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NCERCC response to Ofsted research and analysis ‘Why do children go into 
children’s homes?’ 

Introduction  

Ripples 

For two decades NCERCC has been saying we know virtually nothing about Looked 
After Children and has been calling for research.  

The Ofsted research is to be welcomed as the start of ripples. Waves initially start as 
ripples. 

NCERCC sees the research as the beginning of a longer and wider process. The 
research is a start, but it cannot now be a finish. Government now must follow 
through and initiate a thorough research programme.  

An audit of needs: a granularity of data  

Not very much is known, particularly on a qualitative basis, about why children enter 
children’s homes. For example, the Department for Education (DfE)’s national data 
collections do not currently capture this information. 
NCERCC strongly supports the statement by Ofsted ‘the DfE’s national collection of 
data on children in care captures some information, this is at a very high level and 
only captures one element of need. To understand sufficiency properly, we must 
better understand the extent of the needs of children in care, and better understand 
the dynamics experienced by the children, their carers, LA senior managers, social 
workers, commissioners and independent reviewing officers. In order to do this, it is 
necessary to carry out a proper national audit of the needs of children in care.’ 
These opening words to the research capture our ignorance. Using the example 
frequently given by NCERCC we do not know, how many adolescent young women 
with ASD, self-harming, and possible an undiagnosed mental health concern are in 
‘the system’ This is the level of granularity that is needed. This will create a new 
dataset. Prof Lisa Homes called for new data some while ago now. As Ofsted 
observe in the opening paragraph, ‘the Department for Education (DfE)’s national 
data collections do not currently capture this information. 
Understanding the above there is an important reflection to be acted upon by 
government.  

Though duties are written by the government for others to meet it is for the 
government to ensure they are being met in the way they were intended. Both the 
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data collators of the 903/251 annual returns and Ofsted act within the wording of the 
current duty and its guidance.  

The necessary reflection comes in two parts.  

Firstly, the 903/251 annual returns guidance remain open to interpretation at local 
authority level resulting in variance in the data.  

Secondly, it is apparent that the current wording, definition, and possibilities of 
interpretation do not directly lead to a granularity of needs being at the centre of 
thinking, planning, strategy, and review. Either the lack of specificity/granularity is 
intentional, or it requires urgent attention to the Sufficiency Duty. Specificity needs to 
replace Sufficiency and is addressed in the next section 

The dataset for the Annual Return 903/251 is not fit for the purpose of analysis and 
the strategic planning that can follow. Its lack of granularity fits with the current 
Sufficiency Duty. This has the focus of supply, of numbers, but crucially, not needs. 
Demand is absent. 

Demand is an uncharted territory. It would be useful to look at the creation, 
management, and rationing that is apparent if one considers the rising incidence of 
3+ and 5+ placements in a year. ‘State of the nation’s foster care’ report, which 
stated that one third of foster carers said that the child’s placement had an 
unplanned ending. Without this the supply, and cost (not costs) cannot be 
understood. We do not think the Care Review or Competitions and Markets Authority 
have conducted such an analysis of need.  
 
The definition and management of thresholds. 
 
There has to be immense empathy for those seeking to manage the pragmatics of 
placement making, the ethical dilemmas and professional concerns they bring 
cannot be underestimated, the experiencing of them is challenging.  
 
We get to this through a focus on needs not numbers.  
 
Specificity not Sufficiency 

There has been an ‘over-reliance on administrative expenditure data to inform cost 
calculations. There has also been very little focus on the longer-term impact and 
outcomes attributable to intervention’ (Suh and Homes 2022). Currently what is 
called 'the sufficiency duty' is interpreted as numbers, total number of homes 
required, as if every children's home was the same. It does not take into account the 
regulatory requirement for each and every children’s home to publish, review and 
update its Statement of Purpose. This regulatory requirement is rooted in theory and 
practice, all research into children’s homes make the same point about the necessity 
of 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 
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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.  

In turn this leads to the establishment of another repeated factor. 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 homes, build and develop 
their teams, and provide an example in terms of practice with young people.  
 
If ‘Sufficiency’ is to be definitively interpreted as specificity then we must change the 
interpretation, not the law (and recent experience is that this is possible viz NMS for 
supported accommodation requiring Ofsted changes to registration of management 
and homes), then we need to look at a dataset of needs. Only then can we begin to 
ascertain what type of homes we need, what their registration category will be, and 
where they need to be located.  
 
Through a new approach to children's commissioning employing a new methodology 
we could finally design the strategy that has been called for over decades. 
 
