
 
Taking a Public Health approach to designing RCC we need – work in progress 

In feedback on other NCERCC recent publications was the comment 
‘Commissioning of needs-led services … hardly ever’. 

Here is an example, maybe shared more widely, that shows an urgent need to 
rethink the activity described as commissioning.  

We have experienced several ‘commissioning’ reboots but mostly they stayed within 
the zone of comfort. (see also Zone of proximal development1). 

 

 
 

1 Vygotsky defines the zone of proximal development as ‘the distance between the actual 
developmental level as determined by independent problem solving and the level of potential 
development as determined through problem solving under adult guidance or in collaboration with 
more capable peers’. 



 
 

We suggest that also within the zone of comfort is the Ofsted guidance re 
Multibuilding registration.   

The current ‘Sufficiency’ statements can also be grouped here being descriptive 
rather than analytical. 

Social care media and comment has countless contributions that express 
powerlessness at the current situation that is seen as, ‘High level complex needs not 
being met by all of the current mechanisms and provisions’ 

The anxieties beneath such comments demand resolution. 

We know we need the right RCC in the right place at the right time for the right child. 
This is stated by all, yet the progress stalls.  

We know we need to deploy co-production, co-creation, co-thinking. But can we 
evidence that such deployment is evidenced in practice? 

If we have made little if any progress could it be we have not started with the right 
concept? If we have mined, to exhaustion, the current tunnel that we are in then 
surely we need to look elsewhere for ideas?  

If we do, then as we have been so concentrated for so long (over 20 years) and we 
have not solved it - even by developing an independent sector2 - then we need to 
look outside of English social care, and maybe outside of social care. 

A recent article in The Lancet of how this might be done helps make the case3 
(Advancing urban mental health research: from complexity science to actionable 
targets for intervention). 

This article needs to be considered alongside ‘A Whole New World: Funding and 
Commissioning in Complexity’, Annabel Davidson Knight Toby Lowe Marion 
Brossard Julie Wilson4 

 
2 The perspective we have of the RCC sector is in need of updating. There has been little research of 
the sector since private providers became the large majority. We need a political economic history to 
be written covering the years before and after 2000. The sector has changed from being a few homes 
and a small provider sector, additional in being alternative and supplemental (using the Ann Davis 
typology), to now be substitute for local authority homes. 
3 Advancing urban mental health research: from complexity science to actionable targets for 
intervention - The Lancet Psychiatry Advancing urban mental health research: from complexity 
science to actionable targets for intervention. Published online: October 7, 2021. Junus M van der 
Wal, Claudia D van Borkulo, Marie K Deserno, Josefien J F Breedvelt, Mike Lees, John C Lokman, 
Denny Borsboom, Damiaan Denys, Ruth J van Holst, Marten P Smidt, Karien Stronks, Paul J 
Lucassen, Julia C M van Weert, Peter M A Sloot, Claudi L Bockting, Reinout W Wiers 
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(21)00047-X/fulltext  
 
4 A-Whole-New-World-Funding-Commissioning-in-Complexity.pdf0.pdf (ncl.ac.uk) 
 



This work poses the need for a new paradigm away from New Public Management 
and Public Choice Theory.5 They note, ‘studies of Outcomes Based Commissioning 
show that it only succeeds in generating improvements in narrow silos, and fails to 
generate a broad range of positive, real-world outcomes, as defined by people 
themselves (Tomkinson, 2016). Similarly, Payment by Results does not encourage 
organisations to help people address the complex challenges in their lives, but 
instead turns the management of social interventions into a game which is won by 
producing good-looking data (Lowe and Wilson, 2015)’ and ‘within the broader field 
of performance management, it is now argued that the dynamic and uncertain nature 
of complex environments renders metric-based performance management unfit for 
purpose (Melnyka et al, 2014). They look to Complexity theory.  

As they describe the lessons of complexity theory to social issues (Byrne and 
Callaghan, 2014). The key concepts from complexity theory are:  

• Unpredictability and emergence: the elements of a complex system interact in ways 
which produce unpredictable results. Tiny variations in the starting conditions of a 
system, and minute fluctuations from external influences, mean that identical-looking 
systems can produce wildly different results. The results produced by an intervention 
in one place and time may be different if tried in another place or time, and in 
complex systems, outcomes cannot be reliably and robustly attributed to particular 
interventions.  

• Path dependence: complex systems are unpredictable, but not totally random. 
What happens next is strongly influenced by what went before. The patterns that 
complex systems produce have histories which must be understood in order to 
understand the results they produce.  

