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Introduction to the Call for Ideas
Throughout the review we have listened to the views of people that have lived
or professional experience of the children’s social care system. Taking this as
a starting point for our work has allowed us to generate a comprehensive set
of recommendations and plans for reform which will fundamentally change
and improve outcomes for children and families.
At the start of the Review, we ran a Call for Advice1, followed by a Call for
Evidence,2 and then we asked for your feedback on our Case for Change3 to
identify what we had missed or misunderstood. Finally, in early November
2021 we launched the “Call for Ideas”.
As part of the Call we asked people to submit ideas about how the review’s
recommendations could improve children’s social care. We received 985
responses from over 600 organisations, charities, professionals and those
with lived experience. Alongside engagement events, data and academic
research, these submissions were used to inform the review’s
recommendations, which we began developing in early 2022.
Shortly after the Call for Ideas closed we published a blog summarising the
key themes and ideas you put forward4 , we also made a commitment to
publish your ideas in full. This document contains all 985 responses we
received to the call and, where permission was given, we have published the
name or organisation that submitted the idea. Over half of the submissions
received came from people with lived experience of the children’s social care
system, including care experienced individuals, foster carers and parents.
Having this insight from people with first hand experience of the system is
invaluable and we are delighted that so many people submitted ideas with
creativity, empathy, honesty and a desire to make a difference. The charts
below provide a snapshot of the types of ideas we received, and the people or
organisations who provided them.
Ideas which included personal information have been redacted for data
protection purposes and some ideas have been anonymised where the
respondent indicated this was their preference. All ideas are otherwise
unedited.
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Early Findings from the ‘Call for Advice’ - The Independent Review of Children's Social Care
(independent-review.uk)
2 case-for-change-supporting-evidence.pdf (independent-review.uk)
3
https://childrenssocialcare.independent-review.uk/wp-content/uploads/2021/06/case-forchange.pdf
4 Call for Ideas - a thank you - The Independent Review of Children's Social Care (independentreview.uk)
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Your ideas
Foster care;
Foster carer worker rights. At present foster carers are treated as 'parents'
rather than workers. Therefore in their role they have neither 'worker' or
'employee' status, nor are they 'self-employed'. The status of foster carers is
the one issue that has not been addressed adequately in children's social
care. The status quo can not continue in this regard as outline in recent legal
cases. There is a need to address foster carer pay terms and conditions at a
national level to avoid the postcode lottery that currently exist within the
system. Foster Carer approval should be subject to new regulations, how
foster carers are treated when there are allegations, complaints or standard
care concerns needs to have e newly established registration and fitness to
practice process (see the work of Lord Hendry QC in this regard). Addressing
allegations via the children's act is no longer fit for purpose. It creates a
precarious, high risk role for foster carers that in all good conscience I can not
recommend to others. These issues have been addressed in the Education
Committee report on fostering and the annual Fostering Network state of the
Nation survey and by the fostering APPG and Foster Care Workers Union.
I would like my response to be published anonymously

Workforce - social work;
A former social worker, I left the profession to join the civil service in 2017. I
was completely burnt out emotionally, and traumatised from dealing with
aggressive interactions. The idea I propose is to offer social workers access
to proper clinical supervision - not caseload supervision which managers are
task and outcome focused. My mum worked in HIV specialist midwifery and
they had access to a clinical psych in small groups once a month, and postincident sessions where needed ie following giving HIV+ results to pregnant
parents. Social workers should access therapy after removing a child or after
the conclusion of a difficult court case, after losing a client to suicide, or after
an incident with a violent young person, in order to address it, cope and move
forward. Personal relationships, transference, loss and trauma are all part of
the close working relationships we must form with families and children in
crisis and that at present remains unacknowledged.
I would like my response to be published anonymously

Kinship care; Family help and early intervention; Children in care;
Foster care; Adoption; Funding; Local Authorities; Stigma; Care
proceedings and pre-proceedings; Workforce - social work; Workforce other services; Mental health support;
5

To make the family courts open and transparent still keeping names
confidential.Mediation before court.Early intervention for families .Rebrand
social workers as family support workers removes stigma.Retrain sw do they
have no bias to families living in poverty. Promote kinship care.I have written
new policies for reforming of the court and other services.No HERESAY
EVIDENCE FACTS ONLY NO OPINIONS no so called "expert witnesses"
.Stop services sharing information inc court bundle.Give grandparents
rights.Family support to be given first and foremost.Empower victims Make
workers wear bodycams at all times this will eradicate mistrust and also
provide evidence.Abolish cafcass it is no longer fit for purpose in favour of
child advocates and meiators and retrain workers in family
dynamics.Empathy. Unconscious bias effects of poverty.Domestic violence
body language and abuse.I have templates designed to mediate between
parents for money and contact arrangements.Cms Abolished in favour of
mediation.Extended family is an important resource which is ignored they can
offer support for parents.Abolish Forced Adoption.No punishment without
crime. Give parents support at home keep families together and return the
services for that which they were intended to help families in need.Recognise
Parental alienation.and Services alienation.both parents should have 50/50
rights from birth and be responsible for the upbringing of their children.Shared
Parenting works if properly organised.All the money saved from these few
changes will fund retraining of workers and help to lower the amount of cases
going before the family courts which means only the more difficult cases go
before the courts .And i reiterate proof of allegations must be presented
without collaboration of witnesses it would not be allowed in a criminal court
so why in family court.Stop breaching human rights, removal of a child from a
parent is a barbaric act and damages the child more than any "possible risk of
future harm" Abolish the crystal ball method .You cannot in reality predict what
might happen to a child in the future noone can.if the child is in care they are
just as likely to have accidents as they would with the parent.In fact children
are still being abused in care by foster carers and adoptive parents.
Andrea Cockram, Collective for Reform of Family Court

Kinship care
Kinship carers deserve to be listened to. They have vital inside information
regarding birth parents. Often information they provide isn't taken seriously
which results in children being left in harmful situations for far too long or
results in failed reunification to birth parents. Kinship carers should be offered
their own social worker to work alongside the children's social worker to
ensure the needs of the carer is being fully met, that they understand the
processes and systems of care proceedings and to ensure they don't suffer
burn out or blocked care which leads to depression, anxiety and auto immune
conditions. The emotional health of the carer should not be overlooked and
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the children's social worker is often too focused (and rightly so) on the child
and the birth parents
Kinship carers should have the same level of financial and emotional support
including training as foster carers.
Kinship children should have access to the same emotional support without
the need to go cap in hand to children's social care and apply for Asf. Asf
could be applied for automatically for every kinship child instead of carers
having to approach children's social care for help which often acts as a barrier
to accessing support because of the families poor experience of the care
system. More investment will not only mean more family members will come
forward to care for a child and reduce the number of foster carers it will also
reduce the number of children going back in through the care system because
their carers felt unable to cope or because the child's emotional and mental
well-being is too complex for them to manage. This will save money in the
longer term and have better outcomes for children who fair better with family.
Support for kinship carers doesn't necessarily need to come from children's
social care. If there was more investment in the smaller voluntary sector
organisations who are doing an amazing job supporting kinship carers already
with very little resources they could do greater things and reach more families!
Children's social care should be working in partnership with local
organisations supporting kinship carers to bridge the gap in provision instead
of considering them as a threat and favoring national organisations to partner
with who don't provide face to face support and who don't understand the
local demographics or the local kinship community . Nor should they be trying
to provide support groups delivered by social workers which is not what
kinship carers want or need. Children's social care should be signposting to
local support organisations instead of favoring national organisations who
provide a helpline and no face to face support . This should form part of the
carers support plan. Kinship carers also need meaningfull support plans.
Many kinship carers we support do not have a support plan or if they do
children's services have then denied the support detailed in the support plan.
Melanie, More than Grandparents

Children in care
One Child, One Plan. When a child in care has multiple needs, that should not
develop into multiple plans with multiple reviews. A child in care with a Care
Plan, EHC Plan & then enters Youth Justice, is also likely to have a VRMP &
now will also have sentence plan. The EHC Plan should take precedence &
dictate the all service plans, drawing on their expertise, but ensuring the child
is not subject to complex processes they do not understand. IROs should use
one plan to regulate the amount of objectives children are exposed to and
protect them from being overwhelmed by systems.
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Andi Brierley, Leeds Trinity University

Adoption
Standardise use of Link Maker - Link Maker is an excellent tool for family
finding in adoption but it is used in a haphazard and unstandardised manner
which is leading to unnecessary delays in matching. Some Social Workers
reply to expressions of interest from potential adopters within days, some
within weeks, some months later and some never at all. It's a huge waste of
time and of adopters' emotional resources for adopters to invest emotionally in
a child/ren with whom they will never be matched when there are other
potential matches in which they could be investing. Often adopters send their
PARs to Social Workers who never respond but put all other potential
matches on hold whilst they wait to hear back. The use of Link Maker should
be standardised so that a condition of use is that the Social Worker agrees to
check and respond to enquiries about children on a regular basis, even if this
is infrequent in order to fit in with other service demands. Setting expectations
for all involved will minimise unnecessary delays to matching for everyone.
I would like my response to be published anonymously

Adoption
Better Education and Training for Social Workers in Disability - Disabled
adopters are assessed rigorously through the approval process and, if
approved, will have demonstrated to assessing social workers, managers,
medical assessors and the approval panel that they are capable of providing a
fulfilling home life to a child/ren. During the matching process, Social Workers
are repeatedly ill informed and uneducated about disability. There are
numerous occasions where disabled adopters are not considered by placing
social workers simply because of disability being mentioned, and without
discussion with either the assessing social worker or the adopters
themselves. We have experienced this both first hand and in the warnings
that we received from Adoption Agencies about the possibility that matching
social workers would overlook our application simply because one of us
mobility difficulties. Social Workers are discounting potentially excellent
matches between children and capable, resilient adopters. This does not fit at
all with the message that such adopters are sought after. We need to stop
children from spending unnecessary years in the care system. Social Workers
need to be universally trained in disability, resilience, strength and an
objective, measured approach to assessing limitations rather than one based
on prejudice.
I would like my response to be published anonymously
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Adoption
Protect Social Workers from legislative repercussions in sharing the full
picture - Social Workers need to be supported by their employers and
regulatory bodies to share their judgement and intuition in measured,
appropriate circumstances. When matches are explored in adoption, often
Social Workers have worked with a family for years and have a strong,
educated picture of their situation. However, this is frequently under-reported
or misconstrued in documentation such as CPRs and discussions with
adopters, because the Social Workers seem only able to make factual
statements for which there is unequivocal evidence. Obviously in some
situations this is entirely appropriate and bias must not influence decision
making. However, in matching children for adoption, potential adopters
absolutely need to know the tacit knowledge that Social Workers have about
their child. We have come across this in many contexts. For example, an
adopted child for whom there was one documented occurrence of a birth
mother being 'drunk' but high suspicion from social workers that birth mother
had a chronic, excessive alcohol problem (with some medical evidence). Only
one documented incident led to Foetal Alcohol Syndrome being ruled out but
the high suspicion of alcoholism turned out to be accurate and made potential
FAS highly relevant. The Adoptive Family had always said that they did not
feel able to manage the needs of a child with FAS. The Social Worker could
have shared their instinct/bigger picture knowledge in an appropriate way at
the right time to prevent a potential placement breakdown. Another example an adopted child who was on an SGO and had not been living with birth
parents for a number of years. The Social Workers suspected that the child
was actually staying with birth parents every weekend. This was not shared
with the adopters until they noticed a different presentation from the child to
that which they had expected once the child had been placed. This delay had
a hugely detrimental effect and the Social Worker should have felt supported
to share this intuition sooner. We have seen examples of this working well.
For example, potential adopters who were offered the opportunity to speak
with a previous social worker who, having 'nothing to lose', was totally frank
about their instincts. This led to a better informed matching process which
benefited the child. Social Workers need to be protected to share their tacit
knowledge about families with potential adopters during the later stages of the
matching process, and not to live in fear of legislative repercussions.
I would like my response to be published anonymously

Children in care; Care experienced adults; Local Authorities; National
Government; Regulation; Workforce - social work
Give all children in care and care leavers the option of having an independent
visitor or an advocate.
Simon Heyes
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Children in care; Care experienced adults; Foster care; Local
Authorities; Care proceedings and pre-proceedings; Workforce - social
work
Social work recruitment and retention remains a challenge, with local authority
employers at times competing with neighbours to attract and retain the best
candidates. Turn over of social workers in Children's services teams
continues to have a negative impact on some children and young people who
report concerns about the number of social workers that they may have had in
a defined period (see measures including Coram Bright Spots survey).
While the profession is well regulated, with clear pathways for training and
progression, it does not have a standardised set of pay and conditions that
would level the playing field, and offer more incentive and benefits to
continuing service and progression with one employer, as well as rewarding
long service generally. It is concerning that agency work is sometimes more
attractive to social workers, and that the overall system pressures add to the
challenges local authorities face in recruitment and retention of social
workers. A similar scheme to the teachers pay and conditions (burgundy
book), may provide some standardised benchmarks for pay and conditions,
including fixed notice periods which to some extent might limit movement in
the workforce, or restrict movement to set times in the year to reduce
disruption. Similar pay scale progression on the back of continuous service
for the first 5-6 years would provide standardised incentives, and additional
routes to progression and enhancements could be linked to long service with
a single employer for a defined period. Some of these ideas may start to
make continuous service as a social worker, with a single employer, a more
rewarding offer and would offer children and young people greater stability
from social workers who would change less frequently, not withstanding some
of the wider system pressures that would also need to be addressed.
I would like my response to be published anonymously

Foster care
Continue regular funding from children's services to foster carers for children
post 18 where they are in full time education and in a staying put
arrangement. Life after care teams spin the line that "nothing changes" to
these children but the reality is very different. They are at college full time but
have to deal with universal credit and housing benefit claims and are only 18
with little or no support. This is yet another example of making looked after
children different from their peers and it is unnecessary. The cost is minimal
yet the benefits could be huge in terms of attainment.
Stefan Rice
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Children in care; Kinship care
1. Establishing an 'independent' review system for children in care that is
outside of Local Authority control to ensure that Local Authorities are robustly
challenged in relation to their role as a corporate parent with a complaints
mechanism in place to challenge decision making.
To take the current IRO role away from Local Authority control and create a
nationwide IRO service that would sit within the Children's Commissioner
Office. The service would conduct reviews and would be able to be truly
independent.
2. To make SGO Allowances payable through the benefits system nationwide
so to ensure equality across the UK as currently the SGO allowance is subject
to a postcode lottery.
3. SGO Fund to be put in place similar to the Adoption Fund so children
subject to an SGO can access therapeutic support.
I would like my response to be published anonymously

Child in need and child protection;
I think we should have multi-disciplinary Child In Need / Child Protection
teams.
As this would broaden the skills and knowledge base beyond just social work.
A good model for this is what was seen with the establishment of Youth
Offending Teams where Police Officers could see the Police National
Computer database and nurses could see the NHS Spine. This would also
lead to better information sharing.
This will help with expertise such as education workers to improve outcomes
for children.
I believe the teams should be local as I think it would be hard to organise this
on a national level.
I also think Early Help, Child In Need and Child Protection Plans need to be
managed together as they are a continuum of need and the level of risk can
change quite quickly. Dividing up these levels of needs and risks did not work
well in the recent Probation reforms.
Mark Stonell

Children in care
coaching /mentoring available for social workers, managers etc in addition to
supervision to retain social workers within the profession. The power balance
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and agenda is different. Senior leaders receive coaching but this is missing for
social workers, senior practitioners and team managers.
I would like my response to be published anonymously

Children in care
Reduce admin tasks and additional tasks for social workers, eg collecting cars
from miles away, having enough admin support to take on admin tasks so
social workers can maximise the time they spend doing social work and
seeing children, families. So much pressure is created by the add on tasks
that detract from the professional role.
I would like my response to be published anonymously

Adoption; Children in care; Family help and early intervention; Foster
care; Local Authorities; National Government; Child in need and child
protection; Care proceedings and pre-proceedings; Workforce - social
work; Mental health support; Teenagers and harms outside
Focused targeted intervention with families at an early stage, that has a
developmental trauma lens rather than a reaction focused risk management
lens. There would be targeted teams with families with generational neglect,
trauma and parents own childhood trauma histories, that would consist of a
clinical psychologist, a social worker, a support worker and team managers
and senior manager’s that have a trauma focused lens rather than the risk
management/ reactive work. This work with families would look to get to the
root of issues to prevent/resolve repeat referrals into social care where
children are coming off child protection plans and then going back on them for
very similar issues to what the social work involvement was originally. Within
families we know that there are root causes to external behaviours that result
in for example, domestic violence, drugs/ alcohol dependency, neglect and
other elements of why we see children removed from birth parents’ care.
Usually, the original issues present with the first child that came to adoption is
still present within birth families and normally has escalated due to the loss of
the original child being placed for adoption. Future children born to those birth
parents with children being removed previously experience further
developmental trauma due to this. This then impacts on those children’s
future prospects.
Victoria Swift

Children in care; Foster care; Adoption; Funding; Legislation; Local
Authorities; National Government; Regulation
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Looked after children are almost four times more likely to have a special
educational need (SEN) than all children and almost nine times more likely to
have an education, health and care (EHC) plan than all children. The largest
presenting need is Social, Emotional and Mental Health (SEMH) Difficulties,
and this is in contrast with the profile of children who are not looked-after
where the largest presenting need is autism. SFR_Template_NatStats
(publishing.service.gov.uk)
Suggesting a review of the belongings regulations in relation to requests for
an education health and care assessment (EHCP) and alignment or statutory
responsibilities to avoid drift and delay for looked after children and to firmly
embed the duty on a local authority to act as corporate parent as defined in
Section 22(3) of the Children Act 1989 which sets out the general duty of the
local authority looking after a child to safeguard and promote the welfare of
the child. This duty underpins all activity by the local authority in relation to
looked after children.
To acknowledge uniqueness of circumstance of looked after children so that
their home address(ordinary resident) is the business address of the local
authority that looks after them- this would enable virtual school heads to follow
and support the EHC journey for the child if there is interruption/breakdown of
placement. This will also promote parity of opportunity for our children and
young people and remove ‘ad hoc’ arrangements Guidance on Looked After
Children with Special Educational Needs placed out-of-authority (ioe.ac.uk).
Currently there is drift and delay where EHCPs change from one SEN team to
another as students move out of borough.
Due to the uniqueness of looked after children and the additional support they
require it would make considerable sense for the home local authority to
retain continuity of SEN Case Worker alongside the pre-existing good practice
of maintaining social worker and virtual school headteacher.
I would like my response to be published anonymously

Children in care; Kinship care; Foster care; Adoption
Review the regulations regarding EHC plans. It is well known that Children in
Care are overrepresented in groups – such as those that have Educational
Health Care plans or go on to receive a custodial sentence. The outcomes for
this cohort need to be better - and better at a much earlier stage. It can be
somewhat addressed if there is a significant reduction in the drift and delay in
securing appropriate education. This would be more readily secured if there
was a review into the belongings regulations in relation to requests for an
education health and care assessment (EHCP) alongside an alignment of
other responsibilities. The local authority responsibilities as a corporate
parent are clear – and this should underpin all other regulations regarding this
cohort of pupils. The idea being that the LA that is responsible for the child or
young person retains the responsibility in this instance to support the
13

application of an EHC and any subsequent application to provision –
irrespective of where the child in care is resident.
Sarah Hall

Children in care; Foster care; Adoption
I'm an ex-children's social worker, now working in a Children in Care CAMHS
team. In this role I support looked after children as well as their foster carers
and work closely with social workers. Personally, I'm in a prospective adopter
in the matching phase. I live in the South East.
I know from my work that there is an acute shortage of foster placements,
especially for sibling groups. At work, I know children in residential homes
who should be in foster placements, but none were available for them. While
the overall supply of adoptive placements is better, shortages do remain for
sibling groups. As a prospective adopter, I know that having enough space in
our homes to have more than one child is a major barrier to offering sibling
placements. Having two or more spare rooms is hard to achieve, especially in
the South East. For foster carers, there is obviously funding to cover the
bigger rent/mortgage payments once the children are placed, but carers need
to already be in those homes. For adopters, they need to be able to cover that
without financial support. Speaking personally, even for us as a middle-class
family, lack of affordable housing means we’re unable to offer a home to a
sibling group.
Solution: Enabling fostering and adoptive families to have better access to
affordable housing should be part of housing policy. Local Authorities also
need to provide financial support to enable fostering and adoptive families to
accommodate sibling groups in their homes.
I would like my response to be published anonymously

Other
Children with SEND need and deserve social care that does not start with the
assumption that they are at risk. They should, like adults with SEND, be
entitled to assessments from social workers who actually have had training in
disabilities. They should not be lumped in with children at risk from abusive
parents and it should not be assumed that their needs are caused by poor
parenting. Sending a parent of an autistic child on a parenting course for
neurotypical children wastes time and resources because those tactics will not
work. Similarly, insisting on inspecting bedrooms and kitchen cupboards
without evidence of neglect is insulting to parents of children with SEND and
deters them from seeking help.
I would like my response to be published anonymously
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Family help and early intervention; Local Authorities; Stigma; Care
proceedings and pre-proceedings; Workforce - social work; Mental
health support
Family courts to be more like an employment tribunal whereby the hearings
are in a child friendly environment and heard by a panel of experts. Perhaps
in a large room at the offices of CAFCASS which have toys etc in their family
rooms. Major decisions, such as whether or not the child should go in to long
term foster care or return to their parents should be made with children (of a
certain age) present for some or all of the hearing.
Rachael Douglas

Child in need and child protection
Have the court and not cafcass appoint experts.
Cathie hall

Kinship care
My idea is that children in Kinship care be afforded the same special
treatment as those in foster care or who are adopted. They should be given a
personal allowance to offset some of their care costs, be offered their first
choice of school, top the waiting list for CAMHS interventions, be helped at
transition stages both school and life, be regarded in every way as trauma
damaged children, which even if removed into Kinship care at birth will be as
affected as those who are adopted or fostered. Be monitored until adulthood
to help them thrive in the same way fostered children are. Their SEN needs if
present must also be recognised and not have to be fought over through
tribunals. We host a Kinship Care Support group and the stories of loss and
battles with authority to get what the children need and should have as a right
is harrowing.
Judith Monk, Hastings & Rother YMCA

Children in care; Foster care; Family help and early intervention;
Adoption; Local Authorities; Child in need and child protection; Care
proceedings and pre-proceedings; Workforce - social work
Since becoming independent my work has gotten better because I am
responsible for it and if I don't do a good job I will not be asked back. Social
Work is an expertise, supporting people is a craft. I would like to see Social
workers almost like barristers, contracted by local authorities as independent
professionals, on a case by case basis. The responsibility will be on individual
15

workers and not on the LA, but with workers given broad freedom to support
families. Success also needs to be measured by families staying together.
Jeffrey Baker

Children in care; Family help and early intervention; Funding; Local
Authorities; Child in need and child protection; Care proceedings and
pre-proceedings; Teenagers and harms outside the home; Workforce
The implementation of community panels – known as Comps - which will be a
substitute for the role of local authority senior managers, replace the current
OFSTED inspection regime, and limit input from private companies and large
third sector actors in providing services, favouring a local eco-system of
services and innovation.
Comps will take the lead in liaising with local politicians with respect to funding
and planning of services and will be based on a localised “patch” structure,
rather than a centralised hub. Comps will ensure a shift from office-based to
outreach social work support so that safeguarding systems are less
dependent on referrals and more able to address community issues, such as
child sexual and criminal exploitation.
Comps will establish “banks” of social workers, kept directly on retainer, to
cover gaps in relation to leave, sickness, and full-time vacancies. Eventually,
social work teams will become non-hierarchical, promote a culture where
frontline workers undertaking research is the norm, and provide support so
that practitioners can speak to the media about what they do.
To evaluate services, Comps will co-ordinate a new inspection regime with
on-going evaluation based on feedback of experiences from families,
testimony from workers and outcomes for children, not adherence to
datapoints.
Finally, Comps will work with the legal profession to ensure the family courts
are more transparent, accessible to families, and less adversarial in approach.
Winston Morson

Children in care; Family help and early intervention; Foster care;
Adoption; Funding; Local Authorities
that people have babies are given an incentive to go to classes to learn about
their development and how to look after them. They could be paid in nappies
or sleep suits and vests etc but they should cover things like cooking from
fresh for all the family as well as baby and these classes should go on for the
first five years. This would not only educate the mothers but also we would be
made aware of any mother who is not looking after her child and who needs
intervention. It might just be that less children come into care or if they do
16

then they can come in earlier. This would cost money but it would be an
investment
Bernadette Moylan

Children in care; Foster care; Funding; Legislation; Local Authorities;
Child in need and child protection; National Government; Family help
and early intervention
Social workers need to be in schools, youth clubs, community centres - as a
base. Turn offices into these spaces if needed. The separation of social
workers and other professionals from the public only serves to deepen divides
and make it harder to help and be helped. The Tories have divided the nation,
even the people who want to help are kept at arms length.
Also make fund social work degrees (and all other health and social care
degrees) so that caring is not only for the wealthy. Fast track and high
graduate schemes may just mean that more brainy and middle to upper class
people come into social care but that is not what is needed. The true expertise
is within the communities we work in and they should be able to easily turn
there experiences into a career.
My third idea will be unpopular with the social work desk jockeys, the
overweight and exercise phobic tea and cake consumers...but we need to be
out on the streets with the police, with the ambulance service and visible to
young people especially. We need to turn the reputation of social workers
upside down and be approachable for the public and for other
professions...partnership. Lets go.
I would like my response to be published anonymously

Foster care
At present our local authority provides a Fostering SW and a separate SW for
the children in care. We also have a charter that identifies that all foster carers
should be consulted on any key decisions made about their futures. In reality
the fostering SW team and the child SW team operate completely separately
with key decisions being made by the child SW team based on birth family
wishes rather than what's best for the child. My idea is to ensure the child
fostering team engage with the Foster carers direct so that they can get an
understanding of the child's feelings especially if the children are younger and
struggle to express their feelings to adults in authority. This disparity in our
local authority (Cumbria) has led to my wife and I to consider leaving fostering
as decisions are being made in favour of birth parents or for financial reasons
rather than for the long term prosperity of the child.
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What will change is FC's will feel respected instead of being completely
ignored. FC's will be recognised as the professionals they are rather than the
local dogsbody within the team.
The children will be affected for the better with a responsible adult who fully
understands the key issues and is willing to make tough choices on their
behalf for the benefit of the child rather than the birth parent.
The challenges would be to get the child SW team to engage with the FC's
and treat and trust their decisions as the professionals they are. Another
challenge would be the financial constraints as local authorities are obviously
under pressure to get children back to their birth parents to save money.
I would like my response to be published anonymously

Child in need and child protection; Care proceedings and preproceedings
Use 'Parenting Assessments' (these may be known by other names - but
typically the most detailed assessment social workers complete) earlier and
within the Child Protection process. They are often only used at the point legal
action (including pre-proceedings) is started. The efficacy of CP plans is
variable, with many children escalating in to pre-proceedings / actual
proceeding and others having second and subsequent protection plans. A
small number have very long protection plans. In short, for many the CP
process does not bring sustained safety. I believed using more in depth
assessments sooner would help us understand parental capacity to change
and lead to better informed and so more effective plans. If the safety is still not
possible - then we will have all the information we need to seek legal
intervention - rather than commissioning a parenting assessment - 18 months
after starting a CP plan. This should reduce delay and make for more
informed decision making at the point of starting the legal process.
I would like my response to be published anonymously

Care experienced adults; Children in care; Teenagers and harms outside
the home
Introduce specific "Transitional and/or Extrafamilial Safeguarding" teams
within local authorities for young adults (18-25), who go off the radar once
they turn 18 years of age. Without this additional work, their missing episodes
are not accounted for, they get no advice/guidance re the risks re their social
network, they get no support for finding the safe path in life.
Oya Er Wilkes
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Kinship care
Instead of using emotinal blackmail amd and the use of the word adoption all
the time would be good if ss were honest from the start and all be on the
same page instead of diff stories of diffrent s.workers
There is a real lack of support and everything comes down to there funding
and they say no to everything even when its there suggeston, as for trying to
force sgo and making it sound great as you get rid of ss, what they dont tell
you is the finance strain that hits you wanting u to move house multiple times
as ur own cost for carpets etc or that you get benifit capped should not be
forced esp at middle age to go down this route they should take ur worries
onboard and action om them , sgo and kinship holders would not break down
as often if financally supported till children leave education not u can have it
for 2 years then it cuts of
I would like my response to be published anonymously

Kinship care; Family help and early intervention;
To stop removal from children into care preventing unnecessary trauma to the
children and use Grandparents, family members by planning ahead by given
them the tools with training and support in mentoring and working together
with their children the parent with the children rather than eliminating both
parents and placing children in care lets support the family by working
together in been able to work and supporting the children to prevent trauma
by been place with foster carers.
Anna else

Adoption
75% of children leaving care have had exposure to alcohol (source Adoption
UK), children and birth history need to be assessed robustly prior to adoption
to identify risk of the likelihood of having Fetal Alcohol Spectrum Disorder.
Adopted parents need to be provided with a package of support that enables
them to fast track to essential services and post adoption support. Early
intervention management plans can support families to reduce placement
breakdown, exclusion in schools, significant impact to mental health, suicide
and increased likelihood of entering the criminal justice system. Other
Countries for example Canada & New Zealand follow the same system which
has dramatically saved money and saved lives. More people would adopt
which would take the pressure off of the care system and financial purse.
I would like my response to be published anonymously
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Adoption; Mental health support;
The impacts of adoption trauma plus mental health issues such as ADHD
mean that people need care after the current legal age of 18. This has
devastating consequences for 'children', families and society more generally.
It is particularly true of females who will be diagnosed later than males. So
please consider such people as needing support up until 25 or at least 21,
rather than abandoning them from care at 18.
I would like my response to be published anonymously

Family help and early intervention; Funding; Local Authorities;
Regulation; Workforce - social work
1. Threat from social services to both parent losing kids if they reconcile family
conflict and start to live together. So they caused the separation of parents
permanently.
2. Social services should not have more funds then the parents during care
and when issue turns into family court and legal system. As this excessive
funds to social services make it a business for them.
3. In case of unfair decision of the family court and social services. There
should be an independent public commission to enquire so the justice should
served properly.
4. All kids in poster care should be monitored and interviewed regularly if they
are happy stay in poster care or want to go back to their parents.
I would like my response to be published anonymously

Children in care; Foster care; Adoption; Local Authorities; Care
proceedings and pre-proceedings; Workforce - social work
A Charter for Brothers and Sisters to promote a clear framework within which
standards of practice are child-centred and achievable, encouraging more
effective working partnerships with foster carers and adoptive parents when
siblings cannot be placed together. Examples for separated siblings in foster
care include: child visiting the foster home where their siblings are living;
overnight stays wherever possible; collaborative approach with all carers for
sibling assessments. For children separated by adoption, clear explanations
and a stronger focus on nurturing sibling relationships using a life-long
perspective. See Beyond Together or Apart (2021) Shelagh Beckett,
published by CoramBAAF
Shelagh Beckett
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Other
My idea is to drastically reduce the amount of case recording required of
social care practitioners, so that no more than 20% of work time is spent
recording the work done, writing reports etc., and 80% of work time is either
face to face with the child or family, or in related direct/practical activities.
In my view there should be a properly designed national case recording
system, created with service users, and using the most advanced technology
so that the system has longevity built-in. This should capture the required
information in the most efficient ways possible (voice recording etc.), and
have a properly planned and streamlined design so that practitioners are not
constantly repeating the same details in different documents, workflows etc.
The case records should be designed so that information can be shared
seamlessly with parents and children. It should also allow for partner
agencies such as Health and schools to share and record information in a
streamlined way into the same system
I would like my response to be published anonymously

Children in care; Care experienced adults; Legislation; Foster care;
Adoption; Workforce - social work
For all Local Authorities to have dedicated and trained life story workers and
letterbox coordinators to ensure that adoptees, adopters and birth parents
receive quality and timely resources to support with ongoing life story work. In
addition, for there to be a statutory duty placed on Local Authorities for all
children with a legal order which means they are not living with or being cared
for by their biological parents to have a life story book, memory box and a
later in life letter so that they have greater parity with children who are
adopted.
I would like my response to be published anonymously

Children in care; Care experienced adults; Family help and early
intervention; Kinship care; Legislation; Local Authorities; National
Government; Child in need and child protection; Stigma; Care
proceedings and pre-proceedings
Everything needs to be recorded by body cameras, this will stop social
workers lying about parents and obtaining a court order based on those lies,
the hearings in family court need to be witness by the public so that people
can see for themselves the level of corruption that the social services and
cafcass are putting families through. The idea of recording isn't going to be
something that they welcome because of their agenda which is to remove
children, but it's necessary and needs to be done.
Shelley Wilde
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Children in care; Legislation; Regulation
That Ofsted Inspectors give homes feedback in Inspection on Outstanding
Provisions they have inspected.
I would like my response to be published anonymously

Child in need and child protection
That parents be shown all social work reports as soon as they are written (as
they have access to these via subject access requests in any case) and be
given the opportunity to correct factual inaccuracies. Social workers should be
willing to accept that they are not infallible in their recall or report writing.
Managers should recognize that not all professionals are honest / capable. If
social workers report accurately, then RECORDING OF ALL INTERVIEWS
would protect professionals just as much as it currently protects parents,
many of whom are wise enough to record interactions with social workers in
any case. If children really do need to be taken from their homes, there should
be sufficient evidence of harm as not to require embellishment and distortion
of the facts.
Victoria Lee

Family help and early intervention; Mental health support; Workforce other services; Workforce - social work;
Psycho-education, resilience tools, trauma support and trauma informed
practice training to be embedded as mandatory training for all family and child
practitioners and social work teams across statutory and early intervention
services: not as an added extra, but as the core of practice. Having worked in
Early Help services for a decade as a practitioner and a manager, I have
learned that sustained change is not possible for the vast majority of
challenged parents and families, without robust support for mental health,
particularly unhealed, generational trauma. To create change, this needs to
be part of a wider focus on strengths based working - a chain of support must
be created - grassroots practitioners must embody in their dealings with
parents, the communication style, compassion and skill they are asking
parents to develop in respect of their children, and practitioners in turn must
be supported by their manager and teams, in the same way that they support
parents.
Sanchia Hylton-Smith, Devon Family Resource at ECI

Children in care
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How to summarise? Children in residential care are being discriminated
against by our Government. Children leaving foster care can do so at 21
whilst those in children’s homes have no such option and given recent
legislation may be ‘encouraged’ to leave ‘care’ at 16. Outcomes for children in
care are poor, the more so for those in children’s homes many of whom will
have experienced multiple placements before finally settling into residential
care at 15+. Why do they settle? Because in many cases their needs are
being met, they should have been assessed on entering care and placed
residentially not in a series of broken foster placements that exacerbate their
initial trauma and/or difficulties. Children in residential care frequently enter as
older children and are offered little hope but their ‘discharge' at 16. No long
term plans, no long term options to remain and enhance emerging
relationships with staff, a hurried (or absent) Pathway Plan rather than
symbiotic learning about preparing for adulthood as most children experience
within their family. This discrimination is entirely without justification. To
summarise the summary.
•

Assess needs on entry to and during care.

•

Place in accordance with the child’s assessed needs.