It is important there is resolution to hold to a ‘minds open’ approach rather than 
‘minds made up,’ needs-led not other factors.  
 
This resolution may be tested if a needs audit as proposed by Ofsted concludes that 
more children would be better and more successfully placed in residential settings, 
and or that there is an evidenced need for more residential settings, and or there is a 
requirement for a wider range of specialism in children’s homes to meet children’s 
distinct, assessed needs.  
 
For the forthcoming additional research on this subject by Ofsted it will be important 
that the focus is widened. Currently the research is residential focussed. It needs to 
now include those in fostering and unregulated settings. Only by these inclusions do 
we get to include the fullest population and granularity of data. Ofsted note that they 
found there were children in a children’s home because there were no fostering 
placements available. It is noteworthy that Ofsted intend to test this reason. A follow-
on enquiry is to ascertain if there are children in fostering whose needs would be 
better met in a residential setting. Additionally unregulated settings are residential 
care; for the fullest research sample concerning residential care these children must 
be included.  
 
There are many tropes regarding residential child care to be explored. Two are 
possible to be included in this research. 
 
Firstly, the idea of the ‘placement of last resort’ has been premised on the cost of 
residential care where intensity of provision is substituted for expense, and on 
outcomes. (For a critical review see Suh and Holmes A critical review of cost-effectiveness 
research in children's social care: What have we learnt so far? - Suh - - Social Policy &amp; 
Administration - Wiley Online Library paragraph 3.3). Recent research into early 



 4 

intervention demonstrates that retention can lead to elevation of need, actually 
increasing the spend on a residential place and decreasing the amount available for 
early intervention. 
 
To what degree can it be claimed that we ensure the right place, at the right time, for 
the right child? Is this by design, as would be the case if Sufficiency was defined as 
specificity? If it is not uniformly the case, then by how many degrees are we off-task 
through acting in a system that is anti-task?  
 
Secondly, consideration of outcomes frequently excludes all before the residential 
‘event.’ Given that time now spent living in a children’s homes is months and the 
previous timespan may be years the degree of attribution and contribution made by 
children’s homes is apparent.  
 
By not placing ‘the right child in the right place, at the right time’ the false economy 
both in the childhood and life-time costs of failing to meet children’s assessed needs 
is observed. It will also likely be the case that children will more commonly move on 
in a planned way from residential care to foster care rather than in the opposite 
direction, commonly in a crisis situation 
 
Ofsted provide a commitment to understand the complexity of the subject of 
sufficiency – the provision of the right care, in the right place, at the right time, in 
order to best help children in need of care achieve the best outcomes 

Are local authorities achieving effective market stewardship for children’s social care 
services? - What Works for Children's Social Care (whatworks-csc.org.uk) 

The following are extremely important as they are comments on the effectiveness of 
a market mechanism in achieving the range of provision required, and the depth of 
knowledge, expertise, experience, and skills in a workforce – a major element in any 
turnaround of the current situation where there is a gap of provision. 

• context of what alternative provision was available at the time for the child, 
• not well matched, the reasons were diverse, but were often based on the 

following 2 points, sometimes linked and sometimes independent of each 
other: 

• the needs of the child were so high and so challenging that another home 
was more suitable 

• the current home did not have the knowledge or skills to provide effective 
care for the child 

The most important sentences in the entire report support the move from sufficiency 
to specificity 

This study shows just how challenging it is to provide sufficient care for children, 
particularly for those whose needs are complex. There simply being a vacancy in a 
children’s home reasonably near to where a child currently lives does not mean that 
the home can meet the needs of that particular child. 
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The further analysis will no doubt reveal the need for new learning and knowledge 
transfer. Understanding the organisational culture of children's commissioning is to 
see the gap between what the guidance says and what actually happens. We need 
commissioning to be a child-centred parenting and child care practice to counter 
current placement making overload approaches. We need commissioning that is 
child-centred, resilient, reflective, supportive, as part of a relational culture and 
practice that could integrate providers and commissioners, supply and demand. 
 

Research matters 

It is welcome that Ofsted see the report having ‘aims to challenge and moderate 
some of these views’ in research that ‘rarely include(s) the reasons why children 
went into children’s homes’ leaving the ‘the reasons why children go into homes… 
assumed and not discussed at much length.’ 

Ofsted list commonly held views of research into RCC: troubled histories, 
combination of adversities, very complex, albeit wrongly, seen as a last resort or 
second best to foster homes. 