• The importance of context and being humble about our knowledge claims: because 
tiny (often unmeasurable) variations and external fluctuations influence results so 
dramatically, context becomes very important. What works in one place may fail in 
another, and what works now may not be repeatable later. We must therefore be 
humble about what we can claim to know about how such systems work, and what 
evidence is telling us. It is not that evidence is unimportant, but that the answers it 
gives us are only ever partial. 

 

 
5 New Public Management’ is the dominant framework for understanding how social interventions should be 
given the resources to undertake their work and how their performance should be managed. It has been 
characterised as ‘three Ms’: Markets, Managers and Measurement (Ferlie et al, 1996) 1. Markets – the 
creation of markets for social interventions helps to drive innovation and efficiency 2. Managers – social 
interventions must be overseen by people with training in professional management practice. Managers’ role 
is to identify what success looks like (strategic management) and to hold subordinates accountable, through 
performance management, for delivering it. 3. Measurement – Metrics must be created which identify what 
success and failure look like, and performance must be measured against these metrics. The roots of NPM lie 
in ‘Public Choice Theory’ (Buchanan and Tullock 1962). Public Choice Theory argued that the intrinsic 
motivation of those who undertake social interventions cannot be trusted to produce effective and efficient 
public services. Instead those people must be extrinsically motivated – through the incentives created by 
market forces, and through the use of performance targets. 



Overview of the article  

A call is made for a complexity science approach to advance understanding of the 
interrelationship between common mental disorders (CMD) and urban living. Factors 
in an urban environment are likely to operate as a complex system and interact with 
each other and with psychological and neurobiological factors to shape mental 
health in an urban context. These interactions operate on various timescales and 
show feedback loop mechanisms. The interactions are non-linear that are hard to 
predict over time, perhaps with sudden deterioration of symptoms with tipping points 
being transitions. A conceptual framework for future urban mental health research 
that uses a complexity science approach is given. The conclusion discusses how 
complexity science methodology (eg, network analyses, system-dynamic modelling, 
and agent-based modelling) could enable identification of actionable targets for 
treatment and policy, aimed at decreasing CMD burdens in an urban context. 

In multifaceted, complex situation with non-linearity, path dependency, and 
sudden transitions a complexity science methodology could identify 
actionable targets for intervention and policy.  

As with complex social care needs requiring statutory intervention CMDs 
(depression, anxiety, substance use) are rising and are posing an increasing societal 
and economic burden.  

Psychological and neurobiological factors in social care terms is better understood 
and the search for causality is being researched (Bywaters, Hood, Webb, 
Featherstone etc).  The current discussion focus on the outcomes of poverty, 
deprivation and disadvantage.  This is a challenging presentation to an often 
unreceptive audience outside of social care, especially in political echelons. 
 
This frustration of the acceptance of the proposition has led to there being no allied 
work looking at a comprehensive understanding of exactly how different (urban) 
factors interact over time, with each other, and with individual children and families. 
This knowledge gap has impeded the development of efficacious interventions that 
could lower the factors that lead to complex social care needs.  
 
We know this much regarding psychological factors, frequent exposure to negative 
circumstances such as inequality or crime in disadvantaged areas can lead to a 
reduced protective resilient environment, heightened perceived threats, negative 
self-identity, that can be internalised by a growing infant, child and adolescent. 
Adaptive behaviours that stem from these factors are frequently misinterpreted and 
not taken as communications but as deficits. We have not forgotten delinquency can 
be a sign of hope, wanting to be recognised rather than unrecognised.  Social 
isolation creates further social isolation as the accumulation of stressors throughout 
life results in differences in developmental, psychological, and neurobiological 
factors. ‘This relationship is unlikely to be linear (i.e., from the city to the individual), 
as the mental health of inhabitants will feed back and affect the urban environment’ 
(in adverse social behaviours, social cohesion, crime). ‘Neighbourhood deprivation, 
low socioeconomic status, and crime, have all been reported to impair mental health. 
However, it is unclear how these factors interact over time or how they are affected 



by feedback from poor mental health outcomes in the local population. The 
identification of risk (or protective) factors for CMDs does not provide a 
comprehensive explanation of how living in cities affects the risk of developing 
CMDs. Instead, the involved factors are part of dynamic processes, spanning from 
the city to the individual and back, shaping mental health in an urban context.’ 

It is argued that these factors operate within a complex system with interplay 
between the environment and individual. This step is essential to uncover new 
targets for interventions and policy making. The case is made for a complexity 
science approach, for sophistication rather than simplification6. ‘The interacting 
elements alone do not automatically comprise a complex system. A quintessential 
feature of complex systems is that the relationships between elements are subject to 
feedback loop mechanism over different timescales, resulting in system behaviour 
that is non-linear and hard to predict in the long term’. This reads as a description of 
children’s social care. 
 