•
Offer the essential therapeutic support – however presented – to all
children in care
•

Plan for their eventual independence from the moment they enter care

•

Work along that plan – overcoming the inevitable stumbling points

•

Allow and encourage relationships to develop

•

Do not put an end point on those relationships

•

Let Every Child Leaving Care Matters

Ed Nixon

Children in care; Kinship care; Foster care ;Adoption; Legislation; Care
proceedings and pre-proceedings
The 5 simple changes that are the most necessary are as follows:1:- Stop taking into care children “likely to suffer harm” and only allow those to
be taken who have actually suffered serious harm. Past actions do not enable
professional experts to reliably predict the future .
All measures taken purely on predictions are “punishments without crime”
based on future events that may never happen and should be banned.
2:-Family courts should be replaced by criminal courts (as it used to be )
operating to criminal standards of proof Branding parents as child abusers
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should occur only if beyond reasonable doubt not on the preponderance of
the evidence (51% or more!)
3:-Social workers concerned with child protection should be replaced by
trained police (as it used to be).Social workers were formed to support
families as friends and help them stay together rather than be seen as
enemies splitting families apart.
4:-Parents and children should be granted FREE SPEECH and be allowed to
discuss their cases with the media or whoever else they choose. Their names
to be made public if the parents consent.
5:- Children in care should be allowed to keep their lap tops and mobile
phones so they can keep contact with family and friends;They should be free
at contact with parents to discuss their cases , returning home and also to
report any abuse suffered in care or fostercare.
ian josephs, forced adoption.com

Legislation; Care proceedings and pre-proceedings
Children and young people in the public law system are almost invisible and
are rarely seen by judges, who make life changing decisions about their lives.
It should be the norm in these proceedings that judges meet with the child,
rather than the very rare occasion, which is current practice. The child has full
party status in these proceedings and therefore has the right to meet the
judge, and not just hearing the child's wishes and feeling and views
secondhand from the professionals involved in their case.
Dr David Lane

Child in need and child protection
Recognize that removing a child from their home IS A MASSIVE HARM. Do
not cause this massive harm to protect against possible future harm. Never
believe that to remove a child is a 'better safe than sorry' precaution as the
child will never be the same again, even if they eventually return home. Do
not rush in to remove children without first finding out the facts.
Victoria Lee

Foster care
One of the difficulties has been inconsistency 10 social workers in 6 years why not have a team of 3 for each child so less impactful when one leaves or
goes sick
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Also for one of those social workers to carry on after the child reaches 18 for 2
years to ensure they can cope rather than another person suddenly appearing
ie PA - and these to be fully aware of benefits negotiating job markets,
procuring safe accommodation.
I would like my response to be published anonymously

Child in need and child protection
A lot of schools in Bucks just report parents to Social Services when parents
point something wrong with their children. It is the wrong approach as it does
not redress the difficulties children experience as sometimes parents are not
even notified that Social Services are involved. Abetter process that would
reduce the demands on Social Services would be for Social Services to
refuse to get involved until parents and schools have tried to redress the
situation which invariably are very minor instead of using Social Services as a
battering ram to intimate parents to enable the schools to abuse the children
at times.
This appears to be happening in many local authorities too and guidance
must be issued to the whole countries to improve the atmosphere for
everybody which can only be beneficial and save a lot of costs and heartache.
Shah Allybokus

Child in need and child protection
Don't blame victims of domestic abuse for being victims of domestic abuse.
Social workers need to understand that to leave an abusive relationship is
dangerous and support victims to escape WITH their children. Social workers
are currently the abusers most powerful weapon. Perpetrators threaten to go
to social services to stop a victim leaving. Social workers should understand
malicious referrals and should not allow themselves to so effectively aid
perpetrators of abuse. The lack of any duty of care towards the protective
parent is resulting in removals of children from both parents in DV cases.
Either create a duty of care towards victims of abuse or understand that
loosing their primary carer is dreadful for children and make greater efforts to
avoid this. Children should not witness DV but neither they should not loose
the protective parent who has done them no harm.
I would like my response to be published anonymously

Kinship care; Foster care; Children in care; Local Authorities; Child in
need and child protection; Care proceedings and pre-proceedings
National recording system for social care
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I would like my response to be published anonymously

Children in care; Family help and early intervention; Kinship care;
Foster care; Adoption; Local Authorities; Child in need and child
protection; Workforce - social work
Single assessments can follow a child’s journey as a primary template/source
of holistic information from Assessment & Intervention to adoption/leaving
care. The template can have additional components added as the child
moves through the system, while the different options for permanency and
parallel planning occurs. The single assessment can be updated every 3-6
months and at significant events and the historical information would
automatically populate and will be updated by the child social worker
accordingly.
I would like my response to be published anonymously

Children in care; Family help and early intervention; Kinship care;
Foster care; Local Authorities; Child in need and child protection; Care
proceedings and pre-proceedings; Workforce - social work;
Partnering agencies will accept the single assessment as a standard referral
to request a specialised service.
I would like my response to be published anonymously

Children in care; Family help and early intervention; Local Authorities;
Care proceedings and pre-proceedings; Mental health support
I think that social services and the court proceedings need looking into due to
bullying and discriminating against young vulnerable mothers against their
mental health and their ability to look after their child/children due to poor
mental health .
I would like my response to be published anonymously

Children in care; Kinship care; Foster care; Legislation; Local
Authorities; Regulation; Care proceedings and pre-proceedings;
Workforce - social work
Kinship placements who are caring for children under Regulation 24, 24 and
27 (family foster care) on an interim basis while waiting for final court hearings
are not required to be presented to fostering panel. This example is when
family foster carers act as an interim placement option rather than permanent
option for children, to ensure the child’s safety and stability whilst the court
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process is underway. The fostering ADM will have oversight and make
decisions of such family foster care placements.
I would like my response to be published anonymously

Children in care; Foster care; Local Authorities; Care proceedings and
pre-proceedings
Foster Carers need to be an independently run and qualified body with
stringent protections and safeguards in place for the Foster Carers. The
current system is unworkable with carers subject to LADO investigations
which to my mind are illegal - you cannot have an organisation that is judge
and jury casting judgement and ruling if an individual is fit to work with
children or not. If the punitive regime of managing Foster Carers continues
you will have none left - carers are left hostage to individuals who are mentally
distressed, coming off drugs and in significant trauma and also to mentally
exhausted social workers who offer no support. I understand the need to
protect children but it has gone too far to the detriment of carers. Looking
after foster children is a 24x7 role - unlike Social Workers (who have a high
sickness record) we cannot go sick - I have experienced high level of bullying
and coercion as a Foster Carer - it has got to stop - the system is broken - if
you continue as is you will have no Foster Carers left. Value your Foster
Carers if you value protecting children in care - they are your most critical
resource. Give them professional rights and allow them to work
independently to Children Services providers - it is the most oppressed,
punitive role I have ever encountered. I hope the voice of Foster Carers is
heard.
I would like my response to be published anonymously

Children in care; Foster care; Funding; Local Authorities
Instead of young people being placed in residential homes until the age of 18.
Place them in their own 2 bedroom property. owned by the local authority.
This in effect becomes the young persons property. A foster care or careers
are placed with the child for the course of the placement. During this time it is
the foster carers role to prepare the young person to take the tenancy in full at
the age of 18 no later. A separate budget will be made available for the young
person to pay for utility's, food and travel etc. At the end of the foster
placement the young person will have a successful ready built tenancy and
the knowledge on how to keep it running. The foster carer then has the
opportunity to go on to the next placement/young person.
Derrick Cowley
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Family help and early intervention; Legislation; Local Authorities;
National Government; Regulation; Stigma; Child in need and child
protection; Care proceedings and pre-proceedings; Workforce - social
work; Workforce - other services; Mental health support; Other
No professional can make a referral to childrens services if they have never
met the parent. Never spoken to the parent and does not personally know the
parent/child or situation.
Deanna Bennett

Children in care; Family help and early intervention; Legislation; Local
Authorities; National Government; Regulation; Stigma; Care
proceedings and pre-proceedings; Child in need and child protection;
Workforce - social work; Workforce - other services; Mental health
No assessments or reports written by social workers can be turned into a
manager WITHOUT parents knowledge. Parents must read/sign and have an
opportunity to correct mistakes.
Deanna Bennett

Legislation; Local Authorities; National Government; Regulation;
Stigma; Child in need and child protection; Care proceedings and preproceedings; Workforce - social work; Workforce - other services
;Mental health support
All reports written by social workers and professionals from outside services
for child protection meetings/PLO must be shown to the parents before being
submitted for the meeting.
Deanna Bennett

Family help and early intervention; Legislation; Local Authorities;
National Government; Regulation; Stigma; Child in need and child
protection; Care proceedings and pre-proceedings; Workforce - social
work; Workforce - other services; Other
Parents invited to a child protection meeting will always be given an
appointment opportunity with the IRO BEFORE the meeting but AFTER
having had opportunities with the professionals that will be attending.
Deanna Bennett

Children in care
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Amalgate CAFCASS and the IRO Service creating one streamlined service
for children entering care.
Jeanette Turner

Care experienced adults; Children in care; Local Authorities; Workforce
- social work
It’s not so much an idea, but a recommendation that any practitioner who
works in the care / leaving care system receives ongoing professional
development opportunities to boost their therapeutic knowledge,
understanding and skills so they can consistently respond to the needs of
children and young people in a trauma-aware / trauma-sensitive way.
Complementing this is the recommendation that practitioners receive at least
six monthly organisation-care opportunities to boost their own self-care
strategies for being able to rest, reflect and recharge.
I would like my response to be published anonymously

Children in care; Family help and early intervention; Kinship care;
Foster care; Adoption; Local Authorities; Child in need and child
protection; Care proceedings and pre-proceedings; Workforce - social
work
That all social carers who are involved with placement of children have been
trained in developmental trauma AND have lived-experience of the reality that
most carers deal with when helping children who have experienced
developmental trauma. The latter can be achieved with social workers living in
childrens homes as part of the staff after they have learnt about the
behaviours that 'trauma children' can exhibit.
I would like my response to be published anonymously

Other
It’s better remove social workers rather than innocent children from families
I would like my response to be published anonymously

Children in care; Kinship care; Foster care
To give grandparents more rights when they are looking after their
grandchildren. When parents are suffering MH and yet they still hold all of the
cards for parental responsibility. If the grandparents are asked to have the
children it should be an automatic right they can decide along side SS about
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matters concerning the child such as school trips, medical, dentist etc without
having to wait days and weeks for parents to respond, if in fact they do.
I would like my response to be published anonymously

Foster care
Children need a point of contact from start of going into social care to leaving.
This i think could be a private company. As many young people can have a
number of social works over the course of a few years this does not work,
children switch off from this approach. They need a go to a place or someone
who will help them at a time of need.
I would like my response to be published anonymously

Local Authorities; Child in need and child protection; Care proceedings
and pre-proceedings
I suggest the Independent Reviewing Officer appointed to preside over
protection plan meetings actually is independent and not employed by the
local authority. The ideal candidate would be someone who has worked as a
CEO for a company such as British Gas and is keen on making efficiencies.
This would be likely to result in the most flagrant examples of injustice, such
as initiating a protection plan where a parent has sought advice from private
medicine, being thrown out at an early stage. Use of the Graded Care Plan 2
that is being sold by the NSPCC to local authorites needs to banned urgently.
The powers of public authorities under RIPA, including Children's Services, to
spy on parents and intercept their communications, need to be restored to the
security services only. Currently this is undermining efforts to combat
terrorism.
I would like my response to be published anonymously

Local Authorities; Care proceedings and pre-proceedings
I have learnt that local authority thresholds for issuing care proceedings vary
greatly and so where one authority would issue care proceedings, another
would arrange a family support worker for the family. That being the case, it is
only fair that thresholds should be standardized nationally, so that families are
treated equally no matter where they live.
Rachael Douglas

Children in care; Foster care; Local Authorities; Care proceedings and
pre-proceedings; Workforce - social work
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Get it to get a better understanding of peoples mental health and not been
able to use their childhood trauma against them stop their corrupt lies stop
using peoples mental health against them stop discriminating them
Sarah Jane smith

Family help and early intervention
The school disciplinary system is illogical. It applies the same rules to children
who we know will fail to meet those rules as it does to 'normal' children.
Children who have been diagnosed with behavioural disorders are already
known not to be able to meet those rules and it then becomes a lottery as to
what the school chooses to do. This is unfair. Nobody wants a school to
operate with unruly children but the disciplinary escalation for children with an
EHCP linked to behavioural issues should reflect those issues and should
include therapy and a review prior to any extreme action. The outcome should
be a planned move to an appropriate placement if that is what is needed. For
background I write this with the history of my adopted son being permanently
excluded despite him having a SEN and a clinical psychologists diagnosis of
severe attachment issues linked to him being taken into care. The exclusion
was overturned at First Tier Tribunal and the school was found to have
unlawfully breached the Equality Act 2010.
[Name redacted to protect child’s identity]

Adoption
Having adopted two children ten years ago it became clear very quickly that
the system to support parents was poor (albeit I can only comment on our
area. While there might be 'big picture' ideas of how to support adoptive
families the 'nitty gritty' of day to day issues were not the focus of support. I
suggest that rather than a support worker from the local authority ( or
outsourced organisation as seems to be more common now) there is in place
a 'champion' that leads the family. I suspect that many families may not want
this initially but having seen other adoptive families fail and the stresses we
have gone though I believe that this is something that would have a positive
impact. The champion would help with initial school placements (our children
were rejected from the the local school despite supposed positive bias), with
issues with mental health and attachment issues (not unusual in adoption),
with avoiding exclusion from school, and importantly to have resource
available to help the family when they need a break - some residential
resource that is fun for the children but gives some space for the family to
reform.
[Name redacted to protect child’s identity]
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Legislation; Local Authorities
The IRP system is not fit for purpose in my opinion - this may be confirmed by
the fact their decision in the case of my adoptive son was eventually
overturned by the First Tier Tribunal and that the exclusion was unlawful in
terms of the Equality Act 2010.
[Name redacted to protect child’s identity]

Children in care; Local Authorities; Foster care; Family help and early
intervention; Mental health support
My idea is in some cases a mum and dad of a older child in foster care could
move in with the child so similar to a mum and baby unit or if there is family
that could help that family visit to make sure that a child is safe it wouldn't
work for all families also if a child is in foster care more contact once a month
or 3 months isn't valuable and if a parent makes significant changes then the
bond is broken and reunitification is difficult let parents have as much
involvement as possible
Linda Ackley

Family help and early intervention; Child in need and child protection;
Workforce - social work;Workforce - other services
All adults working with children and their families should be trained in Trauma
Informed Practice, to recognise trauma, it's impacts, and effective support
required by young people. This training should be rolled to those already
employed (including police/justice settings and education settings) and should
be mandatory in social work degrees/teacher training/youth worker degrees
etc. It should also form part of foster and adoption readiness for potential
foster carers and adoptive parents.
Sarah Needham

Child in need and child protection
As part of Social Worker training I think that trainees should have at least a
terms placement in school where there are significant CIN/CP issues so that
they can gain an awareness of how children present in school and also more
importantly develop a trauma informed approach to their practice.
I would like my response to be published anonymously
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Family help and early intervention; Local Authorities; Child in need and
child protection; Teenagers and harms outside the home; Workforce other services
Each Alternative Provision School should have an allocated social worker
without needing to pay for it. We have asked CSC in Tower Hamlets whether
they could provide us with a social worker as we have so many children on
CIN and Child Protection plans and are working closely with the local CSC
anyway. Having a SW on site would provide us with a better linked, more
comprehensive, safe service, yet we have been asked to pay for a
secondment.
In addition, we have also been 'allocate' a team in CSC but in reality, this has
made no difference to the service or the closer networking we were hoping
this would provide us with.
Astrid Schon, London East Alternative Provision (LEAP)

Children in care
Children's needs must be considered holistically. This demands integrated
services on a scale not previously seen. It means the coming together of
social care, health, education, youth services, CAMHS, leisure, housing and
the police. It doe not require a wholesale reorganisation of separate services
which is always disruptive and paralyses organisations for months.
Multi-agency teams of seconded staff- Children's Service Teams (CST's) will
work in "one-stop shops" for children and young people. They will serve a
locality and consist of two groups of staff- core practitioners from social work,
paediatrics, education and CAMHS etc- and part-time team members eg
housing, GP's youth services etc. Each CST will have a shared budget and a
Named Person from a core discipline-to take a lead role. The CST will have a
shared database and triage system with each referral being assessed by two
separate disciplines. (cf. Shaping Children's Services, Chris Hanvey,
Routledge 2019). The secondment of staff to the CST will mean that
disciplines retain allegiances to their profession (like MASH child protection
teams).
Only when we introduce a multidisciplinary approach to integrated children's
services will we begin to address children's needs.
Dr Chris Hanvey

Children in care; Workforce - other services; Mental health support;
Funding; Legislation
A nationally commissioned residential care offer that sits outside of but links to
Tier 4/Welfare Secure. This has to be solo/small provisions networked across
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the country supported by Health and Youth Justice to prevent admission to or
provide step down from Tier 4/Welfare secure.
This service would need to be staffed by a range of highly qualified staff, with
clinical staff integrated into the service and with a clear network of associated
professionals to bring specific expertise as required.
The service should be funded centrally to set up with LAs / Health paying at
point of use for each placement.
Staff in these homes would need to be highly trained and remunerated
accordingly. A nationally recognised children's care workforce training and
development hub should be created giving all residential care staff the
opportunity for clear progression and designated status.
Linked to this service there should be activity based/animal care/opportunities
for learning provisions that can be accessed by the children in a range of
locations away from the homes to give enrichment.
Ofsted to be part of the conversation/design of this service so they have a full
understanding of the challenges the homes will face and regulate accordingly.
I would like my response to be published anonymously

Child in need and child protection
More autistics need to be hired. Almost every time I read about a child or
family being traumatised by child social care they're autistic.
Vulnerable complex autistic kids should be with autistic adults most of the
time, their SWs should be autistic. NT society is the reason they're disabled
and a contributor to their situation, more NTs isn't the best way to help.
This would require LAs looking after their staff and stamping out ableism.
I also think recruiting from care leavers would help.
I'm diagnosed autistic with an autistic child so I know how well meaning NTs
can be incredibly damaging.
Hannah

Child in need and child protection
A specialist team for section 47 investigations should be created managed by
an experienced social worker. The notion of an investigative team represents
a deliberate shift away from the idea that family support work, with its
therapeutic ethos, is the only way of working. It takes on board the difficult
task of confronting parents with the possibility that what they are doing as
parents may be judged inappropriate. On receipt of information indicating that
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a child may be at risk of 'significant harm' the team would conduct a strategy
discussion with relevant agencies. The social workers must have the right
qualities for this work: maturity, an understanding of the complexity of human
psychology and relationships, a sound grasp of the nature of good parenting
and the ability to recognise parenting that possibly causes harm to children,
and an in-depth knowledge of the local community and resources. They
should keep a clear focus on recognising the family's anxieties about the
investigation. Training would provide a thorough understanding of the legal
framework underpinning practice. Role play could be used to help staff
develop their skills. The forensic nature of the interview with the family would
make careful record-keeping essential. A detailed written report of all the
information gathered, based on what has been seen and heard, would then
be provided for the locality team. The parents would be informed of the
outcome of the investigation and helped to understand the nature of any
services being offered and their rights.
Hilary Searing

Adoption
Please can the assessment for Post adoption support fund be made
compulsory for all children who are adopted
I would like my response to be published anonymously

Children in care; Regulation; Mental health support
One Plan for Children in Care
Having worked in Youth Justice for 15 years as the Child Looked After and
Care Leaver Specialist, I have come across a fundamental problem within a
multi-agency operation. The children with the most traumatic experiences with
behavioural issues need one plan, over seen and regulated by one agency,
organisation or individual.
If a child is in care has special educational needs, substance misuse issues,
mental health challenges and involved in offending, they are often worked
with by too many professionals, which in turn develops into too many plan and
objectives. If we had one plan that was central, it would only have one review
process. This would be a child centred approach, as opposed to a system
centred one.
If this idea was implemented, some organisations such as youth justice may
argue that they will not be operational in the same way they are for other
children, and risks may be missed. The DfE, HMIP and Ofsted would all need
to be creative and understand the change in regulation and inspection.
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In my extensive experience of working with this group, this change would
significantly increase likelihood of engagement and connections with services
of the most vulnerable. This change would also save on the public purse,
nationally and locally as these functions cost money in time and resource.
My view is that the IRO is positioned to ensure any agency joining the multiagency team adds their intervention to the only plan, making it easier for
children and families.
Andrew Brierley

Child in need and child protection
Challenge and reduce / remove the power the DfE have to influence social
work practice via the key performance indicators. There is absolutely no
evidence base to support them eg 15 days between strategy and CPC when
families asked to make major changes in a state of trauma No LA can afford
to be an outlier so thousands of SW in the UK are compelled to implement
meaningless practice norms - a vicious circle that harms families and social
workers alike. Many of these 'targets' have been implemented as a result of
non- social work people thinking tight targets equal 'safe certainty'. Consult
families and ask them what timescales they think work for real people
impacted by trauma and co-develop ways to measure practice quality. This
may prevent meaningless 'competition' between LA's, Ofsted gradings that
show how skilled LA's are at data management and social work practice being
driven by the need to feed the 'data beast' rather than the needs of the family.
I would like my response to be published anonymously

Other
Professional disciplines involved in safeguarding children need to be brought
closer together, not separated. This should begin with more detailed
interprofessional learning during qualification route, for example more
crossover in the academic courses whereby different disciplines come
together to learn and appreciate each other and the roles they play in
supporting children and families. I have recently completed research that
suggests professionals do not have a good enough understanding of the roles
of others when completing statutory tasks or plans of support. Work needs to
take place in breaking down the organisational cultures that see us all as
separate and greater emphasis needs to be placed on working together in
these situations to provide the right level of support. Currently families are a
series of referrals over a series of thresholds, we need a continuum of support
that recognises the situations severity without trying to pass it off on to
someone else. The level of ‘risk’ should not dictate who becomes involved
and professionals need to begin to recognise that we share responsibilities,
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we do not have barriers around what we do and what others do – we should
all do together.
A coherent, continuum of professionals would provide the right level of
support at the right time and give access to drawing upon others expertise
when needed. Studying and working closer together would go some way to
removing the barriers to multidisciplinary working and would encourage
professional disciplines to collaborate closer together reducing escalation of
concerns and improving outcomes for families.
I would like my response to be published anonymously

Funding
There needs to be a sharp increase in the recognition of the restrictions that
are placed on some of our communities simply because the area is deprived.
A concentration needs to be applied to improving education, housing and a
baseline aspiration among these communities. Provision of decent youth
service would support children to develop all manner of skills and knowledge
as well as access to role models that they may not have in their home
environment. It is not right that a child born into any household should aspire
to only achieve the same life as their parents, more needs to be done to
improve the gap between rich and poor and to help the next generation to
aspire to be more. I know the answer to everything cannot just be ‘more
money’ or ‘funding’ but these communities have lost all their services
throughout years of austerity and those that need help instead receive
assessment or intervention. Covid-19 has impacted on low-income
households more than anyone else. We must do something to improve the
levels of poverty that we, as one of the richest countries in the world, should
not tolerate.
I would like my response to be published anonymously

Children in care; Kinship care; Foster care; Stigma; Mental health
support; Other
When a child is taken from parents after birth in the hospital the parents are
left to fend for themselves and receive little or no information about the child
that has been taken away. The aftercare for the mother is nonexistent as she
no longer has a child in her care. There needs to be a facility or service which
picks this up because there is a grieving process that is not acknowledged by
anyone. Years ago stillbirths and miscarriages were swept under the carpet
and this is an area that is still not discussed. Whatever the circumstances and
reasons for the removal, parents - mothers, and fathers, have left the hospital
without a child after 9 months.
I would like my response to be published anonymously
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Adoption
Trauma is not resolved by a stable home and love. It needs treatment. Way
too many kids pass on trauma to the families they move in with. Problems
usually become more pronounced with the start of school. I suggest offering
a school year 1 health check using the NMT model :
https://sussexpsychology.co.uk/neurosequential-model-therapeutics/
Ideally this could be repeated in year 6.
I would like my response to be published anonymously

Children in care; Foster care
Build a centralised matching system for carers and young people - carers
creating profiles of their life (e.g we've built an online carer profile tool which
does this - Big Welcome), which can be shared with young people when a
match is made.
Expand this profiles with additional information about a carer (qualifications /
location / family information / availability / other placements ) - and create a
centralised system to store this information and enable local authorities to
search this information when looking for a match. This would help them to
quickly find the carer (or residential placement), make the matching system
more efficient, and help to make better matches with carers and young
people.
Katie Atkinson, Action for Children

Adoption; Family help and early intervention; Child in need and child
protection; Teenagers and harms outside the home; Mental health
support
Adopted children need coordinated, quick access to services such as ASD
assessment, cognitive assessment, mental health support, and shouldn't have
to wait literally years and years for these services only then to find they're not
fit for purpose. EHCPs need to be made quick and easy to access and not
just for those with sharp elbows. All schools need to be trauma-informed and
knowledgeable enough to admit when they're failing a child so the child can
then be offered a more appropriate schooling choice. All this takes investment
and government ministers need to be willing to let go of what they think is
"common sense" and "popular with the electorate" and "what we've always
done" and start educating themselves about contemporary neuroscience and
how it can change education for all children for the better. I am so sad that my
adopted child has recently finished school with no qualifications because the
education system completely failed to understand the depths of her
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psychological and cognitive needs, assessed her unbelievably late in the day
after years of prevaricating and then had nothing suitable to offer her. It has
damaged her for life and I just wish she'd been offered suitable education in a
suitable environment - is that too much to ask so our children don't become
NEET and a burden on society? It doesn't need to be this way if ministers will
change their attitudes and be bold about backing better ways of doing things.
The current system isn't joined up or funded properly and no one guides
families through the maze of services. As a parent you are made to feel you
have failed your child, when actually you've done your best and the services
have failed you.
I would like my response to be published anonymously

Children in care; Local Authorities; Stigma
For around the last 10 years I have been involved with developing and
running a Supported Lodgings carers service for Leicestershire County
Council. We have around 40 carer on our books now and frequently get asked
for advice from other local authorities who are exploring setting such wheels
in motion.
The selling point for setting up a post 16 supported lodgings service or its
USP are follows:
1} Save Local Authority budget lots of money in comparison to hostel sector
or private 16 plus accommodation sector..
2} Provide better outcomes in comparison with hostels and residential
services for post 16 care leavers and newly placed teens.
3} Anyone with a patient and kind nature can apply. You can work full time
sometimes and still have time to become a supported lodgings provider.
4} Its naturalistic and family based similar to fostering model but with less red
tape due to being currently classed as unregulated. I challenge this
classification as we highly regulate, educate and supervise our Support
lodgings carers.
Darren Blackburn

Adoption
Joined up support from multi agencies with ONE person with overall
responsibility; like an IRO (independent reviewing officer). Children with
SEND / trauma grow into adults with SEND / trauma unless support and
therapies are in place to give them the tools to process their experience. It
appears that foster families have access to these tools and funding with an
expectation that being care experienced children, teens and young adults, it’s
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understood they need and indeed deserve a huge amount of support. In
comparison to adopter families whose needs don’t have those supports in
place, without a huge fight, despite having similar experiences. Adoption
orders in themselves can’t solve their SEND / trauma. It needs an attitude /
mind shift from the adoption service. If our children need support, parents
haven’t failed, the support systems have failed. If the adoption service can’t or
won’t provide what’s needed then signpost quickly to services that can
actually help rather than sending adopters around in circles. Adoption support
is a need, not a want. Most adoptees have issues and those issues need
funding for support. Put the support in early childhood to save the costs in
adulthood.
I would like my response to be published anonymously

Children in care; Family help and early intervention; Local Authorities;
Child in need and child protection; Care proceedings and preproceedings
More should be done to stop the unlawful detainment of children with autism
and special needs, care in the community, hubs for autism to avoid being
placed miles away from families, Local authorities should do more to gain the
bigger picture and offer support to families rather than removal.
Leann

Children in care; Family help and early intervention; Local Authorities;
National Government; Regulation; Child in need and child protection;
Care proceedings and pre-proceedings; Teenagers and harms outside
the home; Workforce - social work
The Moderator Process
resolving deficiencies in
Multiagency Working – Interoperability – Data Sharing – Early Information for
Early Intervention
A unique and innovative process, with advanced system support, for
safeguarding children at risk. Many interventions have been attempted over
the last two decades to improve multiagency working, - with limited success.
Sir Alan Wood CBE reports on multiagency working, set out the issues and
means for resolving current deficiencies. Moderator complements Sir Alan’s
proposals and delivers on the outstanding issues for integrated working in
compiling a timely and comprehensive a picture of events from disparate and
wide-ranging sources of data/information - in a proven manner and process
not identified to date.
40

Moderator utilises Artificial Intelligence (MicroFocus IDOL 12 Suite)
technology in a secure process to gather, analyse, interpret and report on all
electronically held information from connected sources in respect of a child
deemed at risk. It provides for the timely collation of both ‘structured’
information (database) and most importantly, ‘unstructured’ information
(emails, voice calls, text, video, social media amongst others). Unstructured
data/information is of particular importance as some 80% of relevant
information is likely held in unstructured form, voice calls etc. Thus, providing
the means for ‘informed’ professional decisions.
The underlying technology is stable, proven and available for immediate
deployment. It is installed across the world for No development necessary.
Security surrounding moderator and information collated is set at the highest
of national security levels by default.
The process has been set out in papers submitted previously to the review.
Gerald Maguire, Moderator Consulting Ltd - my child safeguarding 'review'
organisation

Foster care;
APAC #1:5a Call for ideas: Stabilise Current Care Provision.
The Case for Change, ‘call for ideas’ asks for ‘deliverable reforms that make
the most effective use of resources’, we submit therefore, the notion that each
Local Authority Fostering Service are required to carry out an Independent
Audit with their currently approved Foster Carers, including Kinship Carers,
Special Guardians, Pre-Adoptive Carers and Shared Care Carers.
This Independent Audit should determine how satisfied are they with the Local
Authority Fostering Service, what percentage likelihood is there that they will
continue in their role for the next 5 years and what elements of the current
relationship (multi choice) would they like to see change in order to increase
the likelihood to 100% (bearing in mind certain unpredictable / unavoidable
changes).
Those Carers that agree to take part will be immediately contacted by a
member of our audit team and asked a series of standard questions. Answers
will be analysed and fed back anonymously, so to provide for Local Authority
Fostering Services, a road map of satisfaction or improvements to establish
stability and potential increased recruitment conversion rates.
Building on Ofsted’s, National Director Yvette Stanley’s comments (November
2020) APAC believes that understanding and addressing the 16,555
‘unavailable’ households would close the current 8,600 shortfall in provision
considered too low to allow for matching (Nationwide Association of Fostering
Providers).
Debra Gibbs, Assurance: Parents and Carers
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Children in care; Mental health support
That Ofsted are directed to ensure that legislation related to section 7 of the
Care Planning, Placement and Case Review 2010 Regulations is delivered by
every local authority, so that each child entering care has their emotional and
mental health assessed by a registered medical practitioner, a person
qualified to assess mental health. That as part of every Ofsted inspection of
children in care services, the local authority is required to provide the number
of children that entered care in that year along with the number that have had
their emotional and mental health assessed by a registered medical
practitioner. For Ofsted to clarify that an SDQ is not a sufficient method for
examining the mental health of children in care as they enter the care system.
Will Calver, Isabel's Voice

Children in care;Local Authorities;Mental health support;
That SSDA903 is amended to align with section 7 of the Care Planning,
Placement and Case Review 2010 Regulations, to include the number and
percentage of children who have had their emotional and mental health
assessed by a registered medical practitioner (a person trained to assess
emotional and mental health) as they entered the care of the local authority.
Will Calver, Isabel's Voice

Children in care; National Government; Local Authorities; Regulation;
Mental health support
That Ofsted add a list to their ILACS inspection framework: All those who
have entered the local authority in a specific year and had their emotional and
mental health assessed by a registered medical practitioner (a person
qualified to assess mental health).
Will Calver, Isabel's Voice

Children in care; Local Authorities; National Government; Regulation;
Mental health support
That Government regulate services for children in care and audit local
authorities to ensure that mental health legislation for this group is correctly
delivered by them.
Will Calver, Isabel's Voice
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Children in care; Legislation; Local Authorities; National Government;
Regulation; Mental health support;
That Government ring fence mental health funding for children in care, to
ensure they are supported to overcome the abuse or neglect they may have
experienced.
Will Calver, Isabel's Voice

Children in care; Family help and early intervention; Local Authorities;
Child in need and child protection; Workforce - social work; Workforce other services
To be able to support children leaving Childrens Services with a possible
transition to support in Adults, whether this be Social Care or Early Help. This
could be through transition assessments, or a Transitions' Team. I work with
the Young Carers team, where childrens and adults services are separated
and children are recommended to seek support through outside agencies
when transitioning into adult care, so that their needs are still supported.
Claire Kilbon, LCC

Children in care; Kinship care; Care experienced adults; Family help and
early intervention
All children that come into the care system suffer trauma .Schools should be
better equipped to deal with support and advice children of school age with
trauma .No child is born disruptive circumstances cause disruptive children
lack of consistency ,lack of understanding and lack of recourses in schools
.More trauma effected children attend PRU's ,education assessments units
and also get expelled from school .All school staff should be trauma trained to
have a better understanding of the effects and outcomes for each child .
Expelling a trauma child makes them feel singled out and impacts their self
esteem .
quote from young person " I have lost my parents it must be my fault I got
chucked out of school they didn't want me either "
sandra, Surrey county council Leaving Care Team

Other; Foster care
Foster Carers should be considered a part of the professional team. Team
meetings are missing vital information by not including the professional that is
most often with the child. In fact, the team around them do not consider the
Foster carer a "professional". This I believe makes these meetings less
valuable and decisions are made that effect the child and their home life
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negatively. Without including the Carer you do not, nor could you possibly
ever have a true picture of the issues at hand. Often decisions are made with
outdated paperwork, social workers who spend one hour every 6 weeks with
the child and others who have never met the child. Not acknowledging or
accepting a Professional Foster Carer's experience and knowledge of the
child means any decision made is not fully informed at the least not useful, at
the most extremely harmful. Not valuing the person with the most experience
also leads to the Foster Carer feeling under valued.
Those Affected will be Foster carers, the child and the team working with the
child. Most should be positive.
Challenges would be in getting the wider network to treat Foster Carers and
their knowledge with respect, you would also find it could be a struggle for
some foster carers to learn to work within this structure as they are normally
left out. Simply a new skill to learn for some.
I would like my response to be published anonymously

Children in care
I think there is a lot of duplication with cla reviewing process and this takes up
a lot of time for front line social workers which could be spent on direct work.
The reviews happened about every five months and I think that this could be
reduced to annual reviews. The line has become blurred with IRO moving into
case management.
I would like my response to be published anonymously

Children in care; Foster care; Adoption; Legislation; Local Authorities;
National Government; Regulation; Child in need and child protection;
Care proceedings and pre-proceedings; Workforce; Mental health
support
The roles of the Children's Social Worker & that of Corporate Parent should
be the sole responsibility of the Local Authority. The Foster Carer's (&
potential adopters) Social worker should be provided by an agency
independent of the Local Authority.The LA should not carry out both rolls. The
Independent Reviewing Officer (IRO) should not work (or have ever work) for
either the LA of the Child in question and the Carers Organisation
martin jones, Self - Foster Carer for Nexus Fostering

Children in care
Don't discharge children looked after from CAMHS instantly because they
failed to engage in a single appointment. Try and build up a relationship, so
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they want to engage. They are the hardest to reach and traumatised young
people. More intervention and resources for wellbeing and support.
Cheryl Bearpark, Durham County Council

Children in care
Children remain the responsibility of their home authority when moving out of
area. Children with an Education Health Care Plan will therefore continue to
be supported by their home local authority who would be responsible for
securing education out of area, transport and maintaining their plan.
I would like my response to be published anonymously

Children in care; Family help and early intervention; Mental health
support;
For residential childcare providers and clinicians to work collaboratively with
local authorities by focusing on reunification to ensure that the young person's
transition to family and/or foster care is a smooth and successful process.
Donna Varley-Turner, Continuity Residential Care Ltd

Children in care; Care experienced adults; Family help and early
intervention; Foster care; Funding; Legislation; Local Authorities;
Regulation; Child in need and child protection; Care proceedings and
pre-proceedings; Workforce - social work; Mental health support
1. We need to reconsider how we understand the legislative foundations in
practice in order to provide guidance on how components parts, often
delivered is silo's, can be interpreted together as a unified approach to
meeting needs. This was started to be considered in the the Children Act
2002 but doesn't go far enough to integrate other wider and more pervasive
thinking.
2. Regulatory functions focus on risk and management which is interpreted as
mitigation. To change this we need to focus more on positively rewarding
those doing "a good job" and invest in this. Innovation funding at a team level
helps drive change at the point people interact with services and having
consultation arrangements with Ofsted are positive ways on aligning strategic
directions and thinking to create shared outcomes.
3. At the Core of these changes needs to be short, simple and person centred
principles from which everything you, Ofsted, services and authorities do is
tested against and overarching principles. These need to move away from risk
focus and be agreed by children, young people and families and social work
rather than being a top down exercise - for instance We understand you in
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the context of your life, what matters to you now and in the future and the
barrier to achieving this. We will work with you to develop solutions which
build on your strengths and aspirations.
4. Funding is ring fenced to focus on preventative and interventions which
support children and young people at home. Tests of how this can be
achieved are developed at a team level rather than being driven by senior
management being based on understanding and the principles of - decision
making at the best point of knowledge.
5. We undertake work to dismiss long held beliefs about what we are a county
value over anything else. this means we simplify the system by focused visits
which examine our system constructs more fully and the impact of these.
Practice is a symptom of what and how we understand within our systems
and how we can interact.
6. We support practice communities at all levels rather than just when things
become difficult or an authority is doing well. More focus is clearly needed on
how we create time for practice which is largely governed by our internal and
external system requirements. Do I really need to record everything or do I
need to record what matters and have the flexibility to function in a manner
which is based on what matters to the person.
I am sad to see that we have failed to recognise disabled children and young
people as a specific group recognising that they often lack a voice and
visibility in reviews. However a great deal can be learnt through developing
understanding in this area.
Jonathan Mitchel

Children in care; Family help and early intervention; Foster care;
Adoption; Legislation; Local Authorities; National Government; Child in
need and child protection; Care proceedings and pre-proceedings;
Teenagers and harms outside the home; Workforce - social work
Context: I am a DCS with +17 years experience, permanent, interim and
turnaround specialist. I came into the service from the private sector during
the Blair era, initially as Director of Education in a London council with serious
historic failings.
I argued against the Children's Services model in its formative stage. It is
incapable of working effectively because size and complexity prevent clarity
and manageability. The DCS role is not doable. Mainly because as a chief
officer of a council you are constantly distracted from purpose by being drawn
into the council corporate agenda.
We need a radical shift of delivery model to one akin to the success which
academy schools have had in transforming outcomes for learners from
schools with decades of failures.
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under my idea, Children's Services would be commissioned to run the full
range of children's social care under a strictly outcomes based contract, in an
identical way to how academy schools are contracted. Above all, these new
'academies' would be released from the current rules-based culture and
enabled to innovate responsibly in the way that academy schools have, to
transform outcomes.
There is no unique logic to or benefit to children from children's social care
being 'locally democratically accountable.' Most public services are not.
In this context, the role of the DCS and everything that goes with it would
disband and be replaced with the 'academies' model I am proposing. Councils
meanwhile would retain their well-defined local education duties and
functions, together with other local functions for YP, eg. leisure etc. Councils
of all tiers would be given new responsibilities to identify accommodation from
the growing stock of redundant commercial and retail estate, to be repurposed as residential and delivery children's social care accommodation.
Councils would undertake these functions in the context of their PlaceShaping duties. (BTW. repurposing accommodation as I propose must be
treated as an emergency, not a long term strategy.)
In the context of my proposal, in tandem with ensuring that every young
person has a safe, stable home a new core criterion must be adopted: that at
all costs, children must be prevented from entering care through safe
management of risk. Because the majority of care experienced YP are
damaged by care.
safe management of risk must become pre-eminent. The 'signature tune'
approach (eg. Restorative Practice, Signs of Safety etc.) does not prioritise
this and very large numbers of children are consequently still being taken into
care.
Please see the [recent press article] where there is an article about how under
my leadership, we achieved outstanding outcomes which defy national trends,
which support what I am proposing.
I would like my response to be published anonymously

Adoption; Foster care; Stigma; Mental health support; Local Authorities;
Funding
I am a GP, married to a primary school teacher, and we have adopted twice in
the past 8 years through Sheffield City Council. Our children are in KS1&2 at
present.
My proposals:
1. Rethink labelling around children in care to reduce stigma. They need
homes & parent figures, not placements & carers. Humanise the system.
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2. Structured ongoing mandatory support systems for adopted children post
adoption. Their trauma & SEN do not disappear because they are adopted.
Institute statutory reviews of their needs preschool/end of each key stage.
Equip each child with a MyPlan and Ed psych review at each key stage
transition. Be proactive not reactive.
3. Streamline access to CAMHS / Ryegate as soon as issues arise, to get
early diagnosis and intervention for neurodiversity etc.
4. Mandatory school training and regular updates (for ALL staff including
break time supervisors) in trauma informed behavioural policies and how to
support our children effectively.
5. Ensure a full list of support services accessible via the ASF for families is
available, with advice as to what they offer. Prior to accessing any ASF help,
a child & family needs proper assessment by a qualified professional, to
determine whether there may be important underlying diagnoses to address,
and what kind of therapy might be the most useful in the individual situation.
Otherwise we risk wasting time & the ASF by allocating potentially
inappropriate therapies to families.
[redacted to protect children’s identity]

