 - 1212 

  DIRECTOR   DETECTOR  EFFECTOR  
RESISTANCE - high acceptance and 

compliance with DfE 
minimum requirements 
and PAF objectives  

Improved over time as 
more consistent 
collection of data – 
using DH funding for 
systems 

Recommendations are 
accepted in general  

RITUALISTIC 
COMPLIANCE 

- councils focussed on 
national PAF, CAP and 
consistent public sector 
approach to 
performance 
management – 
significant penalties for 
not following the 
framework 

- policies, reports and 
performance data are 
usually linked through 
to service delivery 
- inconsistent linkages 
between management 
and front-line delivery  

- Recommendations 
are accepted in general  
– mixed 
implementation at front-
line 

CAPTURE OF 
INSPECTORS 

- Reviewers worked 
within national 
standards and 
methodology so difficult 
to be unduly swayed by 
local persuasion 
- Quality assurance 
arrangements include 
senior manager 
approval of judgements 
and reports based on 
national comparisons 

– evidence of challenge 
and confrontation 
- Quality assurance 
arrangements include 
senior manager 
approval of judgements 
and reports based on 
national comparisons 
makes capture difficult 

- Joint Review follow-
up was weak – left to 
SSI/auditor – not 
always engaged 
- in case of ‘failing’ 
councils, robust follow-
up in special measures 
- ‘coasting’ councils 
may be ignored 
- annual performance 
judgements sustain 
pressure 

PERFORMANCE 
AMBIGUITY 

- service objectives 
usually linked to 
national standards and 
annual plans and made 
explicit in reports and 
guidance 

- service objectives 
usually linked to 
national standards and 
annual plans 
- evidence usually 
available about delivery 
  

- reports include 
recommendations 
which are usually 
specific about action 
required 
- recommendations 
within reports are not 
prioritised or set within 
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wider organisational 
and financial context 

DATA 
PROBLEMS 

- the PAF data was 
consistently available 
as a baseline 
- AC family group data 
provided comparisons 
with similar councils 
- comparisons were 
getting stronger 
- problems collecting 
evidence about the 
quality of front-line 
practice 

- the PAF data is 
consistently available 
and comparisons were 
getting stronger 
- still problems 
collecting evidence and 
the quality of front-line 
practice 
  

- the PAF data is 
consistently available 
and comparisons were 
getting stronger 
- still problems 
collecting evidence and 
the quality of front-line 
practice 
  

 

Even if the director and detector elements of an inspection regime work perfectly, 
few benefits may be produced. They are necessary, but not sufficient, components 
of an effective inspection regime. A successful inspection system requires a way of 
changing the behaviour of service providers and securing improvements in 
performance. (Boyne at al, 2002,) 

4. The state of readiness to the commitment to change is currently 
unknown  and has to be assured at the start and throughout 

The current government consultation does not set out the standards or regulation to 
be applied.  

The interest in being a provider of such services is unknown. 

We know from recent LA tender exercises that a significantly large number of 
potential providers did not meet the minimum standards.  

This suggests the consultation and the standards that follow will require further 
deliberation and consultation.  

The government would then need to consider their actions in response to the level of 
commitment shown by potential providers. 

Crucially the proposed standards need to be considered by current children in care 
and care experienced people. 

Disposition  Response to change Actions 
Commitment Wanting change to Willing to create whatever structures, 
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happen systems and frameworks necessary for it 
to work 

Enrolment Want change to happen 
and will devote time and 
energy to making it 
happen within given 
frameworks 

Act within the spirit of the frameworks. 

Genuine compliance See virtue in what is 
proposed, do what is 
asked of them and think 
proactively about what is 
needed 

Act within the letter of the frameworks. 

Formal compliance Can describe the benefits 
of what is proposed and 
are not hostile to them. 

Do what they are asked but no more. Stick 
to the letter of the framework. 

Grudging 
compliance 

Do not accept that there 
are benefits to what is 
proposed and do not go 
along with it. 

Do enough of what is asked of them not to 
jeopardise their position. Voice opposition 
and hopes for failure. Interpret the letter of 
the framework. 

Non compliance Do not accept that there 
are benefits and have 
nothing to lose by 
opposing the proposition. 

Will not do what is asked of them. Work 
outside the framework. 

Apathy Neither in support of, nor 
in opposition to the 
proposal – just serving 
time. 

Do not care about the framework 

Sabotage Do not want change to 
happen and may take 
action to prevent change 
being successfully 
implemented 

Work against the framework 

 

 (Written by the ACT Academy for their Quality, Service Improvement and Redesign suite of programme nhsi.act@nhs.net) 

The Pareto principle and the 20–20–60 rule.  

20% of people support process improvement. 

20% do not.  

The people in these two groups are basically fixed and no amount of persuasion is 
likely to change their view.  

The remaining 60% are interested, but need to be convinced.  

Applying the 20–20–60 rule suggests focusing on the 60% by addressing their 
questions and concerns – these are the people who are most likely to get involved in 
service improvement in the future. 
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Applying this understanding here would require the government to be able to assure 
that the culture met Commitment, Enrolment and Genuine Compliance criteria and 
that regulatory activity acted to assure quality and consistency. A proven model is 
applied by Ofsted, other models are unproven in relation to social care of children 
and young people. 

It could be an inference from the recent LA activity that there is a need for 
improvement. 

The standards written and the regulatory activity applied then become important.  

Compliance Improvement are not the same activity. 

Compliance includes best practice and is easy to justify – what supposed to do. 
However, one method is not always able to include all and improvement can be slow 

It can be difficult to marry business and service requirements.   

Improvement by definition has to include best practice, adapts to changing needs, 
uses an appropriate amount of resources. However usually requires a maturity of 
provider, knowledge, experience 

The above suggests that whilst compliance is a necessity, improvement is a different 
task and does not necessarily come through compliance. Ofsted has stated it is not 
an improvement agency in that it does not provide advice for providers. To some 
extent it can be seen that the improvement function was taken up by DfE with regard 
to children’s homes in the publication of the Guide to the Children’s Homes Quality 
Standards, and the funding of the Children’s Homes Quality Standards 
Implementation Project. Both are certainly to be needed to be replicated with regard 
to the future of current unregulated and unregistered provision.  

5. Inspection – a two-way process12. 

The need to move from a focus on how effective and efficient is the provision of 
education and training in meeting the needs of learners and why to add, ‘ What steps 
need to be taken to improve the provision further? 

The value of inspection in terms of accountability and as an external view of the 
organisation is necessary to be acknowledged by all.  However, it has been 
observed in various studies that there are differences in response to inspection by 
different providers, and these were linked to their understanding of and familiarity 
with what was required by the inspecting body, and to the culture of the organisation.   

 
12 A rewriting for this purpose of The Common Inspection Framework:  One size fits all? 
http://www.leeds.ac.uk/educol/documents/141945.htm Ann Jackson Adult Learning Inspectorate, 
UK, John Wallis, University of Nottingham, UK. Paper presented at the 35th Annual 
SCUTREA Conference July 5-July 7 2005, University of Sussex, England, UK 
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If a focus of inspection is that inspection is meaningful and concerned with 
improvement it has to be used by the provider for purposes more than to comply and 
thus be ‘inspection-proof’.  

If this is the focus then it is more likely a prerequisite will be that inspection is seen 
as  two-way process, done with, rather than to, the organisation being inspected, 
with the intention being understood as  one of providing learning for the organisation 
and the experience of being care for by a young person.  This can be seen in the 
current methodology of Ofsted inspection reporting for children’s homes.  

What has to be planned is a move onwards from inspection as a ‘policing of 
standards to a more co-operative attempt to assist organisations into higher quality 
activities.’ (Boyne et al, 2002).  However, underpinning any such tool is an 
assumption of consensus – in this case about the nature of the provision, the 
concept of the young person , a perspective as to what constitutes improvement, and 
the purpose of inspection. Yet none of these assumptions is uncontested. 

The process of adjustment for a new set of standards has been experienced by 
children’s homes which have had first NMS then QS.  Initially, there was a struggle 
with understanding what the changes were and the consequent implications for what 
inspectors were expecting and looking for.  ‘Just let us know what it is that you want 
and we’ll do it.’  Providers were unsure what was expected of them, and wanted the 
security of having the requirements spelt out for them.  They would then be able to 
comply, whether or not they actually saw the relevance or believed in the efficacy of 
what they were undertaking. Compliance was equated primarily with survival.  The 
initial guidance is all important.  

Once clear as to what they understood to be expected, providers moved towards a 
stage of conformity, where they were meeting the requirements of what they still 
often perceived as externally imposed criteria, rather than as measures that were 
going to materially impact on the quality of the experience that young people are 
getting.  Pressures on organisations to meet the demands of funding bodies, to 
achieve good inspection grades for survival, all tend to freeze providers at the 
conformity stage, and the uniform criteria that are an inevitable and necessary part of 
inspection regimes can themselves encourage providers to ‘play safe’, leading to 
what Boyne refers to as ‘dull conformity’ and discouraging innovation and risk taking. 

It wasn’t until providers began to appreciate that improvements were being effected 
by the changes they were making that there was a real commitment to the process 
and to the value of inspection itself.   

This model of change, from compliance through conformity to commitment, was by 
no means either an inevitable or uniform progression.  From some providers there 
was commitment to aspects of the process, while in other respects they were still 
conforming.  For others, there were times when commitment failed for a while when 
some further hurdle appeared for them to negotiate.  This uncertainty and variance 
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was contained by Ofsted through firm control of inspection in a way that could not be 
achieved by 152 local authorities acting independently. 