There is more research on this subject than is included in the report. Also, some 
research is of a different time and place, a differing role and task being performed 
before the predominance of the independent sector.  

Literature reviews for residential child care commonly come with a caution as to the 
extrapolation of the findings as the focus of each individual piece of research is often 
specific to a setting, or set within the workings of a locality or country, or the study is 
small scale, or with a lack of comparators for it to be seen to cross a threshold for 
universal validity and applicability.   
 
‘What works’ has to be applied to ‘What works for whom’ in the context to which it is 
to be applied. Even so, there are very significant gaps in the knowledge and 
understanding of the children’s residential child care sector, how it works, for whom, 
and why. A key 2015 study illustrates the challenge: 
 
Holmes, Hart, and del Valle did not find a single nationally representative English 
study carried out in the past ten years directly linking children’s characteristics with 
(quantitative) outcomes from different types of residential care placement. This 
means that the research base may not represent current practice e.g. small homes, 
treatment focus. 

The NCERCC What Works in RCC research review has stood the test of relevance 
over time concluding that the occasions when residential care could be helpful 
include:  

• when there is a deficit in attachment-forming capacity and a young person 
could benefit from having a range of carers available  

• when a young person has a history of having abused other children  
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• when a young person feels threatened by the prospect of living in a family or 
needs respite from it  

• when multiple potential adult attachment figures might forestall a young 
person from emotionally abandoning his or her own parents  

• when the emotional load of caring for a very disturbed or chaotic young 
person is best distributed among a number of carers  

• when the young person prefers residential care to any form of family care, and 
would sabotage family care if it were provided 

Broadly these were supported and summarised in research for DfE concluding the 
reasons were grouped as follows: safety, specialism, and choice. (Munro E et al 
2014 DfE: Children's Homes: Understanding the market and use of out of authority 
placements). 

These categories are too broad to be fit for purpose in analysing specific needs and 
upon which to establish a dataset that can act to be the foundation for the strategy 
needed.  

Analysis of needs 

In order to understand the barriers that exist to LAs achieving sufficiency, we must 
consider the needs of the children who go into children’s homes. We have also 
started to explore the other side of the equation: what services children’s homes 
provide and what needs they are able to meet 

It is welcome that Ofsted are signalling that there is more to come in analysing the 
reasons for going into a children’s home, and that the necessity for this detailed 
approach is important in any meaningful referral process where matching of needs to 
provision is the core focus. (In 98 cases, the referral document reflected the child’s 
current risks and needs well; however, in 14 cases, it did not. In 9 of these cases, the 
inspector recorded concerns about the referral document. In 3 of the documents, 
there was a general lack of detail or understanding of complexity. Also missing from 
referral documents was current information on the child’s behaviour, including the 
severity of behaviour and threats to self-harm, and, in 1 case, a psychiatric report). 

The report begins to travel that important path (We plan to publish more on the 
diversity of needs that children’s homes try to meet, and, separately, something on 
how far children travel to those homes). An important reference for the consideration 
on distance might be the NCERCC research review Placement at distance from 
home - Sophistication not simplification Microsoft Word - NCERCC placement at distance 
research review reissue 07 2012 .docx and the companion piece Stability, continuity 
and felt security as active factors in placement. 

Granularity of needs  

The necessary granularity of needs is approached in Table 12. (see report). This is 
presented in a different way below. The way the material is presented in the report 
does not show well the complexity of the interweaving of these factors.  

Larger categories are identified:  Missing, CSE, Aggression, Education, Behaviour 
Self harm, Autism, Trauma, Violence, Therapy, Boundaries, Drugs, Emotional, 
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School attendance, Sexually Harmful Behaviour, Substance Misuse, Alcohol, 
Criminal behaviour, Gaming, Learning disabilities, Mental health, Out of education, 
property damage. 

These will only prove useful if each term is interrogated as to the creation of it, and 
the attribution and contribution of services into whose care the child had been 
placed. 

It should also be borne in mind that each of the above categories is often 
accompanied by others. One category alone is rare in determining the crossing of a 
threshold for a RCC placement. 

It is invaluable that Ofsted have then gone on to identify a further set of needs. 
These are also often associated with the above needs. 

Ofsted are providing an insight into the complexity of high-level needs. It is 
sophistication not simplification that is needed. 