Local Authorities; National Government; Other
The Covid pandemic experience of the likes of MS Teams has shown how
virtual meetings can be really productive and engaging; why don't we think
about utilising these [and other] types of technology more, to explore how we
can utilise the digital skills and equipment already available at the personal
and organisational level to help reduce the many problems the service and
individuals face.
We would like to suggest that there is a need to create a
national/regional/local forum to evaluate the opportunities for improving,
modernising and supporting innovation in children's social care services
through the better use of digital solutions. But not technology management or
service policy led, its needs to be more independent of this, and part of a coproduction/co-design type of working arrangement to be really successful in
our view.
This would provide leadership, coordination and robust engagement with an
inclusive group of stakeholders. It would have a focus on designing
technology based solutions based around real-life needs, and be imaginative,
pragmatic and expand current boundaries.
It would also evaluate the best of what is already out there to see how it could
be deployed more effectively, and look for ways to make technology-enabled
care more widespread, valued and valuable, without compromising the
human-centric ethos of services.
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There are already many examples of this we could draw on, but there appears
to be no 'clearing-house' or knowledge-hub to accelerate local initiatives
more widely; our experience tells us that innovation most often occurs at the
interface between individuals, lets try and find a way to energise this and take
advantage of the many good ideas already out there .
peter begley, BetterGov

Child in need and child protection
END THE REQUIREMENT FOR THE 'CATEGORY' OF CHILD
PROTECTION PLANS.
Keeping children safe in their families is dependant on building a purposeful
and trusting relationship between the parents (family) and the professionals.
When a child is made subject to a child protection plan the chair person has to
determine a category. These are; physical abuse, sexual abuse, emotional
abuse or neglect. These are emotive words and any parent hearing them is
likely to feel shame. Research has shown that when a person feels shame
their reactions are likely to be defensive, closed and fundamentally not well
aligned with the over arching need to build a purposeful and trusting
relationship.
Additionally these categories are of limited use in defining the actual risk
anyway - what category is the best fit for domestic violence?
I would like my response to be published anonymously

Children in care
REMOVE CONNECTED CARERS FROM THE STATUTORY FOSTERING
REGUATIONS AND SET UP A NEW SYSTEM OF ASSESSMENT AND
SUPPORT THAT BETTER MATCHES THESE CARERS NEEDS.
Grandparent, Aunties, Uncles and other families and friends are often forced
into becoming professional foster carers when actually they just want to look
after a child in the family.
When children cant live with their parents they are usually better off remaining
within their existing family network. The evidence is clear - the 'care system' is
a risky place to grow up. Immediate safety is often prioritised over long term
emotional wellbeing.
Currently a family member must be assessed using regulations designed for
foster carers. Issues such as criminal convictions can preclude a family
member passing these regulations when in actual fact it is likely they would
better meet a child's needs. The LA fostering panels are not flexible or
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creative and are stopping children remaining within families with the inevitable
outcome that more children come into LA care.
I would like my response to be published anonymously

Care proceedings and pre-proceedings
REDESIGN THE PUBLIC LAW OUTLINE SO THAT IT IS EFFECTIVE AT
REDUCING THE NEED FOR CARE PROCEEDINGS.
The PLO is ineffective. It was designed partly as a means to gatekeep and
reduce the need to enter proceedings. What has happened in effect is that it
has introduced a 'step' in the court arena - care proceedings have increased
consistently since it was implemented. When a child is subject to a child
protection plan and there is a new concern - social workers feel they need 'to
do something' and the obvious course of action is to enter PLO.
Most children who are subject to a PLO are also subject to child protection
plans and yet these two systems work in isolation. This must be incredibly
confusing to parents and professionals.
The PLO is adversarial in nature. It sets up 'sides' - the local authority versus
the parents. This is not a good way to engage and solve problems. Conflict
escalates - both sides become entrenched, trust is lost. The end result is
more care proceedings and more children having poor experiences in care.
I would like my response to be published anonymously

Care proceedings and pre-proceedings
WHEN MAKING DECISIONS REGARDING THE PLANS FOR CHILDREN
ALL OF THE OPTIONS SHOULD BE SET OUT WITH RESEARCH
EVIDENCE INDICATING THE LONG TERM PROGNOSIS.
When medical professionals are considering the treatment plan for a patient
they will work through the pros and cons of each option citing research
evidence. So for example, say a patient has a tumour in their brain. The
consultants will talk through with the patient the pros and cons of operating to
remove the tumour. Research might show that the operation is likely to be
66% successful in a patient after considering variables such as age, weight
etc. They would compare this to the likely outcomes to not operating and
trying other forms of management. In this way they would come to the best
option acknowledging that all options have risk.
Compare this to the decision to remove a child from parents. Currently the
discussion is heavily biased to only considering the harm of remaining with
the family and these discussions do not draw on research evidence. In fact
the people making the decision are often the Police who remove a child at a
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point of crisis and then the professionals do not want to take the chance of
returning them.
A decision to remove a child should be based on weighing up the risks and
benefits and choosing the best option using research evidence.
I would like my response to be published anonymously
Local Authorities; National Government; Workforce - social work
I have two points 1) there is a degree of nervousness within the senior leadership team around
potential impact of a poor OFSTED inspection outcome. Senior leaders
leaving following inspection, which makes matters worse for children due to
lack of stability. However when new s leadership team is in place suddenly
significant funds available and then the rocky journey starts whilst children
continue to be receiving poor service due to instability. We need to change
this culture of sacking directors and ADs following inspection. This requires us
to change inspection framework and grading strategy which outdated and
unhelpful and often based on 1 or 2% of children a LA works with.
2) staffing challenge - SW retention issues. Can we look a national pay
system for children social workers similar teachers pay. Also look at having
experience SW practice licence issued by the LA to work as LA child
protection social worker, this will drive out or reduce agency SW.
I would like my response to be published anonymously

Child in need and child protection
Let's do away from separating child in need and child protection. The
language of child protection is punitive and oppressive and creates barriers to
partnership working with children and families. There needs to be one plan for
families, which may change in intensity depending on the risks and
vulnerabilities, but we should always be coming from a place of support. All
meetings should be with families and should be with professionals who know
the family (not just read the data base in front of them)
services are too top heavy, we need more workers who are actually working
with children and families, and less who are overseeing this work and
requesting unnecessary process/paperwork
I would like my response to be published anonymously

Children in care; Family help and early intervention; Kinship care;
Foster care; Adoption; Child in need and child protection; Care
proceedings and pre-proceedings; Workforce; Mental health support
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IFF Kitbag is a set of resources to help children and young people selfregulate their emotions, express their feelings and grow quality relationships.
It is currently in use across seven local authority social work departments in
England and a large number of schools, family support and youth agencies in
Scotland (see www.iffkitbag.com). Kitbag includes sets of cards, a talking
stick, an aromatic oil, finger puppets, timers and a visualisation exercise.
There is also a mini-Kitbag which has the card sets and a timer. During the
pandemic, an on-line version was created for virtual interactions. It was
designed in a collaboration between psychotherapists, psychologists, textile
and graphic designers, winning a commendation at the Scottish Design
Awards. https://2021.scottishdesignawards.com/design-for-good/kitbag/
Its use in direct work and foster care is currently being evaluated by What
Works in Children’s Social Care with results due in July 2022. The idea is for
Kitbag to enable a different culture to grow in social care whereby children
and young people are provided with the enabling conditions and resources to
express themselves and have a voice throughout their journey. In the
process, they grow their inner capacities for self-regulation of emotions,
listening, speaking in a way that they feel heard and discover their strengths
as well as seeing and affirming them in others.
I would like my response to be published anonymously

Family help and early intervention; Local Authorities; Child in need and
child protection; Care proceedings and pre-proceedings; Mental health
support
Easy to read, jargon-free literature explaining the role of a social worker, what
to expect from Child in Need, Child Protection, PLO, Family Court, Foster
Care, etc... Not everyone knows the ins and outs of the care system.
Fay Belham

Family help and early intervention; Local Authorities
If a parent suspects autism to be a factor in a child's behaviour and asks for
help then provide a disability social worker, who has some training or
specialist knowledge. Do not wait for it to go to court to request a
psychological assessment. If the assessment confirms traits of ASD then this
confirms parent is not fabricating an illness or seeking a label but genuinely
seeking help.
Fay Belham

Mental health support;
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If a parent has long-term mental health problems then provide mental health
support until the parent has an alternative provision. Be sensitive to wording in
letters and consider the impact of delivering PLO letters on a Friday. If
possible deliver important information at the beginning of the week to enable
parents the opportunity to seek support from GP or other sources.
Fay Belham

Children in care; Workforce - other services; Adoption; Foster care
I am an adopter and also work for a charity that supports care experienced
young people. Through my personal and professional experiences, I have
witnessed a lack of understanding that care experienced young people face
throughout their education. Whilst some Head Teachers, Teachers and
Teaching Assistants will have a passion and good understanding of the issues
and barriers that our children face, the majority have very little insight into this.
I feel that if teachers and other staff in schools were trauma informed, there
would be far greater outcomes for our children and less school exclusions. My
idea is for trauma informed training to be part of initial teacher training and for
this to feature annually during inset days. If this was built into legislation,
school staff would have far more empathy and a better understanding of the
behaviours that our children can display.
I would like my response to be published anonymously

Family help and early intervention; Local Authorities; Child in need and
child protection; Care proceedings and pre-proceedings
If domestic abuse is suspected then find a way to speak to both parents
separately. Be open about concerns. Provide a written explanation of what
constitutes abuse if requested.
Fay Belham

Workforce - social work
To have a rotation within Social Work service - more team work/co-allocation
and I think that this would also perhaps allow for flexibility e.g could we job
share across teams - so a worker spent two days in referrals and three in CIN
for example.
I would like my response to be published anonymously

Legislation; Regulation; Child in need and child protection; Care
proceedings and pre-proceedings; Teenagers and harms outside the
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home; Workforce - social work; Workforce - other services; Mental
health support; Foster care; Kinship care; Family help and early
intervention
The law in relation to children and families should ensure that all children and
families are given a copy of their interview notes, meeting notes, telephone
calls, emails, reports, and relevant responses to contact with agencies and
professionals within three working days of the event. If children and families
cannot have a copy of their records soon after contact with professionals and
agencies, then they should be able to make a written, voice or digital record of
the event. They should inform the contributors that they will be recording their
contribution to meetings and should be able to share their records with some
guidance about the risk of harm to themselves and others for sharing personal
information outside of the meetings.
Agencies could save a lot of time if personal information were owned by the
individuals which might lessen complains and reduce the need to SAR to gain
access to personal information. This is widespread practice in many countries,
and we need to consider what is preventing us from being more open about
working with children and families.
I would like my response to be published anonymously

Other
Restore the category of Organised abuse and the means of investigating
organised abuse into statutory guidance 'Working Together to Safeguard
Children' as was in place in 2010. This guidance was built upon professional
experience from the mid-90s when institutional and organised abuse was
understood. Current fragmentation of police and social work practice prohibits
effective investigation to protect children and prosecute criminals. Restore the
social work role in investigative interviews and joint police/social work training
in investigation and forensic interviewing. The systems that were annihilated
at the time of the Munro Review which promoted deregulation, and a
simplified route to privatisation, undermined the social work protective role by
polarising prevention and protection and promoted a myth that one must be
exclusive of the other. Social work skills in investigation (as opposed to
assessment) have been lost and would take time to rebuild. Justice can only
be achieved with those with knowledge and understanding of the child
working with those with knowledge and understanding of criminals. The Child
Protection Register should be reinstated as the most effective tool for
protecting children. It was abolished in 2008 on the basis of no research
findings. The abolition was a political manoeuvre to support deregulation with
no care at all for the need to protect a specific group of children who were
defined as at high risk of significant harm. Numerous systems came into play
at this time providing multiple business opportunities but which undermined
basic principles of good practice developed on the facts of and learning from
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hundreds of Serious Case Reviews. In a context of poor investigation there
will be false positives and false negatives and justice will not be seen to be
done. The all important concept of professional dangerousness no longer
frames professional practice.
IMPACT (form below does not work)
There would be (as there was in the 90s and 00s) effective joint working to
protect children against the most serious crimes - abductions/ murders/ sexual
assaults/ online abuse/ abuse in a ritual context/ child sexual exploitation,
trafficking of children for labour and CSE /commodification/ as well as
culturally specific crime such as honor killings and FGM. At a time when every
news coverage refers to harm to children and when survivors of child abuse
speak out about being abused in many contexts such as within sport, religious
settings and the care system, - professionals are left without the multi-agency
structures and systems in place to investigate allegations effectively. To those
of us who worked in and developed the methodology of investigation of
organised crime against children this is nothing short of tragic. Michael
Salter's work is exceptional in analysis of this form of child abuse which is
extensive and which has vastly increased in recent years often way beyond
the capacity and ability of those paid to protect children to intervene. There is
more need not less need to rediscover rigorous child protection protocols.
IICSA has highlighted the enormity of organised crime against children and
the knowledge base is there to protect children and prosecute abusive adults
but the means of investigation has been systematically destroyed. The
demise of child protection systems since the mid '90s set the scene for
extensive privatisation and profiteering. The locus of harm to children became
increasingly defined within the child - regressing practice to a time when
when children were blamed and pathologies for the abuse they experienced.
This individualistic rather than structural approach allows for little focus on or
analysis of the abusers and the crime networks.
I would like my response to be published anonymously

Adoption
More support and respite is offered to adoptive families, especially where
there is a risk of adoption disruption. This will need a multi agency approach
as the needs are complex.
Carolyn

Child in need and child protection; Care proceedings and preproceedings; Workforce - social work; Regulation; National
Government; Local Authorities; Funding
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I believe the only way to change the current Social Work system and improve
services given to children and families is to put them at the heart of service
design and move away from the obsession with compliance data, driven by
Ofsted inspections.
There also need to be huge increase in funding of early intervention services
and greater support for social workers in their roles. Lower caseloads and the
return to focussing on relationships and not compliance as the key measure of
the success of any intervention with children and families.
Poverty also needs tackling on a national scale. Whilst ever there is poverty
there will be a continued impact on families that tips many into receiving social
work services that might otherwise have not required this.
Andrew Davies

Adoption; Foster care; Other
1. I think more should be done to help Adoptive families when an adoption
placement is at risk of breaking down eg multi-professional teams to give
comprehensive and co-ordinated support, family therapy, respite care. I
support the fact that a huge amount of effort and resources are put into trying
to help a child not be taken away from their birth family to be put into care,
but I passionately believe that an equal amount of effort and resources should
be put into trying to help an adopted child not be taken away from, or
relinquished by, their Adoptive family. Sadly I do not believe that Adoptive
families receive the equivalent level of support.
2. When a child in Foster Care has contact meetings with Birth Family, I think
the presumption should be that the Foster Parent will take/collect their child
(unless it is unsafe to do so) instead of the child being taken by unfamiliar
adults (eg Social Workers or taxi with chaperone)..
I would like my response to be published anonymously

Child in need and child protection; Children in care; Family help and
early intervention; Foster care; Care proceedings and pre-proceedings
Inclusive young voices using ICT: Children and young people subject to
safeguarding and protection procedures rarely have their voices heard before,
during and after end of these procedures. This is evident during the child
protection conferences where adults including professionals, parents and
carers are invited to share their insight, evidence and/or intelligence. The
voice of the child or the young person is excluded but partially represented by
a written input often read aloud by assigned social worker. To address this
gap in lack of authentic representation and voice for children and young
people in the decision making process about their safety, wellbeing and
development, I would propose children social care service make use of
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Information Communication Technology (ICT) to solicit the views, feelings and
solutions of those children and young people subject to various safeguarding
and protection procedures to ensure they are heard and that their inputs are
captured from the beginning, middle and end of these procedures. For
example, children and young people through usage of this technology would
be able to join child protection conferences at allotted times to share their
insights and experiences as well as their solutions to keep themselves and
others safeguarded. This could be extended to cover monitoring and review
meetings where the child and/or young person’s voice is heard rather than
spoken for if they are subject to care or imprisoned in Youth Offenders
Institute.
Ahmed Abdi

Foster care
Pay Foster Carers more! This would enable more people to foster. It would
also enable those who are already fostering to reduce their hours at their
'formal' place of work so that they can give better quality time and attention to
the children that they are fostering. My husband and I foster and both work
and it can be really hard to juggle everything in order to give the children and
our jobs the right level of attention in order to earn enough money to be
financially stable.
I would like my response to be published anonymously

Family help and early intervention; Local Authorities; Children in care;
Workforce - social work; Care proceedings and pre-proceedings
The concept of Early Help, comes too late. Early Help cannot come at the
point that a child and family have been referred to statutory services ie.
Children's Social Care - what's early about that? Early Help must be and do
what it says on the tin - be early! The current referral rate to Children's Social
Care from the professional network is not sustainable. As a consequence the
attrition of experienced and less experienced staff are leaving and the gaps in
service expose children to further risk as the staff who are left experience
increasing caseloads.
QSW's role must surely be to deal with children who need to be removed from
their parents care via the court process. Those who are and have suffered
significant harm, which if true early help were being offered - downstream,
rather than upstream, should show a decline than current trends and stats.
My idea is not new, the theory is not new and goes back to the likes of
provision such as Sure Start, Troubled Families, Change and Challenge or
the current model of Children's Centres that provide more universal support to
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families. But my point is that these services should not be accessed via
Children's Social Care.
Janet Black Heaven

Adoption
Your system is broken even when it comes to adoption. I am a mum of 3
adopted children and we had to fight 7 years to get our children help from
social services and now it might be too late. We fight with schools all the time
as their policies work against looked after or previously looked after children
and they are not interested in their trauma or attachment issues they try to
shame them into behaving and punish them. I would love to be a foster carer
but my experience of adoption would put me off and plus I earn to much
money to give up work.
1. Reform the policies of school and how they deal with vulnerable children
2. Give virtual heads / schools more power over children eligible for pupil
premium
3. Funding in the adoption support great but not enough people / companies
that can help because of previous years under funding in the sector, I can be
assessed for my family needs 6 times over but not actually then be able to get
that help
4. There should be more people that actually have been through adoption /
fostering helping to form policies and are in the best place to tell you what can
be done
5. Mentoring schemes especially around larger sibling groups
6. Social workers are short staffed, they never reply when you need them but
then can make demands of us and threaten to take away our help
7. Stop the pushing us from one council to another as family’s and children
keep getting lost
8. It is about the children and their needs and futures
9. Make it more possible for people to foster or adopt by stopping the lying if
councils
Ultimately my children come from trauma, neglect and had an awful start in
life and apart from us as there forever family no one is helping them to
achieve and give the opportunities that most secure children get with their
birth parents
No body ever listens to us and our family and our children are special.
Becky Payne
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Kinship care; Care proceedings and pre-proceedings
I would like the government to introduce the right for special guardians to take
special guardianship leave when an SGO is granted/a child is placed under
SGO, similar to adoption, parental or maternity leave. The difficulties faced
when a child is placed into a special guardian's care are underestimated, and
the amount of meetings and professional involvement that is required, as well
as the child's needs, make it difficult for guardians to prioritise the child whilst
working. Many guardians give up work when they could take leave and return,
fitting their childcare commitments alongside work.
I would like my response to be published anonymously

Children in care; Foster care; Funding; Local Authorities; Workforce social work
All children in care are legally entitled to an Independent Visitor, but in
practice, very few get one. An Independent Visitor is a volunteer who spends
regular time with a child in care, taking them on outings once a month. IVs
can help support ongoing emotional stability: the longevity of their
commitment to the child, and the fact that they are not paid, sets them aside
from social workers and other professionals. A strong IV relationship can
significantly mitigate the damage done to the child’s attachment patterns by
the events that brought them into care in the first place.
The IV scheme already exists all across the UK, but participation and takeup
is low. Social workers sometimes do not engage with the IV service and do
not see it as a priority. But the IV provides something that no one else is
providing for the child. As a volunteer-driven service, it is light on cost to local
authorities, yet has a significant positive impact on children’s immediate
wellbeing as well as their future life chances. IV services are provided by a
range of different specialist charities in different counties.
Please consider setting a goal for at least 50% of all children in care to be
matched with an IV within the first year of their entering the care system.
Thank you.
Charlotte Valori

Children in care; Foster care; Adoption; Stigma; Regulation; Local
Authorities; Legislation; Mental health support; Care proceedings and
pre-proceedings; Child in need and child protection
A more and open court. Social workers when found to be unprofessional and
lying in reports to be struck off or completely retrained under supervision to
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the management. For Adoption panels to be completely independent and no
input be allowed to be given by social managers ( happened in our case and
emails was proven along with misconduct ) mental health SUPPORT rather
than punishment and deemed unfit cause you’ve had previous mental health.
Supportive staff and Contact stuff. Meetings such as lax reviews etc should by
law be recorded I had to record mine myself due to unprofessional behaviour
and this was actually then published into the press. Foster carers need to be
fully reviewed every 12 months as one of us failed my child and he come
injured late and in girls clothes or didn’t turn up at all. More support for the
mothers espiallt when breast feeding - no support or consideration to this or
even given a way to actively get my milk to my child. Contact needs to be
more not less as it damages the child the centres need to be more family
friends NOT office rooms.
The list is never ending please contact me for full report and suggestions.
I would like my response to be published anonymously

Adoption; Kinship care; Funding
Ring fence the pupil premium plus for previously looked after children to be
spent on the child it is intended for. This money is often sucked into the school
budget or spent on other children while the previously looked after child gets
nothing to support them with their difficulties.
I would like my response to be published anonymously

Children in care; Family help and early intervention; Kinship care;
Foster care; Adoption; Funding; Child in need and child protection;
Mental health support
Implement a CASA styled system like the US have but not just for children
with court procedures. Train up and provide mentors to all current or previous
care experienced children and those in child in need status. The mentor can
be a stable relationship and advocate for the child
I would like my response to be published anonymously

Children in care; Mental health support
I do think children's homes would benefit from early intervention
counselling/befriender someone independent that maybe comes in once a
month to monitor children's health,mental health and wellbeing to pick up on
issues an help to get the right support while in care. Helping someone after
they have been though it all it no good i think children mental health and well
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being should be heart of the professionals. But we know there heart is with
the money no the children.
Gemma greaves

Mental health support
Of the children and young people who accessed Place2Be’s weekly one-toone support, 27% were involved with social care. 8% were the subject of a
child protection plan. There are links between mental health and vulnerability.
Place2Be wants to stress the importance of children having access to school
based mental health support. These services should be integrated into the
wider system and able to refer onto other agencies. It is crucial for children
involved with social care to also be supported with their mental health.
Sally Etchells Wragg, Place2Be

Family help and early intervention; Funding; Local Authorities; National
Government; Child in need and child protection; Teenagers and harms
outside the home
Aims:
•

To change the welfare system for troubled families.

•
To maintain and strengthen challenged families whilst protecting
children from abuse.
•
To introduce a new system that is accountable, effective and cost
efficient.
Idea / Concept
A unified system of child care introduced within the family unit, by existing
skilled parents and/or social workers who have been trained or, who have
learnt from their own family experiences.
The challenge
To be accepted into a family’s private and personal space to provide the love,
care, support and protection that children need.
How it works
Social workers and those experienced in raising children would be assimilated
into identified families and become part of their extended network. They would
learn of any concerns and share responsibility for raising the children with the
parents/guardians.
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Known as Professional Parents, these ‘pushy parents’ would use their
knowledge and ‘expertise by experience’ to support, encourage and protect
everyone in the family unit.
By being inside, ProParents will bring understanding and solutions to create a
safe and loving environment for parents and children to thrive in their own
way.
Recruitment of Professional Parents
Apart from trained SWs, there exists a national resource of skilled, energetic
40, 50 and 60 year olds with the motivation to help others, especially young
parents, whose difficulties they have experienced themselves.
Initial Stage
A trial run for one year.
•

Set up the trial management and monitoring team

•

Select a Council, a community and a family/families to paticipate

•

Recruitment of Profamily members

•

Final analysis and report

Risks / Challenges
Resistance to this new approach can be overcome if the Review Team:
•
Continues to build a consensus around the ‘Case for Change’ and
builds on its highly effective work so far with support for this alternative
system.
•
Requests government funding to trial the project to prove (or otherwise)
its efficacy.

Mark Wheeler, Professional Parenting

Adoption
Change ASF application process to allow for more than one care/therapy
provider to be considered at the same time.
Mr Steven Valentine

Children in care; Foster care
Government or indeed all employees who have to work and would like to
foster a child on a long term basis to be given 10 paid hours per week off by
their employer. This will allow carers to do school run and attend meetings etc
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I would like my response to be published anonymously

Children in care; Local Authorities; National Government
National letting of contracts and management of those contracts
I would like my response to be published anonymously

Children in care; Local Authorities; National Government
Outcomes
I would like my response to be published anonymously;

Children in care; Local Authorities; National Government
New entrants
I would like my response to be published anonymously

Workforce - social work
I think retaining staff is key ,appart from monetary aspects a firm base of
support should be implemented for new social workers . I think that the vast
amount of experience the actual carers have should be utilised as a voluntary
support . The service is stretched to say the least . I think many carers would
be happy to support if approached .
I would like my response to be published anonymously

Children in care; Local Authorities
A national referrals portal - All placements requests from LAs go onto 1
portal.
This portal can be searched or authorised access be given to providers by
various categories such as
foster, residential
emergency, longterm,
west midlands, south west etc
LD, CCE, etc
Providers can update vacancies and statement of purpose etc in one place
making it easier for LAs to search for providers.
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I would like my response to be published anonymously

Adoption; Children in care; Kinship care; Funding; Legislation; National
Government; Other
Introduce benefits for the self-employed — including adoption/paternity
leave/pay during placement; and guardian/parental leave for emergencies
during childhood.
What will change as a result of your idea?
Parity between the employed and self-employed — the number of s-e people
is growing and yet there is a barrier of affordability: why are s-e not supported
financially to adopt or become guardians (e.g. with pay/leave during
transitions/introductions).
And further supported during kinshiphood/parenthood to deal with childcare
crises (e.g. a scheme to financially support up to 10 days per year for
children’s medical appointments and the like).
The recent SEISS scheme (whilst imperfect in design) proved that the govt
can support millions of s-e people if it so chooses — it opened the possibility
of the Treasury recognising we are of worth and need to be treated somewhat
equally.
Who will be affected if your idea is implemented?
The self-employed and their families — and thus children: it makes adoption &
kinship more financially viable for a greater pool of people, removing some
financial barriers (which can stop people thinking they could ever adopt or
become guardians).
Are there any challenges or risks associated with implementing your idea?
The Treasury will have fraud risks, but fraud is a risk for all benefit claimants
— is the govt prepared to support the self-employed as a backstop, or not.
Rigorous checks via/using adoption agencies could prevent nearly all fraud
claims, and so I would argue fraud risk is minimal. It's about winning the
political argument that s-e people are worth treating equally in order to
improve (previously looked after) children’s lives.
John Franklin-Johnston

Children in care; Family help and early intervention; Child in need and
child protection; Mental health support; Foster care; Funding; Local
Authorities; National Government; Regulation; Workforce - social work
- Roll out of the Family Safeguarding model nationally
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- Ringfenced additional funding for early help to LAs (on top of SR
announcements re: Supporting Families) - as there is a significant risk of
further cuts / lack of investment due to the overall level of funding provided to
LAs in the Spending Review.
- Pooled NHS funding to ensure joined up investment in mental health, early
help, care placements etc - with governance overseen jointly by the NHS and
the LA
- Rolling, annual national communications campaign on increasing Foster
Carer numbers (in line with national push on Right to Buy in recent years)
- Changes to planning regulations to make it easier for LAs / providers to build
children's homes (where justified)
- Requiring all independent foster care and children's homes providers to join
national framework contracts to provide care, which will allow greater
challenge price / quality (particularly where a provider operates in multiple
locations). DfE to lead on the national framework, but decisions on specific
placements / local QA'ing to continue to be done by LAs locally.
I would like my response to be published anonymously

Adoption
To make it a legal requirement for adoptive families to maintain indirect
contact with birth families post adoption order. Currently the arrangement is
voluntary but I believe it could be included in the making of an adoption order.
I have noticed that birth parents struggle when there is a lack of written
updates about how the adopted child is doing and believe that it would not be
too onerous for adoptive parents to commit to exchanging one letter a year via
their regional adoption agency’s letterbox service. This is usually the
commitment asked for by the regional adoption agency but because it is
voluntary it can be overlooked or forgotten when life gets in the way. But for
birth families who have already suffered the loss of a child the severing of any
contact can be too much to bear. However, it should be said that it is
sometimes the case that adoptive parents do not get a response to letters
they send on behalf of their adopted children. IThis may be because it is too
painful for birth families to engage. However that’s not to say they wouldn’t
engage later in their lives. It is incredibly important for the child to know that
robust efforts have been made to keep communication channels open.
I would like my response to be published anonymously

Other; Children in care; Family help and early intervention; Kinship care;
Foster care; Adoption; Local Authorities; National Government;
Regulation; Child in need and child protection; Workforce - social work;
Funding
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Instead of giving social workers to families with disabled children, give them
local Authority caseworkers who will advocate for them, liase with all the
departments needed and services they should receive etc.
I would like my response to be published anonymously
Children in care; Funding; Local Authorities; National Government;
Regulation; Other
There should be separate Disabled Facilities Grant regulations/thresholds for
children needing home adaptations for manual handling etc. Especially for
families who rent privately.
I would like my response to be published anonymously

Workforce - social work
Level the educational playing field - provide the same level of financial support
per annum to all social work students, irrespective of the chosen route.
Have a core educational offer that enjoys an evidence-base, particularly in
relation to theory and interventions.
Identify a minimum set of core skills, knowledge and values that all those
entering the profession must be able to demonstrate. This should include
critical thinking skills and the ability to read and make sense of the variety of
evidence that is relevant to social work and social care.
This might entail revisiting the role and structure of the assessed year in
practice, building closer / ongoing links between education providers and
employers, who should share the responsibility for decisions about
competence.
Geraldine Macdonald

Local Authorities; Funding; Adoption; Foster care; Kinship care;
Children in care
APAC #2a Call for ideas: Response to Audit
Building on APAC idea #1a Nationwide Independent Audit of currently
approved Foster Carers, available to foster and currently unavailable, APAC
idea #2 is to act on that feedback. Taken in the context of Recruitment ‘from
scratch’ or placing outside of the Local Authority, the financial and emotional
costs involved for targeted improvement may prove surprisingly low. Our
article ‘Swim against the tide’ (www.assurancepac.co.uk) calls for cessation of
following old tributaries, tried with disheartening regularity, to recruit new
Foster Carers (and in this case new Adoptive Parents) where clear evidence
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illustrates those enquiries to either vocation are not converting into
applications.
We are delighted to see a £1m grant going to Kinship peer support projects
announced by Will Quince Children and Young Peoples Minister in
recognition of the added value in supporting relationships; Assurance Parents
and Carers advocate a ‘collective arm around carers’ in this same way. My
own experience of using a peripatetic Carer to support me to foster my sibling
group of three by ‘parachuting in’ as and when required, was echoed in the
Case for Change discussion group (24.11.21) and for very little additional cost
saved the placement, supporting 5 children whilst I could concentrate on
reassuring one other.
Debra Gibbs, Assurance: Parents and Carers

Workforce - other services; Local Authorities
Opportunities for multi-agency work force development with 'experts by
experience' including children and young people to develop whole family
practice and offering support in meaningful ways at the earliest opportunity
(right response, at the right time, from the right source = child/family choice).
Use of shared impact stories to gather progress could help this in shaping
shared learning, culture and shared language. Encouragement from CQC,
Ofsted, HMIs could also assist.
Philip Beck

Family help and early intervention; Kinship care; Child in need and child
protection
I have worked as a child protection social worker for five years, and now work
as a family group conference co-ordinator. This is not an entirely original idea,
but I want to suggest that early commissioning of family group conferences
becomes a standard, national expectation for all children who have been the
subject of a referral to childrens services and are deemed to require some
extended support, either at Child In Need or Child Protection level of
intervention. I concede that there are natural inhibitions bearing on immediate
family members to draw in support from wider family and friendship networks,
when faced with challenges around the care for their children, that have been
drawn to the attention of state welfare services; these might be to do with
shame, embarrassment, or family tensions. However, these can be overcome
with sensitive professional encouragement and motivational conversation. If
mobilised early enough, the expertise, dedication, family knowledge and
sheer affection/love present within a wider family/friendship network can have
a powerful preventative impact, precluding the escalation of risks for
children/young people and creating family based solutions that it might –
otherwise – take months for a single social worker to surface and implement.
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Too often, FGC’s are commissioned at the point of PLO agreements, or even
court hearings, where their only purpose can be to identify alternative longterm care options within the family system, or to stabilise contact
arrangements for children that have already passed into the care system.
Whereas these might be entirely justifiable objectives at that point of
intervention, one suspects that earlier organisation of family resource and
power might have achieved safe and sustainable resolutions for the children
within their own family.
Paul O'Shea

Children in care; Care experienced adults; Kinship care; Foster care;
Adoption; Local Authorities; Mental health support
Our idea is that young people in and leaving care would benefit from a youth
and community work service, including peer support, in every local authority.
Carefree Cornwall started as an idea developed by six young people and one
worker. When we started in the early 2000’s, we were surprised at how little
social interaction and community education was being done with young
people in care. We set out to offer young people the chance to meet others,
have fun and learn together.
That first group identified that, if we wanted to bring young people together, it
would be hard for them to ‘just turn up’. From this point, we developed our
assertive outreach approach, meeting young people where they are, rather
than expecting them to come to us.
We engage young people through peer befriending. A trained peer mentor – a
young person in care aged 14+ who has done a significant amount of training
and who has passed a ‘panel’ - will go out with a worker to meet each new
young person, encouraging engagement and helping to overcome any
obstacles that may be in the way. The 35% of our staff who are themselves
experts by experience also inform our approach.
We help young people to make positive choices, skills that they may have
missed developing due to trauma in their early lives. We enable young people
to engage in peer led, positive activity which means that they are learning the
skills of decision making all the time.
Mari Eggins, Carefree Cornwall

Adoption
Mandatory extensive pre-adoption training on trauma, attachment and
therapeutic parenting for all adopters and more robust post adoption support
for both adopters and adoptees.
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Kate

Care experienced adults; Children in care
Young people receiving care leaver eligibility due to being on a remand
sentence does not make sense to me. This can lead to 5+yrs of Local
Authority involvement as a Care Leaver when they have never been
accommodated by an LA and may even return to family. Responsibility for
these young people could be with youth justice services thus slightly reducing
case loads across the UK for Care Leaver Teams.
I would like my response to be published anonymously

Care experienced adults
Care Leavers should be entitled to the 25 years and over Universal Credit
amount. Rather than the lower amount which does not take into consideration
that Care Leavers have to run a household. This is a recommendation I hope
the Care Review would make to the Department of work and Pensions. We
have already been successful in Care Leavers obtaining the single room rate
for housing benefit (LHA). This should be the next step. Its ridiculous to allow
our children to live on £59.40 per week.
I would like my response to be published anonymously

Care experienced adults
Josh is a big believer in loving life long relationships and so am I but how do
you implement this in a service? In our authority we commission a service to
train and develop mentors for Care Leavers. The charity that do this for is
Pure Insight. It has been hugely successful with some relationships
progressing to 'life long'. I would recommend all LA's either develop their own
mentoring service or commission one.
I would like my response to be published anonymously

Care experienced adults
For asylum claims for looked after child and Care Leavers to be fast-tracked.
All cared for children to have a flag on home office records so that this
happens. This would mean their asylum claims are prioritised and resolved
quickly.
I would like my response to be published anonymously
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Family help and early intervention; Child in need and child protection
Placement in a residential school should be recognised as a form of 'early
intervention' for young children who have been badly traumatised and are in
need of skilled help. Primary schools are expected to work with these children
but often find the multi-agency safeguarding approach does not seem to
achieve the positive changes in children's behaviour that are expected. These
emotionally troubled children need the lived experience of the residential
school which integrates therapy, education and group living. This provides a
safe space for therapeutic work, that allows the child to regress and work
through unresolved anxieties and conflicts, as well as a range of experiences
that enable the child to grow and develop as an individual. The Mulberry Bush
School, a residential school for children with emotional and behavioural
problems, provides this kind of therapeutic work with children aged 5 to 13
and many people recognise its effectiveness. It was founded in 1948 and its
approach is underpinned by psychoanalytic theory and a strong commitment
to meeting the support needs of staff. Staff will sometimes have to deal with a
child testing boundaries and be able to stand a great deal of rejection and
anger from the child they are working with and yet remain calm and
sympathetically concerned. This school acknowledges the significance of the
home base in giving children a sense of identity and does everything possible
to maintain links with the child's family and community.
Hilary Searing

Children in care
I was a foster carer for 20 years and I am a judge doing care work. More
resources need to go into the children eg for therapy/counselling etc. So often
resources go into the parents but you see the same cycle if that doesn't work
of the children repeating what's happened to them and their children going
into care eg as a foster carer we were able to see CAMHs to discuss foster
children's problems but no resource for the children to do so. If proper funding
is not put in then the cycle will and does continue . Resources need to be put
in at the beginning not fire fighting at the crisis point
I would like my response to be published anonymously

Care experienced adults
Change the role of Personal Advisors. Rather than have the role be managed
by Childrens Social Care ,the role should be line managed by Adult Social
Care (ASC). This role would enable one worker one plan to be implemented
with support from Housing and third sector such as Home Start with practical
day to day living
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The principle that the Local Authority is the corporate parent should remain
the same but service provsion be aligned with the adult social care specialists.
Post 18 care experienced adults are adults, and their needs should be
managed by professionals working with adults.
SWs in Children Services should support the transition process to ASC so the
number of new professionals would remain the same.
I would like my response to be published anonymously

Care proceedings and pre-proceedings
I am a Justices' Legal Adviser, responsible for advising the Magistrates
dealing with, amongst other things, care proceedings. At the Courts, we are
using a Portal System in the North & West Yorkshire region. The Portal
system is a work in progress at present, but one thing that hinders the
efficiency with which we can deal with incoming applications from a Local
Authority, is the name. It is very confusing at present as the names are listed
as the Mother / Father / Father with PR / child(ren) concerned.
It would be SO helpful if they could be listed with their Court number, and then
just the child's details (or any one of the above, just so long as it's consistent).
Often, the child's surname is not that of the Mother, and when dealing with
more than one matter on the go, it becomes very confusing and difficult to
track.
[Redacted official’s name] HMCTS

Care proceedings and pre-proceedings
No more acronyms, and more inclusion of the families:
I have had experience, albeit a long time ago, of acting for parents of children
who are looking down the barrel of having their child(ren) removed, perhaps
permanently.
I am now a Legal Adviser working in the Courts, and I'm not sure matters
have improved.
I still witness advocates huddled in a room discussing matters in pre-Court
discussions, whilst the parents sit outside totally oblivious to what is going on
and why.
This surely must be one of their worst experiences they are ever likely to
endure (whether or not it is partly self-inflicted) and, if nothing else, they
deserve to be included and updated in plain English as to what is going on
with their child(ren).
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There needs to be more explanation and support, as this may alter their
decisions in the future, and perhaps impact on their decision to have more
children who may then be similarly removed, if their circumstances have not
improved. It should be a holistic approach, perhaps involving the Department
of Work & Pensions, to give advice on benefits system & housing implications,
as these issues sometimes factor in the decision-making process. Also, an
insight into the plight of those who have grown up in care needs to be shown
to families whose situations are less fortunate than many of us, perhaps from
care-leavers themselves.
[Redacted official’s name] HMCTS