The tensions between the search for centralised, detailed and programmed 
inspection and the need for inspectors to take account of diverse, changeable and 
ambiguous situations remain unresolved. (Boyne et al, 2002,) 

One of the factors that appeared to be crucial in that shift from conformity to 
commitment involved the culture of the organisation, and in particular in a recognition 
of the value of an external perspective, an openness to change, and a lack of 
cynicism in the approach to inspection.   

It is crucial to appreciate that the ‘culture’ as defined in What works in RCC is not yet 
present in the semi/supported sector.  

 

Section eight 

Legal 

Practice Guidance issued by Sir Andrew McFarlane  

President of the Family Division  

Placements in unregistered children’s homes in England or 
unregistered care home services in Wales 

12 November 2019 

https://www.judiciary.uk/wp-content/uploads/2019/11/PG-Placements-in-
unregistered-childrens-homes-in-Eng-or-unregistered-care-home-services-in-Wales-
NOV-2019.pdf 

• The setting out of the understanding of the needs of the young people is 
accurate 

• Where application is made to the High Court under its inherent jurisdiction to 
authorise the deprivation of liberty of a child, it is highly likely the place at 
which the child is to be accommodated will meet the definition of a children’s 
home ..  

• Registration of the placement is expected. If the home is not registered an 
application must be made. . 

• The Court will review the situation regarding the registration status of those 
carrying on and managing the children’s home or care home service in a 
further 12 weeks. 
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• In the meantime the local authority must assure itself that the premises, those 
working at the premises and the care being given are safe and suitable for the 
accommodated child.  

• At 12 weeks the court will take this into account when deciding whether the 
placement of the child in the unregistered children’s home or unregistered 
care home service continues to be in the child’s best interests.  

Learning 

• These requirements and timescales are unable to be met by Ofsted.  
• In relation to the young person they are left in unregistered and 

unregulated accommodation potentially for 12 weeks. 
• In relation resolving the issue, they are inoperable and leave the 

situation for young people unamended from the current one over 
which concerns have been expressed and the call for regulation 
made explicit as the only way of progressing the rights of children. 

Extracts from the document 

1. The number of applications made for a court in family proceedings to 
authorise a residential placement of a young person in circumstances where 
their liberty may be restricted has increased markedly in recent times. Often 
the court is invited to exercise its inherent jurisdiction to approve a particular 
placement at an ‘urgent’ hearing… The primary focus of this Guidance is to 
ensure that, where a court authorises placement in an unregistered unit, steps 
are immediately taken by those operating the unit to apply for registration (if 
the unit requires registration) so that the placement will become regulated 
within the statutory scheme as soon as possible. The Guidance requires the 
court to monitor the progress of the application for registration and, if 
registration is not achieved, to review its continued approval of the child’s 
placement in an unregistered unit 

3. Where application is made to the High Court under its inherent jurisdiction to 
authorise the deprivation of liberty of a child, it is highly likely the place at 
which the child is to be accommodated will meet the definition of a children’s 
home ..  

Best practice  

Confirmation of Registration Status  

14. When making an application to the court for an order under its inherent 
jurisdiction to authorise the deprivation of the liberty of a child, the applicant 
should make the court explicitly aware of the registration status of those providing 
or seeking to provide the care and accommodation for the child. 

Not registered: Is registration required?  
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16. If those providing, carrying on and managing the service are not registered, 
this must be made clear to the court. The Court should be made aware of the 
reasons why registration is not required or the reasons for the delay in seeking 
registration. Registration may not be required because the provision falls within 
the terms of “unregulated provision” such as supported living which falls outside 
Ofsted and CIW’s scope of registration, or that a statutory exemption applies 
(Note 2 2 It must be noted that the exemption from registration found in regulation 
3(2) of the Children’s Homes (England) Regulations 2015 is very unlikely to be 
applicable in situations where an order is being sought under the Court’s inherent 
jurisdiction.) In such cases the applicant must make the court aware of the steps 
it is taking (in the absence of the provision falling within Ofsted or CIW’s scope of 
registration) to ensure that the premises and support being provided are safe and 
suitable for the child accommodated . If care rather than support is being 
provided, then the provision is likely to require registration as a children’s home. 
(Note 4 For guidance on how ‘care’ is distinguished from ‘support’ in England 
refer to Ofsted’s Introduction to Children’s Homes: a children’s social care guide 
to registration July 2018, Annex A (page 12). For Wales, refer to CIW’s 
registration guidance, Regulation and Inspection of Social Care (Wales) Act 2016 
- Registration Guidance (Annex 1 page 32)).  

If registration is required: Next steps  

17. Due to the vulnerability of the children likely to be subject to an order 
authorising a deprivation of their liberty, when a child is to be provided with care 
and accommodation in an unregistered children’s home or unregistered care 
home service the court will need to be satisfied that steps are being taken to 
apply for the necessary registration. The court will wish to assure itself the 
provider of the service has confirmed they can meet the needs of the child. In 
addition, the court will need to be informed by the local authority of the steps the 
local authority is taking in the meantime to assure itself that the premises, those 
working at the premises and the care being given are safe and suitable for the 
accommodated child.  

18. Where an application for registration has been submitted to Ofsted or CIW, 
the court should be made aware of the exact status of that application. 

Court to monitor application for registration and review placement  

These requirements and timescales are unable to be met by Ofsted. As 
such they are inoperable and leave the situation for young people 
unamended from the current one over which concerns have been 
expressed and the call for regulation made explicit as the only way of 
progressing the rights of children. 

19. If an order is granted and no application for registration has been made, then 
the court order should provide that the application for registration should be 
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submitted to Ofsted or CIW within 7 working days from the date of the order. The 
provider must ensure that application to Ofsted or CIW for registration is 
complete. Providers should refer to the Ofsted or CIW guidance on applications 
for registration. The court will need to be advised by the local authority within 10 
working days of the order being made that the application for registration has 
been received by Ofsted or CIW, confirmed as complete, the necessary fee paid 
where applicable and is capable of determination by Ofsted or CIW.  

20. Once the court is satisfied that a complete application has been received by 
Ofsted or CIW, the court will review the situation regarding the registration status 
of those carrying on and managing the children’s home or care home service in a 
further 12 weeks. Such review (which may be on paper) will be in addition to any 
review the court requires to ascertain whether the deprivation of liberty should 
continue. If the court has not received confirmation from the local authority within 
10 working days of the initial order that a complete application for registration has 
been received by Ofsted or CIW, the court should list the matter for a further 
immediate hearing. 

21. If registration is refused or the applications for registration are withdrawn, the 
local authority should advise the court of this as a matter of urgency. The court 
will take this into account when deciding whether the placement of the child in the 
unregistered children’s home or unregistered care home service continues to be 
in the child’s best interests.  

 

Section nine 

Learning lessons and taking recommendation from a re-reading of 
People Like Us: The Report of the Review of Safeguards for 
Children Living Away from Home  

https://www.jrf.org.uk/report/progress-safeguards-children-living-away-home 

At the policy level… it is plain that some obstacles remain to acknowledging 
and responding to the reality of some children’s situations. 

In re-reading the progress report by Sir William Utting it is notable that even in this 
seminal document semi and supported accommodation is omitted.  

It appears that over many years, decades, this sector has not benefited from in-
depth research and has evaded scrutiny of policy makers and consequentially 
regulators. There is a note by Sir William Utting that attention was necessary but that 
it could drive providers out of business (sic). 
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There are some important lessons to be drawn and brought to the attention of 
those charged with the new regulatory framework for the current unregistered 
and unregulated semi and supported accommodation. 

1. Safety is a function of overall competance 

The central thesis of ‘People like us’ was that safety was, in general, a function of 
overall competence: organisations that achieved their basic objectives for children 
were also likely to be the safest. The report exemplifies the condition of human 
services where centrally driven policies depend for their success on the motivation, 
skills and attitudes of thousands of front-line staff. Additional precautions were 
needed to guard against the neglect and exploitation of vulnerable groups. 

Learning from history 

The learning from the introduction of NMS for children’s homes was that it identified 
the quality of care that existed and constructed the foundation for the interim steps of 
‘raising the bar’ and the next legislative step of Quality Standards. 

Recommendation 

With this learning appreciated and with a view to the decisions necessary  it is clear 
that there should be a move to include semi and supported accommodation into the 
Quality Standards. 

2. There is a direct link to the need for systemic changes 

The Government responded with an encouraging and positive set of proposals for 
tackling the problems identified in the People Like Us 20 Principal Recommendations 

 

Learning from history 

In a strongly worded Foreword the then Secretary of State, Frank Dobson, accepted 
that ‘the whole system had failed’ and ‘there can be no more excuses’ for failing to 
protect children.  There is a direct link to the systemic changes planned for Every 
Child Matters, whose long term implementation was interrupted but included 
workforce 

Sir William Utting observes: ‘Problems may arise in the policy itself, in resourcing it, 
in service management, or in the values and competence of the staff delivering 
services. Continuing failures of implementation point to weaknesses in managerial 
structures, and renewed efforts are needed through professional education and in-
house training to improve the ability of individual staff to recognise and meet 
children’s needs. At the policy level, too, it is plain that some obstacles remain to 
acknowledging and responding to the reality of some children’s situations’. 
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Importantly, the Government responded to the spirit of the whole Report – not just 
specific individual recommendations. For example, the creation of the Quality 
Protects programme in England used a holistic approach to the needs of children, 
and the pursuit of the concept of ‘corporate parenting’ 

It is notable that Sir William observes on page 9 regarding children’s homes policy  

Policy on children’s homes has been neglected and there has been no attempt to 
develop a national strategy for residential care which covers the number of places 
needed and for whom, and ensures that sufficient places are available. 

