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We cannot take one single step towards to the return to institutionalised 
thinking or practice  
 
Why is NCERCC so exercised regarding the Ofsted guidance Registering a 
multi-building children’s home? 

One reason is that it all too easily could be a rolling back of decades of work.  

In England, residential child care, in all its forms, has spent many decades removing 
itself from being institutional. This struggle to have residential options for young 
people as they are today has required, among many other things, determination, 
resilience, the application of theory to practice, learning from others. Residential 
Child Care has been committed to the relational. It runs through all of the Quality 
Standards.  

There are unanswered questions deep in this guidance. 

In what other care situations would such a proposal be accepted? 

• Would an adoption be agreed if a parent was living across multiple 
families? 

• Would a fostering registration be agreed if a parent was living across 
multiple families? 

If these are not acceptable then why is that thinking acceptable for children’s 
homes? 

If the RM is not a parent, then what are they?  

If a child sees the keyworker as a parent, and the RM as another, then is the RM not 
a parent? 

In the writing of the Quality Standards, it was accepted that a Registered Manager 
might in exceptional circumstances and being an exceptional manager be 
registered across 2 homes. NCERCC raised the dropping of ‘exceptional’ when with 
Ofsted regarding 2 homes: 1 RM. 

There are examples of one RM across more than 2 homes, as in Residential Special 
Schools, where the form fits the function. There are a minority of children’s homes 
where this formation has been developmental, usually within a particular 



organisational type. In both cases there is the need for an exceptional manager, with 
exceptional leadership in each home, and exceptional staff teams.  

Before any consideration of the place there are intensive considerations to be given 
before this guidance is used extensively. There are other forms of flexibility that 
would meet the regulations, legal opinion can be sought on these too. These will be 
explored in further publications by NCERCC. 

It is vital that it is acknowledged that this guidance potentially facilitates a return for 
institutional thinking and practice to be resurrected in and in regard to residential 
child care. Awareness must be heightened at all times. It can happen incrementally 
and unseen. The worry comes from the recent information from Ofsted that a reason 
for the dropping of ‘exceptional’ for registration of 2 homes:1 RM was that it had 
already been agreed over 250 times. 

We must remain committed to relationships. 

NCERCC has long explained that institutionalised practice is that which starts 
from meeting the needs of the system rather than the needs of the children.  

Non-institutionalised care involves ‘place’ and ‘face’, of feeling at home, of 
seeing another looking at you and seeing yourself there.  

The key question: Is what happens here formed from and around the needs of 
the children? 

In What works in Residential Child Care, the NCERCC research review, there is a 
section ‘Countering institutionalisation’. Part of it reads, ‘What matters is that ‘daily 
life within the home is built from an attempt to produce systems that best 
match childrens’ wants and needs.’ Other central factors follow: an active search 
to understand children, people listen to children, children feel they matter, and that 
staff are concerned for them.  

The opposite is depersonalised and routinised care. 

From this perspective institutional and non-institutional can be found 
anywhere, in families as well as other forms of care, in other places, wherever 
there is   

In Social Pedagogy it might be said that it depends on your ‘haltung’, roughly 
translated as ethos, mindset, or attitude, how we guide our actions by what we 
believe in. Our ‘Haltung’ shines through in our relationships with others, which in turn 
colours their behaviour towards us. ‘Haltung’ is not something we can adopt just for a 
particular situation. Haltung’ of the professional should be based on an emotional 
connectedness to other people and a profound respect for their human dignity.(for 
more see Haltung in Social Pedagogy - ThemPra Social Pedagogy) 

In England residential child care, in all its forms, for a plethora of good reasons has 
spent many decades removing itself from being institutional. This struggle to have 
residential options for young people as they are today has required, among many 



other things, determination, resilience, the application of theory to practice, learning 
from others. 

The principles upon which residential child care is delivered are important elements 
that underpin Children’s Homes Regulations. (see QS Stat Guidance (Consultation 
version - Formatted for Pub) (publishing.service.gov.uk) The principles were 
originally drafted by NCERCC. 

• Governments expects all homes to apply the principles below, and to ensure 
that residential child care is a positive choice for children and young people 
where a children’s home is the best placement to meet their individual needs. 

• Children in residential child care should be loved, happy, healthy, safe from 
harm and able to develop, thrive and fulfil their potential.  

• Residential child care should value and nurture each child as an individual 
with talents, strengths and capabilities that can develop over time.  

• Residential child care should foster positive relationships, encouraging strong 
bonds between children and staff in the home on the basis of jointly 
undertaken activities, shared daily life, domestic and non-domestic routines, 
and established boundaries of acceptable behaviour.  

• Residential child care should be ambitious, nurturing children’s school 
learning and outof-school learning and their ambitions for their future.  

• Residential child care should be attentive to children’s need, supporting 
emotional, mental, and physical health needs, including repairing earlier 
damage to self-esteem and encouraging friendships.  

• Residential child care should be outward facing, working with the wider 
system of professionals for each child, and with children’s families and 
communities of origin to sustain links and understand past problems.  

• Residential child care should have high expectations of staff as committed 
members of a team, as decision makers and as activity leaders. In support of 
this, children’s homes should ensure all staff and managers are engaged in 
on-going learning about their role and the children and families they work with.  

• Residential child care should provide a safe and stimulating environment in 
high-quality buildings, with spaces that support nurture and allow privacy as 
well as common spaces and spaces to be active. 

Institutional care brings social, educational, emotional, mental health, physical 
consequences. These have been catalogued extensively and continue to provide a 
focus for the IICSA. 

Anne Longfield ex Children’s Commissioner of England  

Contribution to Institutionalisation and deinstitutionalisation of children: the 
Executive Summary from a Lancet Group Commission (thelancet.com) (The 
Lancet Group Commission presents a pragmatic roadmap for carefully managed 
change). 

It is difficult to imagine now, but during the 1970s there were nearly 40000 children 
living in institutions in England … The number of children living in institutions has 
reduced substantially, down to just 6500 in England, or 9% of all children in care.  



… children’s homes that … exist are very different to the institutions of the past—
on average, they are only registered to care for four children at a time, and 
guidance is clear that settings should be as homely as possible.  

Children’s homes tend to be used only for those children with the highest needs, 
rather than as a default option.  

For most children, the preference will always be for them to live with their own 
families, in situations in which that is safe, or in family environments whenever 
possible. But for older children and for children with specialist needs, a children’s 
home might still be the best environment.  

As the number of older children going into care in England has soared in recent 
years, there has been a growing demand for places in children’s homes.  

Until vulnerable teenagers with complex needs get help earlier, before the 
downward spiral of disruptive behaviour, exclusion from school and, too often, 
exploitation takes hold, the number of teenagers being placed in care will continue 
to grow, and with it the increasing demand for residential homes.  

 