Children in care; Local Authorities; National Government; Regulation;
Workforce - social work; Legislation; Funding; Care experienced adults
NIVN ideas to open access to adequately resourced, high quality Independent
Visitors (IVs) to all care experienced CYP on the basis of choice and best
interests alone, are:
1.
The Department for Education to create and endorse a set of national
standards for the provision of IV services, with the support of the National
Independent Visitor Network (NIVN). This will contribute to consistently highquality IV provision through improved commissioning, service development,
delivery and inspection (through incorporation of the Standards into Ofsted
inspection regimes) of IV services as a statutory duty of local authorities.
2.
Statutory duty to be placed upon local authorities to publish their IV
offer and ensure all care-experienced CYP are aware of their legal entitlement
to IV on the basis of choice and best interests.
3.
Review and amend legislation to extend statutory entitlement to IVs to
care leavers up to the age of 25-years, in line with the Children and Social
Work Act 2017.
IVs are trained, statutory befrienders to care-experienced CYP. NIVN is a
platform of IV service providers, care-experienced CYP and volunteer
befrienders, hosted by Barnardo’s.
Through influencing and good practice development NIVN tackles low levels
of access to IVs for children and aims to build consistently high-quality
provision.
The government set a clear recommendation that “all children in care who
need and want them have access to independent visitors”. (Department for
Education and Skills (2007) Care Matters: Time for Change. p.12). Yet in
2019 just 3.5% of children across England accessed this right.
https://ivnetwork.org.uk/app/uploads/2019/12/National-Independent-VisitorData-Report-2019.pdf
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Sarah Walker, National Independent Visitor Network (NIVN)

Children in care; Adoption; Family help and early intervention; Local
Authorities; National Government; Regulation
Communities should be created which can provide day and night time care
(as may be needed) for children whose parents suffer from learning
disabilities and who are not capable of independent living. The children will be
able every day to spend time with their parents with support provided as
necessary.
I would like my response to be published anonymously

Local Authorities
All children with an EHCP and or known to children's social care should have
a named worker who is responsible for the young persons transition to
adulthood from year 9. Making this a statutory responsibility will promote
joined up working across the system. There should be a separate role for this
work to ensure it is protected from being swamped with other duties and
responsibilities. The role should ensure the appointed person works access
the system eg education /health/ SEN and adult/children's social care to
facilitate a positive transition to adulthood. There should be governance and
reporting to the DFE on this .
I would like my response to be published anonymously

Children in care; Family help and early intervention; Kinship care; Local
Authorities; Care proceedings and pre-proceedings; Mental health
support
I would very much like to see support help understanding and sympathy for all
family members who find themselves blindly floundering about making
decisions when they have NEVER experienced anything like this before
I would like my response to be published anonymously

Children in care; Kinship care; Foster care; Adoption; Care proceedings
and pre-proceedings
There should be a specific assessment/form/process for those who become
connected carers with the intention of adoption (rather than intending to
continue as connected carers or apply for SGO)
I would like my response to be published anonymously
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Children in care; Care experienced adults; Family help and early
intervention; Foster care; Adoption; Workforce - other services; Mental
health support
Mental health interventions need to be much more widely available and easily
accessible. My adopted children faced great difficulties in accessing support
as they approached 18, which was the same time as their problems became
more acute. CAMHS provision should extend to 25 for LAC and PLAC. Both
were diagnosed with significant mental health issues as young adults (CPTSD
and BPD/EUPD) but have not been offered any therapeutic interventions
since. Many families can't survive the agonies that conditions like this entail,
so better (any!) support for families is crucial too. Therefore
recruitment/retention to CAMHS or similar is essential.
I would like my response to be published anonymously

Children in care; Foster care; Adoption; Legislation; Local Authorities;
National Government
Make Education full statutory partners is Child Safeguarding they see the
children the most yet are trained at level 2 and there is no intercollegiate
document for Education in terms of ALL staff and roles and competencies
Safeguarding is held by the head, deputy head and/or SENCO this is not
Safeguarding being everyone's business
Legislation needs to change to allow other statutory partners to make
decisions often Social care make singular decisions which are challenged "
not robustly enough" lets share decision making by not having Social care as
the lead agency in ALL cases.
Helen Mullem

Mental health support; Teenagers and harms outside the home; Local
Authorities; Legislation; Funding; Family help and early intervention;
National Government; Regulation; Child in need and child protection;
Workforce
I'm a former Chair of Governors at a large Primary School, a former Director
of a Women's Refuge and Support Service. I'm currently a Governor of a
Mental Health Trust (unpaid), an Expert by Experience, a Performance
Analyst in SEND and Children's Services (main job), a parent of an very
complex autistic child with physical and mental health needs. They have not
been able to live safely at home for 5 years, since age of just 14 when first
sectioned. With this in mind, I have been unable to navigate the complexities
of an unaccountable and broken 'system' and get the basic 'care' my child
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needs, actually delivered. She and we, her family, have been hugely
damaged by this. We have had to fight unaccountable services who blame
each other and us and are rude and dismissive. My child has been moved
around the country and isolated for weeks on end. Sometimes stuck in acute
hospitals for months. To date, the council and health have failed to work
together and have not found one 'provider' (yes all Private) who can meet
their needs. My 'radical' ideas. All complex cases (adult and child) should
have one EXPERIENCED care co-coordinator. Services should BE
COMPELLED IN LAW to EFFECTIVELY work together. Specialist cares have
a minimum of training and professional standards and are paid a reasonable
wage. That the misogyny in diagnostic models for autism and ADHD and
SEND and gender bias in the system are addressed. That the fragmented and
siloed health system should start to have the person at the centre and look at
need holistically, instead of having every part of the body treated as if it is not
connected to the other - this is especially pertinent when it comes to mental
health and neurological needs. That health and social care come under one
roof/team/funding stream and community services actually exist for
neurodiverse and mentally ill people without a Learning Disability as well as
with. The there is no transition to adults and that it is one continuous service
I would like my response to be published anonymously

Adoption
Adopted teens often present their families with seriously concerning
behaviours which lead to family stress and sometimes breakdown. There are
few resources aimed at families of older children in adoption support. Parents
can suffer mentally and physically due to depression, anxiety and fear.
Children who become disconnected from family at this stage may suffer
poorer life chances.
I suggest that there should be experienced social workers in each authority
who have training in relational social work and whos focus should be
supporting all members of the family on an intensive basis to survive these
challenges to family functioning. They should be aware of other services and
agencies that can support parents and children, proactive in helping families
connect with these, non judgemental of parents (no more therapeutic
parenting videos please!) and able to recognise that the children are acting
out their trauma. They need to have excellent skills in connecting with all the
family and to recognise that supporting parents is a key task. They need to
recognise there is no quick fix and to help parents to deal with this. They need
to have excellent links in education, police, sexual exploitation units and
mental health. I think it was Julie Selwyn who found that adopters rated social
workers who made good relationships with them, were supportive and
concerned and practically helpful, as the best type of support service.
Janet Kay
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Children in care
Looked after children are twenty times more likely to go missing than other
children. This is due to increased risks they are facing; frustrations or
unhappiness with care or placements; and a tendency towards over-reporting
children as missing in some placements.
This high rate of missing incidents for looked after children means that many
are experiencing serious harm; others are not getting their needs met or are
being left in unhappy situations; and others are being stigmatised or
criminalised by regular, unnecessary contact with the police.
We need to change our approach to missing children, with a much greater
focus on relationships between carers, social workers and the children they
are supporting; and a greater focus on prevention.
Conversations with young people themselves should be held when planning a
placement, when they first arrive, and regularly there onwards about going
missing, what potential triggers might be, and how those can be mitigated.
Genuine action should be taken to mitigate any triggers and this should be
seen as a priority. Carers should be given the time and support to build
meaningful relationships with the children in their care, with comprehensive
information recorded that can be shared with any carer who might come in on
a short-term basis so they can make well-informed decisions about when to
report a child missing, and can share relevant information with the police if a
report is made.
Vitally, ongoing support must be provided to children who are going missing
repeatedly. Services like the Top 10 service in Hertfordshire have shown real
impacts on young people’s lives and reduced missing episodes which means
reduced risk of harm.
And finally, we should move to a more flexible approach with professionals
not restricted by strict remits but instead focussing on what is best for the
child. Currently children can have many professionals in their life and report
feeling their care is a series of tick-box exercises. Instead we should be using
the right professional, who has the best relationship with the child, to
intervene at the right time. They should have the support of multi-agency
conversations in the background but the focus should always remain on what
is in the child’s best interest rather than how our agencies work.
Josie Allan, Missing People

Children in care; Foster care; Child in need and child protection
Do more thorough checks on foster carers and their mental health and do
more unplanned checks from social workers to ensure that the carers are safe
to live with. This will make social workers aware of issues like abuse, neglect
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or substance abuse that might be happening inside the home. I know this will
help many children as my experience has seen foster carers be physically
abusive towards the children they look after, neglectful in terms of toiletries
and physical health such as head lice and abusing their allowances. I have
also seen substance abuse such as alcoholism and getting the foster children
intoxicated. This would all have been prevented if there were more unplanned
visits and checks on foster carer’s mental health as my previous fostercarer
has also been prescribed anti-psychotics due to their severe mental state
(which was untreated while I stayed there) which caused a lot of trauma and
damage while they had their mental breakdown. I believe all of this could
have been prevented and more should be done to make sure that these
situations do not happen to another child in foster care.
I would like my response to be published anonymously

Adoption
children profiles are on Link maker where adopters like us should get
response in two weeks. Unfortunately either there is no response or to get
one message it takes almost one year or more than that. In this way we are
never matched as there is no willingness to match a child with an adopter.
The matching process should be expediate to find a permanent home for a
child.
I would like my response to be published anonymously

Foster care; Children in care; Regulation
The transfer between agencies takes far too long, duplicates a lot of what is
already done and known. If a carer is unhappy with an agency or LA it can
mean the difference between staying and being unhappy or getting the
support from a new agency. A lot of the form F is just repeating what is
already known. I know some foster carers leave fostering due to not wanting
to have to go through the process again.
I would like my response to be published anonymously

Foster care; Funding; Care proceedings and pre-proceedings; Stigma
Family time has positive and negative consequences, we all can see the
positive however I have not known a child in care who hasn't experienced
some kind of anxiety or stress around family time. When children first come to
care it can several times a week, meaning some children can be stressed and
anxious for several weeks alongside the stress of removal from home. Limit
Family time to once a week or fortnight and if care proceedings take over 6
months then limit further.
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I would like my response to be published anonymously

Kinship care
For SGO. That in court there is a clear cut plan and order in regards for
contact. Contact is always the hardest thing for everyone involved. And needs
to be set out clearly in court. For example. Contact during school holidays.
For two hours in a contact centre for at least two years and then to be
reviewed. It is very hard when the judge just states this is what I recommend.
But it isn’t an actual order made by Them. Contact done during term time can
affect the child’s schooling especially if contact doesn’t go well. It is better
held during school holidays. For the first few years after an sgo it really
should be supervised in a contact centre. Building up to having it in the
community without supervision. But with the person given an sgo. Support
should be in place for the special guardian.
I would like my response to be published anonymously

Kinship care
My own children struggle with our nephew SGO. It would be useful for them to
get support like young Carers with a buddy and activities. They do t sign up
for this but they’re lives are affected as well
[Name redacted to protect child’s identity]

Children in care; Care experienced adults; Family help and early
intervention; Foster care; Regulation
Currently, due to the variation in foster carer and private placements, there is
no 'standardised' approach to preparing for adulthood education/skills for
independence as you would expect for example across an academy chain or
business franchise.
I suggest that, via a list of approved suppliers, young people are taught the
skills required for independence (finance, sexual health etc.) and this record is
kept and reviewed in PEPs/Review meetings/pathway planning and used as
to help promote these important skills.
This list should also include items such:
- Does the young person have a CV?
- Have they undertaken work experience for at least two weeks
This list can begin from 14 or younger.
Michael Guard
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Kinship care;Family help and early intervention;Funding;
Kinship carers need more financial help to bring up their grandkids. It
shouldn't be means tested. Our retirement fund has gone down considerably
since taking on 3 of our grandkids. We would have liked more mental health
help.
I would like my response to be published anonymously

Workforce - social work
Improving the recognition and value of Practice Education and Professional
Supervision
Independent Practice Educators need to be paid at an hourly rate equivalent
of a senior social worker to encourage people to provide this role and see it as
a valued career. In addition within agencies, PE work needs to be seen as
vital with the students cases counted as the PE caseload (not additional to).
PEP2 qualification brings a financial reward in pay scales that recognises the
valuable contribution providing mentoring to qualified workers and taking
student sw's is in addition to current pay.
PE PEP2 qualification needs to become a recognised diploma.
That all social worker MUST have supervision from a PE trained and qualified
social worker to enable reflective and developmental supervision to occur
(moving away from case allocation/case discussions, performance and
compliance which is part of professional appraisals and line management
duties completed by a team manager as required). And, all social workers in
children's work MUST have formal supervision as per statutory guidance that
is inspected and reviewed of 2-3 hours per month (yr 1, y2, yr 3 and bi
monthly thereafter). This is in addition to any informal supervision provided by
team members, manager
PE's are a recognised mix of senior sw's who want to remain in practice
providing a mentoring role / student PE role or are PE's in specific roles to
deliver supervision and training to staff as a role of professional development.
PE's in this role can also support indiv development through supervision but
also from training courses - mitigating the risk of attending training and then
feeling unsure how to implement new learning into practice, especially if your
supervisor (currently a manager) has not done the same training!
I would like my response to be published anonymously

Workforce - social work
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3 yr generic social work degree (reflecting current standards and placements
in any placement that is not adult/child protection)
1-2 yr specialism in adult protection or child protection masters degree
required to work in these fields (including 6-12 month placement in area of
practice). This is important to reflect the increased complexity of analysis and
decision making needed, as well as creating a stronger workforce. Pay for
protection workers then reflects their higher level of skills and abilities and is
significantly higher than current levels.
Practice Education to be rewarded through pay upon qualification of a
diploma enabling a person to provide training, mentoring and assessment of
students and/or training, mentoring and supervising qualified practitioners.
And, the role to be more valued for student social workers by ensuring PE's
case load to be reduced by inclusion of the students case load giving time for
actual reflective practice, mentoring and supervision.
For a role of Practice Mentors to be created to reward through pay for senior
staff that do not want extra responsibilities but formally and informally mentor
colleagues. Perhaps with a PEP1 style qualification.
For retention to look at promotion of career breaks, greater long-service paid
leave, for secondments out of protection services.
For promotions into management these should be provisional on 5 yrs
experience and provision to passing a management diploma (and preferably a
PE qualification) that needs to be completed in yr 1 or by yr 2. In addition
different diplomas for strategic management roles that are specific to
children's services.
Continued funding of What works initiatives to create an improved body of
research and evaluation of practice for sw's and sw organisations to
confidently use/not use adapt/evolve accordingly.
I would like my response to be published anonymously

Kinship care
I think their should be access to funding for extra bedrooms or better facilities
for local authorities to provide better larger accommodation
I would like my response to be published anonymously

Care proceedings and pre-proceedings
Revisions of CAct 1989:
1) Child Protection Plans becoming more aligned with care proceedings.
Plans must occur following a CP investigation where there are significant risks
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of harm due to parental abuse or neglect (neglect not being a cause of
circumstances/structural issues). Plans must set out the actions required, the
support being provided, by who and when. They must be reviewed. Parents
must have a parental advocate (a parent who has been through similar
experiences) and/or parent mentor and/or lawyer unless they choose not to. A
pilot should take place to consider if the children should have a guardian
appointed at this stage to represent their views independently from the social
worker.
2) CP Plans must close by 12 months if progression has been made or move
to a court hearing.
- Within CP plans should be a support team for the family. This should be
multi-disciplinary and multi-agency
3) CP plan and pre-proceedings become one and the same with a focus on
preventing court being required - strengths but clear on risks and what
happens if no progression occurs.
4) Judgements in court hearings set out the following: reason for the child
requiring an order and the evidence supporting threshold is crossed, the
reason for why the order is in child's best interest and required, AND what a
parent needs to do for reunification or to prevent this happening again. This
should be standard and clearly set out in the judgement as well as in social
work and guardian reports.
5) We move away from permanency as the goal to safety (being safe&feeling
safe - security, stability, feelings of being cared for/needs met), belonging (feel
connected to identity, community, culture &/or faith, family, valued and loved)
and thriving (meeting developmental milestones, resilient, confident to take
risks). Permanency can lead to thinking placement is enough. We need to
think wider and not always that the placement is it - reunification may occur
for example.
I would like my response to be published anonymously

Kinship care
Kinship care is often "forced" on carers. The child in need is often loved by the
carer already, in a different capacity to 'parent'. The person responds to the
need of the child within a minefield of the 'greater family'. Courts currently
show no capacity to understand, or care, how 'contact' with birth parents will
be accomplished (unless there is an existing problem). Birth parents are often
children or siblings of kinship carers. Contact is a most stressful, awful duty in
kinship carer. It is full of potentially explosive, emotionally damaging meetings.
Juggling complicated, volatile blameful, angry parents who have frustration
and emotional pain of loss, at the system; yet WE are the ones left to take that
heat! This is mostly subtle, not acknowledged, but ever present. PLUS the
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vulnerable child that is our responsibility in all this (who's loyalty is often to
THE PARENT).
Kinship carers are offered no proper training in this highly skilled, complicated
task. I am a psychotherapist of 25 years standing (10 in the NHS) and with all
my training I struggle to manage being vilified, misrepresented, judged and
hated by my own (loved) FAMILY! Not to mention the time, effort and grace
you have to have to make sure the child's needs in this area are paramount.
Kinship carers are left exausted, out of pocket financially, and nearly in a
divorce court because of the stress this causes!
For goodness sake make provision!
1). At least pay expenses for any visits with birth parents.
2). Training in assertiveness; people management; boundaries; good and bad
object. Also ideally, training in self care and self awareness.
3). Consider paying carers for their role as local authority saviours... so
resentment does not set it (where you feel unheard, abandoned and taken for
"a mug").
4). Arrange accessibility to free counselling if it all gets too much.
Unless you have done this thankless, awful task of "contact"' you have no
idea of its emotional toll and life changing impact on the couple relationship.
We are now 70 years old. We brought up grandchildren in the 90s-2000s and
now our great-grandson. We feel angry and used at being left not only to bring
up with this huge, difficult task. Even Social Workers would not do this unless
trained!
Roz Ottery

Child in need and child protection
Professionals' relationships with families are repositioned as the priority for
effective safeguarding of children. All other processes, resources, tools,
timeframes, paperwork and staffing allocations serve this priority.
Strategies developed to address and eradicate systemic poverty by re-rooting
wasted public funds to families.
Rebecca Mason

Care experienced adults; Teenagers and harms outside the home
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For the IRO service to be extended to provide oversight to the support
provided by LAs to those leaving care, to be able to challenge the systems
around these young people and ensure that they receive good quality support
at a time when they remain vulnerable yet are legally adults and having to
navigate a complex world, often lack a solid family support network.
I would like my response to be published anonymously

Care proceedings and pre-proceedings; Child in need and child
protection; Local Authorities
All social workers to attend and train on the Freedom Programme, to better
understand domestic abuse, its impact on families and to develop greater
empathy and support to Mothers.
I would like my response to be published anonymously

Family help and early intervention; Workforce - other services
For funding for early help and family support services, Troubled Families etc
to be longer-term and more long-sighted in its cycle and goals, rather than
short-term contracts.
I would like my response to be published anonymously

Local Authorities; Workforce - social work;
National payscales for social work staff.
I would like my response to be published anonymously

Kinship care
As Kinship care is often taken on unexpectedly a knowledge of how things
work such as care orders is not usually there. The input from A Social Worker
usually comes after the child has been taken in by the family member as in
my case to protect them. As I took my grandson into my care willingly and
without being asked to by Social Services I was not eligible for any financial
support apart from child benefit. I feel this is an unfair way so think all kinship
carers should receive financial help once the residence order has been made.
Also a parent who has had their child put with a kinship carer does not appear
to need to give any financial commitment whereas a parent who leaves their
child with other partner has to pay maintenance for their upkeep.In my case
the parents never have enough money to look after themselves so I have
used all my own savings and am on a pension.If I was fostering a child I
would receive income to help. I feel that anyone giving a child the safety and
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love that they need could be given financial help and not means tested as it is
an unexpected drain on finances.
[Name redacted to protect child’s identity]

Kinship care
I believe there should be a kinship care bill. This will help Kinship carers get
the right support as policies would be in place rather than guidelines. Kinship
carers fight everyday for things that Foster carers and Adopted parents do not
have too. We need a bill to help support us.
I would like my response to be published anonymously

Kinship care
Offer stable housing for families who provide kinship care. The housing crisis
does not make allowances for larger families and the extra kinship care
child/ren add to the number of bedrooms required. Offering affordable housing
would take the pressure off of families who struggle with private housing
costs. Kinship children often have additional needs and this is hard to focus
on when there is no guarantee of stability in private rented accommodation 2
months notice is all that is required to end the tenancy.
Denise Burgess

Kinship care
Treat kinship carers the same as foster carers, help us to give these children
everything they need to feel like they belong, help us help these children stay
on an even keel with there peers, give us the same resources, my idea is stop
treating us and the children we care for different just because we share DNA
Tracey Kerr

Kinship care; Children in care; Foster care; Child in need and child
protection; Care proceedings and pre-proceedings; Mental health
support
Connected persons Kinship Foster Carer's should not be exploited, just
because they are related to the children!
In many respects, they are expected to tick all the box's that main stream
foster carer's are!!
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In our experience, we consider our role to be very complex, and very
challenging, simply because we are related to the children, ie Contact and
relationships with our elder children, and in our case, our other grandchildren.
Predominately, kinship carer's are grandparents, and their sacrifices they
make, our not taken in to consideration, or respected, at all ie Their jobs,
career's, Friend's, hobbies and interests, earning's, pension's, and saving's
and Dont Forget RESPECT for Many Years Of Marriage etc etc etc
Fitness, and Wellbeing, should be promoted and fully backed up!
Main stream foster care, is usually a career choice, kinship care, can be a
very complex,, soup of emotional, moral duty - This is a very contentious
issue, and delicate, to say the least!
We feel Kinship care if to be shared with the authorities, should be structured,
and supported, equal to main stream care, if not more! Familiarity does not
make fostering magically easier, and any less challenging!!
To Conclude, S.G.O.s should also be brought up to speed, regarding the level
of support!
Non post LAC children, should not be falling through the net of support
,either!!
Stephen Bradshaw

Workforce - social work
The recruitment and retention issues in children's social work are acute impacting on quality and cost. Changing the skill mix of staff working with
children in long term care and the 16+ cohort would have an immediate
impact - ensuring a sufficient number of social workers to respond to complex
assessment and court work. Skilled youth workers with excellent engagement
skills may be better placed to ensure improved continuity of service (and
relationships) to these cohorts of children and young people.
I would like my response to be published anonymously

Kinship care
As a member of Kinship carers I have noticed so much distress from
members not being helped or getting their needs met every one says they
have to wait weeks for a response or answers to help with what to do in their
own personal lives .I understand the impact this can have on carers and the
children /adults whom they care for I hope this gets sorted as time passes
these probs will cause more mental health and get worse .All so we do need
to Be paid for 24/7 work which would enable us to feel properly valued .
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Mrs Sheila King

Legislation
Children under a SGO should be, as of right, entitled to the full services of
Social Services support, irrespective of whether they have previously been
under a care order, or not. This is in recognition that most children under a
SGO have also faced the range of trauma also faced by foster children.
Ian Pearce

Kinship care
I think that it would be beneficial if every kinship family could have a
mentor/advocate. Someone that oversees your situation, that can listen and
speak for the children as well as us carers. Someone who checks if you get
respite care, who helps you access therapy or life story work for your child.
Someone who listens and helps you work through all issues. Someone who
would be the voice of reason around contacts and the fallout s. Someone who
cares so we don't feel quite so very alone and abandoned.
In short, a dedicated well staffed kinship support team attached to every
school, nursery, children's centres and teen hubs.
Megane Nicolle-Cutler

Kinship care
As a kinship career I feel once you receive the Special Guardianship Order
you are then left to get on with things without support. It is a huge
responsibility to supervise contact between the children and their birth
parent/s it causes stress and anxiety. I believe contact supervision should
continue under Children’s Services as it would stay neutral. Finally financial
support should not decrease over time but instead increase with the age of
the child/children many Kinship careers have to give work or are retired and
struggle with finances thus saving Children’s Services millions of pounds as
an added note child benefit should not be deducted from the financial support
either.
Mandy Tully

Kinship care
Many kinship carers provide informal short term care (can be more or less
than 1 year) which may be because of mental health issues, prison, marital
breakdown.... These informal carers may have to transport children to the far
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side of town for school. They face considerable costs whether it be financial,
emotional, social ... Yet they often do not even get the most basic support
such as child benefit.
Informal kinship carers need support whether that be financial, skills
development, emotional, recognition ...
Ian Pearce

Kinship care; Care proceedings and pre-proceedings
For anyone considering kinship care via care proceedings to be put in touch
with a peer support worker. The peer support worker can tell it as it really is,
decode the language of social services and the legal system, advise what
questions to ask.
Caroline Downs

Kinship care;
More training, financial help,more support.Explanation in preparing families for
the impact kinship care can have on carers,the family unit and the children
themselves. More help with the emotional well being of carers and children at
the beginning and during the placement. Financial help as soon as the
placement starts, not months or sometimes years later,financial hardship
usually goes hand in hand with kinship care. Because a child is placed in
kinship care their needs are just the same as Foster children. Fostering and
kinship care should have the same financial and emotional support throughout
the placement. With kinship care as soon as you become a legal guardian
both emotional support and financial support decreases significantly.
Debra Smith

Kinship care
Paid guardian leave like maternity leave when taking on kinship child. Non
means tested SGO allowance so that grandparents can afford to keep
children in their families without pensions / retirement savings being affected.
Kinship care should not mean having to become a poor relation. I had to give
up my teaching career due to taking on a child with fasd related sleep issues
and his sister with autism, and don’t qualify for any financial support. This is a
really hard road to travel without having to worry about food , clothes and
heating
I would like my response to be published anonymously
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Children in care; Care experienced adults; Family help and early
intervention; Kinship care; Foster care; Adoption; Local Authorities;
Child in need and child protection; Care proceedings and preproceedings; Teenagers and harms outside the home; Workforce social
I would like to see changes for fostered children. The Bright Spots survey
evidences that they sometimes feel indifferent to other children and young
people. They don't want to stand out, they don't want to have to step back
from having their photo taken with their friends, not being able to post this on
social media/ having to let people in their extended connective family know
that they cant have their picture taken.
I would like to see more done to revise the way we work with looked after
children, so they don't feel indifferent .
I have also seen the devastating impact that a change of social worker has on
children and families. Covid has allowed way more SW to work from home,
meaning more people are taking up jobs across the country. This has meant
a real issue in terms of recruitment and retention of SWs. We have a national
crisis occurring with higher numbers of agency SWs in the region. What does
this means for children and families? it means some children have to many
changes of SWs, they have to tell their story more than once. Parents equally
have to keep retelling their accounts, they can be frustrated by this and this
can impact on the relationships between them and us.
Some SW do not say good bye to the children before they leave, this can
leave children and young people feeling like it is their fault/ or they are not
liked. I want to see a standard achieved whereby any SW working with a
family, if that is agency or permanent, that they have to end their involvement
and provide a narrative to the children and young people, which leaves them
with a better understanding as to why they have a new SW. This is
fundamental.
I would also like to see a national response in terms of agency cover. I have
no objection in terms if agency, because I have worked with some outstanding
agency SWs, but I do object to a weeks notice period when this impacts on
the family and the disengagement work is not fulfilled. I would like this to be a
focus in government so we can look to solutions for families.
CLAIRE RUTHERFORD

Kinship care; Other
Kinship children should have the same legal rights to support as Children
Looked After. Although they are likely to have suffered trauma and
educational disruption, without ongoing Children’s Services input, it is more
difficult for carers to gain provision for their child/children’s special
educational/social/ emotional needs. This causes additional stress and
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anxiety. If Kinship children were afforded the same legal rights as Children
Looked After, statutory agencies would be required to put robust plans in
place.
I would like my response to be published anonymously

Kinship care
Better pay better treated we do just as good a job as a private foster carer but
I have felt in past we get discriminated I feel times need to change and lots of
laws need to change as kinship offers no real protection to grandmas I see
why most go guardians you get security for grandchildren . My experience of
kinship is one I will never forget and I wouldn’t recommend it to anyone . I
would recommend straight guardianship. There needs to be a law where
kinship share parental responsibility and when they ready to be offered
guardian .
I would like my response to be published anonymously

Family help and early intervention; Child in need and child protection
My idea is mainly focused around missed child abuse cases, where reports
have been made but not followed through efficiently (not to blame social
services as I appreciate they are overworked and understaffed) however to
me a whole new report procedure is the only option.
So currently, children are assessed as to whether they are in direct danger, if
so they are removed if not they are further assessed in which case allows
time for further abuse to take place ending in serious harm or death.
I have suggestions which may be costly but I feel they could work and save
lives:
Firstly, I believe every report made should be investigated in the same way
police would any other crime (interviews, evidence gathered, child/behavioural
therapists in to assess children and their relationships with their care giver or
accused adult) to establish innocence or guilt. In addition, in two cases I have
read recently, isolation of the child from further family members seems a
common factor, children have rights, and like women being isolated from
friends and family is a form of abuse in it's self, where this happens, action
should be taken, besides this why are they being isolated?
Secondly, child abuse register if necessary, Or at least closer attention on
'high risk' cases.
Thirdly, school and nursery well-being job roles, with the ability to access
further professional support when necessary (again child/behavioural
therapists) to assess children mentally and physically regularly.
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In addition to this, as I believe babies and toddlers are more likely to be
subject to abuse due to no school/nursery obligations, set up a legal provision
of clinics/setting to which every child should attend at least once a week
where professionals can support families and observe relationships.
Lastly, whether this is relevant child abuse/murder cases in court are
appalling, sentencing should be much stricter!
I would like my response to be published anonymously

Kinship care; Funding; Local Authorities
Make guardianship allowance compulsory, not means tested. Kinship carers
do the same job as foster carers but often get no financial support, despite
having to stop working to care for the children.
I would like my response to be published anonymously

Kinship care
My experience as a grandmother who has been caring for my 3 grandchildren
has shown me that the care system does not help with rebuilding the family
unit, of course the children are a priority, however they are desperate to see
mum (my daughter) as often as possible.
My idea is that you allow more family
Meetings and trust the carer to manage this.
Assessment of the carers judgment and ability should be made, carers are
better place to access situation.
Debra Nurns

Kinship care
All former LAC children should be able to access support services. Our LA
puts kids on CAO's instead of SGO's so that they don't have to provide
support. CAO kids have the same trauma as SGO and AO kids so why don't
they deserve the same support?
Lisa LeDuc

Children in care; Local Authorities; Regulation
We feel that the Social care common inspection framework (SCCIF) should
be enhanced to place a greater responsibility on regulatory inspectors to
consider the importance of children being placed close to home. Currently we
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know that, by reference to inspection judgements, that there is little
divergence between local authority provision (which almost exclusively
provides homes for children within their own area) and other provision
(private, voluntary, independent) in terms of quality. What follows from this
observation is that it is possible to routinely accept out of area and at a
distance placements without the impacts of this, both on children and young
people and local services (host LA and partners) of this practice affecting
inspection outcomes. By placing greater regulatory importance on local
placements, we feel this could act - in time - to strengthen relationships and
the nature of commissioning/provision to focus on local sufficiency. This
would support discharge of statutory sufficiency duties and promote better
relationships, stability and outcomes for children and young people in our
care.
Paul Bunker, North West Association of Directors of Children's Services

Kinship care
The Department for Education’s statistics demonstrates that there are now
80,080 children in care in England – and CFAB estimates that 18,000 of these
children have family members abroad who could potentially care for them.
Our idea focuses on the greater consideration of international kinship carers,
namely suggesting the Department of Education creates guidance for local
authorities to help them find family members across borders for children who
would otherwise be in care. Where possible, family members in other
countries should be involved early on in any Child Protection investigation or
Family Group conferences. However, many local authorities simply have no
idea how to involve family members across national borders - CFAB’s
research found that half of local authorities who responded to our research did
not explore any family members abroad between 2015 and 2017. This is
despite the fact that one in three children born in England and Wales have at
least one parent born outside the UK. This is made more challenging by the
fact there is no guidance from the Department for Education or any other
statutory organisation for local authority social workers on how to manage
international placements. Guidance should be created for local authorities
which covers the benefits of placing children with kinship carers abroad, how
to contact them and how to conduct international assessments. We suggest
high-quality contingency plans, including provision in the case of a placement
breakdown, should be written for all children before they are placed overseas.
Alexandra Williams, Children and Families Across Borders

Children in care; Kinship care; Foster care; Funding; Legislation; Local
Authorities; National Government
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That the government legislate and accompany legislation with statutory
guidance on means testing for financial support to Special Guardians and
'assisted' Child Arrangement Orders. Government have not explored this
area meaningfully since the then Department for Education and Skills (DfES)
issued a suggested means test. The use of Special Guardianship Orders and
replacement of Residence Orders with CAOs has significantly changed the
landscape of these routes to permanence, but legislation and statutory
guidance has failed to keep pace with the myriad case law (e.g. R v Merton
2021, R v Lewisham 2008) and LG Ombudsman decisions in this space,
leading to inequity of experience for children and their carers/guardians.
Legislative change, re-establishing the will of Parliament in this space, could
provide a more financially and legally certain position for children, their carers
and also for local authorities and the courts.
Paul Bunker

Kinship care
To unify all SGO processes and support across local authorities. Aligning sgo
support with fostering, acknowledging these children have the same
background and issues the difference being one child and their carer has
access to support the others do not. It’s a postcode lottery and a disgrace.
I would like my response to be published anonymously

Kinship care; Child in need and child protection
Before removing a child to go into foster care, immediate family members
should be asked to take care of said child. Many children suffer immense
stress leaving safe family members and will require therapy later on.
Depending on the reasons of the removal child, ie abuse, contact with the
parents should not be forced, they do not benefit the child, and in some
circumstances that child will end up needing more intervention due to reliving
the abuse. Once an sgo is in place, ALL decisions should be left to the
guardian, including name change if it will help the child to feel included within
the new family.
I would like my response to be published anonymously

Children in care; Foster care; Adoption; Child in need and child
protection
Schools are allocated PP for each looked after child that they have on their
books. This money is currently used to support education development. All
pupils who are in care have suffered trauma. This money would be better
spent supporting the emotional development via therapy for these pupils until
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the have come to terms with their circumstances. Only then can school be
expected to develop education.
I would like my response to be published anonymously

Children in care; Foster care; Adoption; Legislation; Local Authorities;
Care proceedings and pre-proceedings
A 10 point reform plan ,easy to read and to implement that would stop most
injustices
1:- No children should taken into state care by social workers via family courts
for risk of future harm .(No punishment without crime)
2:-Family courts required to employ criminal court standards of proof.
(innocent unless guilty beyond reasonable doubt) before branding parents as
child abusers
3:- Free speech restored to parents allowing them the democratic right to
protest publicly in the media and elsewhere revealing names when their
children are taken;
4:-Free speech must be restored to children in care and parents at contact
allowing discussion of anything they choose in any language they like.
5:- Social workers should be there to support families and never allowed to
appear against them in court.Police should deal with all child cases of cruelty
or neglect
6:- Forced-adoption (opposed by parents in court) should be banned and
made a crime against humanity.
7:-All parents appearing in family courts should be encouraged to speak in
person and to call their children ,relatives,friends ,and other professionals as
witnesses.
8:-Parents who have not been convicted of any serious offence against
children should never be forbidden contact with their children by phone,text,or
email.
9:-When social workers and guardians insist in court that children “do not wish
to see” one or both parents the parents should be allowed at least one
supervised contact at which the attitude of the children could verify their
desire to see or not to see such parents.
10:-In family court proceedings parents should have the right to call their
children over the age of ten as witnesses and should also be allowed to call
their own experts to testify as to their mental state whenever they are accused
of suffering from mental health problems.Similarly parents accused of inflicting
non accidental injuries on their children should be able to instruct their own
experts as witnesses
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ian josephs

Children in care; Workforce - other services
There needs to be a clear focus on care as a career. Carers for children need
to given the same status as health /social care colleagues and a clear career
and coordinated training path and programme needs to be in place with
coordinated delivery of qualifications. There needs to be central government
promotion of how great it is to look after our children to encourage people to
think of this area as a career because if you have never made contact with the
care system there is avery good chance you never have thought about it as a
career. There needs to be a professional body for children's (and possibly
adults) care staff with advice guidance training and professional dialogue they
can link into. A central training body could deliver modules for the carers
career journey right up to leadership and management and specialist paths
i.e. mental health, secure staff, exploitation, attachment etc etc by bringing
together the country's best experts.
I would like my response to be published anonymously

Local Authorities; Care proceedings and pre-proceedings
Review in the complaints procedure
Changing incorrect information
Misleading information
Information sharing
I would like my response to be published anonymously

Kinship care
For family carers to be treated equally to main streem foster carers, same
support, access to all training and pay grades.
I would like my response to be published anonymously

Kinship care
To stop the constant negative views that the social workers and indeed the
system are engrained with. Rather a better swing around to a more positive
attitude would be far more productive in supporting the kinship family.
I would like my response to be published anonymously
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Children in care; Child in need and child protection; Care proceedings
and pre-proceedings
Treat women as men. Social services are stuck in the dark ages. One
allegation against a man and he will not see his child. Women do so many
wrongs but are not held to a high standard. Abusive women are given
chances to reconnect with a child. Abuse is abuse full stop. It really is not
about training or funding. It is common sense. A social worker should think"
do I want to be in the situation I am placing a child in" i.e would a social
worker want to live with someone who has given them a slap?. Social workers
try to explain abuse when it comes to women and go off on men naturally.
Social workers should use basic common sense. Social workers are detached
from reality because it is a job to them, they are men haters and I have seen
heroin addict women in contact centres being taught how to change a nappy
and the young baby sent home with a needle injector. Peaodphiles love [LA]
because [LA] social services cover up and make deals with paedophiles. My
child got caught up in this nightmare and I exposed it. That is why [LA] social
services hate me but I dont care because my child is safe now.
I would like my response to be published anonymously

Kinship care; Family help and early intervention; Funding; Mental health
support; Teenagers and harms outside the home; National Government;
Workforce - social work
All children to be recognised regardless off how they came into your care
funding I only get 149 pound no Christmas and birthday fund child only 4 have
one at 13 get no funding both have mental health issues
[Name redacted to protect child’s identity]