Recommendation 

The recommendation has been neglected for decades as Sir William observes 
below. Nothing has been initiated by any Government that can be called upon to 
alleviate the criticism and challenge made. 

page 30 

A coherent and comprehensive strategy is needed. Within this, residential care and 
the foster care service should be seen as important and mainstream ingredients in 
service provision – not expensive and undesirable adjuncts to it, as is the case with 
children’s homes – or as a voluntary and cheap option, as is the case with foster 
care 

Others have commented on the shortage of places in children’s homes as follows.  

• In 1998 in their Second Report: Children Looked After by Local Authorities (66) the 
House of Commons Select Committee on Health said ‘There is a clear need for an 
increase in the number of children’s homes countrywide, to enable local authorities 
to make appropriate placements, to reduce the problems arising within homes from 
an inappropriate “mix” of children, and to relieve pressure on the fostering service’.  

• Learning the Lessons: The Government’s Response to Lost in Care (33), the 
Waterhouse Inquiry (18), said ‘We recognise that the number of residential 
placements has reached such a low level that there is insufficient choice to meet all 
children’s needs’.  

• The NSPCC Review of Legislation Relating to Children in Family Proceedings 
Consultation Draft (21) said ‘Local authorities have cut back on the provision of 
residential care and there is a group of needy and demanding children, who cannot 
cope with family life, for whom there is little provision’. There has been no progress 
on strategic arrangements. Regional groupings were not established, although most 
regions have ‘contracting consortia’ 

3. Transition to independence/leaving care  
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Chapter 8 was concerned about young people being compelled to live independently 
before they were ready.  

Sir William observes, ‘No responsible parent … turns a child away at 16 – or even 18 
– unsupported financially, without hope of succour in distress’ 

Learning from history 

There have been government legislative responses that strengthen the powers and 
duties of local authorities to provide support and assistance, including a duty to 
assess and meet the needs of care leavers up to age 18. 

In the light of the current context these now seem to have become ineffective, not 
universally but significantly. 

Recommendation 

That semi and supported accommodation are brought within already established and 
effective regulation and inspection 

4. Semi and supported accommodation have been unobserved over the 
decades.  

Learning from history  

Even in the review by Sir William, Chapter 5 Places in which children live away from 
home p 68, they are not mentioned in the list of concerns.  

Safeguarding Children (4) is an extremely helpful and illuminating document, and the 
timing of its production was very useful for this study. It is unfortunate that it did not 
cover children living away from home but welcome that the next joint Chief 
Inspectors’ Children’s Safeguards Report in 2005 will do so, including disabled 
children in residential special schools, in hospital settings for more than 30 days and 
in out of authority placements, those involved in the criminal justice system and in 
unregulated settings.  

It is important that the triennial safeguarding children reports continue after the 
establishment of the joint inspection framework in 2005 and cover those groups of 
children who are particularly vulnerable but still being marginalised and neglected. 
page 135 

However the Joint Inspectors report did not included semi and supported 
accommodation https://dera.ioe.ac.uk/5425/1/safeguards_fullprint.pdf 

• insufficient priority is given to the safeguarding needs of some groups of children, 
including: children with disabilities; those  placed for adoption; young people aged 
16-18 with a mental health condition or a chronic illness; children with a mental 
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health condition admitted to secure settings; and vulnerable boys and girls of 15+ 
placed inappropriately in young offender institutions 

There is an oblique mention but today this would need to be scrutinised using the 
Annex A of Ofsted Introduction to children’s homes that distinguishes care and 
support. Today one of the most commonly mistaken understanding in local 
authorities it is that it is length of residence that determines the need for registration 
and regulation. It is the intensity of care that is the threshold.  

5.5 In addition, children live away from home in many unregulated settings. There 
are some residential education and training arrangements which are not subject to 
any form of statutory regulation since they do not accommodate and care for children 
away from home for more than the 27 day threshold that usually triggers a 
requirement to register and be regulated. There are also many specialist 
educational, sporting and recreational provisions that look after children by day away 
from home, which are not currently subject to regulation (unless attended by children 
under eight), where safeguarding issues are also critical. These include language 
tuition for foreign nationals and sports, drama and music provision. page 45 

Recommendation 

Clarity will be strong when these settings are included in the already established and 
effective arrangements for registration and regulation by Ofsted. 

Whilst the government commissioned some preliminary research it cannot be said to 
have been in-depth, thorough or exhaustive. It is plain that there is a need for 
research into this area of provision to find reality of need, experience, and solid 
evidence upon which to found a policy response. 

 

Section ten 

Parliamentary  (1) 

Learning from history re registration and regulation of children’s 
residential care. 

There may be few involved with the issue who were involved with social work and 
residential child care prior to 1989 and the Children Act13.  

The matter has been raised repeatedly in Parliament.  

 
13 The matter has been given attention much longer Children's Homes (Inspection) 
25 May 1950 Volume 475 https://hansard.parliament.uk/Commons/1950-05-25/debates/5d582416-
4cf5-4df5-9f96-98c58b8096e4/ChildrenSHomes(Inspection) 
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The history of the matter is instructive as it reveals that the same issues. 

The following are extracts from debates that illustrate the concerns. 

Lessons that can be drawn 

• There have been many reviews, reports stretching back to 1950 
• Consideration of the issue has been protracted and unresolved inside and 

outside of Parliament 
• Progress has been incremental as omissions have been identified  
• These omissions arise as informality or lesser scrutiny than registration and 

regulation has been promoted  
• Local registration and inspection has proven not to be a solution 
• ‘The arrangements were not sufficient, and ‘children placed in such homes do 

not enjoy the additional protection that registration and regular inspection 
provide’. 

• Legislation regarding regulation is resisted 
• Yet successive Governments have taken the stance ven issuing circulars with 

notes of guidance on appropriate standards. That guidance reminded local 
authorities that inquiries into standards should treat the placement as if it were 
in a larger home. It stated that the Department of Health did not intend the 
standard of care to be lower than in a larger home.  

• In that case, why not regulate for registration, and in so doing provide for 
regular independent inspection to ensure that those… standards are adhered 
to?’ (Hansard op cit) 

In the discussion of the Registration of children’s homes Bill Third reading  Hansard 
(HC Deb 02 April 1982 vol 21 cc614- https://api.parliament.uk/historic-
hansard/commons/1982/apr/02/registration-of-childrens-homes)  the immediate 
history was made known. ‘It is more than a decade since a working party was set up 
to consider the registration of all residential homes. Successive Governments, 
including this Government … have been waiting for an opportunity to legislate. In 
1972 there were some very disturbing accounts about conditions in a number of 
private children's homes, which worried us all. In 1974 the working party reported in 
favour of a registration scheme for children's homes’. 

‘The necessary consultations with the local authority associations and with the 
professional bodies concerned were then put in hand. By 1978 agreement on the 
broad details of a system of registration and of control had been reached. The 
problem both then and subsequently has been to find space for this desirable 
measure within the tight legislative timetable’. 
The accommodation of children in care was governed by the Child Care Act 1980. 
Under Section 74 of the 1980 Act enabled the authorisation of the inspection of all 
premises where children in care are accommodated, and of the children themselves. 

However, there was not the power where conditions were unsatisfactory to require 
changes of any sort, to require the removal of children or prevent further admissions. 
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The remedy was proposed by the giving of powers of monitoring and inspection of 
the standards of the home as a whole not to Government but to local authorities.  

The ‘responsibility to act in the place of the child's parents, and preserve his or her 
individuality and meet each child's individual needs is an essential role. But in future 
the Bill will provide an additional safeguard, by ensuring that the home meets 
standards to be drawn up covering the facilities it provides, levels of staffing and the 
quality and conduct of care, and at all times promotes the children's welfare’. 

The Bill was unsuccessful, though having been agreed on the nod twice. The debate 
in the HoC concluded as follows (The Under-Secretary of State for Health and Social 
Security (Mr. Geoffrey Finsberg) ‘the registration of a home will, I hope, rarely need 
to be used. By informal, as well as formal contact and discussion with the staff of a 
home, standards can be influenced and the quality of care can be improved and 
maintained. [Hon Members: "Shabby."]  

The 1989 Children Act required the registration and inspection of children’s homes. 

However in 1994 Ann Coffey introduced the Registration of small homes Bill 
(Hansard HC Deb 02 February 1994 vol 236 cc895-6895 )‘to provide for the 
registration of a children's home where accommodation is provided for one or more 
children, and for connected purposes’. The point was made that ‘the arrangements 
were not sufficient, and that ‘children placed in such homes do not enjoy the 
additional protection that registration and regular inspection provide.’ 

In the debate it was explained that The Children Act 1989 brought requirements for 
private children's homes that accommodate four or more children to register with 
local authorities and be regularly inspected by the local authority.  There were local 
authority registration and inspection units established.  

Homes with 3 or fewer children did not need to be registered.  