The current Innovation Programme has the focus of keeping children from the care 
system, so a focus on children in need and edge of care. High level complex needs 
have not had the same focus. The social care setting interventions available 
nationally are diverse, some very well evidenced and effectively deployed, but these 
are fewer than needed. Matching of need to provision is in regulations and standards 
but there is thin knowledge of what provision and what it entails, is available by 
commissioners and social workers. Even if known, it is likely that it is available from 
very few providers, and these have originated in an individual’s response to 
identifying an unmet need rather than by design as a result of a national needs 
analysis. 
 
Children’s social care provision we have today has not been designed with benefit of 
a needs analysis. In writing the above sentences the thought comes, this is not the 
place to consider it and we will return to it but we offer it as a discussion focus: 
Social care provision has, perhaps mutated rather than evolved 
 
For some decades children’s social care provision has not benefited from a strategy. 
It may be seen as a collection of responses to a particular set of circumstances 
rather than a response to a set of identified and measured needs. 
 

 

6 Complexity science is the study of systems that are constituted by individual lower-level elements 
that, by virtue of their dynamical interactions, can give rise to emergent higher-level effects and 
patterns of self-organising (often non-linear) behaviour. There are interwoven and multivariate 
associations. Risk and protection opportunities occur over the life course. Methods such as agent-
based modelling and system-dynamic modelling can use real-world data to study the temporal 
behaviour of the system of interest ( see Luke DA  Stamatakis KA Systems science methods in 
public health: dynamics, networks, and agents. Annu Rev Public Health. 2012; 33: 357-376). An 
example of an agent-based modelling study would be an investigation of the mental health effect of 
repercussions of the COVID-19 restrictions in urban areas, such as the psychological effects of large 
families living in small spaces, crowding in informal settlements, and increased risk of domestic 
violence (see Chandan JS Taylor J Bradbury-Jones C Nirantharakumar K Kane E Bandyopadhyay S 
COVID-19: a public health approach to manage domestic violence is needed. Lancet Public 
Health. 2020; 5: e309) 



Where does this leave us now? Implementing ‘bolt-on’, reactive, situation-based 
changes has failed. We suggest that a conceptual framework is needed. This needs 
to appreciate that children’s social care provision is a complex system. It is 
‘multifaceted and has complex features such as non-linearity, path dependency, and 
sudden transitions between states.’ (There are references to follow up7).  
A complexity science approach is needed to guide future children’s social care 
provision. A complexity science methodology could identify actionable targets for 
intervention and policy. 8 
 

A conceptual framework is presented with 4 four important factors 

(For diagram see article) 

(1) the factors and outcomes involved operate as dynamically interacting elements 
within a complex system 

(2) factors are affected by meta-factors such as socio-emotional, financial  

 (3) interactions between explanatory factors and symptoms occur over different 
timescales 

(4) outcomes can affect explanatory factors (feedback loops). 

Notably, the most effective targets in a complex network might not always be the 
ones most centrally located but may instead be (a combination of) the ones that are 
more peripherally connected. This may mean less statutory intervention but 
necessitate a redefining if risk and uncertainty9  

 
7 See esp. Mitchell M Complexity: a guided tour. Oxford University Press, Oxford2009, and, Galea S 
Riddle M Kaplan GA Causal thinking and complex system approaches in epidemiology. Int 
Epidemiol. 2010; 39: 97-106 

8 See as an example, Borsboom D A network theory of mental disorders World 
Psychiatry. 2017; 16: 5-13 A network theory is a complex system consisting of causally interacting 
factors.  
 
9 See NCERCC blog and doc re Safe Uncertainty 

Organisational Operating Domains 

 Safe  
Safe Certainty 

• Dogmatic & inflexible  
• Denying & defensive  

• Status quo & looking back  
• Blind to others viewpoints  

• Stagnating 

 Safe Uncertainty 
• Clarity of intent  

• Edgy & energetic  
• Responsive awareness & 

learning  
• Resilience & agility  

• Confidence & creating hope 
Certainty  Uncertainty 

Unsafe Certainty 
Reacting to symptoms  

• Over reliance on checklists & 
guidelines  

• Blame when things go wrong 
• Learned helplessness  
• Slow to respond to the 

unexpected 

 Unsafe Uncertainty 
Lacking direction  

• Fear of consequences  
• Micro-management & over 

control  
• Inertia  

• Energy sapping 



 

 
 Unsafe  

 

 