Child in need and child protection; Workforce - social work; Local
Authorities; Funding; Family help and early intervention
Properly fund children’s centres, early years and parenting services, and child
protection social work. We have just had a tax increase (NI) to pay for social
care for the elderly, why not for children’s services too?
I would like my response to be published anonymously

Other
I believe as a kinship carer who was NOT informed of the possible challenges
we are now facing, the devastation FASD (Foetal Alcohol Spectrum Disorder)
causes, the difficulties getting a diagnosis (despite research showing 70 -
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80% of ALL children in care are symptomatic of this) and the virtual
impossibility of getting support.
As a result, my suggestion are: that (1) ALL children taken into care are
automatically seen at least once a year by a paediatrician and regular 6
monthly checks done to keep account of any changes. That ALL social
workers and health professionals undertake TRAUMA informed training,
social workers particularly need to have training that is “fit for purpose”.
Children in care are ALWAYS in trauma and are perpetually failed, as are
their families, by the system. (2). The carers of said children are listened to
and supported and NOT DISMISSED, that carers are automatically given
counselling/ therapeutic interventions to enable them to have the tools to
support the damaged individuals in their care. (3) Post Adoption Support
Funding is not “restricted” to what the government/local authority deems is
important but is actually targeted at what the children and families really need
to heal and move on (4) Financial support to families is a “given”, we have
had to give up careers, jobs, financial stability and face ruin and stress and
family breakdowns because of penalisation of putting the needs of family over
the needs of a life
Fiona Line

Care experienced adults
To give me experience when I was not being listen to by my social worker
about my placement. My views was not being considered so it would be good
for me to get my experience across.
I would like my response to be published anonymously

Children in care; Mental health support;
I really do think we need some independent support going into the care home
monthly, to keep a check on children's health, mental health, life problems,
school problems to work with children as an independent service.
Gemma

Regulation
The Children Act complaint process was designed to support children and
young people but has been hijacked by parents opposing statutory
interventions on spurious grounds to frustrate the very processes designed to
help their children. Adults should be allowed to complain about matters not
pertaining to children's welfare.
I would like my response to be published anonymously
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Kinship care
We are special guardians to three of our grandchildren and their half brother
.Their ages are 2,5,7,10
We were approached by social services to do this for the boys
At no point throughout this process were we ever given any information on
how we could support and provide for the boys emotionally and financially
We constantly asked if they had a list of therapists or organisations that could
assist us as the children have many issues and are very damaged because of
their exposure to domestic violence
My husband and l have had to find therapist and support groups ourselves
,sometimes are great financial cost
We believe if we had been give literature explaining ways of supporting the
boys ,a list of local charities and therapists or even the contact numbers of the
social services team ,we would have been better equipt to support them when
they first came to us
We were given NOTHING
Just four very sad little boys
Information the day the children arrive is vital to minimize stress iat an
already stressful time
So please a list of support that can be accessed in the early days
[Name redacted to protect children’s identities]

Children in care; Family help and early intervention; Child in need and
child protection
Begin at the beginning- Long term solutions should begin in the communities
that create and sustain social problems. Current housing policy creates
welfare ghettos that are very hard to escape. How can individuals and
especially children thrive in such circumstances? There must be a national
response to the ineptitude of local council’s planning strategies or the situation
will worsen. Environments are key to individual well-being and current
segregation between haves and have nots is driving a deeper divide.
Education should be a level playing field, but it is not. State education should
equal private education ti level opportunities in later life. Ofsted could do a lot
more to support this; how can 3/4 yearly announced inspections support
progress?
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Begin with the schools located in deprived areas, send innovative heads and
the best teachers. Thereafter provide greater financial support to these
schools while we wait for profess in other areas.
Police - substance misuse is a key ingredient in family dysfunction but little
progress is being made here - essential to address both now and long term
Reopen community centres to create real community support, help and advice
to struggling families.
Children’s residential care should follow the Norwegian models whereby the
profession has status and heart - it’s a beginning at least.
I would like my response to be published anonymously

Children in care; Care experienced adults; Local Authorities; Workforce
- social work; Mental health support; Foster care; Kinship care
> Social workers to receive clinical supervision that is external to their service.
Many social workers pay for therapy due to the emotional demands of their
job. Managers are also feeling this and cannot emotionally contain their work
force. We can't pour from an empty cup!
> A child in care struggles with trusting others. We want them to recognise
that they are a potential victim when they go missing, however our system
makes them see strangers (police officer, duty social worker if their social
worker isn't in, missing from home worker and their carer) which indirectly
puts blame onto them for going missing. This creates further barriers for the
child and the child usually doesn't want to open up.
> Why do we plan before we have assessed? Every child and adult in the
care system has experienced trauma. Why aren't we providing them with a
therapeutic assessment to put in place the right therapeutic support for them?
We don't support parents or family members with their adverse experiences
which results in an escalation and we potentially then end up in a situation of
a child moving to a £4,000 children's home because they offer 'therapeutic
care'.
> I know many of my colleagues, including myself have left local authority
social work within the pandemic. My view is this is because of the level of
isolation and emotional burn out. I feel there should be a standard in place
that social workers need to work face to face with their colleagues for a
minimum amount of time per week. This will provide emotional containment
for each other.
> There has been an interesting culture over the years with regards to
professional boundaries vs being a trusted, stable person in a child's life. We
teach children to trust us and we develop love and care for the children we
look after. However, there is a stigma attached to continuing this relationship
after you are no longer working with this child/care experienced adult. This
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creates further reflection for that person. We need to create a standard that
makes it acceptable for relationships to be life long if that is what the
child/care experienced adult wants.
I would like my response to be published anonymously

Kinship care; Family help and early intervention; Workforce - social
work
Consistency with information given to possible kinship carers by social
workers, should be in a form of an information pack. Simply formed with
everything that should be considered before a decision is made. Time should
then be given for this information to be digested and researched. It is an
emotional time and decisions are taken under pressure without all the options
being voiced.
Jenny Bentley

Adoption; Foster care; Local Authorities; Workforce - social work
Transform fostering and adoption selection processes - identify core
competencies to select for, and what aspects are trainable and support
people through the process. Revise the process for 2nd or 3rd time adopters
to reduce the burden
Liz Taylor

Children in care; Legislation; Local Authorities; National Government;
Regulation; Child in need and child protection; Care proceedings and
pre-proceedings; Mental health support;
In in my opinion, real change cannot occur until you stop the Social Workers
being able to manipulate child care reports, being able to ignore things that
they do not wish to discuss, and there is no right of response by either parent.
Responses that are given in writing regarding inaccuracies can equally be
ignored, and not passed to Court.
Graham Hobson

Children in care
Clinical supervision for social workers
I would like my response to be published anonymously
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Children in care; Family help and early intervention; Local Authorities;
Care proceedings and pre-proceedings; Mental health support; Other
I believe that social services are far too quick to judge all records from police
regarding parents needs to have proof and that social services SHOULD NOT
have parental responsibility of our children! We need social services to help
families not destroy them they should be held accountable for any parental
deaths, child deaths and mental health issues caused by tearing up a family!
Also when they lie at least make it so it's believable......I have proof they lie all
the time and also family court should not be used unless in absolute dire
straights. Children's voices need to be heard social services are the ones
causing the future emotional issues with children and parents alike
I would like my response to be published anonymously

Kinship care
All local authorities should have a dedicated connected care team which
offers support for children and their family carers. Often these situations are
complex and connected carers need better support to understand children’s
needs. A team with access to a supervising social worker, psychologist and
family support work would give these children a better chance of remaining in
the family.
I would like my response to be published anonymously

Foster care
Local Authority foster care is often not a competitive offer for potential carers.
I’m the private sector they get a dedicated out of hours support, psychologist
support, family support workers and sometimes better training. We need to
replicate these services within the local authority so that carers and children
have the same support. A lot of placements breakdown when children reach
adolescence and their needs become more complex, this support could assist
placement stability during that difficult time
I would like my response to be published anonymously

Family help and early intervention; Legislation; National Government;
Local Authorities; Child in need and child protection; Mental health
support; Teenagers and harms outside the home
1. Legislation and standards should change to support children by supporting
their adults/carers. Standards should be clear throughout society that having
children is a privilege and their children should be held in the highest regard.

100

With the population growing and consequently affecting our environment, isn't
it about time we put a financial cap on government support on families having
more than two children. Families should be expected to support their own
children. If separated fathers refuse to pay for children - couldn't father's
pension contributions be given directly to the mothers who are waiting for
sometimes years, for CSA to arrange back pay. Mother's should not be left to
struggle while father's are free to move on and reproduce further, adding to
the growing population. Clear government expectations stating the current
change in society is the responsible thing to do.
2. Government needs to break the abuse cycle by changing education in
secondary schools. Author Labinjo - Hughes' deeply tragic story is actually all
too common and what this case has highlighted simply through their being a
camera in the house is that we need to: educate young people on the toxicity
of jealousy. Educate young men that they are predisposed to look after
women and often leave their children to their (new) partners to parent however, a new step parent needs to bond with a child to bring them up
effectively. If they are left to parent while the man is working long hours women can feel used, put upon and jealous.
3. The emphasis in society is on GOOD BEHAVIOUR. Questions.:
Do parents feel that discipline is working only through seeing changed
behaviour? Do parents understand discipline?
Do parents understand they can change behaviour without discipline and do
they know how?
If child behaviour doesn't improve, stress and resentment can build in the
parent causing behaviour techniques to change, abnormal practice becomes
normal, prolonged and potentially escalates.
The camera used to provide footage in Arthers trial - proves that there was
no shame in the parents actions - their behaviour had become their normal!!!
'Continued Parenting Development' should be necessary in schools. When
teachers fill out safeguarding pink forms - a parent should be invited to a
relevant CPD. Three pink forms should be immediate intervention by social
services and a court summons.
Children who slip through the net, grow into emotionally immature adults with
a big ' I don't care' attitude. Teenagers who are unsupported and 'don't care'
are vulnerable to being exploited on many levels. Help their parents and
teachers to support them by nurture, educating them on real problems, and
giving them a way out. Punishment does not work on these kids - they have
been punished enough and they need to rebuild their trust and faith in adults
and society.
Break The Cycle
Melanie Boyce, Plant a tree for 2020 limited
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Foster care; Funding
I understand funding is always something to cut back on, however the true
amount a foster carer receives can be truly a small amount when broken to a
daily rate. There are tax benefits however take the guidance amount to spend
on a child away from the fee and divide by 7 days a week its approximately
£38 per day. The reality of the funding to live on is less than minimum wage.
This needs to be addressed as its not for money why we do this however I
know from experience foster carers have left due to affordability. Simple
things like no tax payable, council tax exception, housing benefits would all
help. Also a true pay increase for carers where the agency doesnt take a
larger cut. I. E. Agencies percentage does not go up even if carers pay does.
This could be an increase year on year as usual employers would give to their
quality employees. If a carer truly cares they will be on higher pay scales than
lower quality carers.
I would like my response to be published anonymously

Child in need and child protection; Care proceedings and preproceedings; Mental health support; Foster care; Children in care
Have a more open system where when social workers either fail or lie outright
they face criminal charges. A full open report every year on number of
children who have died or are missing while under social services care. More
family support workers. Finally a standardised system so each family gets
treated equally with more transparency in standards
Marie douglas

Mental health support
I think secure welfare accommodation needs a complete over hall. The secure
accommodation reviews need to be based on sound and thorough risk
assessments, not just children 'behaving well' while in secure care. I think
there needs to be dedicated step down beds for every child leaving secure
care and that the transition period should focus on relationships not getting
used to a new environment and involve work with the staff from the secure
unit staying in touch with the young person as well as a period in which the
new staff meet the young person.
Sophie

Children in care; Kinship care; Foster care; Adoption; Funding;
Legislation; Local Authorities; National Government
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I genuinely believe that Kinship Care should now become a National/Regional
& Local recognised resource, that over the next 5 years comes inline with
services like Fostering & Adoption in that we all have the same opportunity of
making new inroads in Arenas like: The Government in New Legislative Policy
making and The Family Justice system to Secure new frameworks of Legal
orders on permanency of the child/ren remaining in their families care. I do
believe that working on a new model of Kinship Care on a Regional level first
would be the most cost affective approach as the sheer number of children
social services in local authorities in the U.K is going to over complicate or
slow down progress, but once there is a basic platform Regionally of Care
orders, Robust Kinship Carer Assessments, Financial support on Allowances
and Government based support, Care Plans, Contact and Support Groups.
We can then get ratified Nationally in support of Governance in Institutions
responsible for children’s services and Local Authorities. I do believe that
Kinship Care can be reworked into a new Service that works along side
Fostering and Adoption, that will be more successful long term for the children
if given the basic tools like other types of cargivening for children. Plus
Kinship Carers works along side parents & wider family members, has the
best experiences of the children progressing into adulthood, if all the new
types of support stated in this statement was given still be at leased 50-60%
cost affective than some other types of Children Care Provides. That
percentile stated didn’t include private companies costing and my own
research into Kinship allowances.
Martin Benstead

Local Authorities; National Government; Stigma; Child in need and child
protection; Workforce - social work; Workforce - other services; Mental
health support;
My doctoral research interviewing child protection social workers, managers
and heads of service found that at the core of the child protection system,
there was a high level of punitive blaming culture, and a lack of relationality
embedded throughout the hierarchical structures. This was found to be
heightened through the stigma social workers experience, the lack of space,
time and promotion of reflexivity within supervision and practice, and the view
that people at the top of the hierarchy were disconnected from the
groundwork despite making the decisions relating to frontline practice. My
idea is to find ways to tackle these three aspects through a promotion of
relationality, as stated in my clinical implications. A key part of this will be via
consistent, standardised and reflexive supervision practices. Managers will
need training to provide a systemic supervision style, and should have access
to their own regular supervision. As a qualified social worker and clinical
psychologist, I would be happy to work alongside others to create a clear and
detailed supervision policy and practice document. Another idea is to create
an advert for the public, a short video or infographic explaining the role of a
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child protection social worker to help professionals (and society) understand
the role and remits and tackle stigma of social workers being ‘child snatchers’.
Dr Charlie Brazil

Kinship care
Kinship carers to be paid the same fee as normal foster carers. As a kinship
carer I am paid only £50 per week as my fee whereas a normal foster carer
receive £200+ per week. Kinship carers do exactly the same work as they do.
I would like my response to be published anonymously

Children in care; Care experienced adults; Family help and early
intervention; Kinship care; Foster care; Funding; Legislation; Local
Authorities; Stigma; Child in need and child protection; Workforce social work; Teenagers and harms outside the home
Make clear to Treasury and government that the problems currently
experienced in all parts of child and family social care services cannot be
alleviated without substantial increase, and guarantee of stability, in funding to
local authorities. Within the requirements of the legislation, LAs must retain
democratic accountability for deciding, in consultation with those who need or
have used services, social workers at all levels, researcher-educators in
Schools of Social Work, partners in other agencies, how best to provide rights
and relationship based services appropriate to the areas served. This should
include becoming again the major provider of foster care and residential care
services in their area. Where appropriate, collaborative arrangements can be
made with neighbouring LAs and the voluntary sector for provision of some
services such as adoption and high need residential care. The main service
delivery model should be neighbourhood-based child and family social work
teams, working collaboratively with other local agencies to provide a 'team
around the family', needs-based and protective service to children, parents
and carers, for as long as needed. Open-access neighbourhood family
centres can help provide continuity. Some specialist teams are needed
especially to provide high intensity services. The CA !989 is totally congruent
with UNCRC and is the framework for such a service. To avoid harmful social
worker changes and retain experienced social workers, qualifying and CPD
training should be provide by HEIs and agency partnerships to equip social
workers with knowledge, values and beginning level skills, to be built on as
careers develop.
June Thoburn

Kinship care
104

Legal advice being easily available for Kinship carers in areas such as
contact, also free mediation.
I would like my response to be published anonymously

Family help and early intervention
Social wokers to get more training around how to deal with families of
offenders. Particularly around sexual abuse crimes. Proper independent risk
assessments carried out and a consistent process rather than social wokers
using their personal biases to divide families and create further trauma.
Wives and children of offenders to be listened to and respected. Their views
and wishes to be taken into account at all stages.
Restoritive practise with families reuniting if that's what they wish.
I would like my response to be published anonymously

Child in need and child protection
Statutory support system for children of prisoners. Alongside this, a
recognition that the non offending partner has suffered tremendously and is
also a grieving victim. They should not have to carry the burden of others
actions and be free to live judgement free.
I would like my response to be published anonymously

Children in care; Family help and early intervention; Foster care
Set up high quality, local, children's homes staffed by 'house parents' but
supported by a designated team consisting of social workers, family support
workers, psychologists, educationalists etc. All children taken into care go
first to their local children's home. There they are assessed, immediate needs
met and programmes put in place both to meet their own needs and their
needs in relation to their birth families - wherever possible with an aim of
getting them back to their birth families or at least maintaining a positive
relationship with them. If over time it becomes clear that they will not be able
to return home, this children's home continues to be the child's permanent
place of residence. If subsequently the child wishes to try a foster placement
and professionals deem this to be appropriate, a good match is found (there is
no problem waiting for this as the child is in a secure place) but this is done in
the knowledge that both the child and the foster carers can continue to
receive support from the children's home (whose staff by now know the child
well) and the child can return here for respite (or permanently if necessary).
Jenny Hume
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Family help and early intervention; Local Authorities; Regulation;
Stigma; Child in need and child protection; Care proceedings and preproceedings; Mental health support
I feel that there needs to be free community activities for families. For early
support families need to feel confident about the services provided in their
communities. If there was free family activities available, the LA would be able
to get to know the families who live in their communities and families would
get to know eachother. The activities would need to be free because alot of
families who need support also live in poverty. The LA need to pull families
together in fun and supportive ways, any issues then could be dealt with in a
supportive way. In light of the loss of a child this week, I feel social workers
are getting it dreadfully wrong mainly because of training and funding. Social
workers need to get down on a human level so by providing activities for
communities they could manage their community better. Getting to know
families who live in their area. Taking children away from loving homes is
detrimental to families and leaving children in abusive homes is detrimental to
the children. The whole system needs reforming. I believe a good place to
start is within LA communities, by connecting the LA and connecting families
together in a supportive way is the only way we can bring the right people
together and the only way local authorities can gain a better understanding of
the communities they try to serve. If less money was spent on court
proceedings for unabusive parents in crisis then more money would be saved
to help the children who really needed help from the LA. Putting families in
crisis in touch with other families in their communities with fun activities is one
way to help famies in crisis and a good way to prevent crisis.
Joanne Wollacott

Children in care; Family help and early intervention; Kinship care;
Funding; Mental health support
More help for careers who’s children are under a SGO (literally non existent
help) once SGO has been granted. Aspire literally tell me ‘no can’t help’
They’re the team who are meant to help us special guardians?!
More financial help. My nephew is under a child arrangements order I do not
receive a penny for it. I’ve gone round in circles trying to get any sort of
financial help. It’s not fair. (It’s been 5 years)
We should receive a call once a month to see how we’re and the
child/children.
More groups, to attended for careers a coffee morning/afternoon. perhaps a
day out once a month for looked after children in the community. (To give us
careers one day break a month?)
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To make sure the accommodation you’re living in is suitable. Ours doesn't
meet our every day needs it’s extremely stressful. No one wants to help us.
To make sure children have a paediatric appointment once a year at least.
Mental health support for careers and the children.
Abbie Budden

Children in care; Teenagers and harms outside the home
I believe every child in care should have an age appropriate document which
tells them why that decision was made. I also think the design and use of
case management systems creates documents which tell us nothing about a
young person or their voice and case files should be more collaborative.
There is no reason why they shouldn't be able to include a video introduction
from the child to a social worker. Most importantly care needs to genuinely
continue until 21yrs minimum for the outcomes of care experienced young
adults to improve. This should be mandatory, well funded, stop using benefits
routes and not be based on being in full time education, often these young
people need that time to be ready to get into further Ed or work as they have
often missed a lot and cannot keep being measured by the same biological
milestones as everyone else when they literally could have missed years of
education or care. Wellbeing should be the main focus and there needs to be
quicker routes to better mental health support rather than 18mth waits while
education ploughs on ahead. Compassionate leave exists for adults but a
child removed from home is expected at school and achieving the next day,
surely we can do better than this. Tutors should be readily available to those
in care to provide that one to one catch up and alleviate school being a place
they feel behind or excluded from. Greater emphasis on support to maintain
friendships and wider family relationships should be in place rather than
contact with parents and the blanket rule, people are different and there is no
one size fits all care package.
Annabel Goddard

Children in care; Foster care; Care experienced adults; Family help and
early intervention; Kinship care; Local Authorities; Other
I would like to propose the procedures, processes, forms and conversations
regarding children in care reflect a rights-based approach, rather than one
based on needs as assessed by the adult networks. The starting-points for
me would be the UN Convention on the Rights of the Child and the European
Convention on Human Rights, and working statements upholding those rights
into the childcare system. I think that there ought to be a national Charter of
Rights and Entitlements for Children in Care, which each local authority is
bound by law to review and update through annual discussions with its
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Children in Care Council - so the Charter might include local policies about
allowances, savings, overnight stays procedure, timescales for tasks to be
completed by SWs, etc, alongside national themes regarding rights to family
life, liberty, health care, education, preparation for adulthood, etc. This would
then mean that children and young people in care would know what their
rights and entitlements are and would be able to use a dispute resolution or
complaints procedure if any were not upheld.
Tim Sugden

Family help and early intervention; Child in need and child protection;
Care proceedings and pre-proceedings; Mental health support
An ethos of impartiality
From the moment children’s services entered our lives (unluckily for us in the
wake of the Baby P scandal), we were assumed to be guilty and were treated
as such.
Instead of walking into our new family of three with an open mind, it felt like
they saw a beautiful new baby and went forth looking for evidence to base an
adoption case on.
There are many other recommendations I’d love to see implemented - like
abolishing future risk of emotional harm; allowing parents patient
confidentiality with doctors and other professionals; opening up the family
courts to the media (with reporting restrictions of course to maintain
anonymity).
But an ethos of impartiality is the biggest. There was not one moment
throughout our marathon ordeal that we felt like we were being treated fairly. It
was antagonistic, accusatory, over the top, we were left with no privacy or
dignity and forced to work against each other as parents with separate
solicitors. There was never any sense that were being objectively assessed.
They made claims, imposed restrictions - then went looking for evidence to
back them up.
Language in particular I feel is so important and a policy change that needn’t
cost a fortune. I’ve still kept the four box files of paperwork from our case.
They’re sealed up with tape in the loft because I can’t bear my daughter to
ever read the sort of language about her mother contained in them - but nor
can I bring myself to throw away the evidence of how we were dealt with with.
The reports in those files are packed full of innuendo and loaded verbs like
“she claimed” and “she denied”. Just say “she said” - every time - take the
implication out it. Stop accusing married couples or grandparents and their
children of “colluding” as if talking to one’s family is an indication of
untrustworthiness. Don’t make assumptions, don’t twist words, don’t make
amateur psychiatric diagnoses, do give opinion by all means but have respect
for what is a fact and what is not.
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We were the lucky ones - we got to keep our child after a torturous three year
battle and thankfully she was too young to be aware of what was going on.
But there seemed to be no consideration of the state they would leave her
family in when they finally walked away - separated, exhausted, paranoid,
angry, broken parents, trying to run two homes on two ruined careers.
There has to be a better way. If children’s services - or at the very least the
children’s guardian - had come into our family with an open mind and a
genuine desire to help, it would undoubtedly still have been a distressing
experience but one from which we might have eventually recovered. But the
explosive damage to our family as a direct result of how combatively and
prejudicially our case was handled has had lifelong consequences for all of us
(including grandparents and the wider family) - but most profoundly for our
child.
Our daughter - now 13 and an incredible, warm, funny, happy, well-adjusted
young woman - might not have been adopted but she’s still been deprived of
the family she once had. Forced to separate by children’s services, her
parents still live 90 miles apart even though we still love each other and have
never met anyone else. And much to our daughter’s disappointment she’ll
probably now always be an only child. She does still have two loving parents
but we could have given her so much more.
Impartiality is considered sacrosanct in institutions as diverse as the BBC and
our criminal courts. The cost of entering a home without it is at one end of the
spectrum Baby P and at the other the needless destruction of a child’s family.
Another tragic case of missed opportunities has hit the headlines recently and
whilst the ripple effect through children’s services is understandable, I worry it
could again lead to years of social workers veering to the other extreme and
needlessly destroying thousands of families.
I would like my response to be published anonymously

Other
Changes to Social Work Education. The degree should mirror nursing, on the
job training from day one. The theoretical side should be on key topics around
abuse, working with parents who deflect or do not engage, human growth and
theory, assessment and specific interventions.
If later in your career you want to progress to managemt this should hold a 1
year further academic course that covers areas that give a broader
understsnding e.g sociology and social policy alongside former shadowing of
a current manager and a portfolio of evidence.
The gap between social work education as it currently stands and the skills
needed in practice is a gap that is too wide.
Leighanne Graham
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Children in care; Foster care; Funding; Workforce - social work;
Workforce - other services
Adopt a UX approach to anything to do with children in care and foster carers.
The model is well known in the commercial sector and enables organisations
to provide a 1:1 approach instead of a one size fits all approach. In addition,
using smart technology and UX could be a real cost saver. A human centered
design approach / UX should be put young people at the heart of any system
design, and ensure a more joined up approach to services .
Jude Rudolf

Children in care; Family help and early intervention; Kinship care;
Foster care; Funding; Legislation; Local Authorities; National
Government; Care proceedings and pre-proceedings; Mental health
support
To get back to giving our children love and affection which they can only get
from the family. I remember when Social Services would do what they could
to keep the family together. Years ago they did wonderful work and there are
thousands of families happy today because of their effort to keep families
together, but unfortunately, when a rare mistake was made, the press
crucified the social worker and so now it seems that the policy is to take
children into care – job done. But it also means a lot of people being unhappy
for the rest of their lives.
I went to collect two years old [name] from her nursery on first day of
lockdown. There were seven or eight mothers standing there with me. The
door opened and two little girls stepped out. One was [name] and as soon as
she saw me she ran as fast as she could and threw herself in the air at me. All
the mothers screamed and they came to me and said it looked wonderful to
them to see this beautiful little girl hugging her grandpa. I could have scored
more points, but didn’t, by telling them I’m not her grandpa, I’m her great great
grandpa. I see [name] occasionally now that she’s in care, but she doesn’t
throw herself at me anymore, she’s very morose now, obviously unhappy and
sad. I want to bring back that family love and affection which should never
have been taken away from us.
[Name redacted to protect child’s identity]

Children in care; Family help and early intervention; Kinship care;
Foster care; Legislation; Local Authorities; National Government;
Regulation; Care proceedings and pre-proceedings; Mental health
support;
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[LA] Social Services, Children Services believe they have the authority to do
anything they want without any family consultation or audit. Before my great
great grandchildren were taken into care I told Social Services that they
wouldn’t find any fosterers who would foster three young children but I was
completely ignored. A few hours before they were taken, I discovered the
fosterer had a dog. I reminded Social Services that about a year earlier they
had sent [name] for respite to a house that housed a dog and we then
discovered he had a severe dog allergy. That placement was aborted and
then they were sent to a fosterer in [LA] but it didn’t last and when the children
were collected, [name], the three year old, had obviously been neglected by
the fosterer and they will soon have to answer to the NSPCC. The children
were returned to the family for a period of love and affection, then shipped off
to a fosterer in Hinckley which lasted one night. [name] was dumped the next
day but luckily a couple who had provided respite in the past, agreed to foster
[name] up to 6th January 2022.
Two of the three children have attended three different schools in the last
year, which is a disgrace, but will Social Services admit it? No, just like the
BBC.
My idea is that for every child or children taken into care, they should have a
solicitor allocated to the child or children.
[Name redacted to protect child’s identity]

Children in care;Family help and early intervention;Kinship care;Foster
care;Funding;Legislation;Local Authorities;National Government;Care
proceedings and pre-proceedings;Mental health support;
Reports written by children’s social workers can change the lives forever of
the children and their families. I’ve seen [LA] Social Service reports full of
untruthful and grossly exaggerated statements.)
For example, [name] was out playing and hurt her knee, the next day a social
worker asked [name] “if your grannie had looked after you properly, would
you have hurt your knee?”. The report said “[name] said she wouldn’t have
hurt herself if she had been properly supervised”. Another instance was when
[name] and [name] were asked “do you miss [name] when she’s not with
you?”. The report said “[name] and [name] said they missed [name] when
she wasn’t with them” . It was a lie of course to report those words being said,
because all they said was “No” and “yes”. The use of leading questions
should never be allowed, they’re not allowed in court or by the police.
[name] was being particularly disobedient and was told many time that what
he was doing with that bamboo was dangerous and could badly hurt the girls,
but he kept doing it until he got his wrist slapped (one wrist slap on one child).
This was reported under the heading ‘Significant Concerns’- “The use of
physical chastisement of the children”.
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My idea is that all reports written by social service workers should be
approved, before being issued, by a legal department who have the right to
delete anything that is not factual and in particular disallow anything obtained
by leading questions.
[Name redacted to protect child’s identity]

Family help and early intervention; Funding; Local Authorities; Stigma;
Child in need and child protection; Care proceedings and preproceedings; Mental health support
Alot of parents seek support from social services as many parents know
before they are about to hit a crisis. Lots of families I know who seek support
end up being investigated rather than supported. There needs to be a support
service for families where parents and/or children can access to help them
through a difficult period or crisis. Many parents think social services are a
support service as they used to be many decades ago and started intially by
volunteers as a support service for families. At present there is no support
service for parents to reach out to, when they are in need of help. I would like
to see some kind of support service available for families. A place where
parents can seek help with their children. A support service that will give
support to help prevent children going into care. Most parents are aware of a
crisis approaching and most parents will seek support if they feel they need
to. Many parents today fear seeking support through fear they could see their
children removed from them. Parents need to feel they have support when
they need it without ridicule and criticism.
Joanne Wollacott

Kinship care
A Kinship Department in every Local Authority (LA)and at Government Level.
One Kinship Order and Act,not different orders.
An Allowance in line with Foster Parents and not means tested.
The LA Kinship Department to have Social Workers designated solely for
Kinship Dept.
SW Specifically trained for Kinship Carers.
Training and support given whenever needed. no-one has a crystal ball, the
children might not show signs until much later in life.
Training given to Kinship Carers specific to Kinship children (not mixed in with
regular Foster carers) training on trauma affected children, Attachment,
Autism, FAS, Contact with Birth parents. Dealing with today's technology.
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Peer groups in every LA
Buddy Kinship carers
Groups and activities for Kinship children so they know there are others being
raised by Kinship...a light bulb moment!
Recognised support in education for Kinship children and carers. Schools to
be more aware of these children.
More advertising about Kinship carers, making society more aware of Kinship,
videos, advertising etc.
Support for the children and Kinship carers beyond 18 years of age. Until 25
years of age.
Help and support for the birth parents but not at the detriment of the children.
Children must be first not an after thought.
Karon Jennings

Kinship care; Foster care; Children in care; Family help and early
intervention; Adoption; Funding; Legislation; Local Authorities; National
Government; Regulation; Child in need and child protection; Care
proceedings and pre-proceedings
Ancestry Advocacy Team dedicated to identifying and engaging with relatives,
to ‘prevent’ a child entering care, or being adopted. Reuniting siblings in
separate placements where possible etc. Ensuring decisions are in the best
interests of the child, extended family and future generations.
•
LA’s are not prioritising identifying birth family before taking children
into care.
•
Or focusing on reunification; ‘as they are not deemed ‘at risk’ in
placement and the SW has other more urgent cases’
•
Or placed for adoption when family are not aware of their existence or
circumstances due to estrangement
•
SW are not being challenged on the lack of effort made to identify
family e.g. social media, police or electoral roll.
•
Assumptions made on family being a risk due to Birth Parents
behaviour.
•
Full and half siblings are not being placed together and ‘sibling
assessments’ are considered holistic, not as one of the most important
relationships they will ever have.
Adoption UK, Family Rights Group, Kinship Care UK, NSPCC etc share
concerns that Foster Carers are being supported in ‘Adoption’ of Children
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without attempts to find, meet and develop a relationship with family. Stating
reasons for decision ‘Placement untested’ and ‘less detrimental’ despite family
having positive Assessment. Thus depriving a child of their right to family. No
transition plan considered, ‘Transference of attachment’ or the child’s loss of
heritage and identity, inc future generations. Adoption is the last resort and
should not be made on a child attachment to temporary foster carers, not a
foster to adopt placement.
Maria Cooney

Kinship care
Kinship care falls under many categories sgo, residence, family fostering,
change the orders into one order and under that umbrella there is support so
training for carers, financial, education, holistic, contact birth parents/siblings
etc,.. so children get correct support from the start of their journey in kinship
care. 180,000 children in kinship care it about time this was invested in more
and take the weight out of children going into care. So many kinship families
struggle, they don't get correct information if sgo granted just left to pick up
pieces over yrs with children who have trauma without any training and some
families don't get financial support, children struggle in education the list is
endless . It makes sense to invest into close family than investing and putting
a child with a complete stranger unfortunately this does have to happen in
some cases but why not push for this to be a minority not a majority!
Nicola Brown, Kinship carers Liverpool

Kinship care;
Educate all schools in the knowledge ofthe difficulties that kin kids have and
the help that is needed the schools
I would like my response to be published anonymously

Family help and early intervention; Care proceedings and preproceedings; Child in need and child protection; Legislation
To remove the necessity for grandparents to have the Court’s permission to
apply for a child arrangements order and to empower them to protect and if
necessary take a grandchild into their care whilst child protection/abuse
allegations are investigated.
Linda Reynolds

Family help and early intervention
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When a child is referred to social care the initial visit, at the very least, should
be made unannounced, there should be powers for some level social care
staff to enter the home of a child referred to social care without notice.
I would like my response to be published anonymously

Foster care; Children in care; Legislation; Local Authorities; National
Government; Regulation
I have recently resigned as a foster carer for [LA] County Council. I loved so
many aspects of fostering and believed that I would be a foster carer for a
long time. I have recently been through the allegations process. I was made to
wait 16 weeks before they told me what the allegation was about and then
couldn’t appeal their decision afterwards. It was a completely unfair, lengthy
process conducted in an inhumane way. Due to the stress and anxiety caused
I resigned before I went to review and panel. Unfortunately it felt very much
like I was being targeted because as a ‘specialist foster carer’ I was
expensive.
Every local authority should have the same allegations process. This process
should be independent and externally regulated. Representations provided by
the foster carer should be included from the start of the process. There should
also be an appeal process. My concern is that as more foster carers go
through the distressing allegations process they will resign. There may be
generations of people who will want to avoid becoming foster cares in fear of
an unfair allegations process.
Kat Regester

Children in care; Care experienced adults; Family help and early
intervention; Kinship care; Foster care; Adoption; Local Authorities;
National Government; Stigma; Child in need and child protection;
Teenagers and harms outside the home; Mental health support; Other
We want to share the Family By Family model with Local Authorities across
the UK in order to build networks of families supporting each other to thrive
and not just survive. The project has 10 years of proven success in Australia
and is being pioneered in the UK for the first time by Stoke-on-Trent City
Council, DFE and Shared Lives Plus. The project connects sharing families
(volunteers) who have been through tough times and want to be alongside
seeking families who are currently experiencing tough times and want to
improve their family’s life. Families are brought together in link ups and work
towards goals of their choice. The project is underpinned by a set of clear
principles that places importance of choice, relationships and working from a
place of strength rather than deficit. The families are supported by a
knowledgeable team of family and kids coaches to catalyse change that
participants want to see. What sets this project apart is the whole family
115

approach, we recognise the vital role that kids play in creating change in
family units as role models, leaders and changemakers.
The model is a blend of strengths based and community development
approaches combined with a clear service model incorporating social work
practice that enables change for families. It seeks not to replace statutory
services but to recognise the gifts, talents and strengths that already existing
within families to prevent crisis from happening and to improve outcomes for
everyone involved.
Carly Attridge, Shared Lives Plus / Family By Family

Kinship care; Workforce - other services
How do schools recognise and respond to the needs of students in kinship
care? Summary of doctoral research findings.
Schools vary in how they recognise and respond to the needs of students in
kinship care.
Some schools respond to the needs of students in an indifferent/neglectful
way. This includes kinship care being ‘under the radar’, with these students’
needs not being recognised and inadequate safeguarding responses. Many
schools failed to offer students in kinship care a school place during the
pandemic.
Some schools respond in an authoritarian and punitive way. This includes
staff misunderstanding and excluding students in kinship care, barriers being
put in the way of assessment and provision and staff judging and
marginalising kinship carers.
Other schools appear to be responding to the needs of students in kinship
care in a ‘good enough’ way - schools partner with carers and students’ needs
are recognised and supported.
Recommendations:
-

Recognise and raise the profile of students in kinship care

Prioritise students in kinship care and ensure parity with students in
other types of care
Engage in professional development about the needs of students in
kinship care and how best to support
Examine and challenge discriminatory attitudes and behaviours
towards kinship care
-

Partner with kinship carers

-

Provide individualised support for students in kinship care
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Conclusions:
There needs to be national policy and practice guidance for schools
regarding students in kinship care, as there is for students in other types of
care.
Julia Clements

Other
Making sure that each child gets from which ever council they come from
what they to enable the carers to provide for thier wants and needs. No carer
should be accessed, as this money is not for them, but for the child.
Kim Prosser, Carers for children of Special Guardianship Orders