The concerns continued as to the ‘monitoring their standards of care or quality, 
because there is no requirement to register’ and ‘no means of enforcing a consistent 
minimum standard of care.’ 

An SSI study into NW homes observed  high levels of need, insufficient training, high 
turnover, concerns regarding recruitment. 

‘There was evidence that proprietors were operating with fewer than four children to 
evade the stringencies of registration, particularly in relation to fire safety’. (Hansard 
op cit) 

‘The agencies concerned had clearly moved into providing services in unregistered 
homes because it had been simpler to set them up than to go through the process of 
registration’. Hansard op cit). 

‘Nor can local authorities escape their responsibilities in this matter. The SSI report 
said that difficult-to-place children, in crisis at the time of the placement, were placed 
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in unregistered homes—an "any port in a storm" approach —at a cost of £500 to 
£1,500 per week’. (Hansard op cit). 

An SSI study concluded that there was a need to ensure that the Arrangements for 
the Placement of Children (General) Regulations 1991 and the Review of Children's 
Cases Regulations 1991 were applied as required. 

A Department of Health Circular was issued to local authorities with notes of 
guidance on appropriate standards. That guidance reminded local authorities that 
inquiries into standards should treat the placement as if it were in a larger home. It 
stated that the Department of Health did not intend the standard of care to be lower 
than in a larger home.  

The conclusion was drawn, ‘In that case, why not regulate for registration, and in so 
doing provide for regular independent inspection to ensure that those minimal 
standards are adhered to?’ (Hansard op cit) 

It was not until the Care Standards Act 200 that small private children’s homes which 
accommodate fewer than four children were required to register and be inspected. 

 

Section eleven 

Parliamentary (2) 

Registration and inspection of currently unregistered and 
unregulated settings – previous Parliamentary reports and debates 
evaluating national or local authority based. 

The Care Standards Bill HL Bill 105 of 1999-2000 

House of Commons RESEARCH PAPER 00/52 16 MAY 2000 

 
 

This is document is vital reading 
 

There are few involved with the policy and practice of social care with the 
length of service to enable a strong holding of the institutional memory that 

could provide all important insights and inputs for current decisions.  
 

NCERCC are grateful to the many who have collaborated to recover this 
important document. 

 
The recollection of this knowledge is important. 

 
This document is a distillation of the longer document 

 that can be found at this link shorturl.at/pQRV3 
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No wording has been altered though some has been added as necessary to 

provide the linking to extracts. 
This is a digest rather than a summary.  

 
 

The research paper contains the outcomes of previous deliberations on the issue of 
registration and inspection. These deliberations took place in the House of 
Commons and House of Lords leading up to the passing of the Care Standards Act. 
 
It can be seen that the government current proposals regarding the registration and 
inspection of currently unregistered and unregulated settings would act to reinstate 
that situation that preceded the Care Standards Act. At the time it was said the Care 
Standards Bill were "the transformation of the provider state into the regulatory 
state". The current proposals will reverse the current situation, a regulatory state 
would be transformed into a provider state’.  
 
 
The important learning from these reported discussions 
 

• In the debates there was consensus  to the view that regulation and 
inspection had a key role to play in safeguarding standards of service but at 
the same time must be carried out cost-effectively and must minimise burdens 
and bureaucratic controls on service providers. 

• There were concerns (as there are in 2020, today the concerns are as to 
‘flexibility’) about imposing new requirements on individuals and businesses 
that had the potential to put them out of business. (In the intervening years we 
can see that these concerns were unfounded and if there was an influence it 
was overcome whilst retaining coherence of national standards and 
regulation) 

• The Burgner report was commissioned concluding that with registration and 
inspection then resting with local authorities there was limited coverage of 
regulation; inconsistency in its application ; lack of even-handedness between 
public sector and other providers; weakness in enforcement; and lack of 
clarity and apparent arbitrariness in determining costs and fees levels 

• On the institutional arrangements for conducting the regulation and inspection 
system the Burgner Report was inconclusive, noting no consensus an 
differing views strongly held. It concluded that the choice was essentially a 
political one. It rejected self-regulation by provider groups and argued that 
other alternatives to statutory regulation, such as local authority contract 
monitoring or providers' quality assurance schemes, were not an adequate 
substitute. Statutory regulation was essential for the foreseeable future as a 
means of ensuring adequate care standards for vulnerable children and adults 

• The Conservative Government's central proposal was that the regulation 
function should be removed from local authority social services departments 

• The Utting Report on safeguards for children living away from home saw that 
local authority inspection units were massively overloaded. Smaller units in 
the smaller authorities had difficulty in covering the full range of work. The 
report described its most serious criticism in this area the fact that 60% of 
units did not meet the frequency of inspection required and the fact that one of 
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the areas of difficulty was the inspection of children’s homes was one of the 
problem areas. The report was also concerned with achieving consistency 
between local authority units. 

• The Government’s Response to the Children’s Safeguards Review, 
Department of Health and other Departments, 1998 included one chapter of 
the White Paper dealt specifically with regulation and inspection. It said that 
existing arrangements for regulating care services had developed in a 
piecemeal fashion. Responsibilities for regulating the various services for 
adults and children were divided between 150 local authorities. 

• This situation led to a number of problems, which the report summarised as:  
Ø Lack of independence: local and health authorities have to combine 

responsibilities for purchasing, providing and regulating care services. As 
well as the conflict of interest that this causes, this means that people in 
local authority care homes do not benefit from independent regulation  

Ø Lack of coherence: responsibilities are split between different authorities 
and different professional disciplines (social services professionals on the 
one hand, and mostly professional nurses on the other). This means that 
there is not effective scrutiny of nursing care in residential homes and 
social care in nursing homes, for example.  

Ø Lack of consistency: there are 150 local authorities and 100 health 
authorities in England. Standards vary form one area to another, creating 
uncertainty for both providers and service users. For instance, different 
approaches are taken to room sizes, numbers and training of staff, and 
the maximum number of places allowed in a home. The Social Services 
Inspectorate has done valuable work in assessing local authorities’ 
regulatory work, but a clear national approach has been lacking14 

• The White Paper said that the Government planned to create Commissions 
for Care Standards. There would be a greater degree of consistency in 
regulation standards as well as enforcement practice and be responsible for 
ensuring that all long-term social care in this country is provided at a 
consistently high standard. It would be an independent, national watchdog, 
which will be responsible for ensuring high standards of care wherever it is 
provided and whoever provides it. 

• The Better Regulation Task Force had previously noted that (if)  ‘it is left to 
each social services department to interpret this guidance and establish their 
own local requirements…. The application of the different regimes described 
above leads to inconsistency … and discrepancies … Some of these 
differences arise from the different statutes, others from the different guidance 
provided under each and the interpretation placed on them by the local 
authorities. 
 

 

Extracts from the HoC research paper 

Proposals for reform developed over several years, particularly since 1995, 
contributed to the Care Standards Bill was introduced in the House of Lords in 
December 1999,  

 
14 Modernising Social Services, as above, chapter 4 
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There have been several reports  

The Department of Health Press Notice issued 13 June 1996) said that there had 
been five general reports into residential care for children since 1987:  

• Residential Care - A Positive Choice, Report of the Independent Review of 
Residential Care, chaired by Lady Wagner, 1987;  

• Children in the Public Care, a review of residential child care, Department of 
Health Social Services Inspectorate, 1992;  

• Accommodating Children, a review of children’s homes in Wales, Welsh 
Office Social Services Inspectorate, 1992;  

• The Quality of Care, a report of the Residential Staffs Inquiry, chaired by Lady 
Howe, published by the Local Government Management Board, 1992;  

• Choosing with Care, the report of the Committee of Inquiry into the Selection, 
Development and Management of Staff in Children’s Homes, chaired by 
Norman Warner, 1992.  

The Press Release also said that since 1985 there had been three national inquiries 
into serious misconduct and abuse in children’s homes:  

• The Leeways Report: the report an inquiry set up by the London Borough of 
Lewisham chaired by Elizabeth Lawson QC, 1985;  

• The Pindown Experience and the Protection of Children, report of the 
Staffordshire child care inquiry by Allan Levy QC and Barbara Kahan, 1990;  

• Ty Mawr Community Home Inquiry, report of the Inquiry by Gareth Williams 
QC and John McCreadie, 1992.  

The Press Notice also mentioned that there had been several inquiries into child 
abuse in Islington and specifically mentioned: Ian White and Kate Hart, Report of the 
Inquiry into the Management of Child Care in the London Borough of Islington, May 
1995 

The previous Government’s review of the regulation and inspection of social services 
was based on the view that regulation and inspection had a key role to play in 
safeguarding standards of service but at the same time must be carried out cost-
effectively and must minimise burdens and bureaucratic controls on service 
providers.15 

The Burgner report16 described the variety of arrangements that existed for 
regulating and inspecting different social services and made a number of criticisms 
of these arrangements:  

 
15 Moving Forward: a consultation document on the regulation and inspection of social services, Department 
of Health, 1995 
16 Tom Burgner, The Regulation and Inspection of Social Services, Department of Health and Welsh 
Office, 1996 
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• limited coverage of regulation  
• inconsistency in its application  
• lack of even-handedness between public sector and other providers  
• weakness in enforcement; and lack of clarity and apparent arbitrariness in 

determining costs and fees levels  

The Burgner Report concluded that statutory regulation was essential for the 
foreseeable future as a means of ensuring adequate care standards for vulnerable 
children and adults.  