 
Adoptive family breakdown; anxiety; assault on carers; assaults to adults; 
attachment; attention deficit hyperactivity disorder; behaviour; bereavement; 
blindness; bullying; care; challenging behaviour; communication; complex health 
needs; complex needs; criminal damage; cultural needs; dangerous behaviour; 
delayed speech; depression; developmental needs; domestic violence in family; 
eating disorder; education, health and care plan; encopresis; enuresis; epilepsy; 
exclusions; experienced abuse; experienced alleged sexual abuse; gangs; 
grooming; harm; harm to animals; harm to others; health conditions; health risks; 
hoarding; identity; impulsive behaviour; inability to manage own feelings/emotions; 
independent living skills; intimidation; learning disability; learning needs; life story; 
limited English; loss; making allegations; manage chronic eczema; neglect; 
offending; online abuse; oppositional defiant disorder; overweight; physical 
aggression; physical assault; placement breakdown; poor relationship with 
parents; possible special educational needs; post-traumatic stress disorder; 
rehabilitate back to adoptive parents; risk of exploitation; risk of trafficking; running 
away; safety; self-esteem issues; self-harm; sensory; sexual behaviour; sexualised 
behaviour; sexually abused; soiling; stability; substance abuse; suicidal ideation; 
suitable mix of both male and female where needs can be met; supported for 
semi-independence; transition to independence; verbal aggression; violent 
behaviour; vulnerable; vulnerable due to age; vulnerable to exploitation; vulnerable 
to grooming 
 

 

However, this presenting of the decision making as static is potentially to lead away 
from the understanding necessary. 

What is needed is an appreciation of the unfolding nature of responding to need and 
placement making.  
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A representation of an unfolding placement trajectory that reflects reality of need 

 

 
1.        A highly specialised placement: a staff team with qualifications and working 
experience of managing severe mental health presentation overseen by a qualified 
psychiatrist alongside a qualified psychotherapist and psychologist (to offer both 
emotional and psychological support to the team and the child, and child and 
oversee a combined medical/therapy / behaviour support plan). 
2.       “Step-Down” placement; less than secure accommodation but much more 
than a residential children’s home, and with DOLS provision in place to prevent the 
more serious risk-behaviours. The environment would also need to be highly 
specialised and tailored to meet child's needs i.e. a ‘normal’ domiciliary / family 
home-like environment would present too many risks and opportunities to harm 
herself / others.  
3.       Solo placement: a child can need first learn to live with themself before there 
is the possibility of making a success of living alongside others. There are some 
children who are emotionally frozen in an unintegrated and fragmented state that 
requires at least 18 months to 2 years of consistent and robust and unshakeable 
primary care experience before becoming more integrated. 
4.       A long-term plan that recognises that there will need to be 2-3 (or more) 
different placement types before the age of 18 years, with each one being 
gradually less primary/primal and gradually offering a little more interaction with 
others.  
The trajectory  

• Solo-placement for 18 months-2 years 
• Small group home of no more than 2 children in total for a further 18 

months-2 years,  
• Larger group setting of 4-5 children up to age +18  
• Specialist Supported Accommodation with high support. 

 
  

The above is to combine an understanding of need to the life of a child and to 
provide the spotlight on what is required in a strategy that is going to provide the 
placements necessary to be responsive to need. 

Emerging developments 

1. NCERCC have been applying analysis to placement making strategy with LAs 
and will be pleased to share our learning. 

2. NCERCC note that the use and positive effects of the use by Haringey LA of 
the BERRI scale. 

3. Addressing the ‘substantial gaps in the literature, with a disproportionate focus 
on stating the problem in terms of cost pressures, and very little robust 
evidence about cost-effectiveness’ (Suh and Homes (2022). ‘The 
appropriateness of cost-effectiveness analysis for a complex and nuanced 
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service area, such as children's social care also requires exploration. 
Selameab and Yeh (2008) question the use of cost–benefit and cost-
effectiveness analyses for the evaluation of programmes with intangible 
outcomes—a key feature of children's social care. They offer a detailed 
comparison of Multiattribute Utility Analysis (MAUT) with cost–benefit analysis 
and suggest MAUT as a useful additional tool for assessing the value of 
services and programmes where there is an abundance of hard-to-value 
outcomes (ibid’). 

4. Suh and Holmes (2022) ‘Molly and colleagues’ (2017) view that integrating 
cost–benefit analysis in the service planning is beneficial, but the current level 
of capability for ‘evidence literacy’—using data to demonstrate cost-
effectiveness—is limited due to practical barriers such as local authorities' 
complex information system and continuing funding pressure. The authors 
also argue that the lack of evidence misdirects the focus to cost-saving away 
from building capacity for evidence literacy (Molloy et al., 2017)’. 

 

.  

 