Children in care; Care experienced adults; Family help and early
intervention; Care proceedings and pre-proceedings; Workforce - social
work; Local Authorities; Legislation; Funding
In 2018/19, there were approximately 102,000 looked after children in the UK.
The total number of looked after children in the UK has increased every year
since 2010. In the last five years the population of looked after children in the
UK has increased by 10%. NSPCC 2021
It costs around £56k a year to look after a child in care. Stuart Gallimore, the
president of the Association of Directors of Children’s Services, told the
Guardian that councils had entered a “vicious spiral” as they struggled to fund
the increase in children entering the care system amid budget cuts.
We need to try something different because what we are doing isn’t working.
There are some things we can try; one is to support rather than remove
especially for those parents who have learning difficulties but are not overtly
abusive to their children.
Our system relies on Parents having 26 weeks to become the Parents that the
state deems them to be ‘good enough’. This is not possible if you have
learning difficulties.
The comparison
If you are a Parent who has funds and you don’t want to or can’t care for your
child you can hire an au pair, a nanny or nannies, a cook, a cleaner and may
rarely have interaction with your child and society says you are providing your
child with a great start in life. No one says you are not a ‘good enough parent’
and yet there may be little emotional support.
The SIRC researchers estimate the number of nannies working in England at
between 30,000 and 36,000, using data from labour surveys by the Office for
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National Statistics, the Home Office and also the Thomas Coram Research
Unit.24 Nov 2009
The number of children put on to local authority care plans because their
parents have been accused of emotional abuse has soared over the past
decade, research has found, amid warnings that some families are being
broken up without justification.
Analysis of national care statistics shows that the use of “emotional abuse” as
a reason for starting a child protection plan has increased by 164% since
2007-8.
In 2016-2017, over 14,000 more children started on protection plans because
of emotional abuse than was the case nine years ago, while 600 more
children started on protection plans as a result of findings of sexual abuse,
and 750 more because of physical abuse.
If you are a parent with learning difficulties you may love your children but
can’t learn the skills to keep a roof over their heads or understand their
developing needs.Cost versus benefit
Eton charges up to £48,501 per year (£14,167 per term, with three terms per
academic year, for 2022). In 2020, 96.5% of students from Eton College have
achieved grades 7-9 (A*/A) in the GCSE examinations
In 2019, the average Attainment 8 score for looked after children was 19.1
compared to 44.6 for non-looked after children and 19.2 for children in need.
... In 2019, the percentage of looked after children achieving the threshold in
English and maths at grade 5 or above decreased from 7.7% in 2018 to 7.2%
in 2019.26 Mar 2020.About 6 per cent of care leavers leave school and go on
to university.12 May 2019
Almost nine out of 10 local authorities in England overspent on children’s
social care in the last financial year, as the rising number of children taken
into care put extra pressure on budgets.
Analysis by the Guardian and the Local Government Association (LGA) found
that 133 out of 152 councils (88%) responsible for children’s services
overspent in 2017-18. Local authorities went over budget on children’s social
care by an estimated £807m, by far the highest area of overspending in
council budgets.
RAISE Project
‘the Right Help at the Right Time’
The aim of this service is to provide support to families to reduce the
escalation of concerns that can occur when families face unsettling
circumstances.
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The families identified for the Raise project will be those who are stepping
down from a high tier intervention, or those who bounce up and down into in
need or at the edge of at risk
Carole Damper, EC Roberts Centre (known as The Roberts Centre)

Children in care; Care experienced adults; Other
I would like SGO's to have more support. Information, funding.
Lynn Hodgson

Workforce - social work; Local Authorities; Funding
I believe that funding arrangements for child protection work do not sit well
within LA budgets. This results in departments competing for the same pot of
money and lets face it, providing vast amounts of council tax payers money to
children's social care is never going to be a vote winner in local elections. We
get constant emails from out LA employer about how the council has no
money and we must make cuts, we must reduce spending, the cloth cannot
be cut any further! I have worked in this field for almost 20 years and I
currently feel the services we have to offer families are at an all time low. Both
specialist and preventative. Social workers are on their knees and have very
little time to spend with children in order to build enough of a relationship that
they could open up and tell them what is happening. Observation and
information gathering and undertaking sound analysis requires time and
reflection, SWs don't currently have this. They must have lower case loads,
we must have more SWs. But they will to come because they are exhausted
and have left the profession or they go with agency and at least get enough
money to do nice things to counteract the terrible pressure and stress they
face on a daily basis. I do not know how this can improve whilst children's
services remain funded at local authority level.
I would like my response to be published anonymously

Other
More information for carers before they enter into sgo arrangements
Glenn Cannon, Knowsley S.G.O coffee mornings
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Kinship care; Legislation
What will change as a result of your idea?
The legislation protecting Special Guardian Families will change meaning that
Special Guardians are not legally linked to birth parents, many of whom have
substance misuse issues, complex mental health problems and criminal
associations, to ensure that SG families are safeguarded from threats of court
action and from the financial and emotional abuse that happens as a result.
Special Guardians will be strengthened in their role as parents to their
child(ren), their mental health will improve and their ability to effectively and
confidently parent strengthened. Children will experience a greater level of
certainty, currently threatened by the ability of birth parents to constantly
challenge the SGO and contact arrangements, enabling them to experience a
truer permanence with their Guardians.
Instead of resource going into needless and damaging court hearings (our
court costs were in excess of £10k, the emotional cost much more), the
resource could go towards support for children and their SG families.
Who will be affected if your idea is implemented?
Children in kinship care will experience greater stability and permanence.
Special Guardians will no longer be financially and legally vulnerable to birth
parents.
Special Guardians can parent with reduced fear.
Birth parents will be encouraged to have greater acceptance of the situation
and to engage with the special guardian family unit positively.
Are there any challenges or risks associated with implementing your idea?
Birth parents will have no ability to take court action against Special
Guardians. The benefits to Special Guardian families outweighs this challenge
and puts the focus instead on the outcomes of the children in SG families.
I would like my response to be published anonymously

Children in care; Adoption; Child in need and child protection; Family
help and early intervention; Legislation; Foster care
Social service needs to be regulated and help accountable for their wrong
doing.
They need to answer for their actions
I would like my response to be published anonymously

Local Authorities
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Just a little thing, and not directly relating to practice, but every local authority
uses a slightly different recording system depending on what features they
buy from one of the big suppliers. The only figure I could find on the cost of
this was around £900 a year per user per year. Then there's associated costs
on training social workers to use these tools and, given the amount of churn in
the profession, a lot of workers who can't use databases designed to make
their lives easier.
Why not fund a universal system given free to local authorities? You'd save
money for them which could then be re invested into staff or front line
resources. Plus with a universal system staff will hopefully be more competent
at recording and there will be fewer lost hours to re training.
I would like my response to be published anonymously

Kinship care
I feel that any parent applying to get custody of their children back from an
SGO should have to go on courses to understand the damage they have
done to the children
Andrea Arundale, Kinship carers

Workforce - other services
My idea is not new. It is to bring back the model of multi agency training that
the LSCBs across the country once had. We seem to be rapidly returning to
training in silo and on line which impacts massively on quality. The face to
face training with all agencies present allows the professionals in the room not
only to build relationships with each other, but develop their shared
understanding of the child’s world. I would love to see the safeguarding
partnerships take ownership of training once again and invest in the role of a
coordinator to pull this together for them (I used to do this role and planned a
large number of events and courses a year) I worry that the move to on line
training is threatening partnership working at a time when we need to pull
together the most.
Sarah Henry, Sarah Henry Safeguarding LTD

Family help and early intervention; Child in need and child protection
My own child was on a Community Service Order, reasons to do with my and
her Mums relationship difficulties. Although we live in Scotland i believe there
is 1 single issue across all Social Work Services nationwide that needs looked
at. Core Group "meetings around the child" are called frequently. Now in any
other industry an official record of important meetings ie: a minute / minutes
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are taken by a professional minute taker. In EVERY Core Group meeting with
my child, NO OFFICIAL MINUTE was taken, ever! It is Social Work Practice
to take " notes" which can be typed up later, due to staff shortages etc. This is
THE single most dangerous thing that is happening across the board and
needs investigated. If an accurate record or minute of these important
meetings is not taken, and it is left to a Social Worker and in my case a group
of gender biased Social Workers write their version of the meeting, no one
ever arrives at the truth! It can be the equivilent of the " locker room " " old
Boys" or " all girls " mentality that prevails here and when a childs Safety is at
the core of this this is itself unsafe. We have a Duty of care to implement
Minute takers at every Social Work "team around the child" meeting across
the UK.
[Name redacted to protect child’s identity]

Child in need and child protection; Care proceedings and preproceedings; Family help and early intervention; National Government;
Local Authorities; Children in care; Kinship care; Workforce - social
work
Remove Social Care from Local Authorities and set up separate organisation
similar to NHS or even a branch off the NHS (working with Health
Visitors/School Nurses) which would come under the jurisdiction of the
Government. Structured training for Social Workers including specialities to
create expertise in areas, e.g. drug and alcohol abuse, domestic violence,
supporting families, autism, ADHD, working with young, single mothers etc.
Obviously sufficient funding would be needed for this.
Rebecca Powell

Children in care; Child in need and child protection; Care proceedings
and pre-proceedings; Workforce
1.IRO is central to the child’s journey and a key member of staff. There is a
need to review the IRO and Cafcass intervention during court proceedings. In
essence there are 2 professionals scrutinising the Care plan and 2
professionals seeking the views of children which can be confusing to young
people and their parents.
2.Relationships with children, carers and parents is an important part of the
IRO role, we can be the most consistent professional throughout our
child/young person's journey through care and the QA of the child’s plan and
should remain key moving forward.
3.SGO's identifying the right process for those that don't meet fostering
standards the needs to be an assessment process in place that works out if
the carers can meet the overall needs of the child /young person. Needs to
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be financial support provided to the carers and a package put in place to offer
support when required as a child/young person is growing up.
4.There needs be improvements of emotional/mental health with the scope
around flexibility, feels like it's too clinical and access should be made
available that meets the child/young person's needs.
5.Retaining staff is vitally important and it's about them being given
recognition of how difficult their role is and the pressures that they are having
to deal with on a day-to-day basis.
6.Advantage of disadvantages of regionalised service, would create
consistency but could create more issues for the chair
7.Effective challenge to continue through role of IRO, concern that this may
not be evident to external review bodies who will only be looking for headlines
e.g. ‘despite the role of IROs in quality assuring Social Care practice,
outcomes for children- educationally, socially, criminally- remains poor’. What
this doesn’t identify is how much worse the outcomes would be without the
intervention of IROs, particularly at present with the inexperience and
turbulence in the workforce.
1.New guidance is needed on the roles and responsibilities of the IRO and
CAFCASS during proceedings, so this is clearer to families.
2.There are pros and cons for IROs to be managed outside LA however
concerns about the advantage of being closer to the action means that IROs
can head issues off, address poor practice/drift at an earlier point but perhaps
this could be ameliorated by having a formal midway review and clear national
guidance that ensures IROs are not used to prop up the LA.
3.Children to be placed with family who do not meet the fostering standards
but are able to meet their overall needs and provided with right support.
4.Better Cross border working and agreements that ensures all children
outside LA receive the support that is needed to meet their needs.
5.The recognition of social workers value and benefits of their role to come
from central government.
Izzy Martin, East Midlands Regional IRO manager network

Children in care; Family help and early intervention; Child in need and
child protection; Care proceedings and pre-proceedings
There needs to be a better interface for 18 – 24-year-olds needing mental
health services, needs to be more easily accessible to them at times of crisis
and provide financial support if needed to access these services.
Services for young people leaving care should not end at the age of 18 and it
is important for carers to be able to receive support to continue meeting their
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needs as they transition into adulthood, should not be based on a postcode
lottery.
Importance of children/young people looked after staying connected with
family friends and significant others – reference to Life-long links
Funding is provided to young people going to university so any young person
requiring support through other training/courses should be supported
financially
Explore alternatives to adoption – explore good level of family contact when
safe, importance in keeping sense of identity and provide a good support plan
SGO to be considered with sufficient support throughout the young person's
life and financial provision till they reach 18 or beyond if they require this
Family group conferences – these could occur at point of referral to social
care to explore alternative ways of supporting family. Intervention with families
at an earlier stage – children's centres were once a one-stop shop. Utilising
early help more with the use of nonthreatening environments for families
No Wrong Door is a new way of providing support to young people who are
within or on the edge of the care system. It is about looking at what would
help them and what they will benefit from
Peer mentors/peer reviews from other local authorities may help in sharing
ideas and improving practice
Earlier intervention by the IROs pre-proceedings
Important to keep the child central in whatever strategy is employed – not
diminish the relationship with young person
Explore how we can utilise foster carers in supporting children and young
people in residential care
Adoption – IROs to be involved in recruitment of carers and prospective
adopters – sharing options of matching. IRO could be invited to adoption
panel provide a view – consider longevity of adoption matching
Senior management to have far more access to families and being able to
have a dialogue regarding decision-making
Social workers to have the ability to make decisions independently.
Need to develop a system where any young person can have access to
senior managers/director/members of the council, to keep their voice central
to what is happening.
There needs to be more independence of the IRO role whether that be within
the LA or outside in CAFCASS- the benefits of either would need to be
considered and explored with children and young people looked after to gain
their views on any proposals.
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There was a discussion around dual roles, some LA’s get involved with S47question their independence. Can be benefits to being involved from point of
referral but this is balanced on workloads and not losing focus on the
child/young person and independent role of the chair.
There was a suggestion of undertaking Reviews for other authorities for
looked after children which could make for stronger recommendations and
challenge.
There should be stronger links with CAFCASS and strengthen the links with
Guardians.
The group felt that there should be earlier intervention by the IROs and gave
example’s of attendance at Legal Planning Meetings, attendance at PLO
Meetings and being involved at the point when proceedings are being
initiated, when the child is not already section 20.
Some felt that the IRO could have more specialisms, such as an IRO who is
dedicated to undertaking reviews for 16-25-year olds as an example.
Izzy Martin, Nottinghamshire Independent Chair Service

Child in need and child protection
My idea is to re-introduce community hubs nationwide, adopting the same
model as the Sure Start scheme so that social workers can be embedded
back into communities as opposed to working in a main office. Also, the reintroduction of social work assistants to boost the workforce and alleviate the
issue of us spending a disproportionate amount of time at the computer.
I would like my response to be published anonymously

Foster care
I am just starting out on a professional doctorate. I currently work as a
registered manager in the independent fostering sector and have been a
social worker for over 40 years. My idea is that traditional supports for foster
carers often don't work, and focus on the child and intervention strategies
don't always make a difference. If we supported the wellbeing and emotional
health of foster carers, would that make a difference to the quality of care they
could offer?
Maureen Barnes
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Children in care; Family help and early intervention; Kinship care;
Foster care; Local Authorities; Funding; Mental health support;
Workforce - social work; Stigma; National Government
More information for the public needs to be provided on the media, to explain
it is a social responsibility to safeguard children. The general public need to
report concerns, however big or small. More funding needs to be put into
social care and early help, we need funding for Social work degrees and
training. More joint up working, and the same systems between all
professionals.
Government needs to invest in schools to have social workers, and employ
more staff within social care. Caseloads are too high and more pressure put
on low paid social workers. We need other agencies support
I would like my response to be published anonymously

Family help and early intervention; Kinship care; Care proceedings and
pre-proceedings
There needs to be across the board from fosters to kinship to have the same
access. Support Network, point of contact, communication could be better
within different agencies.
I would like my response to be published anonymously

Teenagers and harms outside the home; Workforce - social work;
Workforce - other services; Local Authorities; Family help and early
intervention
Integrate children’s social care and youth justice.
All children involved in the criminal justice system as victims, suspects or
convicted are vulnerable. Most are already known to children’s social care
and/or CAMHS and/or have been excluded from school. But youth offending
services are nearly always separated from children’s social care, sometimes
being managed by the community safety department.
When youth offending teams were conceived, children’s social workers were
an integral part, with every team incorporating at least one qualified social
worker. But the original concept has been eroded, with social workers being
replaced by youth justice workers, accredited in youth justice not social work.
The outcome:
Children’s social care does not understand youth justice and vice
versa.
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Children who have been swept into the children justice system are
separated (both actually and in labelling) from their peers supported by
children’s social care, despite having the same needs and vulnerabilities.
When YOT workers need help from children’s social care e.g. in
providing accommodation for children at risk of sleeping in a policy cell or at
risk of prison remand, they meet great resistance.
The change
All accredited youth justice workers in YOTs are gradually replaced by
children’s social workers. Youth justice workers in post now take an additional
qualification in children’s social care. All social work training (particularly
courses specialising in children) should include full training in youth justice. All
children’s social care workers who have not worked in a YOT should shadow
a colleague for a week.
I would like my response to be published anonymously

Foster care; Children in care; Kinship care; Legislation
My idea is that the framework for dealing with allegations against foster carers
is changed so that the LADO only becomes involved at the ‘significant harm’
threshold, not the ‘harm’ threshold.
Working Together 2018 requires 'harm' by foster carers to be referred to the
local authority LADO for consideration. It has been suggested that the bar for
this is set very low, not least because of Ofsted expectations, or perceived
expectations.
The problem:
•
Research shows that one third of foster carers will have an allegation
made against them in the course of their career, and the vast majority of these
are unfounded/ unsubstantiated
•
This is time consuming and diverts local authority resources from child
protection work where the ‘significant harm’ threshold is met
•
Allegations, and the fear of facing allegations, are reported
(anecdotally) to be a significant factor in people ceasing to foster, and putting
off potential foster carers
•

Too often the allegations process results in children being moved

•
Fostering services are arguably best placed to judge the seriousness of
allegations, and to understand the (often complex) context in which such
allegations arise
•
Fostering services are well placed to act swiftly and potentially reduce
the need for children to move while matters are followed up
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I would like my response to be published anonymously

Care experienced adults; Children in care; Local Authorities
Idea: All councillors have to undergo at least a half day training on their
corporate parenting responsibilities when they take up their position. All
councillors are expected to have spoken with at least 3 to 4 care experienced
young people from their ward throughout the year.
Context: Young people tell us that their only engagement with their local
authority is through their PA or the leaving care/social care teams. This does
not reflect the full responsibility of the local authority as a corporate parent. In
addition, our engagement with local councillors suggests that, despite their
good intentions, few are aware of their full responsibilities as a corporate
parent or the number of/challenges faced by care experienced young people
in their ward.
Charlotte Robey-Turner, Leicestershire Cares

Children in care; Care experienced adults; Local Authorities
Idea: All local authorities should have in place plans which show how they will
work with community groups and the business sector to support CEYP, and
these are monitored and reported against on an annual basis. PAs and 16+
workers should be set objectives related to networking and building
relationships with businesses and local community groups and draw on these
to create opportunities for young people to grow and thrive.
Context: Our work draws strength from building connections and networks
between young people and business, the community and their local authority.
Businesses and community groups have a huge range of opportunities, skills
and experience they can offer to CEYP. However, in our experience, local
authorities do not make or draw on these links to support their young people
to develop sustainable relationships that could continue to support them
beyond the “care cliff” at age 25.
Charlotte Robey-Turner, Leicestershire Cares

Children in care; Care experienced adults; Local Authorities; Workforce
- social work
Idea: Social workers/care workers/16+ workers’ appraisals should include 360
degree feedback from the young people they work with.
Context: While there is legislation in place which aims to ensure young
people’s voices are heard by social care professionals, young people often
feel this is tokenistic and that they are rarely listened to by the workers that
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support them. This is compounded by a lack of knowledge about how they
can provide constructive feedback on their workers’ support.
Charlotte Robey-Turner, Leicestershire Cares

Children in care; Care experienced adults; Local Authorities; National
Government; Legislation
Idea: All government and local authority tendering should include a provision
where firms have to commit to supporting CEYP through a range of options
such as offering work placements, apprenticeships, mentoring and support to
CEYP groups (see our Promise to Care for some great examples of this). The
Care Leaver Covenant could be used to capture this and provide a
reward/badge for businesses who deliver on their commitments.
Context: Local authorities spend billions of pounds a year on contracts which
are awarded to the private sector. Many have social value clauses which
require businesses to state how they will benefit the local community if they
win a contract, but often too little consideration is given to how this could be
leveraged to directly support local authorities’ young people.
Charlotte Robey-Turner, Leicestershire Cares

Children in care; Care experienced adults; Workforce - social work;
Local Authorities
Idea: CEYP should be supported to develop training and awareness raising
tools for professionals across local authorities, education providers,
community and business, about the issues they face and their
rights/entitlements.
Context: Young people often tell us that they do not feel their PAs or other
support workers are fully aware of CEYP’s rights and entitlements, and
therefore cannot advocate effectively on their behalf. In addition, while there
are many professionals with lived experience working in social care, the vast
majority have never experienced what CEYP have been through and need
support to empathise with young people and understand their viewpoint.
Charlotte Robey-Turner, Leicestershire Cares

Foster care
All the time I hear that is a shortage of foster carers , and I know is not 100%
accurate because I am a foster carer for 20 years and from personal
experience and hearing from other careers that the majority of time they not
have placements or have one child when they are approved for three.
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My idea is that somehow we should be allowed to register with more than one
fostering agency or local authority at the same time , that way we can have
placements and do the job we are signed up for. At the moment all the local
authorities and private fostering agencies want to have as many careres they
can recruit for just in case they will need them and they are more than happy
to keep them waiting for months just in case they are needed and even some
won’t allow to get work because should be ready for placements.
Trevor Baratosi

Kinship care; Child in need and child protection
When a child cannot live with their parents and a family member is asked to
have them live with them, social care should make sure that they take out
something so that someone other than birth parents have parental
responsibility.
It takes time to be assessed for an SGO or fostering and should the child
need medical treatment it is hindered by lack of PR.
I would like my response to be published anonymously

Foster care; Children in care; Funding; Workforce - other services
Introduce and promote a fair flat rate paid to all Local Authority foster carers
along the lines of Agency foster carers eg £55 per day per child. Promote
foster care as a viable financially rewarding professional career option. Many
more people would go into foster care if they knew they could replace their
income and pay their bills. Their still exists a perception that you cant pay
decent money as it will "attract the wrong sort of person". This is nonsense
and you surely have to trust the recruitment and supervision process to weed
these people out (if they exist). Children's home staff get paid, paeds drs get
paid, social workers get paid so why cant foster carers be paid decent money
?
I would like my response to be published anonymously

Children in care; Family help and early intervention; Local Authorities;
National Government; Child in need and child protection; Care
proceedings and pre-proceedings; Teenagers and harms outside the
home; Funding; Foster care; Mental health support
Stop privatisation of children's social care.
Provide government funding and provision of a wide range of services to
support children in their locality. This should involve neighbourhood hubs
providing EH and social care services. The complex needs families and
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children have requires a myriad of services to support families in the
community such as IDVAs, MH practitioners, YOS, police and health. These
support services are intrinsically linked to the child protection system and
should not be separated from them.
When children cannot live with their families the development of alternative
care provision including foster care and residential services in the locality.
These must include government funded residential services which can meet
the needs of the most vulnerable children with mental health difficulties and at
risk of child exploitation.
I would like my response to be published anonymously

Children in care; Kinship care; Foster care; Regulation; Stigma;
Workforce - social work; Workforce - other services; Child in need and
child protection
1 - Stop Review Health Assessments for children looked after by the local
authority. They were originally based on the patently false idea (since proved
conclusively by research to be wrong) that 'care' causes poorer outcomes for
children who have suffered or may suffer harm at home - than if they'd stayed
at home presumably! Foster parents and residential carers are not on the
whole abusive or neglectful parents!
2 - Raise the profile of Initial Health Assessments for children looked after,
including dental checks (overlooked so often as a strong indicator of neglect),
as a baseline for any future treatment. Foster parents and residential workers
should be trusted to ensure routine and arising health needs are met, as
reasonable parents.
3 - As part of the enquiries required under a section 47 investigation, social
workers should be legally required always to consult with the child/family's GP
or arrange for registration and an assessment if the child does not have a GP.
Currently, there is a degree of requirement to consult with the education
authority (s.47(5)), there is none in relation to the health authority!
Clive Birkhamshaw

Funding; Child in need and child protection; Workforce - social work;
Workforce - other services
1. Social Services staff on visiting homes of suspected child abuse MUST
wear body cameras.
2. To visit the home immediately following first report from anyone, family,
neighbours, etc of possible child abuse. Absolutely no notice given. Keep
attending until child has been seen and spoken to ALONE. If no access then
power to break-in if any suspicion they're hiding.
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3. Staff MUST be accompanied by a plain clothes police officer Specialising in
child abuse. New role based in local police stations.
4. A shared Software package between the local Police and Social Services
so any possible child abuse is recorded and flagged at both depts
simultaneously and acted upon immediately.
5. Obviously much more funding.
I would like my response to be published anonymously

Kinship care
What if we shifted the focus of attention and assessment of Kinship carers
away from 'are they able to get over the same high bar as for a stranger carer,
care for their relative child?' to 'what do these relatives need to care well for
their relative child: we shift the focus from 'eligibility' to 'rights and support' as
intended in the 1989 Children Act
Andy Couldrick, Birmingham Children's Trust

Care experienced adults; Children in care; Family help and early
intervention
An antenatal education programme for care experienced young people who
are pregnant or the partner of someone who is pregnant.
The antenatal classes would cover the same areas as a typical NCT class
(pregnancy, birth and the immediate postnatal period) with additional
consideration given to what it means to be a care experienced parent.
The classes would include an element of peer support as young people
attending would all be care experienced.
Ideally, there would be an extended period of peer support / mentorship that
would continue beyond the classes. Possibly previous "graduates" of the
class who are further along their parenting journey could take on this role.
I would like my response to be published anonymously

Children in care; Care experienced adults; Family help and early
intervention; Kinship care; Foster care; Adoption; Local Authorities;
Child in need and child protection; Workforce - social work; Workforce other services
Doing something about the 3 'dilemmas' identified by the review may be seen
to require considerable restructuring or reorganisation. I would like to suggest
great caution in relation to any such ideas. As long ago as 1974 (almost 50
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years now), Olive Stevenson noted the potential problem in her letter to the
Secretary of State, following her involvement in the Maria Colwell inquiry:
"Every field-level social worker was placed at risk of such a tragedy by the
organisational upheaval consequent upon the reorganisation ..." Ever since
then, as a society, we have been saying we must learn from such tragedies
and inquiries, but people in positions of power and influence have continued
to engage frequently in major reorganisations. I'd suggest gradual small
changes instead, to maintain a sense of stability.
Clive Birkhamshaw

Family help and early intervention; Kinship care
More funding, more training and support for young families and carers
I would like my response to be published anonymously

Children in care; Family help and early intervention; Kinship care;
Foster care; Adoption; Child in need and child protection; Stigma;
National Government; Local Authorities; Legislation; Teenagers and
harms outside the home; Workforce - social work; Workforce - other
As an organisation, we have worked with more than 2,000
parents/carers/guardians who are experiencing Child to Parent Abuse (CPA).
Almost 70% of those surveyed by us did not feel supported by statutory
services.
In order to overcome provision gaps and better support families where CPA is
an issue, we believe that professionals need to be upskilled in order to
respond effectively and efficiently where this type of abuse is suspected or
disclosed.
We believe CPA must be included in social care policy, and we believe the
inclusion of CPA in discussions around domestic abuse and family dynamics
must become routine.
Specifically, PEGS – and the parents we support – would like to see the
addition of questions on social care assessments, focused around whether
there is a child or young person in the home who poses a risk to their
parent/carers/guardians and/or to their siblings too (where there are other
children in the household, 85% of children displaying abusive behaviours to
parents are also targeting the other children, too).
We believe CPA should be officially recognised a part of the remit of social
care teams – in line with the Domestic Abuse Bill 2021.
CPA practitioner leads should be trained and incorporated into all social care
teams, with CPA being included within frameworks and policy.
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And there should be more joined up working between adult and children’s
social care on this matter – with adult social care being included in meetings
where there is an over-18 at risk of harm within the household.
michelle john, Parental Education Growth Support

Children in care; Foster care
WORK WITH COUNSELLORS OR THERAPISTS ON EXPLAINING IN WAY
WE CAN UNDERSTAND WHY WE ARE IN CARE
would like to have been informed as to why we are in care and also wanted to
know why we were not involved or asked for our input into the decisions made
about us and we think every child in care should be informed and asked for
their input.
Isabelle, Derbyshire Children in Care Council

Children in care; Foster care
If I am struggling with Family Time, I would like some support from a
counsellor or therapist after each session so I can understand my feelings and
emotions and be able to talk to someone about how I feel.
Summer, Derbyshire County Council Children in Care Council

Children in care; Family help and early intervention; Local Authorities;
Care proceedings and pre-proceedings
I think social services shouldn't be above the law and be able to get away with
doing what ever they like. Namely doing there job and not using charity's to
cover up there failings. Lying and making up false allegations to again cover
up there mistakes. Local authority should be held accountable for there staff
and they shouldn't be able to just ignore complaints.
I would say no one trusts a social worker. I've spoken to a number of
professionals who work with social worker and they have stated they
themselves do not trust anything a social worker says. The social worker has
so much power over children that they abuse this power to cover up there
mistakes then ignore.
The care complaints system is useless.
Local authority ingore complaints.
Lie and cover things up get away with it cause they know the courts are just
there puppets and the osbunman cannot touch them and the police are also
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there puppets and fail to deal with social workers because they know they
cannot do anything to them as they have so much power
I would like my response to be published anonymously

Children in care; Care experienced adults
Members of the Young Adult Council (YAC) have said that to them, being able
to meet their Personal Advisor (PA) early would make the transition better for
young people leaving care. There should also be mandatory training social
workers to ensure everything possible is sorted with young people’s Universal
Credit and Housing applications prior to 18 so they can just be sent on the
18th birthday and then young people would have more confidence about how
they will pay their rent and bills.
This transition training for social workers / PAs should be designed and
delivered by Care Experienced young people around what they felt was
necessary to know before moving to the 18+ team. Our council also believed
that anyone working in the care system should have mandatory training
relevant to their role which has been designed by young people to ensure that
staff working in social services understand what it means to use the services.
Finally, YAC believes that Social Workers and PAs should have their pay
reviewed and they should be supported to stay in the job longer and their
training should be invested in.
Amelia, Young Adult Council (YAC) - Kent's Council for Children in Care and
Care Leavers aged 16+

Foster care; Children in care; Teenagers and harms outside the home;
Workforce - social work
APAC #3a Call for ideas: Direct Social Work
As reported in Children and Young People Now (October 28th 2021) Social
Care Experienced Children and Young People need to know that their Social
Worker can take the time to understand their wishes and feelings. Care
Leaver Lauren Parker wrote a moving piece titled ‘Why social workers need to
show children they care’ (see www.assurancepac.co.uk). In this piece for
National Care Leavers' Week, Lauren recalls the first time a social worker
showed she cared about her - and why it is so important for practitioners to
take an interest in the children they work with.
Similarly, Children’s Social Workers are quoted as saying “it isn’t the job that I
thought it would be. I currently work as a Looked After Children’s’ social
worker and the job involves an awful lot of travelling, it involves an awful lot of
bureaucracy and, actually, I do very little work with children, and I came into
this work because I love working with children.” (Longitudinal study of local
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authority child and family social workers Research report July 2020; University
of Salford for Department for Education).
There-in is commonality which APAC #3 seeks to address by suggesting that
Social Work hours should mimic those of other vital services from 07.00 15.00, 15.00 – 19.00 or 19.00-07.00 and Voluntary Groups, such as Music
Fusion in Havant. Thus, building across teams a specialism which can
address a wider range of needs and extends the period available outside of
school hours to work with young people.
Debra Gibbs, Assurance: Parents and Carers

Foster care
To encourage partnerships with fostering services and social housing
providers to enable those interested and able to foster but without a spare
bedroom to be able to be offered suitable rented accommodation upon
approval-this could be run as a trial with a specific number of properties made
available each year and a contract signed with the carer agreeing to foster for
a specified time frame or that the tenancy is linked to their role as a foster
carer and the arrangements if this situation changed.
I would like my response to be published anonymously

Children in care; Family help and early intervention; Foster care; Local
Authorities; Care proceedings and pre-proceedings; Mental health
support
From PERSONAL EXPERIENCE , I would like to see the following given
robust consideration by both the L.A and the SOCIAL WORKERS in dealing
with ALL their cases , not just the easy ones , but the ones that will present a
CHALLENGE , and will need more effort by them.
1)...RESPECT
2)...TRUST
3)...CONSIDERATION
4)...CONSISTENCY & CONTINUITY
5)...UNBIASED DECISIONS
6)...PRO ACTIVE CONTACT AND AGE RELATED
7)...PROPER VETTING OF PROSPECTIVE FOSTER CARERS
8)...CURRENT COMMUNICATION IN REFERENCE TO CHILD
9)...RESPONSE TO CALLS/TEXTS/EMAILS WITHIN 24 HOURS
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10)...NO PRE JUDGEMENT ON CASES.
11)...PARENTS IMPUT/ DESPITE POSSIBLE PERSONALITY ISSUES
12)...THOROUGH INVESTIGATION WHY A CHILD HAS HAD MANY
PLACEMENTS AND HAS EVEN RUN AWAY
13)...FOSTER CARERS TO BE INSTRUCTED & GUIDED BY SOCIAL
WORKER THAT IT IS INAPPROPRIATE TO OFFER
INCENTIVES TO THE CHILD IN THEIR CARE.
14)...FOSTER CARERS JOB IS TO PROVIDE CARE FOR THE CHILD
TEMPORARY OR OTHERWISE BUT NOT TO TRY
AND TAKE THE PLACE OF THE PARENT AND LOOSEN THE BOND
WITHIN THE FAMILY.
15)... STRIVE TO SUPPORT THE PARENT IN ALL DEALINGS OF THE
CASE
16)...DO NOT IGNORE / FOB OFF / LIE TO THE PARENT WHILST TRYING
TO GAIN THE ADVANTAGE IN PLACING
THE CHILD ELSEWHERE.
17)...PRIORITY GIVEN FOR CHILD TO BE RETURNED HOME / AND NOT
EXTENDED EXCUSES OF " ITS ON THE
AGENDA" , "ITS IN THE PLAN" " I HEAR WHAT YOU ARE SAYING "
PRONLONGING THE PROCESS.
18)...ALL AVENUES SHOULD BE EXPLORED AND TRIED AND TESTED
BEFORE GOING TO COURT.
THIS EXPERIENCE IS ONGOING AND NOTHING SHORT OF A
"NIGHTMARE " ESPECIALLY WHEN THERE ARE PARENTS WHO HAVE
BEEN TO PRISON FOR DRUG / FIREARM INCIDENTS IN THEIR OWN
HOME WITH CHILDREN PRESENT , HAVE RECEIVED PRISON
SENTENCES AND YET ....THEIR CHILDREN HAVE BEEN ALLOWED
BACK BY SOCIAL SERVICES , IT SHOULD NOT DEPEND ON WHICH
LOCAL AUTHORITY YOU LIVE WITHIN OR WHICH SOCIAL WORKER IS
ASSIGNED TO YOU , EVERY L.A SHOULD ABIDE BY THE SAME RULES ,
NOT BY CHANCE .
IT DOES NOT HELP THE CHILD OR THE PARENTS HAVING TO LIVE
WITH THIS UNCERTAINITY , AND DOES NOTHING FOR THEIR
WELLBEING.
I would like my response to be published anonymously
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Children in care; Family help and early intervention; Kinship care;
Foster care; Adoption; Legislation; Local Authorities; Child in need and
child protection; Care proceedings and pre-proceedings; Teenagers and
harms outside the home; Workforce - social work
How about celebrating and acknowledging the tireless and relentless work of
a dedicated work force that seeks to provide a consistent and professional
service to the most vulnerable of children. We are always neglected, receive
bad press, we are a front line service that is not acknowledged, we visit with
minimal support, we try and provide non existent services after years of
decreasing funding, changes to policy and been ignored.
Why does it take a tragic death of a child to highlight the work of our
profession? "we will learn from this" is never achieved as we are soon / and
the children that we represent are soon forgotten.
Selling off services and privatising services will leave the most vulnerable to
abuse at significant risk.
I would like my response to be published anonymously

Children in care
Mandatory education during pregnancy on child development & outline
training on trauma/attachment disorder. Both partners need to attend whether
they are in relationship or not. This will highlight the adults that will need help
immediately before the child enters the world!
Also mandatory birth control for all drug/alcoholic addicts (male & female) that
can be reversible once they get the help they need to turn their life around;
and all parents that have had a child taken into care due to neglect &
emotional trauma.Also these adults need to be charged under Children’s Act
1989 as they have failed to care for their child. Children go into care & blame
the SW as they never see parents prosecuted!
I would like my response to be published anonymously

Other
To further improve the well-being and safeguarding of our most vulnerable
young people-I recommend a placement for all Social Workers who are
beginning their careers in this line of work, to undertake a placement at a
Residential Specialist School.
Within the placement, the Social Work Students would gain hands on
experience and knowledge of pro-active working with likeminded
professionals. The opportunity would allow them to work in a multi-disciplinary
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setting allowing them to see first-hand how strategies, interventions and plans
are discussed and implemented with children and families.
They would gain an in-depth knowledge and understanding of the
complexities of our children and families and how collaborative working can
improve ‘Quality of Life’ within the community and beyond. They would see
and practice the steps that are taken to improve children’s safety and welfare.
It would allow them the opportunity to work with the families in a pro-active
manner and to gain a good understanding of the importance of relationships
and trust and how the need to ‘work together’ is key to achieving positive
outcomes.
Within this setting opportunities include working with Family Support,
Therapists Social Care Workers, Occupational Therapists and attending
statutory meetings.
Within our setting we are always creative in our approach to families and
there is a clear focus on teaching our children to stay safe and engage
positively within the home area. The students would gain first-hand
experience of positive role modelling within the home area, as well as
signposting them to further support.
Time would be available for reflection both within and beyond the setting,
having the opportunity to link their new knowledge of working with children
and families with complex needs would be invaluable going forward.
Gareth Walters, William Henry Smith School

Children in care; Family help and early intervention; Kinship care;
Foster care; Child in need and child protection; Care proceedings and
pre-proceedings
For access to advocacy to be extended to all children and vulnerable young
adults - especially providing non instructed advocacy when there are
concerns safeguarding concerns
Dr Lynn Brady

Foster care; Adoption; Legislation; Local Authorities; National
Government; Regulation; Child in need and child protection; Teenagers
and harms outside the home; Workforce - social work; Children in care;
Kinship care
There is an outcry about the abuse and death of Arthur perpetrated by his
father and stepmother and a call to overhall the child protection system. But
what is the point of removing children from abusive parents if they do not
receive better care when the are in the care of the local authority? I have
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read about children over the age of 16 and even younger being placed in
unregulated homes and hostels often with no care provided. What has
happened to aftercare and the responsibility of local authorities. I am aware
that local authorities are reluctant to engage with children once tey reach the
age of 16yrs and they say there is not much they can do. Sometimes they
seem to sit on their hands until a 15 year old reaches their 16th birthday so
they can avoid intervention. What happened to aftercare to the age of 21Yrs?
Few children who are not in care leave their family homes as young as 18yrs
let alone 16yrs. Support to 21yrs is essential if disadvantaged young people
are to be able to engage in higher education. Any overhall of the child
protection and care services must consider caring for children at least until
their 18th birthdays and for many until they are 21yrs. It is not only financial
support that is needed but personal support to help young people manage the
transiton to adult life. If necessary I think the law should be changed to
achieve this and local authorities should be properly funded to provide these
services to children in care.
I would like my response to be published anonymously

Family help and early intervention; Children in care; Local Authorities;
Child in need and child protection
Instead of focussing on ways purely to reduce demand on an overstretched
system the government should provide adequate funding for children's social
care to actually be able to operate effectively. We are expecting other
agencies to do the work of children's services for them simply because they
do not have the resources.
I would like my response to be published anonymously