Many of the Burgner Report's recommendations are reflected in the Care Standards 
Bill. In particular, the report proposed that there should be a single system for 
regulation and inspection of social services, provided that the system had the 
flexibility to deal with many different client groups. It also proposed that that there 
should be a greater national input into standard setting and that coverage of 
regulation should be extended to include many of the areas, such as small 
residential home for children. Its concern for evenhandedness between public sector 
and other providers is also reflected in the Bill. 

On the institutional arrangements for conducting the regulation and inspection 
system the Burgner Report was inconclusive. It said that this was an area where 
there was no consensus and, indeed, where differing views were strongly held. It 
concluded that the choice was essentially a political one. It rejected self-regulation by 
provider groups and argued that other alternatives to statutory regulation, such as 
local authority contract monitoring or providers' quality assurance schemes, were not 
an adequate substitute. 

Responding to the Burgner report the government17 accepted many of its key 
recommendations, at least in principle, including the extension of regulation to 
privately run homes with less than four children, and that a White Paper on these 
and other social services issues would be published the following January.  

A press notice issued on the same day summarised some of the Conservative 
Government’s other proposals:  

• local authority responsibility for inspecting care homes should be moved, after 
the necessary preparation, from social services to either the Chief Executive’s 
Department or the trading standards department  

• local authority homes should be subject to the same rules as homes run by 
the voluntary and private sectors  

• new national benchmarks, forming a basis for standards for homes operated 
by councils and others  

 
 
17 Speech given by Stephen Dorrell, Secretary of State for Health to Social Services Conference, Edinburgh, 18 
October 1996 
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• a careful study of extending regulation to domiciliary care18 

The Conservative Government's central proposal was that the regulation function 
should be removed from local authority social services departments. All their 
regulatory responsibilities, including those for children’s services, and the regulatory 
responsibility for nursing homes exercised by health authorities would be brought 
together into new local statutory bodies, with small but suitably representative 
membership drawn from the participating authorities. Of the models examined by 
Burgner, this was the one the Government preferred. 

A White Paper published in 1998 (see below) on social services included among its 
broader proposals an outline of the Government’s proposals for regulation and 
inspection. This White Paper quote several influences on Government thinking, 
including the Burgner Report (see above) and the work of the Better Regulation 
thinking, including the Burgner Report (see above) and the work of the Better 
Regulation Task Force.19 

The Better Regulation Task Force produced reports on general issues relating to 
regulation, such as its first report on the principles of good regulation and reports on 
enforcement and on fit person criteria. 

Five principles of good regulation were established in the report on principles.  

These have been repeated in ensuing reports and the Government’s White Paper on 
social services said that the Government had adopted them:  

• Transparency, meaning that: policy objectives, including the need for 
regulation, are clearly defined and effectively; communicated to all those 
concerned; regulations are simple and clear, and come with guidance in plain 
English; those being regulated understand their obligations and know what to 
expect from the enforcing authorities.  

• Accountability, meaning that: regulators are accountable to government, 
citizens and Parliament; proposals are published and all those affected 
consulted before decisions are taken; there is a well publicised, accessible, 
fair and efficient appeals procedure.  

• Targeting, meaning that: the approach taken is aimed at the problem and not 
scatter-gun or universal; a goals-based approach is used where possible to 
allow for future flexibility; those being regulated must be left some freedom to 
decide how to achieve these goals; regulations are reviewed from time to time 
to test whether they are still necessary and effective; if not, they should be 
modified or eliminated. 

 
18 New law to protect children in small homes, Department of Health Press Notice 96/3227, 18 October 1996 
19 Better Regulation Task Force Second Annual Report 1998/99, Better Regulation Task Force, 1999 
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• Consistency, meaning that: new regulations are consistent with existing 
regulations; regulations are compatible with EU and international trade and 
competition policy; there is even enforcement by the relevant authorities.  

• Proportionality, meaning that: alternatives to regulation are fully considered; 
the impact on all those affected by the regulation is identified, establishing the 
right; balance between risk and cost; no needless demands on those being 
regulated – think small first; any enforcement action (i.e. inspection, sanctions 
etc.) is in proportion to the seriousness of the offence. 

Another influence, relating specifically to children in care, was the Utting Report on 
safeguards for children living away from home20, published a few months after the 
Government came to power. It was concerned with a broad spectrum of measures 
that might ensure that the interests of such children would be safeguarded. 
Registration and inspection therefore played only a part in its recommendations. 
These included the need for more resources, a dedicated group within government 
to implement a comprehensive strategy for residential child care, legislation to define 
the duties of parents, and greater attention to the health and educational needs of 
children in care. Much of the report was concerned that existing safeguards provided 
by the Children Act 1989 were not being implemented. It concluded that the quantity 
of regulations and guidance relating to the Act detracted from its effectiveness. It 
therefore proposed that in the medium-term, government should review and re-issue 
the regulations, circulars and guidance associated with the Children Act 1989. Local 
authority inspection units were massively overloaded. Smaller units in the smaller 
authorities had difficulty in covering the full range of work. The report described its 
most serious criticism in this area the fact that 60% of units did not meet the 
frequency of inspection required and the fact that one of the areas of difficulty was 
the inspection of children’s homes was one of the problem areas. The report was 
also concerned with achieving consistency between local authority units. 

In November 1998 the Government published a document containing its response to 
the Utting Report. This included a chapter on regulatory issues and outlined the 
government’s intentions. The Government endorsed many of the Utting Report’s 
recommendations. It said that all regulation of children’s homes, independent 
fostering agencies, relevant aspects of local authority fostering services and the 
welfare aspects of boarding schools would be undertaken by new, independent 
regulatory arrangements to be covered in more detail in a forthcoming Social 
Services White Paper. 21 

One chapter of the White Paper dealt specifically with regulation and inspection. It 
said that existing arrangements for regulating care services had developed in a 
piecemeal fashion. Responsibilities for regulating the various services for adults and 

 
20 Sir William Utting, People Like Us: The Report Of The Review Of The Safeguards For Children Living Away 
From Home, the Department of Health, the Welsh Office, 1997 
21 The Government’s Response to the Children’s Safeguards Review, Department of Health and other 
Departments, Cm 4105, November 1998 
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children were divided between 150 local authorities, 100 health authorities and the 
Department of Health centrally. Other services, notably councils’ own care homes, 
small children’s homes and domiciliary care (care given in people’s own homes) 
were not subject to any regulation.  

This situation led to a number of problems, which the report summarised as:  

• Lack of independence: local and health authorities have to combine 
responsibilities for purchasing, providing and regulating care services. As well 
as the conflict of interest that this causes, this means that people in local 
authority care homes do not benefit from independent regulation  

• Lack of coherence: responsibilities are split between different authorities and 
different professional disciplines (social services professionals on the one 
hand, and mostly professional nurses on the other). This means that there is 
not effective scrutiny of nursing care in residential homes and social care in 
nursing homes, for example.  

• Lack of consistency: there are 150 local authorities and 100 health authorities 
in England. Standards vary form one area to another, creating uncertainty for 
both providers and service users. For instance, different approaches are 
taken to room sizes, numbers and training of staff, and the maximum number 
of places allowed in a home. The Social Services Inspectorate has done 
valuable work in assessing local authorities’ regulatory work, but a clear 
national approach has been lacking22 

The White Paper said that the Government planned to create Commissions for Care 
Standards . There would be a greater degree of consistency in regulation standards 
as well as enforcement practice. 

Standards would be set at three levels. Some would be firmly in legislation, and 
these would be non-negotiable (an example in the current system being that the 
person in charge of a nursing home must be a registered nurse or medical 
practitioner). Some standards would be spelled out at national level (for example, 
required procedures for the proper selection and vetting of staff). Some standards 
would allow for interpretation by the Commissions, who would be able to define their 
own requirements within the limits of the national standards (for example, timescales 
within which specific below-standard accommodation must be upgraded). 

The National Care Standards Commission will be responsible for ensuring that all 
long-term social care in this country is provided at a consistently high standard. For 
the first time, there will be a single, independent, national watchdog, which will be 
responsible for ensuring high standards of care wherever it is provided and whoever 
provides it.23 

 
22 Modernising Social Services, as above, chapter 4 
23 Alun Milburn, Secretary of State, for Health, in December 1999, announcement the day that the Care 
Standards Bill was published. 
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Lord Hunt, Minister at the Department of Health, explained why the Government 
chose to leave much of the detail to Regulations and statements of standards. This 
was because standards changed.24 

Lord Hunt explained why the Government had changed its mind:  

On reflection we believe that a single commission will ensure greater consistency 
across the country. After all, that has been one of the great motivators in making the 
changes. One commission instead of eight will avoid duplication, minimise the 
potential for arbitrary and confusing operational differences and provide the 
Government with one overview of the provision and quality of care services in 
England… A second aspect of the decision to move from eight to one relates 
specifically to the regulation of independent health care – would be difficult for them 
to have the necessary expertise and did not believe that regulation of the healthcare 
sector within those eight would be sensible25. 

The Better Regulation Task Force described the present system and its problems in 
the following terms  

Ultimately, however, it is left to each social services department to interpret this 
guidance and establish their own local requirements…. The application of the 
different regimes described above leads to inconsistency between the statutory, 
private and independent provision of similar types of services; and between 
geographical areas. There are discrepancies between the conditions that apply to 
services for children of the same age depending on whether they are registered 
under the Children Act or within the Education Acts. These discrepancies include: 
premises and space standards; adult: child ratios; inspection frequency and 
approach; and ‘fit person’ criteria. Some of these differences arise from the different 
statutes, others from the different guidance provided under each and the 
interpretation placed on them by the local authorities. 

National minimum standards Issues relating to the national minimum standards were 
raised a number of times during the Bill’s passage through the House of Lords. Many 
of these concerned Fit for the Future, the standards for care homes that have so far 
only been issued in draft form. These have been controversial but are not actually 
part of the Bill although the powers for the appropriate Minister to issue them and the 
requirement for the Commission to take them into account are. In committee and on 
report consultation and parliamentary scrutiny of the standards were at issue. For 
example, Lord Howe, said that he was concerned about imposing new requirements 
on individuals and businesses that had the potential to put them out of business.26 

 

 
24 HL Deb 13 December 1999 c 74 
25 HL Deb 13 December 2000 c74 - 5 
26 HL Deb 28 March 2000 c712 
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Section twelve 

Thinking by experts regarding the consultation collated  

(NCERCC is in contact with many participants who have held leadership roles for 
children’s social care. This section is a summary of recent discussions regarding the 
matter of unregistered and unregulated accommodation, and the consultation) 

Given the virus crisis there is an overwhelming case to delay the consultation 
deadline. The reasons for pressing ahead take no account of the situation of children 
in care, care leavers, care givers or the general public. Postponement of the 
consultation is the ethical decision. 

It has to be to the forefront of Ministers minds that there is an overdue and much 
anticipated report of the Independent Inquiry into Child Sexual Abuse. At this stage 
of its deliberations, it would be hard to see the IICSA endorsing the current DfE  
proposals as being good practice in promoting and safeguarding the welfare of 
children. 

The situation that has brought about this critical situation regarding unregulated and 
unregistered is because the current regulatory requirements for placements in other 
accommodation are not being followed. The regularising of the current procedures 
(national minimum standards and registration/inspection by LAs) will not resolve the 
problem, which is systemic.  

When in existence the Office of the Children’s Rights Director (responsibilities but 
not duties moved from Ofsted to the Children’s Commissioner) made strong 
representations to the various regulating bodies (NCSC, CSCI and Ofsted) and DfE 
about the dangers inherent in permitting unregistered and unregulated settings, and 
the obvious risks that such arrangements posed to extremely vulnerable children and 
young people 

The new standards must be quality standards, rather than minimum. Quality 
Standards and Ofsted registration, inspection and regulation apply a tested criteria 
and methodology. This will allow full insight into all residential settings. A schedule 
for the semi and supported settings can be written from the Quality Standards, this is 
possible as it has been done for secure children’s homes and short breaks. With 
additional funding for Ofsted being found there are no grounds not to proceed in this 
way.  

It is essential to add a "children's voice/ wishes and feelings" standard. 

Any proposal to appoint IROs to undertake the inspection task is fundamentally 
flawed. The IRO task is defined. The social work task is defined. The inspection of 
settings task is defined. Quality assurance of a placement is in the first instance a 
front line social work function. There is a potential diverting of task focus stemming 
from what appears to be an idea to simply tack onto the IRO function the addition of 
inspection. The idea of using the IRO no doubt has arisen from the need for 
inspection to be informed by social work knowledge and experience. There are 
particular concerns about the lack of retained knowledge, resources or experience 
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within local authorities, or more specifically within the IRO role, to conduct the sort 
rigorous, evidence-based inspections that the residential child care sector requires. 
The sort of "light touch" inspection arrangements suggested here may directly 
contribute towards compromising efforts to safeguard and promote the welfare of 
looked after children. This thinking seeks to insert a new relationship for the IRO, 
one that subverts its current role and task, or, at least, would be at times in conflict  

It may be that the thinking is that the market will directly drive standards and 
improvement.  This is based on a belief that a market mechanism is currently 
operating. It is the subject of debate if a market exists, or a monopsony.  

If a market is operating, it is working ineffectively in creating supply of placements as 
this would have been a material factor in creating the increase in the unregistered 
and unregulated settings, and it is working inefficiently in its workings regarding 
price. The widely circulated analysis of children’s commissioning by by Cowen, 
Rome and Stanley details the dysfunction.   

More of the same is not a solution. The sustaining of standards in children’s homes 
stems primarily from providers assisted by Ofsted, with authority and enforcement 
powers that cannot be granted to local authorities as they have the foundation of 
being on behalf of government and with HMI involvement.  

The proposals for the IRO to inspect opens the opportunity for direct legal redress 
from the local authority by the young person. Currently there are mitigating factors of 
Ofsted inspection of children’s homes, these would be absent if the proposals were 
carried through 

The consultation is vague about the respective roles and responsibilities of placing 
local authorities and the area authorities where these placements are located. Both 
will have crucial legally defined safeguarding functions. 

Ofsted already operate a good working definition of "care". This might be a starting 
point for a new legal definition, but this is another consultation as it involves going 
back to essentials, what are the needs that will be responded to by a care system, 
and indeed what are the philosophy and principles of the care system. English child 
care legislation has been constructed by each new piece of legislation building on 
the others. There is danger that the proposals will cause the underpinning 
foundations of sometimes long standing legislation to be eroded or removed. With 
new ministers and civil servants perhaps the importance of the structures are not 
known. The Ofsted definition of care is based on fuller guidance, prepared in earlier 
pre-Care Standards Act days.  

 

Section thirteen  
 
Correspondence with Roger Morgan previously Children’s Rights 
Director 
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Some recollections about the old LA inspection system and the transfer of functions 
to the new national inspectorates (in sequence, to the National Care Standards 
Commission, then Commission for Social Care Inspection, and finally to Ofsted).   
 
(A verbatim copy of the correspondence has been sent to DfE with the permission of 
Roger Morgan. There are edits in the following, they do not remove any content, and 
will be obvious to the reader).  
 
Roger was head of a LA inspection unit, then moved on to NCSC, CSCI and Ofsted 
as Children’s Rights Director until repealed in 2014  
  
The inspection and regulation of children’s homes and children’s have been 
overshadowed by a bigger and dominant inspection and regulatory function and 
culture.  Adult care had a a bigger focus, because of greater volume, than that of 
children’s services.  In Ofsted, the children’s social care functions were always 
alongside the far larger focus on education.  Redressing this overshadowing was 
one of the factors leading to the creation of the role of Children’s Rights Director, 
with statutory functions set in law through a succession of Regulations. 
  
The establishment of LA inspection units was driven by legislation for adult 
residential social care, but included children’s social care.  There were always some 
structural tensions in the concept and practice of inspection units within LAs.  The 
units came under the same local political control as LA social care provision and 
commissioning, and this created issues of degree of independence.  Social Services 
Departments were both inspecting and providing, and inspection units were thus 
inspecting their own organisation’s services.  There was of course an argument that 
this was not necessarily a conflict of interest nor necessarily undesirable.  There is a 
well-established model, in many fields, of organisations having a dedicated internal 
inspection, quality control and monitoring service, together with the argument that an 
internal unit could prove a more influential agent for change and improvement than 
external inspection providing reports.  But when it came to the enforcement end of 
the spectrum, LA inspection units could not treat LA provision and independent 
sector provision the same way – having registration and enforcement powers in 
relation to the independent sector, but not the LA sector.  The first line of appeal 
against enforcement action was also to local authority panel, with differences in 
approach between LAs. 
  
Another large anomaly in relation to children’s homes was of course that LA 
inspection units inspected LA children’s homes, and both inspected and carried out 
registration and enforcement functions in relation to private children’s homes, but for 
historical reasons voluntary children’s homes were always inspected and otherwise 
regulated nationally by the Social Services Inspectorate.  This led to local anomalies, 
since children’s homes in the same locality could be differently inspected and 
regulated, to different standards. 
  
Over the years of LA inspection units, the introduction of published reports and fully 
independent lay assessors were seen as enhancers of independence of judgement 
and of fairness and even-handedness between sectors (though the recruitment, role 
and deployment of lay assessors was in practice idiosyncratic).  Most importantly, 
however, inspection units themselves were regularly inspected by the Social 



59 
 

Services Inspectorate (SSI) of the then Department of Health, and as a believer in 
the value of the process of external inspection, Roger personally regarded this as the 
major guarantor of inspection unit effectiveness and fairness. 
  
But the position and authority of an inspection unit within its LA made a big 
difference to its independence and perceived even-handedness of operation.  And 
position and authority were not in the gift of inspection units, but of the management 
and elected politicians of each local authority.  Some inspection units reported to 
senior managers who were also responsible for provision being inspected, and the 
level at which inspection reports and recommendations were signed off varied 
between units.  
  
Roger sees himself as lucky as to the authority he worked in – he had been a 
common manager of both inspection and direct provision as Deputy Director, then as 
Acting Director of Social Services.  For a short time, he was both Deputy Director 
and Chief Inspector, and when I was subsequently the LA’s Chief Inspector, he had 
an agreement endorsed at Committee level that he had power to sign off his unit’s 
inspection reports, and the right to report directly to the Social Services Committee in 
public without the need for Chief Officer agreement.  But this was hardly 
typical.  (Roger was working half at the same time in the SSI HQ policy division on 
children’s homes policy and advising there on the registration of voluntary children’s 
homes, this gave him what he describes as a ‘somewhat odd but independent 
position as head of an LA unit’). 
  