Kinship care;
Wr took on our 3 Grandchildren over 3 years ago, at the time they were ages
2,3 and 4, we also had our own 20 year old daughter and 11 old Son living
with us at the time.
They were classed as if there feelings did not matter the whole way through
this situation.
No child that has been put into the care of the LA is done so without some
crisis or trauma to a family, yes I am talking from personal experience, but I
now have a wide network of kinship friends and we all took the children
without any notice and our lives change forever!
As a qualified counsellor, we advise our clients who have been through
trauma or a life changing experience, not to make any decisions about there
future for at least 3-6 months. My grandchildren arrived on the Friday when I
picked them up from school, on the Monday we was signing forms and
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making arrangements. Our assessment started a week or so later, with
constant words thrown around that we did not understand and at the time
could not take in.
My daughter had to moved out, she slept on friends sofas, so the children
had a room and my 11 year old had no idea if he was coming or going! Me
and my husband was both trying to run our own business at the time, both
now have closed!
We then had SGO forced upon us by the LA, with the consent threat that our
grandchildren would be remove if we did not accept.
We didn’t take the SGO at the time and the judge agreed with us, that we
needed more help and support.
My idea, I do not believe kinship can be put under the same umbrella as
foster carers, the support we need is far greater, we did not choose this and
we are not prepared, in most cases we already have a relationship with the
children and the best chance for these children is with us!
I was told I could no longer kiss my grandchildren Goodnight or give them a
bath, all of I have done from the day they were born and continued to do so!
We have been lied to, deceived, ignored and threaten all by the LA, the very
people that were meant to be there to be there to support and guide us!
I have met some truly amazing social workers! But we really are case
numbers and making us take SGOs (that most of us want to take, with the
right support) is a very fast and cheap way to getting these children out of
care!
This has to change! We are expected to manage the children, our own lives,
Careers, our own children, contact, schools (sometimes miles away) attend
meetings, do assessment, keep logs, cope with housing and Financial
situations that really is a joke! And in all this never show any sign that it might
be affecting us! I really have been told when I have been emotional that it can
not be reported back, as it means I can’t cope!
No it means that that I am overwhelmed and the constant barrage of what is
expected of us is to much and I am only human!
I would like my response to be published anonymously

Children in care
Somerset County Council and Homes2Inspire (not for profit, part of the Shaw
Trust) have begun a 10-year strategic partnership to make sure we do better
for our most vulnerable children and young people in care who have multiple
challenges and adversity. They are likely to have had multiple relationship and
home breakdowns and may have spent time in inpatient or secure settings.
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Somerset NHS Foundation Trust (mental health and wellbeing services) are
key partners who are aligning and jointly investing in this development,
recognising the needs of this group span our organisations.
This new development (underpinned by £70million contract and significant
capital investment) will provide about 10 small children’s homes across
Somerset, around 20 specialist fostering households to offer high quality,
nurturing homes with the option of offering blended fostering with children’s
homes. We are seeking to harness the power of education and learning to
aid recovery (from trauma and crisis) and ensuring that from day one the
importance of school and learning is prioritised.
The new school and homes will focus on the relationships between people
and create better ways of working and better places to work. Bounded by an
integrated management structure (with children’s social care) and
underpinned by a co-developed and consistent therapeutic model, this will be
a radically different way of commissioning and developing homes and
education for children and young people. Children and young people were a
key part of the competitive dialogue process and evaluated potential providers
themselves.
Julie Breeze, Strategic Commissioner, Somerset County Council (also
submitted by Helen Price)

Children in care; Foster care; Funding; Legislation; Local Authorities;
National Government; Regulation
The CMA have concluded against taking price and profit action. Instead they
are indicating the need to look at the commissioning structure and systems.
We have advocated for several years for a range of improvements including
common assessment tools and methods to evidence real progress and
impact; initiation of long term research using the common language of the
tools to examine impact of different services and interventions on different
profiles and complexity of need; one national base procurement system linked
to Ofsted registered provision, with fair, balanced national contracts for spot
purchasing; a recasting of procurement law as applied to children's social care
services; a level playing field of provision where in-house is not artificially
preferred and choice limited; a network of soft block contracts entered into at
local, regional and national levels as appropriate, with negotiation and funding
of commercial arrangements carried out and coordinated through a national
commercial resource (Care Bank?), removing the pressure of price and
funding from individual child based professional decision making; a stateowned rescue vehicle that steps in if a provider fails, protecting the children in
placement as a priority above the demands of insolvency practice and law.
Elimination of national differences of approach.
Andrew Rome, Revolution Consulting
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Children in care; Regulation
Residential Ofsted standards and inspection should link to real life situations
and cost. Additionally, Ofsted inspectors should be specialist and expert in
this area of work. This could be achieved through secondment opportunity
from within the sector, organised on a regional basis, so those inspecting
have real and current experience of working in and managing a home. The
inspection regime should give greater weight to the outcomes for young
people. Less quality control, more quality assurance. I.e. if it is demonstrated
that a conscious decision had been made in the child’s best interests, then
that should carry more weight than the action being to the letter of standard or
regulation, as children do not fit in neat boxes. The inspection should become
more one of critical friend and also have a real-world eye of the costs that
regulation can impose, giving some flexibility. The constantly raising the bar
focus should be only when there are clear benefits to children. The trend
towards smaller homes and separate bathrooms are almost contradictory.
I would like my response to be published anonymously

Children in care; Family help and early intervention
An expanded duty of corporate parenting towards children who were in care
before their 14th birthday and returned to their birth family’s care. This is not
just about additional support for the family to enable them to effectively care
for their child and address the issues that led to the care episode but should
apply to the young person in their own right as a care leaver.
Currently only children who were looked after by the authority for at least 13
weeks after their 14th birthday have a legal right of support up to 25 years old.
It is possible for a child to be in care for over a decade without the LA having
an enduring corporate parenting duties despite the disadvantages the child
has experienced during crucial development phases or that the LA has been
responsible most of their upbringing.
David Baker-Price, Five Rivers child Care Ltd

Kinship care;
Once a situation has been decided and an SGO is possible, before anything
is began the prospective potential guardians should be fully aware of all
aspects that may and probably will arise especially if the social service decide
its a private arrangement and not a chill looked after, it should not affect the
guardianship in any case, the children should all be treated the same they are
all in the same position private or looked after. Once an SGO is gained there
should be NO annual financial assessment most financial situations are
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affected in some way this maintenence for the children should be secure for
them until age 18.
All children will at some point be affected by the trauma relating to the reason
they needed security of kinship care. Whenever they need any form of
therapy it should be made available by the social services.
The Special guardian should be the only one (unless safeguarding concerns)
to decide if the SGO can be overturned. They are the only ones who truly
know the birth parents and the position they are in if it's good or bad. If birth
parents do potential try overturning the SGO then it should be fully funded and
all legal expenses for the guardian covered by social services, if they are not
in agreement.
Jan Moore

Children in care
In order to meet the standards children/young people have to be well cared
for in the care system with most things handed to them on a plate and have
people around them 24/7.
When they are forced to leave care they feel dumped, they feel lonely with noone to turn to when they need it. They feel they have to grow up overnight
with no idea of what that entails.
There definitely needs to be a half way provision where they can be supported
to cook, budget and at their pace learn all the skills required to live
independently.
I would like my response to be published anonymously

Children in care
There are a shortage of suitable properties for children in need / vulnerable
children. Landlords are willing to provide suitable properties, but are
hampered by obtaining mortgages for these types of properties, especially
Class of use C2. Banks are reluctant to lend on C2 properties for no
valid/good reason. If they are so concerned of avoiding putting children out on
the street (due to landlord not meeting mortgage conditions), surely they
would like to see/help them off the streets in the first place. There are no more
risk to the lender than on any other mortgage product. How about a mortgage
product for Supported Living?
I would like my response to be published anonymously
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Children in care; Mental health support; Workforce - other services;
Foster care
St Christopher’s young people consistently told us about their need for mental
health and emotional wellbeing support in their submission to the care review
(available at www.stchris.org.uk/carereview).
Our big ideas is to integrate therapeutic support into all services and homes
for children and young people in care. This will normalise therapy, make it
more accessible and remove any stigma about using this support.
This integration already exists in St Christopher’s UK services, with our inhouse therapeutic team supporting a range of clients:
•
Children and young people: We use therapeutic tools and models to
inform care and support plans.
•
Foster carers: It is important for foster parents to have a safe space to
talk about how fostering may be impacting them on a personal level.
•
Residential workers and outreach teams: Young people always cite the
importance of relationships with people they know and trust. They sometimes
find it easier to approach the practitioners working in their homes or services
for mental health support, rather than a therapist. To ensure our staff are
equipped to manage this, our in-house therapeutic team provide them with
support to upskill them in trauma and build their resilience.
Young people said they want counselling services to be offered to every child
in care with someone they can build a genuine, trusting relationship with.
They also said that if a young person does not take up the offer initially, it
should be re-offered regularly so they know it is available to them.
Sarah McLaughlin, St Christopher's Fellowship

Children in care
St Christopher’s approach to care is built around the principles of social
pedagogy. Our big idea is for children’s social care to adopt this approach
through embedding it into training and qualifications for practitioners.
Social pedagogy is ‘education in the widest sense, a holistic approach
towards children's experiential learning’.
The ‘Diamond Model’, a strengths-based framework representing the unique
talents and value of every individual, underpins our practice. This encourages
practitioners to recognise children and young people’s potential (which can sit
at odds to the risk-averse nature of social care).
Our practitioners are trained to view behaviour that challenges us as a
reflection of a positive unmet need, and we take an informed approach to
understanding behaviour and developing support plans for young people. We
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aim to minimise use of punitive consequences, instead creating opportunities
that encourage learning and more sustained growth.
Our commitment to participation and co-production builds on this. Young
people are capable individuals; we create opportunities for them to shape
their homes and the organisation, such as in staff recruitment, policy
development, responsibilities in their home. We also find ‘common third’
activities, where adults and children learn alongside each other as equals
doing something new. Through recognising their own skills and power, young
people develop self-confidence and build stronger relationships with our
practitioners.
We recognise the importance the “small things” for young people, like having
fun, feeling a sense of belonging and living in a safe place that they have
ownership of.
Sarah McLaughlin, St Christopher's Fellowship

Workforce - social work; Workforce - other services
The sector struggles with staff recruitment and retention. Children’s social
care practitioners, particularly in children’s homes, are often unrecognised as
working in a profession, despite the vital role they play in caring for and
supporting children and young people.
In other countries, such as Scandinavian nations, residential workers are
considered valued professionals. We would welcome equal recognition for
staff in the UK.
People enter the sector because they are passionate about helping children
and young people. However, once they join the sector, we need to ensure
they stay.
There are changes across the sector that will promote recognition of the
workforce:
•
Continued professional development embedded for all residential
workers. St Christopher’s Academy enables our practitioners to develop skills
in leadership, mentoring, delivering training, and working in different children’s
social care roles and settings. This provides opportunities for growth and
improved job satisfaction, and builds the resilience of new starters.
•
Standardised job titles that recognise the specialist expertise and
knowledge of practitioners, with further title changes built-in as practitioners
develop skills and experience.
•
Increased salaries in the form of structured progression, boosts or
bonuses. Residential worker salaries are often comparable with entry-level
positions in other sectors, with fewer emotional demands. The role is
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inevitably seen as a stepping-stone, rather than an opportunity to launch a
career.
•
Therapeutic support and training to ensure practitioners are equipped
to manage the emotional impact of the job. This will lower risk of burnout and
risk of secondary traumatic stress, and contribute to improved staff retention.
Sarah McLaughlin, St Christopher's Fellowship

Kinship care
There needs to be a proper support system for kin carers. We were told we
had to take on our grandchildren, or face the possibility of never seeing them
again. then social services dumped them on our door and began dictating
how to look after them without any emotional or financial support. I had to give
up my income to support our grandchildren which put us in financial
difficulties.
To have an independent system that provides help and support both
emotionally and financially for families who have to give up their work to care
for their kins children would be massive.
Helping them to navigate the social care system in a coherent way. Providing
advocacy to deal with the legal system so that correct systems are
implemented in a timely manner.
[Name redacted to protect children’s identities]

Children in care; Regulation
Flexible care responses e.g., for teens who need to be supported but they are
on the journey to independence, distinguishing when they are not needing
therapeutic care, but giving the helping hand everyone needs, the care
response should not be ‘family’ – ‘family’ –‘family’, for a number of young
people they do not accept, want, or just can’t manage the intensity of close
relationships at that moment in time.
This can be as early as 14 years old. A flexible response may not be a
traditional therapeutic children’s home, but more a half way house between a
children’s home and independence. A semi-independent home, where adults
are there being supportive and taking a nurturing interest, where there is more
personal autonomy and less need to be part of the home as a small
community. This is aimed at young people who in foster care or a therapeutic
home really rebel and who would be likely to go missing. This would likely
require a change of regulation. We say this as working with these young
people is more about doing the ‘right thing’ as opposed to ‘doing things right’
according to regulation. It’s about finding a way to better support those young
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people who find themselves with out a regulated placement because of the
behavioural challenges they present.
David Baker-Price, Five Rivers Child Care Ltd

Legislation; Local Authorities; National Government; Stigma;
Regulation; Workforce - social work
My daughter and son in law have just had a most unpleasant encounter with
Section 47. They took their 2.5 year old son to hospital after an accident at
home. He was in his own bedroom and cried out "My leg hurts". An
immediate trip to A&E, triage and x-ray revealed a spiral femoral fracture.
Because it was "Unwitnessed and unexplained" a Safeguarding query of
"NAI?" was (rightly) raised. The subsequent S47 Enquiry(?) and/or
Assessment put them through 10 days of stress and accusation tantamount to
cruelty. My daughter just happened to be 9 months pregnant and almost
overdue. 10 days later the Strategy Team decided that the most likely cause
was a fail from his bed, and the whole "Enquiry" was scaled down to a 45 day
Assessment and all threats and restrictions were lifted. On the 11th day my
daughter gave birth. At no time did anyone explain the S47 process and
nobody represented the parents' views. They were not allowed to attend the
Strategy meetings. All of this was against the current furore about Baby
Arthur. I truly believe that SS have all the legislative tools and draconian
powers that they need, but lack the ability to use them in a proportionate
manner. My family were an "easy" target to investigate. Baby Arthur was "too
difficult". Your Enquiry should take note of the innocent families caught up in
a merciless process. I suggest that all such Enquiries should be required to
appoint a "Critical Friend" professional to support, advise and advocate for the
accused parties.
I would like my response to be published anonymously

Children in care; Care experienced adults; Kinship care; Foster care
Create a prescription exemption for teens in care and care experienced
adults. Over 16s are only exempt if in full time education. In my experience as
a Supported Lodgings Host some teens find education a challenge and their
mental health can be a barrier. They then need to pay for any prescriptions to
support them mental health and any other medical needs. Care experienced
people have a disproportionate amount of health needs compared to the
general population as it is.
Danielle

Funding; National Government; Children in care; Kinship care; Foster
care; Adoption; Legislation; Local Authorities; Regulation
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The Care Bank is a new national public body with a duty to every child on a
care order. With funding directly from the Treasury, it pays for all placements
including adoption, fostering, residential and the costs of kinship care. It does
NOT influence decisions about placements, but frees local authorities to work
with each child to make the decision that is best for them without reference to
the cost.
Each provider of care has one business relationship - with the Care Bank and must work with open book accounts. The Care Bank can monitor
providers for their sustainability, profit margins and investment in decent pay
for the workforce. It has regulatory power over mergers and acquisitions.
The Care Bank has a strategic role in foresight planning and commissioning
of the types of care difficult to commission locally - specialised care and/or
care needed by a relatively small number of children.
Local authorities retain their corporate parent duties and their power to
commission care that is needed locally, empowered by the certainty that the
Care Bank will pay for all necessary places.
Government’s response to the public procurement consultation indicates that
services such as social care may be exempted from competition in new
procurement regulations. We believe that the care system should be one of
those exempt sectors, and that the Care Bank would provide a robust
alternative procurement framework. See:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment_data/file/1038516/Transforming_Public_Procurement_Government_response_to_consultation.v3_.pdf.
Chloe Darlington, Children England

Local Authorities; Funding; Legislation; National Government; Family
help and early intervention; Child in need and child protection
The Children Act Funding Formula would retain central responsibility for the
funding of children and family services from national taxation, enabling local
authorities to fulfil their duties under Section 17 of the Children Act 1989. We
believe that this legislation remains well-designed to allow councils scope and
flexibility to meet each child and family’s unique needs, whether that is simple,
practical help or more complex intervention. What has been missing
increasingly in recent years is sufficient funding for it. Also missing in current
funding is weighting for levels of deprivation, which government data analysed
by the Child Welfare Inequalities Project shows is a crucial factor in
resourcing local authorities equitably.
The Children Act Funding Formula would award 3 - 5 year grants to local
authorities based on three factors:
- Current and projected child population
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- Disabled children and young carers
- Deprivation indices for the area
It would not be ring-fenced but, like Section 17, allow councils to decide in
partnership with communities and families how best to spend it for children’s
wellbeing.
Chloe Darlington, Children England

Children in care; Legislation
Children's rights
The care review should uphold the principles and provisions of the United
Nations Convention on the Rights of the Child (UNCRC) through its working
methods, analytical framework and proposals for change.
This idea can be achieved if:
1. The review promotes and strengthens children’s rights; a published Child
Rights Impact Assessment of its own proposals and recommendations would
provide an assurance mechanism for this.
2. Children’s rights standards (as expressed in domestic and international
law) form the framework of the review’s recommendations.
3. The review refrains from making any recommendations which dilute or
delete existing legal protections which children, young people (including care
leavers) and families rely upon.
4. Children’s meaningful and effective participation is at the heart of the
review, informed by the Committee on the Rights of the Child’s
comprehensive guidance on implementing Article 12 of the Convention, the
child’s right to be heard and taken seriously. This applies to both the review’s
working methods and to the recommendations it makes for strengthening
children’s rights: all children have the right to express their views freely, to
have these given due weight and to be heard and represented in all
administrative and judicial proceedings when decisions are being made about
them.
5. Children and families benefit from increased legal entitlements and social
protection because of this review.
6. The review champions government systems and structures which work for
children and their families, and all those who care for, protect and support
children and young people.
Chloe Darlington, Children England
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Mental health support; Children in care; Legislation
All children and young people receiving any tier of mental health support
services should have an ‘active (opt-out) offer’ of independent advocacy.
All children and young people have the right to have their voices heard in
decisions made about them, and this must include when understanding and
navigating mental health services.
For care-experienced children and young people, transitioning from Child and
Adolescent Mental Health Services (CAMHS) to Adult Mental Health Services
is a fraught period. The Alliance for children in care and care leavers are
aware the review team know just how turbulent this period can be, as you
expressed that many care-experienced young people told you about the long
waiting lists and subsequent gap in vital mental health support in the ‘Case for
Change’ (p. 56).
Currently, only ‘Tier 4’ in-patient units and intensive community treatment
services offer advocacy under the Mental Health Act 1983. Although careexperienced children and young people already have the right to an
independent advocate, this needs to be an ‘active offer’ if they engage with
CAMHS so they are connected as soon as possible with an advocate and
made aware of their rights.
Chloe Darlington, Children England

Legislation; Regulation; National Government; Care experienced adults
Care leaver homelessness ‘priority need’
The Government should amend the Homelessness (Priority Need for
Accommodation) (England) Order 2002 to extend priority need to include all
care leavers under the age of 25.
Care leavers aged 18 to 20 automatically have priority need under
homelessness legislation until they turn 21 and have to prove their
vulnerability. Just for Kids Law see in their case work that local authorities
often ask for specific expert evidence of this vulnerability, which can be hard
for a care leaver to gather without the help from a housing professional or
lawyer. It is unlikely many would know that they can question this decision
and how to do so without getting professional help.
Given the extension of other corporate parenting duties in the Children and
Social Work Act 2017 for care leavers up to age 25, it is difficult to understand
the need for a cut-off age of 21. Priority need has been abolished in Scotland
since 2012 and the Welsh Government is now also considering reforming
priority need. In England, the priority need test has recently been extended to
survivors of domestic abuse to remove the burden on victims of having to
prove they meet the vulnerability need. The same needs to happen for care
leavers who by their very nature should be considered vulnerable.
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Chloe Darlington, Children England

Local Authorities; Regulation; Care experienced adults
Care leaver homelessness ‘intentionality’
The Government should remove the test of intentional homelessness for all
care leavers, up to the age of 25.
A key barrier faced by care leavers is one of intentional homelessness.
Applicants can be found to be ‘intentionally homeless’ if they have left
accommodation that the local authority deemed suitable, even if the young
person was unhappy with or felt unsafe in the accommodation, if they fall
behind on their rent and get evicted, or if they become homeless as a result of
having been in prison. Someone who is deemed intentionally homeless will
not be owed a main housing duty by the local authority and will not be
supported into long-term accommodation, even if they have priority need
otherwise.
Although the Homelessness Code of Guidance states that housing services
should avoid intentionality decisions for care leavers aged 18-25, there is no
clear duty on local authorities to do this and concerns have been consistently
raised that intentionality is being used as a way of gatekeeping care leavers.
In Wales, in 2019 the Government ended intentional homelessness for young
people under 21 and for care leavers aged 21 to 24. Some action has already
been taken at the local level in England e.g. Barnsley council and Greater
Manchester Combined Authority have decided not to apply the intentionality
criteria to their care leavers. However, care leavers should not be subjected to
a postcode lottery on this major barrier to accessing support from housing
services.
Chloe Darlington, Children England

Regulation; Children in care; National Government
Unregulated accommodation
Make it law that every looked after child receives care until they are 18.
In February 2020, the DFE began a public consultation on regulating semiindependent and independent accommodation for children in care and care
leavers, following widespread and serious concerns, which were taken up by
BBC Newsnight and other media outlets.
In September 2020 the Children’s Commissioner recommended that the use
of semi-independent and independent provision should be made unlawful for
all children in care: “No child under the age of 18 should be placed in an
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unregulated setting. All children aged under 18 should receive care, rather
than [only] support”.
Under domestic and international law these young people are still children. In
no other circumstance would we condone a child being left without care.
This type of accommodation needs to be regulated by Ofsted. This could be
achieved through adapting the children’s homes regulations or the Scottish
Health & Social Care Standards.
Placing children in this kind of accommodation is often the result of insufficient
suitable placement options being available. It also relates to a high number of
children entering the care system at a later age and is often temporary,
resulting in frequent moves.
Therefore, we call on the Secretary of State to have a sufficiency duty in
respect of children’s care and accommodation (based on the duty in NHS Act
2006), ensuring that central government properly funds local authorities so
they are able to care for, protect and meet the needs of all children in care.
Chloe Darlington, Children England

Kinship care; Funding; Local Authorities; National Government;
Regulation; Child in need and child protection
I think the recent suggestion of a single Kinship Care Order sounds great
provided it actually gives Kinship children a status. At present most Kinship
children are not acknowledged as LAC despite being placed by the LA.
This situation has led to them being forgotten and unsupported children!
In order to give them the support they deserve they need a status similar to
Foster children. At the moment they cannot access services such as
counselling and financial services. This follows right through to Higher
education as they are not automatically entitled to bursaries leaving families to
struggle to manage.
Kinship childen already have better outcomes than those in the Foster system
despite having no support.
Jacqueline Cartwright

Children in care; Family help and early intervention; Kinship care; Local
Authorities; Child in need and child protection; Care proceedings and
pre-proceedings
1)That the word family does not just mean parents & children. Wider family
play an important role in children's lives but are disregarded by authorities on
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the say so of a parent who can be hiding the reality of what is going on behind
closed doors. Wider family can help with safeguarding and should be the first
port of call when there are problems that involve LA's/CSS. If family report a
problem their concerns should be properly looked into & feedback provided. If
children are going to be removed from parents family should also be the first
port of call & assessments by the LA should be unbiased & looking at what
help a family has provided & can provide to keep children together & within
their extended family.
2) LA records regarding children from another area should be easily
accessible to all LA's so parents moving to hide from one area to another can
not invent stories. If children have been moved a distance away from an area
that they have been raised in & where the majority of their wider family reside
& there is the strong possibility of removing them the LA should look positively
at them being placed back in the home/family/friend's environment where they
were raised rather than using the phrase 'they've already had so much
disruption in their lives'
3) All conversations between LA's, parents & wider families regarding children
should be recorded for verification purposes
4) LA's should promote long life links with children taken into care & be proactive with this including giving Foster Carer's more flexibility to make
decisions regarding family links
Jackie Turner

Children in care; Family help and early intervention; Kinship care;
Funding; Legislation; Local Authorities; National Government;
Regulation; Stigma; Child in need and child protection; Care
proceedings and pre-proceedings; Teenagers and harms outside the
home; Workforce
An appointed advocate that suits the family / children's personality or lifestyles
to stay intune regularly and help advise on what support is available, families
often don't know what could help or what's available social workers are not
understanding or quick to offer services so circumstances are challenging
when they need not be. Someone who is there on the side of the people who
need them but not emotionally going through the situation has a better and an
objective view of ongoing day to day challenges or obstacles,someone who
can speak for them so the schools and social workers have what they need
without anything being misconstrued, families can vent fears and frustrations
without fear of consequential actions being taken by something
misunderstood. Quicker access to medical evaluations for children
undiagnosed if the advocate cam also make contact with the correct
departments to schedule these appointments or assessments, many children
have undiagnosed mental impairments or trauma related behaviours that
need strong professional guidance and support. School appointed SEND
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leads, need to be addressed,an online course is not enough and boundaries
need to be set, they are often acting with self appointed importance and
arrogance within the school setting and often making huge errors that have a
detrimental impact on families, going behind people's backs having
discussions that they should not without consulting family or advocates first.
People clash and it is to often taken out of context by people linked into the
social work field having the only voice that's heard by the chain of government
regulatory officials.
Laura Dawson

Children in care; Local Authorities; Stigma; Child in need and child
protection; Teenagers and harms outside the home; Workforce - social
work; Family help and early intervention
Our idea is to co-produce a digital tool, My Power. A shared space where
families and the multiagency team can work together on real-time behavioural
change and vision-work. We co-created a 'proof of concept’ with families and
social workers, bringing children’s statutory child in need, child protection and
looked-after plans alive. My Power invites use of multi-media (images, videos,
voice recordings, messages) empowering children and families to visualise
their goals, hopes and dreams. A digital space to set actions, safeguards,
track progress with reminders and rewards, accessible 24/7.
Our idea is bold: A digital tool co-produced with families and social workers,
as high in functionality and gamification as Instagram, Facebook or TicToc.
Feedback on our proof of concept includes New Beginnings, a Youth Council,
Disability Youth Forum, social workers, service managers, teachers, a
therapist, housing officer, research fellow, independent reviewing officer,
DWP work coach and debt advisor:
“As a parent, I could finally see what’s going on behind the wizards curtain.”
“I could get in touch with professionals and this would be captured and
recorded.”
“My children could share what is going on socially and emotionally.”
“I could upload pictures and videos of my achievements.”
“I worried this is just another thing to do but now I can see this could be a real
times saver.”
Our funders and digital partners are keen to support our idea. The Children’s
Social Care Review will give momentum for Local Authorities to take
deliberate action.
Cordula Gwilym, Coco Operative CiC
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Foster care; Care proceedings and pre-proceedings; Workforce - social work;
Children in care
Develop use of foster care and residential care whichever would meet the
needs of a child/young person, to implement a SHARED CARE/RESPITE
approach and provision.
During respite suitable intervention must be provided for families to stay
together and contribute to the essential PREVENTION approach.
All providers of care could be part of Care Planning to contribute to
responding to emotional needs and incidents of challenging behaviour from
young people (particularly relevant for a parent of a child with a neurodiverse
condition is being aggressive when mental health services are non-existent).
This Review MUST, as with all matters under consideration be transparent
with reasoned proposals that the voluntary and independent sectors are
suitable to provide services as well as local authorities in the best interest of a
child to counter a prevailing belief the purpose of the Review is to introduce
privatisation of child care.
The Working Together approach means ALL child care services are involved.
CAMHS MUST provide a 24 hour service.
Laws and Regulations might need amending. Flexibility required in attitudes to
accept this for care planning and developing provisions. Risk could be
assessments recommend full time care.
joan franklin

Children in care
End the Postcode Lottery. We believe that the care system’s current legal
framework provides the appropriate structure to support our children and
young people with its correspondent guidance and regulations. However, how
this is translated into practice varies enormously across the country, resulting
in a large number of our children and young being at a disadvantage, unable
to access services equally and treated differently based only on where they
live, or the Local Authority who funds their care experience. The review
should carefully consider the appropriate structure to deliver the care system,
bearing in mind that the care system exists in the homes that children grow up
in far more than it does in statutory offices.
Andy Elvin, FFP

Children in care
1.
Good Matching Practice. Far too often information about children that
Local Authorities share with foster carers is deficit-based and largely negative.
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It often fixates on negative experiences the child has gone through and the
trauma-informed behavioural responses they create. Whilst it is important to
be clear, open, and honest about the child’s needs, it is vital that asset-based
information is given equal space, as prospective carers need to know what
the child likes, what they enjoy and what they are good at. They need to know
who, and what is important to the child. Children also need to be involved and
consulted throughout the process. It is these “hooks” that lead carers to think
about how the child will fit into their family and how they can offer the child a
safe and stable home that will be positive for them . Also, most of the time
matches are made in a rush or crisis environment which has an impact upon
assessment of the child’s needs, the decision-making process, and the
availability of carers. Matching should be greater resourced and moved away
from that crisis atmosphere to allow child-centred practice. Further research
is needed on the impact and attribution of matching practices on children,
young people and foster carers, in order to review practice guidance.
Andy Elvin, FFP

Children in care
Relationships are crucial and siblings should be placed together unless it is
absolutely not in their best interest to do so. The practice of younger siblings
being adopted whilst their elder siblings remain in foster care must end. The
state as the parent has the resources to fund extensions to foster carer’s and
kinship carer’s houses to allow them to bring up siblings together. If the family
lives in social housing, they should be considered as a priority by their local
housing services in obtaining a property that meets their accommodation
needs.
Andy Elvin, FFP

Children in care
1.
Children need to be supported and maintain contact with the people
that are important to them (extended family, friends, previous foster carers,
etc). Programmes such as Family Rights Group’s “Lifelong links” (Lifelong
Links - Family Rights Group (frg.org.uk)) must be available to all children in
care. We would also advocate that Courts and Local Authorities do not seek
to decide and enforce family time. The foster carers and the birth families
must be enabled and supported to work together to promote these links and
family time. In this way, family time can be more natural and respond to the
weekly variations in commitments without needing permission from the Local
Authority and/or the Court to respond to the day-to-day events of family life.
Andy Elvin, FFP
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Children in care
1.
Children must be allowed to settle in when first starting to live with a
new family and start forming relationships. Foster carers should be given up
to 5 days of paid leave by their employer as a settling in period and children
should not be expected to resume their previous routine straight away
(meetings with family, activities or even school). The pandemic lockdowns
taught us that concentrated family time improved relationships in the majority
of foster homes.
Andy Elvin, FFP

Children in care
1.
Delegated Authority. We heard from children and young people that
relationships are crucial for them, especially with the people that take care of
them. We not only need to promote these relationships but also to trust that
these people are doing what is best for the children and young people in their
care. Foster carers need to be respected and trusted. They are experts
regarding the children they look after. To this end, the family courts should
hear from foster carers as a matter of routine whilst deliberating about lifelong
decisions for the children. This routinely happens in the Scottish system.
Delegated authority should be used more generously and expansively,
especially in the context of a ’permanence’ fostering arrangement. Decisions
regarding the child must be made, in almost all cases, in the home where they
live so that they can have input and involvement in these decisions as
children in general population families do. There must be no meetings about
the child without the foster carers being present. We suggest that delegated
authority is automatically implied and given when a child moves in with a
foster family. If not, a clear reason should be declared in writing by the Local
Authority at the point of placement. This opt-out approach rather than the
present opt-in approach would improve the situation markedly.
Andy Elvin, FFP

Children in care
Visibility of the system – Our children, young people and care experienced
adults repeatedly tell us that the system intrudes into their lives and reminds
them they are in care as well as exposes that to their peers. We must seek to
end professionals’ meetings taking place in our childrens’ family homes or
children being taken out of lessons to attend meetings in schools. The
significant increase in virtual meetings has led to the system intruding far less
into family life for foster carers and this should be built-in.
FFP
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Children in care
1.
Pupil Premium. Due to the increasing complexity, bureaucracy and
different interests involved in the management of the funding between Local
Authorities, virtual schools and schools, we believe that the funding should be
delegated to the foster carers. They can then work with their child’s school,
their Supervising Social Worker and the Local Authority Social Worker to
ensure that the children get the appropriate intervention to meet their
individual academic needs.
FFP

Children in care
1.
Allegations. In TACT’s report “Compassionate Parenting: What Foster
Carers Think” we found that 16% of foster carers have experienced at least
one allegation throughout their fostering careers. Half of them also stated that
they did not feel adequately supported during the process. Foster carers give
accounts of children being taken away without warning (highlighting the
limited parental rights of foster carers), confusion as to what is going on, and
therefore more support and legal protection are required. Foster carers see
allegations as lengthy battles where sometimes the only option available is to
resign unless they feel very supported by their fostering agency. Nonetheless,
the process is still very stressful as it takes an extremely long time to resolve.
Foster carers feel that they are not kept in the loop and do not feel involved in
the process, and most of the time the worst-case scenario is highlighted
rather than them being reassured of the best possible outcome to expect.
Allegations should always be investigated but there is plenty of evidence that
the current process of doing so is not working. Instead, it is depleting the
number of foster carers at a time when they are needed more than ever due
to the increasing number of children in care, and this is having an impact on
the children’s stability. The LADO system does not operate in the same way in
all Local Authorities and the timescales for resolution of the allegations
process is sometimes far too long. Supervising Social workers have told us
that when Police get involved, sometimes delays can become excessive
because if it does not qualify as a criminal offence, it is not seen as a priority.
There is a need for a strengthened LADO system with dedicated police
officers and strict timescales as to when the process is expected to conclude.
The same timescales as apply to s.47 enquiries should apply to investigations
into allegations regarding foster carers.
FFP

Children in care
1.
Careful attention is also needed when it is decided that it is in the
child’s best interest to move them from their foster home when an allegation is
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made. Those in authority need to ensure that children not only return when
allegations are unproven but that they and their carers are supported, and
there should be an understanding of what they have been going through in
order to guarantee the stability of the child’s situation within the foster home.
The time many allegations take to resolve actively mitigates against children
returning to their foster home so causes disruption in their childhoods.
FFP

Children in care
1.
Leaving Care or the ‘Cliff Edge of Care’. There should be no cliff-edge
as, although children may move out of their childhood family home, they
should not leave “care”. The cliff edge will never be addressed until the state
accepts the responsibility that once it removes children from their birth parents
then they are a parent for life. Parents’ support for their children does not stop
at age 18 or 25 and the support provided by our care system should be the
same. Children and young people who have been in care should be entitled to
support for the rest of their lives. Being care experienced should be a
protected characteristic which grants automatic right to support for life. Young
people should also have a say when it comes to who should be their Personal
Advisor; this could be a mentor from a charity, who could provide objective
support or their foster carers, as this would be a natural continuation of the
foster carers’ role. There should always be financial support to enable them
to do this. Introducing a new professional into young people’s lives at age 18
is not young person-centred and is rarely consistent.
FFP

Children in care
University fees should be waived or paid for care experienced young people
no matter what age they decide to enrol. For those that choose not to, other
educational and professional careers opportunities, such as apprenticeships,
should be fully funded and guaranteed. In addition, the family home the child
grew up in must be available to them to return to in university vacations. The
state is the parent for our children and should give its children every
advantage as they move into adulthood.
FFP

Children in care
1.
Staying Put allowances should be equal to foster carer allowances and
funding for those should be continued and guaranteed. Looking after an 18 or
a 21-year-old is no cheaper than looking after a 17-year-old. Foster carers
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should not be expected to lose their status as foster carers or their support
from their agency. Housing benefit applications should play no part in Staying
Put arrangements. If DfE and DWP want to utilise Housing Benefit to fund
this, then that should be by way of a central government write back between
these two departments and should not involve young people making benefit
claims. Foster carers should not be put at a financial disadvantage when
moving from a fostering placement to a Staying Put arrangement and
statutory guidance should be drawn up to guarantee this.
FFP

Children in care
1.
Therapeutic and Educational Support. Children should have direct
access to therapeutic and educational support not only when they enter care
but at any point during their journey in care. Therapy support should be
provided promptly and should not depend on where the child or young person
lives or on the Local Authority responsible for them. As proposed in point 2,
good matching practice is crucial to the success of any fostering arrangement.
Consideration should be given to making it mandatory for Local Authorities to
provide chronologies and timelines when a child is referred. With the
additional information this is likely to provide, it is then possible to work in an
open trauma-informed way. Fostering providers who can offer therapeutic
services through trauma-informed therapists should be able to work alongside
CAMHS in a system that is embedded within Children’s social care services.
2.
All professionals working with children and young people should be
trauma-informed. It is imperative that they have a clear and comprehensive
understanding of the impact of development and relational trauma, foetal
alcohol spectrum disorder, attachment styles and neurological diversity that
are significant issues amongst care experienced children, young people, and
adults. It is especially important that all schools take a trauma-informed
approach and that their staff are trained and supported in this. Traumainformed approaches should underpin how organisations and professionals
work together within the system. Good outcomes for children can be
significantly influenced by the effectiveness of the professional network.
However significant and damaging trauma resonates through the system,
leading to miscommunication, mistrust and poor ineffective working
relationships.
FFP

Children in care
1.
There is an overrepresentation of black children in our care system. At
present, it is more likely for black children to come into care than any other
children. To add to this, we do not count on a diverse enough workforce, in
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terms of foster carers or professionals. These are structural, institutional, and
systemic issues with deep implications in terms of social justice and funding.
Racial and cultural diversity and representation among the social care
workforce and in matching processes needs to be assured. Research needs
to be conducted to determine factors of overrepresentation and how these
impact the child’s journey. If we truly want to develop an ethos of antidiscriminatory and anti-racist practice, action plans and services need to be
developed based on the findings.
FFP

Children in care
1.
Stigma and Language: Language is a powerful tool for communication
but sometimes the way that it is used in social care creates stigma and
barriers to understanding. In the Language that Cares (Language-that-caresENG.pdf (tactcare.org.uk) Children and Young people told us that the care
system needs to be more mindful and in sync with their views and feelings
when we talk to and about them. Words such as ‘placement’, ‘respite’,
‘contact’ and ‘LAC’ can create a different sense to the actual point, and that
can impact children’s and young people’s self-esteem and stigmatise them.
Language needs to change to normalise their lives and it needs to move from
the professional point of view to the child’s one.
FFP

Children in care
No more silos – Foster carers can be a great resource to support children who
return to their birth parents. Consideration should be given to utilising
experienced foster carers to support kinship carers who have taken an SGO
and birth parents whose children have returned to them. More widely the
support and training foster carers receive would be of equal benefit to kinship
carers, birth parents whose children return to them and adopters. The silos
created by the current system are not in the best interests of children nor
those who are caring for them. Joint training and support groups should be
promoted in all localities and support given to help all families to be
embedded in the fabric of the local community both to support all families and
to begin to build social capital for their children.
FFP

Children in care
1.
Foster Carer Recruitment: the nationwide shortage of foster carers
needs to be addressed as a matter of urgency as the current forecast predicts
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a shortfall of 25,000 foster families over the next five years . A national
campaign to recruit foster carers should be enacted focusing on encouraging
more people to come forward and consider looking after young people and
siblings’ groups. Central Government should replicate models and funding
from their other schemes, such as teacher recruitment if a transformative
change wants to be achieved.
FFP

Children in care
1.
Regulations and the need for compliance: Currently sector-wide
practice in addressing the regulations and standards, informed by serious
case reviews or other reflections on practice, typically sees managers creating
even more lengthy and bureaucratic processes. As managers seek to assure
themselves and inspectors, the effectiveness and judgement of foster carers
and social workers are undermined by the requirement to fulfil compliance
with lengthy forms. If we want to truly focus on children and free up resources
in the system, we should ask those at the coal face to review key processes,
defining key principles to be attended to. This would better enable those
workers to be empowered to judge, when for example detailed instructions
need to be written down and when due to knowledge of the circumstances a
lighter touch is suitable. An obvious example of this is the extent to which
foster carers need to record or the need to undertake detailed risk
assessments. Fundamentally, we need to enable our foster carers (as
detailed above) and our social workers to be decision-makers, rather than
escalating matters away from the child.
FFP

Children in care
1.
Central fund for children’s savings: all eligible children and young
people’s savings should be placed in a central fund for protection and
guarantee of its availability and access in the future. Concerns are that too
often children and their savings become detached, misplaced or disputed due
to changes of social worker and/or placement moves.
FFP

Children in care
Any Vision for Children in foster care will also have to harness at its core the
changing nature of care, not only in terms of the children’s chronological age
and changing needs but also the different forms of care and how these mix
and overlap during the child’s care journey if we want to start thinking in real
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permanency terms. This hierarchy of care between adoption, kinship,
fostering, residential, etc., not only constrains and suffocates carers and
children, but also professionals when trying to achieve the best outcomes for
the children they are responsible for. We need an end to the silo mentality. It
is also vital that families where children return to their parents receive the
same ongoing support as foster carers, kinship carers & adopters and from
the same teams
Care and parenting are about relationships and providing a secure base for
children, not the different labels we use, and foster carers continue to
demonstrate how crucial their role is on a daily basis, not only in supporting
children when they are in their care but also when they move on from them.
Therefore, it is also hoped that in the next stage of the process of this Care
Review we can progress to a more defined Vision for Fostering as ultimately
this will be the Vision for our Children in foster care.
FFP

Children in care; Family help and early intervention; Legislation; Local
Authorities; National Government; Regulation; Child in need and child
protection; Workforce - social work; Workforce - other services
1. It is possible for care to provide the nurture that children really need. The
review needs to closely consider models such as Social Pedagogy & Juno.
2. We cannot get away from the fact that demand into CSC is complex and
deeply connected to poverty and deprivation. The fragmented way the system
around families operates is not based around shared values and results in
pathways to CSC; we must deconstruct this rather than talking about edge of
care.
3. What is needed is a national debate around what value we place on
childhood and caring for children so we can develop a framework for how the
whole system around families operates. Something akin to an updated Every
Child Matters strategy, with significant investment in Early Years.
4. The review needs to take full account of existing legislative framework and
not assume that the 1989 act is wrong - it's the implementation of this
legislation that is wrong.
5. The social work profession is key to achieving significant change. We need
to come to shared understanding about the skillset of a SW and prioritise
emotional intelligence, communication and listening skills, with an emphasis
on reflecting and talking with families. It should be an empowered profession
that sees SW’s focus on building relationships with children and families.
Better connection between the What Works for Childrens Social Care Institute
and the National Institute for Social Work is important if LAs are to
consistently build evidence-based approaches in to practice.
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Sophie Clarke, Liverpool City Region Local Authority Leaders

Other
We are the Youth-led Commission on Separated Children, a group of young
campaigners with lived experience as unaccompanied asylum-seeking
children (UASC) in care as well as navigating the complex immigration
process.
Our solution for children following us, is that the Government should provide
legal guardians to all separated children arriving in England and Wales.
An independent legal guardian is a trusted, consistent adult who can ensure
that a separated child or young person no longer has to navigate the complex
asylum system alone and can act in their best interests, much like a parent
would. They would be central to a separated child’s life, connecting them to
the support they need, instructing solicitors on their behalf and representing
their best interests throughout. They would complement the roles of existing
statutory service provisions like social workers and foster carers, who do not
have the specialist training nor the capacity to provide such support.
“I went for my Home office Interview without support. Do you know what that
is like? [My social worker] called on the day to say she couldn’t make it''.
YLCSC member
Many unaccompanied children arrive in the UK after witnessing and
experiencing unimaginable life-changing horrors. We’re faced with no choice
but tough decisions to make when seeking protection, forced to flee our
homes and with no time to process these traumas as we must learn a new
way of life. A guardian would be there from beginning to end, something all
separated children need, similar to schemes in Scotland and Northern Ireland.
Hilda Higiro, The Youth-led Commission on Separated Children, The
Children's Society.