The LA inspection regime was essentially a local regime, with all the advantages of 
localisation but difference between localities that any local services can 
demonstrate.  This showed itself in four main ways with LA inspection units.  
  
Firstly, each unit adopted different standards for its inspection (and consequently 
both reporting and enforcement).  There were certainly clear Regulations and 
national guidelines, but units could and did vary in the extent and nature of how they 
went beyond these in relation to both minimum and quality standards in 
practice.  Some units kept to national guidelines only – but then exercised a high 
level of local judgement in inspections and regulation over what did or did not 
comply.  Others expanded national guidelines and Regulations into more detailed 
and specific local standards, for consistency across their authority area and clearer 
definition of the basis for inspection and regulatory judgements.  
  
Neither approach was (or indeed is now) necessarily better, just different.  (For the 
record, I tended towards more specific standards to fill in beyond the minima of 
statutory Regulations and the generality of guidelines, to cover both minimum and 
quality or aspirational standards, set locally in consultation with children in the 
relevant types of service).  (Roger claims no particular rightness for that approach). 
  
The advent of national inspectorates to succeed LA units brought national 
consistency of approach (although never the probably unattainable goal of always 
perceived or actual consistency of practice across regions and individual inspectors), 
with national methodologies, registration and enforcement criteria and processes, 
and national standards.  He authored the first set of National Minimum Standards for 
the regulation and inspection of children’s social care, and considers them to have 
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served their purpose well for their times.  But the concept of minimum standards was 
the national political commission of the time, and, for Roger, has rightly never been 
the last word in the continuing debates of how specific or widely stated standards 
should be, and between quality levels and minimum standards. 
  
Secondly, each LA unit was free to determine its own inspection methodology, and 
again these varied between LAs.  Whether this is an appropriate exercise of local 
democracy or whether a national approach is more desirable is again a matter of 
debate.  There was in practice a degree of consistency between LAs’ approaches to 
methodology, largely through regional links between units.  Regional groupings of LA 
inspection unit heads were very important at the time, sharing methodologies and 
importantly bringing case issues and dilemmas for peer advice and discussion, 
making for regionally consistent responses to specific issues.  The regional view on 
inspection and regulation issues was often quoted in individual unit heads’ reports on 
policy and resourcing matters to their own authorities’ committees for approval.  
  
Some regions had specific regular meetings of those leading inspection and 
regulation of children’s homes and other children’s residential services (including 
boarding schools and residential special schools, where units needed support as few 
had more than one or two or these, although some had many).  Roger thinks the role 
and value of these voluntary regional professional meetings, sharing experience and 
approaches to methodology, standards and issues, has not been given the 
acknowledgement they are due. 
  
Thirdly, units differed on the degree to which any local standards, and their local 
methodologies, were child-focused.  Some focused very strongly on direct input from 
children to their inspections, both face to face with children and through ‘every child’ 
inspection surveys.  Roger’s own unit focused strongly on child input, and this was 
one of the bases of the methodologies and standards he was able to advocate 
subsequently in successive national inspectorates.  Notably this was sometimes 
more controversial then than it is now.  There was some opposition to the inclusion 
in National Minimum Standards of standards requiring children’s assessment of 
issues to inspectors being acceptable, on the grounds that this was not something 
providers could control and so should not fairly form part of inspection findings or 
enforcement action.  So, for example, there was more support for a standard on 
bullying saying something like “there are clear and appropriate anti-bullying policies 
and training in place” rather than saying something like “at inspections, children 
report that there are low levels of bullying in the establishment”. 
  
Fourthly, separate LA units differed in approaches to enforcement in relation to the 
independent sector.  Specifically, there were different stances on the tariffs and 
thresholds for enforcement, and legal advice from within the LA was rarely specialist 
in the social care regulatory field.  Subsequent national inspectorates had a sufficient 
volume of regulatory work to be able to develop national specialism and legal advice 
in regulatory matters. 
  
It is worth saying that most LA units provided recommendations for action following 
inspections, and could therefore be seen as ‘critical friends’ or even as providing free 
practice audit consultancy to providers.  This included responding to questions from 
providers about the LA’s likely stance on particular plans and actions needed to 
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achieve registration.  Roger can, for example, recall himself visiting buildings local 
providers were proposing as possible purchases for children’s residential 
accommodation, and giving advice on the suitability of the premises from the 
regulator’s point of view and what would need to be done to bring it up to standard in 
use.  He also recalls some providers calling on the unit to advise on what in our view 
would be an acceptable action to take in response to specific child care issues that 
they were encountering.  Roger sees that it is always, and still, debatable on whether 
this is or is not a part of a regulatory function. 
  
Units differed in how far they went with this, and this was not always something done 
by other inspection and regulation bodies.  For example, the history of Ofsted in 
relation to schools inspections was to issue inspection reports giving an assessment 
of performance and operation at the time, without advising specific actions the 
provider should take to bring itself up to standard.  In a different LA inspection and 
regulation sector, that of Planning Consent and Building Control, there was a history 
of giving pre-application advice to premises owners and developers – traditionally 
free, but nowadays likely to be a charged for service because financial limitations 
require non-statutory functions to cover their costs. 
  
One of the challenges for LA units was that they were small.  They were always 
vulnerable to being overwhelmed by a single major crisis, or by enforcement action 
requiring frequent follow up and monitoring visits and legal processes, or in some 
cases a national enquiry in relation to a service inspected by the unit.  Sometimes 
inspectors in another authority in the regional group might be released or seconded 
to assist the unit concerned, but small local units never had the resilience of a 
national inspectorate to cope with sudden peaks in demand. 
  
The designer of national social care inspection was Tom Burgner, commissioned by 
the Government of the day to review local inspection units and to recommend a 
future system.  He looked at many of the issues outlined above in his key report, 
“The Regulation and Inspection of Social Services”, submitted to the Government in 
1996.  He recommended the establishment of free-standing non departmental 
government bodies to carry out social care inspection and regulation, transferred out 
of LAs.  He also recommended the establishment of the Children’s Rights Director 
function as a guarantor of children’s voices within such bodies.  He actually 
recommended regional Care Standards Commissions, but the government decided 
to create a single national Commission instead – which became the National Care 
Standards Commission.  
  
At the time of Burgner’s review, there was a general acceptance that the days of LA 
inspection units in their existing form were probably numbered, although there was 
discussion of other potential models to increase independence and even-
handedness of inspection units by structural separation of units from social services 
departments and committees.  Roger recalls lengthy discussions of whether 
inspection units should continue, but be moved to the direct management of LA 
Chief Executives, or whether inspection units should be merged with Trading 
Standards Departments as the other regulatory units in LAs.  But he also recalls that 
most of us expected something on the lines eventually proposed by Tom Burgner, 
and some of us joined a Steering Committee under his chairmanship to plan the new 
national inspectorate 
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Section fourteen 

Considering Ofsted and IRO functions 

The IRO task is defined.  

The social work task is defined.  

The inspection of settings task is defined.  

Quality assurance of a placement is in the first instance a front line social work 
function.  

There is a potential diverting of task focus stemming from what appears to be an 
idea to simply tack onto the IRO function the addition of inspection.  

It is appreciated that the idea of using the IRO no doubt has arisen from the need for 
the inspection of currently unregistered and unregulated settings to be informed by 
social work knowledge and experience.  

Ofsted have knowledge, resources and experience of conducting the evidence-
based inspections residential child care settings require.  

It has not been established that the knowledge and experience exists within the 
current IRO workforce, or if current resources could meet additional demand.  

In the discussion of the proposals it has been said that Ofsted resources are 
stretched. It may be so for the IRO too.  

The new relationship for the IRO, including a new "light touch" inspection, may 
directly contribute towards a compromise or conflict with the primary task which is to 
safeguard and promote the welfare of looked after children.  

The proposal may be seen to be linked to a desire of government for the market 
mechanism to be the direct determining factor regarding all matters.  

In this case the IRO would be reporting back to the commissioning team who would 
make the decision to make, keep or end a placement.   

The thinking here is that the market will directly drive standards and improvement.  
This is based on a belief that a market mechanism is currently operating. It is the 
subject of debate if a market exists, or a monopsony.  

If a market is operating, it is working ineffectively in creating supply of placements as 
this would have been a material factor in creating the increase in the unregistered 
and unregulated settings, and it is working inefficiently in its workings regarding 
price. The widely circulated analysis of children’s commissioning by by Cowen, 
Rome and Stanley details the dysfunction.   
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More of the same is not a solution. The sustaining of standards in children’s homes 
stems primarily from providers assisted by Ofsted, with authority and enforcement 
powers that cannot be granted to local authorities as they have the foundation of 
being on behalf of government and with HMI involvement.  

Section fifteen 

Good commissioning practice  

Local Authorities that witness increased placement moves, fewer outcomes and 
increased inefficiencies will have one or more of the following in common: 

• A placement procedure that requires authorisation at different stages (relevant 
to the perceived cost of a placement)  

• A belief that internal provision is either better value or better quality that 
external provision (or both) 

• A placement strategy that directs officers to place externally ‘as a last resort’ 
• Management responsible for commissioning the service will not be 

independent from the Management of the Authority’s provider services. 
• A short term focus on value for money. In other words, Management will judge 

VFM by comparing weekly costs or services, rather than by the savings made 
through the longer term outcomes that are delivered. 

 

Stability27 

It does appear that there are a number of factors in Local Authorities’ placement 
procedures that are having an impact on improved stability. These are: 

• Having one dedicated person to ‘project manage’ a referral from start to finish 
appears to be more successful than a system whereby the referral can 
handled by a number of duty officers. 

• The person responsible for managing the referral knows the market well and 
has built positive and trusting partnerships with the independent sector.   

• All referrals are quality checked prior to being sent to Providers (not just with 
regards to the accuracy of assessment, but to make sure that criteria and 
specification is presented in a way that is meaningful) 

• A robust matching policy which acknowledges each child’s needs are different 
and varied. In matching children to carers, well performing LA’s ensure that 
decisions are made after careful consideration of the carers’ skills and 
knowledge. Thresholds for placing in the Independent sector appear to be 
lower in the well performing LA’s, but this needs to be looked at further. 

 

 
27 NCERCC research review re Stability available from hello@ncercc.co.uk  
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The absolute importance of matching 

Matching a child’s needs to a placement that can meet those needs is the single 
most important thing that can be done to improve outcomes which in turn delivers 
efficiencies. The right placement will: 

• Deliver outcomes which will likely reduce the need for costly long term support 
into adult life 

• Deliver stability and the associated outcomes and benefits 
• Significantly reduce the need for Social Work intervention which releases 

Social Worker capacity for preventative work 
• Reduce the significant resources needed to manage placement breakdowns 

or compliance 
• Break the cycle of deprivation and dysfunction which proves to be an 

enormous and incalculable cost saving) 
 

Good matching is facilitated by choice 

With a shortage of skilled and quality provision, to get the best match for a child, staff 
looking for placements must be empowered to search options. Keep a focus on 
commissioning for individuals, expanding choice, competition, robust option 
appraisals and outcomes based contracting. These will be far more effective than 
anything else. 

• Focus on Individual Commissioning Mechanisms (not strategic ones).  
• How officers formulate a placement finding strategy for each individual chid is 

key to securing an effective and efficient placement. 
• Time is the biggest threat to finding the right placement. Requiring officers to 

seek permission at various stages of the placement finding process is a 
significant hindrance.  

• The individual leading on finding the right placement must take a project 
management approach. These key stages must be recognised and supported 
by senior management 

• The onus on a Geographical Location can be a risk. Where children have 
specialist needs, the weighting of other criteria often far outweigh the need for 
a local placement. This is often not recognised by LA’s who then place 
children in placements that are closer to home, but which do not effectively 
meet needs.  

• Value for money must be judged by looking at long term outcomes, as well as 
factoring in the additional costs attributed to travel, support and the LA 
resources required to support ineffective placements. 

• Control can still be kept through robustly reviewing placement finding 
strategies. Requiring those leading on the placement finding strategy to be 
accountable for their actions. The decision on where to ‘place’ (not on ‘where 
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to look’) can still be made by a Senior Budget holder after they have been 
presented with all necessary information on which to make their decision. 
 

Well-performing LA’s had one or more of the following in place:- 

• A consistent placement officer who scrutinised referrals for their quality and 
ensured that criteria within them was specific. (This was not just about 
accurate assessments, but about ensuring the information was presented in a 
meaningful way for providers)  

• A consensus over essential and desirable criteria (Interestingly, when 
compared with other criteria, geographical location is often seen as a 
desirable, rather than essential criteria)  

• Responses were checked for their match against essential criteria before 
being passed to the child’s social worker / decision panel.  

• A formal written matching policy which was implemented with specific training 
on the placement procedures.    

• Overall there was a much stronger emphasis on matching amongst the well 
performing LA’s. Many of these appeared to have systems for quality 
checking the way that information in referrals is presented and meaningful to 
providers in the first place. The more specific the referral information and clear 
weighting of criteria makes the matching process more effective. 

 

Relational working  between commissioners and providers  

Relational work is underpinned by interaction, negotiation, flexibility and mutual trust 
builds the ‘community of interest’ and 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  
 

A strategy for the achievement of the above  

• 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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Section sixteen 

Desire, the link between intention and achievement: 
Commissioning is a parenting and child care activity.  
 

(A paper from NCERCC in the early days of commissioning with relevance to 
this situation) 

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. 

Executive summary 
This paper seeks to promote the development of a parenting and child care 
perspective regarding commissioning.  



67 
 

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. 

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.  
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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,'28 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 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)29 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."  

 
28 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 
29 Bion W. R. 1970. "Brazilian Lectures" 1. Ed. Salomao. ; Imago Editora LTDA (Rio de Janeiro) 1974. 
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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 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 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.  
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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)30 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’s31 hierarchy of human needs suggests that we progress to higher stages 
only when one’s needs have been met.  

 
30 Rogers, C R, Client centred therapy, London, Constable 
31 Maslow, 1954, A H, Motivation and Personality, New York, Harper and Row 
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A further helpful understanding of human development comes from Erikson32. 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 

 
32 Erikson E 1977, Childhood and Society, London, Paladin  
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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 

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 Winnicott33 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.  

 
33 Winnicott, D W, 1974, Playing and Reality, London Pelican 
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In terms of attachment Ainsworth34 describes secure attachment as a confidence 
that the parent figure will be available, responsive and helpful should the child 
encounter adverse situations. Bowlby35 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 

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 

 

 
34 Ainsworth, M D S, 1967, Infancy in Uganda: Infant care and the growth of attachment, Baltimore, John 
Hopkins University Press 
35 Bowlby J 1988 A secure base: clinical applications of attachment theory. London, Routledge 
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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 brings together in one 
place many articles concerning what we currently call commissioning we 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  
• 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  
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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.  

However the Gershon report 36emphasised 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’s37. 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 

 
36 Gershon, P 2004, Releasing resources for the frontline: Independent Review of Public Sector Efficiency, 
London, HM Treasury 
37 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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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.  

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 
Filkin38 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 
instances39 of stable placements being ended and a cheaper placement sought in 
the authority. Two reasons have been indicated, finance and performance indicator. 

 
38 Filkin, 2005, Out of authority placements for looked after children, 
http://www.dfes.gov.uk/educationprotects//upload/ACF85CE.pdf 
39 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 
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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.40   

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 5.741 (‘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. 

Deloitte’s 42 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 

 
40 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_developm
ent_/mulberrybush/ 
41 DH, 2002, Children's homes: national minimum standards, children's homes regulations 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4010076 
42 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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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 caring/parenting if we look at the 5 
types of approach to defining quality identified  by Pfeffer and Coote43  

• 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 Care44, 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 

 
43 Pfeffer, N., Coote, A. (1991 ), Is Quality Good for You? A Critical Review of Quality Assurance in Welfare 
Services, IPPR, London 
44 Clough Bullock and Ward 2006 What works in Residential Child Care London NCERCC 
http://www.ncb.org.uk/ncercc/ncercc%20practice%20documents/whatworksinrccsummary_ncbhighlight.pdf 
 



79 
 

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 

• 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. 
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For the purposes of this paper NCERCC is using the 8 Pillars of Parenting 
developed by Colin Maginn and Dr Sean Cameron45. 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. 

• 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 46. We refer to this text as it is one of the 
few to engage with a standards agenda from a child care perspective.  

 
45 Cameron R J and Maginn C 2007 British Journal of Social Work 38—6  2007 Oxford 
46 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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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 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.  
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• 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. 

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 
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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 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.  

 

Tagg47 compares Toyota, for whom quality is related to dynamics, with General 
Motors, for whom quality is related to product. Though General Motors employs ten 

 
47 Tagg P 2002  Conscientious Objections to Audit Background. 
http://www.tagg.org/rants/audititis/autprop1.html 



84 
 

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 Brodie48 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?  

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?  
 

48 Berridge, D. & Brodie, I.1998 Children's Homes Revisited. Jessica Kingsley, London 
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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 Cooperrider49  
and comes with a particular set of assumptions:  

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 

 
49 Cooperrider, D. (1987). “Appreciative Inquiry in Organizational Life.” Research In Organizational Change and 
Development, Vol. 1, 129-69. JAI Press. 
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…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 dilemmas50 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 51makes 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 Wilson52 define as  

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 
Mehta53 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.’  

 
50 IDeA 2007 Debates and dilemmas: commissioning children and young people 
http://www.idea.gov.uk/idk/aio/6903478 
51 DfES 2007 Joint Planning and Commissioning Framework for children, young people and families 
http://www.everychildmatters.gov.uk/_files/312A353A9CB391262BAF14CC7C1592F8.pdf 
52 Petrie S and Wilson K (1999) Towards the Disintegration of Child Welfare Services. Journal of Social Policy 
and Administration vol 3 issue 3 
53 Lyons, B. and Mehta, J. (1997), “Contracts, opportunism and trust: self-interest and social orientation”, 
Cambridge Journal of Economics, 21, 239-257. 
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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 54 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’55.  

 

Conclusion 
 

There seem to be 4 connected features for effective contractual relationships56 

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   

 
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 57 

• 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. 

 
54 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  
55 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  
56 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 
57 Harvey, L. and Knight, P., 1996, Transforming Higher Education (Buckingham, Open University Press and 
Society for Research into Higher Education). 
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Harvey & Green 58 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.’ 

 

 

 

 

 

 

 
58 Harvey, L. and Green, D. (1993), ‘Defining quality’, Assessment and Evaluation in Higher Education 18(1), pp. 
9–34. 