Children in care; Stigma; Local Authorities;
Increase access to adequately resourced, high quality volunteers to all
children and young people in care on the basis of choice and someone who
can befriend them and be in touch as long as the young person wants their
friendship. Local Authorities to publish this offer and ensure children and
young people along with relevant staff and professionals involved in their care
experience are aware of the offer. The offer should reflect the value of
involving volunteers and volunteers are recruited, supported and supervised
appropriately for the role that is based on mutual trust and respect. Change
the name from Independent Visitor to something that is modern and resonates
with young people e.g. Buddy, Friend etc
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Barbara Regnier, Hounslow Allies, the Independent Visitor Service in
Hounslow, delivered by Volunteering Matters

Stigma
To make care Leavers a protected Characteristic in the Equality Act
Julie Dawkins, Child Action Northwest

Workforce - social work
Redesign the career pathway for Social workers so that progression does not
have to be into management.
Keep highly skilled and experienced staff on the front line
Julie Dawkins, Child Action Northwest

Foster care; Family help and early intervention
To create a funding stream which fostering providers can access to undertake
work with specific birth families or birth family members
Julie Dawkins, Child Action Northwest

Foster care
To pilot schemes where foster carers are employees
Julie Dawkins, Child Action Northwest

The emphasis for social services must be on maintaining the birth
mother/child bond. The reason children are taken into care is very often
because vulnerable young women have become involved in abusive
relationships. There needs to be a dedicated team to support these women,
giving them the confidence to put the child's needs above those of their
partner. This will have to involve swift access to housing and finances, but
also to regular visits from a befriender/ support worker.
As an experienced adopter ( children, not babies ) I have seen the
devastating effect being separated from their birth mother has on a child.
Attachment disorder often affects every relationship that child will have and all
too often leads to their own children being taken into care.
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Help with finding safe housing ( as a pose to a refuge ) and providing a
dedicated support worker ( and if necessary support with addiction ) would be
far better for the child and less costly than long term foster care.
Julie Crookes

Care experienced adults
Every care leaver should be allocated a named support worker ( with a back
up to cover illness etc ). This worker would have regular face to face contact
with the care leaver ( several times a week ) and be available at the end of a
phone whenever needed. The support worker would support with finding
suitable housing, budgeting, registering for health services ( including support
with contraception ), signing up for further education and training and finding
employment. They would in effect fulfil the role that a birth family fulfils for
other sixteen or eighteen year olds.
Julie Crookes

Children in care; Family help and early intervention; Kinship care;
Foster care; Adoption; Stigma; Care proceedings and pre-proceedings;
Workforce - social work; Workforce - other services; Mental health
support;
I am of white British ethnicity, mixed race through socialization
I have met many families, foster,adoptive,Special guardians,kinship Carers
and asked many questions and also answered many questions re: BME
families
I have been informed that there is “no” training/work shops speakers to
support the children wether Black/Mixed/Asian/Indian and many other cultures
I have a very useful back ground and can speak on a varied number of
subjects from A-Z to help in any way to be fully informed raising multi ethnicity
families
Please do not hesitate to contact me
Beverley carter, Special guardians group

Family help and early intervention; Stigma; Mental health support
All Family Hubs should offer support for families where there is a parent with a
mental illness. These should be based on Our Time’s KidsTime Workshop
model.
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Living with poor parental mental health is a key driver of vulnerability among
children, and is recognised as one of the ten Adverse Childhood Experiences.
Without support, children who grow up with parental mental illness are three
times more likely to develop mental health difficulties themselves.
These consequences can be avoided through low-cost, early interventions
such as KidsTime Workshops. These create a unique environment in which
both children and parents can share their experiences of living with mental
illness, and the impact it can have. Trained professionals provide explanations
and help; but the opportunity to meet peers facing similar challenges is
equally valuable. Both young people and their parents know they are not
alone.
We have seen how effective these workshops are in tackling the stigma,
isolation and long-term consequences of parental mental illness. Young
people can express themselves amongst others in the same situation and,
together, learn about mental illness through discussion, drama and games.
They find the confidence and resilience to face the challenges in their lives.
More broadly, we believe that expertise on the impact of parental mental
illness, and how to address it, needs to be embedded into early intervention
policy. All professionals working with children, in any setting, should be
trained to identify those living with parental mental illness, and know how to
respond.
Lucy Sheppard, Our Time

Children in care
I have complaint in regard to Parliamentary and Health Investigations Unit
under references C-205-8682 and C-205 -9461. It seems clear to me that
DOE and Children's Commissioner is acting without legal precedent or
following legislation to remove parental responsibility in breach of legislation.
in respect to High Court Rulings and the Gillick Competence cases In re R
(1991)[6] and Re W (1992)[7] clearly express in the same vein as the parens
patriae in 2006 judicial review, R (on the application of Axon) v Secretary of
State for Health,[10] especially in relation to comments there in at 20 and 21
as detailed by Right Honourable Lord Scarth and Right Honourable Lord Lord
Fraser as already shared with Family Procedure Rule Committee (FPRC)
Mon, Sept 27 , 6:46 AM by email without response.
[6] Great Britain. England. Court of Appeal (11 July 1991). "In re R (A Minor)
(Wardship: Consent to Treatment)". The Weekly Law Reports. 1991 Oct 25:
592–608. PMID 12041269. cite: https://pubmed.ncbi.nlm.nih.gov/12041269/
[7] Great Britain. England. Court of Appeal, Civil Division (10 July 1992). "Re
W (A Minor) (Medical Treatment)". The All England Law Reports. [1992]4:
627–49. PMID 11648298 cite: https://pubmed.ncbi.nlm.nih.gov/11648298/
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[10] [2006] EWHC 37 (Admin) cite:
https://www.bailii.org/ew/cases/EWHC/Admin/2006/37.html
[Name redacted due to on going complaint] both Families Need Fathers
(Hastings)

Workforce - social work
I am the Children's Principal Social Worker in a local authority in the South
West of England. I have had a varied career of over twenty years in this
profession.
I believe Social Work needs to be more grass-root based. We have many
cultural considerations in the UK. One is that our public do not readily come
forward to protect children - our historical culture renders us generally turning
a blind eye. (As an example, no neighbour noticed Daniel Pelka eating from
the bird table in the cold). Furthermore, this argument was evidenced in our
triennial analysis of serious case review findings nationally, 2 years ago.
Another consideration is that Social Work is removed from the community set apart in our ivory towers - and this does not lend itself to trust or
understanding in the community as to our roles.
With this in mind, I would like to see a change of emphasis in Children's
Social Care where practitioners including Social Workers, Family Key
Workers, etc are based in community settings including schools, nurseries
and GP surgeries working as part of a multi disciplinary team around a family.
So for example, a parent could go to discuss concerns with a physio, a nurse,
a GP, an OT or a social worker. This should assist to reduce stigma if social
workers are embedded in their communities. Having Social Workers patch
based in schools, nursery settings, could enable parenting groups;
practitioners could run sessions at parent's evenings to explain how they can
help support families - taking a community approach will help to dispel myths
about social work and help families to build up trust which encourages mutual
transparency and honesty although obviously not in all cases.
I would like to see a more creative approach to parenting where the emphasis
is less on removal but more about enabling parents to parent, such as
workers who live in with families for blocks of time, to model positive
parenting. This could be for over quite a period of time where needed. For
parents who have had no positive examples of parenting themselves, we
would need to be realistic about the time families need to achieve success.
Flexible foster care with shared care arrangement could be used to avoid
splitting up families. For example, if a parent is in detox or has a current
mental health episode, foster care could be used creatively but maintaining
children at home is at the core.
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For this to work, we need government funded resources (which are not halted
with any change of government, so all party agreement is essential in social
matters) to support parents with substance/drug addictions to recover and
have temporary solutions as listed above to support the children whilst
parents are in detox. We can support parents who may likely
neglect/emotional abuse their children by providing intensive parenting
support as suggested above to retrain their learnt responses to their children
from their own childhoods.
It is hard to consider social work in isolation from the wider structural
framework and stressors which impact on families. I have designed a model
which considers stressors and resilience factors alongside the needs from
government, education, health housing/climate, poverty, faith and community
aspects. I would be happy to share should someone get in touch with me as
part of this exciting development in social care.
I would like my response to be published anonymously

Family help and early intervention
A new model for Early Help was introduced in 2018, bringing together existing
Council services to deliver a more co-ordinated offer for children, young
people and families. This brought Family Support and Children’s Centre
teams together alongside Youth Services to operate as one service.
We continue to develop our delivery model: expanding our network of Family
Hubs; key intervention pathways for children, young people and families;
driven further integration with partners and invested in our ability to deliver
intelligence-led practice in neighbourhoods.
Four Family Hubs offer integrated services for families in communities,
enabling integrated delivery and co-location of services such as early help, 019 health, youth service, schools’ coordinators, school readiness, Area
SENCOs, early support key-workers and portage.
The range of services delivered through Family Hubs includes antenatal and
postnatal support, child health, early help, relationship support, parenting,
SEND provision, and adult and child mental health support.
Family Hubs are embedded within an integrated relational Family Partnership
practice model (FPM) which builds on strengths of families, workforce and
communities to support families to achieve their potential.
Requests for early help are managed through Salford’s single front-door for
children and families, enabling FPM exploration with families at first
opportunity; strengthening relationships with social care and external early
help partners to create an integrated response for families.
To enable early identification of families needing ‘more help’, a web-based
tool enables information-sharing to support Multi-Disciplinary-Team meetings
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in Family Hubs, ensuring families get the right support at the right time from
the right person.
Rebecca Bibby, Salford City Council

Family help and early intervention; Children in care; Other; Care
experienced adults; Local Authorities
‘The idea’ - the concept of prevention, underpinned by working in partnership
provides a coherent approach to transforming children’s social care
Primary prevention is about preventing problems before they occur, by
building communities to support the development of children at home. It
includes a set of universal or targeted policies aimed at radically reducing
societal injustices, in response to the extensive evidence showing the
negative impact of poverty and inequalities on health, education and wellbeing
and a causal association with children needing help and coming into care.
Secondary prevention is about helping children and families when problems
first arise – or early intervention - through informal kinship and community
networks or more formal services. A failure to provide these services has led
to an escalation of problems and young people coming into care.
Tertiary prevention is about helping children and young people when the
problems they face may continue at home, in the community, or in care. The
aim is to ensure young people receive high quality care, to prevent longerterm problems and do all that is possible to help them fulfil their potential into
adulthood.
Working in partnership, including the participation of children, young people
and families in decision making, underpins the application of prevention.
Changes in law since the Children Act 1989 and the ratification of the UNCRC
have highlighted the importance of upholding children’s and parental rights
which have seen expression through participation in individual and collective
decision making, advocacy and rights movements.
Professor Mike Stein

Other; Children in care; Care experienced adults; National Government;
Local Authorities
‘The Idea’ - to introduce a national measure of progress from entry to care to
adulthood
Currently the Department for Education collects annual data on the education,
employment and training of care leavers aged 16 and over, including
comparative data with young people in the general population It also collects
data on the age of leaving care, accommodation status, emotional and
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behavioural health (up to 16 years of age), and ‘keeping in touch’. As a
comparative snapshot it provides an aspirational context and a focus for
policy and practice.
However, it is not a measure of young people’s progress from entry to care to
adulthood, or a reliable evidence base to assess the impact of care on the
outcomes of care leavers. Notwithstanding, it has contributed to a narrative of
failure which blames the care system for failing most care leavers
What is important to young people and those who work with them are
subjective measures of ‘well-being’, including a recognition of how they
progress towards major achievements, such as settling into education,
furthering their leisure interests and vocational skills, and often for the first
time, feeling good about themselves by developing consistent, positive, loving
and trusting relationships with adults.
This suggests that what is needed to complement official data is a national
measure of progress, of what is happening to young people at different points
in time which could incorporate their views of their well-being, as well as that
of other important people in their lives.
Professor Mike Stein

Care experienced adults; Family help and early intervention; Children in
care; Kinship care; Foster care; Adoption; Child in need and child
protection; Teenagers and harms outside the home; Mental health
support; Other
For over 20 years PROMISEworks has offered highly trained mentors to the
most vulnerable young people in Somerset. Our model is informed by the
main tenets of Attachment Theory together with findings from research into
our work and therapeutic approaches to trauma and disadvantage.
Sustained and trusting relationships are key to successful therapeutic
interventions with troubled young people. Engaging with professionals is often
difficult. However, we witness a keen willingness by young people to accept
support from a trusted, non-professional volunteer mentor, supported and
supervised by experienced professional case managers.
Our idea is that the model should be considered as a community-based, and
cost-effective approach (£2000 pa per relationship) to a range of difficulties
experienced by young people.
Important elements of the approach include:
•

Recognising and tapping into an abundance of community resources

•

Close working relationships with, but separate from, principal agencies

•

Skilled professional case management of trained volunteer mentors
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•

Regular supervision sessions between case holders and volunteers

•
Sustained mentoring relationships for at least two years. The most
vulnerable sometimes require longer
•

Priority on safeguarding - rigorous recruitment and vetting processes

We strongly suggest our model should be replicated to offer support and
opportunities to young people who are having difficulties with a range of
issues. These include;
o

Children in need

o

On the edge of care or in care

o

Mental health concerns

o

Care leavers

o

Young parents

o

Family and educational difficulties

The potential is considerable and should be implemented throughout the
country.
Rod Salter, PROMISEworks

Children in care; Care experienced adults
‘The idea’ – ‘Ordinary magic’, building resilience for young people from care to
adulthood
Studies of the experiences of care leavers identify the building blocks for
promoting their resilience - young people bouncing back, doing well and
finding fulfilment in their lives despite their disadvantaged backgrounds and
the problems they may have undergone.
First; providing stable placements, giving love, attachments and continuity,
and a positive sense of identity, including an understanding of their culture
and heritage. Second, helping young people to succeed at school or return
later to education which leads to young people developing normative social
networks, leisure activities and new opportunities. Third, involving young
people in individual decisions which shape their lives, and collective decision
making to improve policy and practice. Fourth, preparing young people in selfcare, practical and inter-personal skills. Fifth, ensuring young people leave
care later, including extending care - ‘staying put’ - to 21 plus, or ‘staying
close’ to existing support networks. Sixth, developing informal social
networks, including extended family, partner, friendship, and community
support. Seventh, ensuring access to leaving care services, to help young
people with life skills, housing, finance and wellbeing, and in supporting those
require additional help – those from diverse backgrounds, young parents,
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those with mental health problems and disabilities, LGBTQ+, and asylum
seeking young people
All young people possess ‘ordinary magic’ but it needs nurturing across their
life course - it is an injustice that too many young people have to do it the hard
way, discover their own ‘ordinary magic’.
Professor Mike Stein

Children in care; Care experienced adults
‘The Idea’ - a social networks review to improve the informal support young
people leaving care receive from family, friends, former carers and care
experienced mentors
Young people in the general population moving on from their families to setup home receive a wide range of personal, practical and financial support,
including the option of returning home when things don’t work out as planned.
Whereas care leavers are entitled to formal services and most make good use
of them, they often lack a consistent informal network of support.
As regards ‘families’, research shows that young people identify a wide
network they would turn to if in need of help, including mums, brothers and
sisters, aunts, nieces, nephews and grandparents. Close friends are also
seen as helpful. What is important is identifying positive family and friendship
relationships, as traumas young people have suffered at the hands of their
birth families can resurface.
The process could also identify how former foster and residential carers could
offer ongoing support – there is evidence that some already provide this.
Young people can also benefit from mentoring by care experienced young by having a role model, confidence building and practical help with
accommodation, education and finding work.
These informal networks would be greatly enhanced if as part of preparation
for leaving care there was a formal process - a social networks review - for
identifying with young people who they see as being able to offer them
positive support on their pathways to adulthood.
Professor Mike Stein

Children in care
Government should put a cap on the amount of money which Fostering
agencies are able to charge Local Authorities for each child for whom they
provide a carer.
Patricia McCarthy
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Family help and early intervention
Social Services policy on households where the children are in deteriorating
circumstances, due to drugs use by the mother, from one of judgement and
punishment of the mother to one which supports the mother to access
rehabilitation services. this means not seeking to remove the child(ren) by
court order, but by providing temporary respite to enable the mother to go on
drug rehabilitation. A court order for removal could only be sought if
rehabilitation proves not to have solved the problem.
Patricia McCarthy

Kinship care
Kinship Carers, whether under an SGO or as Foster Carers should be offered
the opportunity to pair up with an experienced foster carer or foster caring
couple, for help and support and to provide respite when required.
Patricia McCarthy

Funding; National Government; Local Authorities
Develop a long-term strategy with cross party support
Any recommendations in the review and potential implementations must be
realistic long-term solutions, and not simply a quick fix.
The wellbeing of our most vulnerable children and families should be an
apolitical issue. The challenge to this is the lack of political acclaim if you are
not the government that introduces new policy, an absence of effective cross
party working and a lack of foresight by leaders.
To realise the ambitions of the Review, the Government of today and
tomorrow must agree to an extended plan of reform in recognition that
children’s lives do not get fixed in 5 years. It is imperative that any
recommendations from the Review that are to be implemented, must have
cross party commitment for a full generation. Anything less will fail children,
young people and families.
The realities of local government finances mean any changes will require
ringfenced funding for the agreed period-a minimum of 15 years-that enables
change to happen and the effects of any interventions to be properly
assessed.
Liz Cooper, ICHA
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Family help and early intervention
Families should be encouraged to ask for support when they are struggling
and resources should be put into family support including respite. Currently
resources offered are all very low or zero cost to the LA and a parent asking
for help from Social Services is penalised by having this written into the
records and brought up later to support removal and court proceedings.
Patricia McCarthy

2.

Develop a national awareness campaign

The looked after world is really only understood by those people who either
live or work within it. The general public’s understanding of why children
become looked after is nebulous at best, including a misguided belief Adverse
Childhood Experiences (ACEs) generally only happen to other people.
The safeguarding of children is a community responsibility, but without an
understanding of how to recognise the signs of ACEs and the consequences
of ignoring them, we will continue to miss opportunities to intervene early
enough to mitigate damage.
Schools have a part to play, not just in reporting concerns but educating
children about what is and isn’t acceptable. A child may not know they are
being abused or neglected and raising their awareness, and that of their
friends, can ensure help gets to where it is most needed in a timely way.
The public also have to understand that carers have to be skilled and
knowledgeable, and this comes at a cost. From kinship care to residential, this
sector has to be recognised as providing intensive, vital work that should be
professionalised and appropriately funded.
Raising public awareness will truly make safeguarding everybody’s personal
responsibility. It should help raise tolerance and empathy for children affected
by ACEs and done well, should:
a)

Over time reduce overall social care spending

b)

Improve outcomes for children, young people and families

c)

Provide desperately needed help for struggling families

Any campaign needs to be sustained and repeated on a regular basis.
Similarly, any education must be embedded in the national curriculum, so
awareness grows from an early age.
Liz Cooper, ICHA
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Children in care; Child in need and child protection;
Introduce an appropriate assessment tool used across all services
A consistent universal application of an assessment for children who become
known to the care services is vital if we are to better understand how services
and interventions impact on outcomes. This will enable better sufficiency
planning and development of bespoke services. This has consistently been
highlighted in research as a key deficit, including in DfE commissioned
research.
The challenge to this is identifying the most appropriate tool and mandating
consistency across services. There is also professional preference to
overcome. In this respect, once extensive research has been carried out to
identify the right tool (no lobbying allowed), their use should be mandated.
Liz Cooper, ICHA

Kinship care; Children in care; Foster care; Funding;
6.

Properly value all forms of care

When relatives step in to look after these young people, they must have
sufficient financial means so that the family is not disadvantaged, allowing
them to provide a fulfilling childhood instead of scraping by as happens to
many kinship carers . Any job that covers 24 hours, 365 days a year, should
be properly financially supported. Kinship care is too often used as a cheap
option and regularly falls on grandparents. There are instances of kinship
carers becoming homeless due to their altruism-this cannot help the young
people.
Well run children’s homes reflect a normal household, except that carers work
in shifts. The children are loved, supported, encouraged, and championed in
all settings but whilst residential prices reflect a more accurate price of care,
kinship and fostering receive wages of around £2.67 an hour, well below the
hourly rate for a 24 hour a day, 365 days a year job. Should these carers
carers demand their true worth, services would collapse. Instead, we
champion them as angels and super-human beings in order to divert our
attention away from the financial inequality paid for their expertise.
Accurate costings that reflect the true cost of care should be developed and
applied to all settings. With a national awareness campaign, acceptance of
these costs should be greater in the general populace. With early intervention
and consistent assessment, numbers entering care should be reduced.
Liz Cooper, ICHA

Other
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7.

Use what we’ve got differently and better

Childrens homes are generally places of warmth and love with
knowledgeable, caring staff. However, they continue to be seen as a
placement of last resort. This thinking needs to change. There are advantages
to using children’s homes proactively.
The nature of rotas means that staff are refreshed. Unlike foster and kinship
carers, staff can go off shift and recharge, reflecting the significantly higher
needs of the children and young people they care for. Again, unlike foster and
kinship carers, staff have colleagues to support them ‘in the moment’ when
they may be struggling, and children have a choice of who they go to.
We know that some children do not want another ‘family’, we also know that a
significant proportion of children will have a number of foster placements
before moving to residential. This benefits no one and belies the myth that
foster placements are always best.
We propose that there should be more innovative uses of residential homes
such as providing short, targeted stays, working intensively with the young
person and future foster carer. The placements would have clear exit
strategies from the time of commencement and the child, and their family
would be more directly involved with their care. It would be a safe
environment where potential relationships with foster carers could fail, safely,
until the right match is identified, whilst ensuring that the young person
remains in one place
Liz Cooper, ICHA

Child in need and child protection
Stronger statutory duty on national and local governments to provide family
support services (in addition to universal services) available for ALL children
and ALL families (rather than limiting to those assessed as 'in need') to
support children to thrive.
At a national role this needs to focus on funding for LA's, pilot prog funding,
supporting evalautions/best practice dissemination, enabling and promoting
multi-agency coordination especially between LA's, education, police,
probation(yos) and health at both a national policy and local delivery level.
There needs to be diversity of method for local delivery and what services are
needed in response to local needs.
Family support needs to have clear strands of delivery that include the five
outcomes of Every Child Matters along with clear strands of different needs of
families. Strands could include, for example:
- parenting knowledge and skills needs (parenting progs/mentoring/peer
support groups etc)
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- adult risk behaviours to a child (for example, services to minimise
drugs/alcohol misuse, domestic abuse progs, etc);
- contextual safeguarding concerns (where a child is a victim of or at risk of
exploitation; managing children with health issues including physical or
learning disabilities and mental health issues such as self-harming, suicide,
mental health, wellbeing, criminal behaviours; peer to peer abuse or sibling
abuse; child to parent abuse)
- Individual child needs (for example; emotional and therapeutic care needs;
developing protective behaviours; self-protection; post-care support etc)
- mitigating environmental pressures on parents (for example; support regards
income, employability, nurseries/after-school clubs, toy libraries, housing,
isolation, emotional well-being etc).
Dan Hope, SFAC

Children in care;
8.

Improve Recruitment & Retention/Sector profile

We cannot maintain the residential sector without a continual and sufficient
workforce supply. To do this, the profile of the sector and careers in
residential childcare need to be improved and raised. We are a small sector
despite the eyewatering numbers of children who require services. Our profile
is either negative (hostile media) or fantastical (Tracey Beaker).
We believe a national campaign to raise awareness of Residential care (as
was done for Fostering) as a viable career option should be organised by the
sector and backed/promoted by the Government.
Liz Cooper, ICHA

Other
9.

Establish Professional Registration and Pathways into care

Carers already undertake diverse training but there is no professional
pathway into and through this sector. We are currently seeing homes closing
due to lack of staffing and placements being turned down for similar reasons.
Not only are we failing to attract high calibre candidates such as graduates,
but the sector is also failing to attract basic entry staff with a background that
would make them perfect for these roles.
Residential care is not viewed as a profession and fostering appears to be
seen by most as an altruistic calling. Neither is true. All people within this
sector should offer evidence based, trauma informed care as a minimum. This
requires a degree of standardisation regarding appropriate training. Whilst the
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QCF provides some of this, it is insufficient for all grades of staff. We should
be aspirational, exploring a Manager’s degree and college training for all other
grades.
Colleges and universities could, and arguably should, provide courses
specialising in children’s social care. Better use of the apprenticeships should
be explored with direct links to the college curriculums and care experienced
people should be better supported to work in this sector.
To further this professionalisation, a body separate from Ofsted should
register employees. It would be responsible for ensuring that qualifications
remain up to date and professional misconduct is appropriately registered. In
this way the portability of registrations would become a reality and the
safeguarding of children, increased.
Liz Cooper, ICHA

Children in care
A secure online system for local authorities to find available residential and
foster placements for children nationally. At the moment each local authority
relies on a small, stressed team of placements workers who tend to send
mass emails out to providers (whether independent fostering agencies or
companies/charities that run children's homes) for each placement sought.
This often happens in an emergency and relies on the workers knowledge of
agencies rather than an efficient way to identify what is needed and what is
available nationally. All too often children and social workers are left waiting to
the very last minute causing stress, confusion and anger at a time when a
child is already experiencing uncertainty, anxiety, disruption and loss. It would
not be difficult to create a system that enables providers to show what
placements they can offer and for local authorities to be able to then contact
those providers directly about whether they can meet children's needs. Ideally
it would enable these conversations to happen directly with the child's social
worker rather than being gatekept by placement team workers who often do
not have the capacity to do long-term searches as they are overwhelmed with
emergencies. They also often take a long time to extract relevant paperwork
(policies, Ofsted reports etc) from agencies which could all be accessible and
comparable through this system.
I would like my response to be published anonymously

Workforce - social work; Children in care; Mental health support
Therapists should be located in all children's services with a dual focus; 1)
providing clinical/ therapeutic supervision separate to management
supervision to social workers to reduce burnout and overwhelm and improve
resilience and ability to manage highly emotional nature of the work 2)
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providing therapy directly to children and families who need it in order to
improve family relationships, address high levels of mental ill-health and low
levels of therapeutic intervention.
On 1) Social workers face hugely emotionally draining tasks and work in
contexts of high emotion, anxiety, uncertainty and conflict and receive no
therapeutic support beyond, if they are lucky, reflective group or individual
supervision with their manager. In many other professions, clinical supervision
is accepted as necessary to support workers and enable them to stay in the
profession. Levels of turnover, sick leave and burnout are very high in social
work and most of the initiatives invested in have been about social work
recruitment but not retention. This model would enable this therapeutic
support to be provided separate from managers but alongside support for
children and families.
On 2) CAMHS and NHS are struggling to provide what our children and
families need. Time and again highly expensive assessments in care
proceedings say that parents need therapy that they need to wait years to
access or children wait months for a CAMHS appointment only to not continue
as the rigid, clinic-based approach is not able to meet their needs or they are
too distressed and chaotic to be considered suitable for therapy. All these
children and families fall through the gaps in the system only to cost us much
more money in the long-term from care proceedings, children coming into
care and placement breakdowns. At the moment most local authorities have
therapists providing a 'consultancy' on cases to social workers but this does
not touch the sides of need. If the numbers of therapists were ramped up and
they were given a mandate to work creatively and flexibly to meet need I think
this would have a huge impact. The type of therapist is less important than the
presence and attitude of therapists but ideally this would include family
therapists who could work with family groups and therapists who could work
at the more clinical end with mental distress within NHS but co-located in
children's services.
I would like my response to be published anonymously

Foster care; Adoption; Local Authorities
That social care records for CIN and looked after children and health records
for looked after children follow the child and are fully accessible by their
current SW and Looked after children's health professional.
When children move across boundaries , sometimes as families try to evade
detection by LA, there is often a time delay in the new authority having the full
back ground story on which to base decision making.
Health issues are the same leading to delay. I saw an unaccompanied asylum
seeker who had moved 4 times in a year who had had 3 initial health
assessments because the record was not available to the new receiving
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health team. This is wasteful of resources but appears to be the only way
currently to ensure all health needs are being met.
The same issue applies for information sharing about siblings or birth fathers
who are in a different LA jurisdiction and adoption records when an adoption
disrupts years down the line in a new area from the original adoption LA.
Different electronic records need to be able to talk to each other seamlessly
whether that is in health or social care.
Lynn Snow

Child in need and child protection
Create multi-disciplinary and multi-agency child protection teams and
processes.
Psychologists, psychiatrists, pediatric nurse (over 5's) / health visitors (under
5s), child protection police and cp social workers need to work alongside each
other in assessments where appropriate as a part of a unified team to create
improved assessments utilising skill sets of different professions.
The CP social worker is lead professional but the inclusion of others would
assist complete improved assessments. For example, a pediatric nurse could
offer views on developmental milestones and provide more informed views
around physical injury referrals as well as direct liaison with department for
consultant medical reviews. In addition, psychologists/psychiatrists can do
early assessments to feed into greater risk/support assessments (rather than
waiting to court).
Police child protection teams could also consider closer working alongside
LA's social workers by creating two distinct teams - one police child protection
team with a remit on assessing parental/carer abuse allegations and another,
that sits with family support work, that looks at child protection issues in the
community (i.e. contextual safeguarding - exploitation, trafficking, s/abuse
outside family home, county lines, peer to peer, etc etc).
Health visiting role also needs reviewing from a safeguarding perspective. It
has a physical health and support role for parents that is important, but its
safeguarding role is critical as children can otherwise not be seen by anyone
other than family which is a huge risk at a vulnerable time in a child's life.
Consideration needs to be given for health visitors to have to complete a
statutory review of a child's wellbeing from birth to 4 years of age. In addition
for children taught outside of school there be a statutory duty for a child's
wellbeing to be reviewed by a safeguarding officer.
Dan Hope, SFAC
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Children in care; Care experienced adults; Foster care; Adoption; Local
Authorities; Care proceedings and pre-proceedings
For Care experienced children and young people to have access to their own
Mental Health Service - a separate service from CAMHS - where their needs
are prioritized, waiting lists are reduced and county boundaries are not a
barrier to receiving services. The bureaucracy over 'who pays' or who can
access services must stop. Many children have unmet emotional needs and
have suffered significant trauma in their young lives and they require services
to support and promote their well being now but also for their future mental
health.
Caroline Pearson

Children in care; Local Authorities; Child in need and child protection;
Care proceedings and pre-proceedings
We are aware through our work with families that Local Authorities rightly
focus on the needs of a child when care proceedings are imminent, but there
is often a lack of focus at that point in time on the family as a whole. This
results in a missed opportunity for focused, intensive support to the whole
family, which could explore supported alternatives to care, or ensure Courts
have the best information available in order to make decisions. The system
can assume that by this point it is ‘too late’ to make any changes in the family.
We suggest providing tailored ‘Edge of Care’ Services that work with families
where a child is on the edge of care and child care proceedings are
likely/imminent, or where a child has recently been taken into care and
support could enable them to return home more safely. We piloted this type of
service in Croydon in 2018-19, evaluated by the University of Essex.
https://www.family-action.org.uk/content/uploads/2020/05/Edge-of-Care-FinalReport-Feb-2020.pdf Each family was assigned a key worker/practitioner
who typically spent up to eight hours per week working with them to reduce
risky behaviours of the children, improve parenting capacity and support the
safety and wellbeing of the whole family. The key worker/practitioner was
always supported by a Local Authority social worker. Positive support for the
whole family included supporting parents with their parenting skills and
communication strategies, emotional support for parents, referring parents to
appropriate services for counselling or substance misuse issues, providing
financial support, and liaising with other services.
Stacey Warren, Family Action

Child in need and child protection
Clarification on the role of initial assessments.
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Initial assessments need to be about clarifying information including obtaining
information from other agencies and historic records, determining level of risk
to determine if it needs a emergency response or not, and determining if the
referral is malicious or not.
Initial assessments should not be about closing a case after 1 conversation
with family and child and basic checks. Children are highly unlikely to disclose
on 1 visit for a host of reasons so we need more in-depth assessments that
are in-depth. Initial assessments need to move from a resource gatekeeping
exercise to determining prioritisation and unless they are malicious or clearly
not appropriate for a s47 then they should proceed to an in-depth
assessment.
This should sit with an improved family support service in all LA's which has
social workers involved but is separate to child protection investigations and a
more multi-agency, multi-disciplinary approach to child protection
investigations.
Initial assessments should be about obtaining what police know (same checks
as Cafcass do), what information schools/health visitors/gp have on family (to
determine level of risk), history of previous concerns about the family or s/care
involvement, clarify refer's information, clarify if police need to take a joint role
to investigate possible offence within family against child, consider is it
malicious or a referral that does not constitute a s47 level. It needs
justification for why closing and actions being taken and who has been
informed as much as justification for doing more in-depth assessment.
Clarification of what constitutes a s47 threshold may clarify the confidence in
LA's to do more in-depth investigation from a referral rather than close
immediately.
I would like my response to be published anonymously

Children in care; Family help and early intervention; Foster care;
Funding; Legislation; Care proceedings and pre-proceedings
1.Only take children into care if parents convicted of abuse &neglect by
CRIMINAL court 2. Concentrate at 30000 teen gang members 3. Saved
money spend to improve families in need financially 4. Substitute SW by
specially trained police officers 5.Open family courts , only anonymise child
name
Eugene Lukjanenko

Children in care; Care experienced adults; Family help and early
intervention; Foster care; Funding; Legislation
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rj
a&uact=8&ved=2ahUKEwiLh6j64184

H0AhUUi1wKHVceBW8QFnoECAIQAQ&url=https%3A%2F%2Fwww.christia
nvoice.org.uk%2Findex.php%2Ffather-care-case-faces-protestcharge%2F&usg=AOvVaw2W65ikLG1ZVDa2GO2Dv1Xv thats my &my son
story. After all he transformed from successful&promising grammar school
student brilliant GCSE aspiring for Cambridge to mediocre A level full time
work at restaurant
[Name redacted to protect child’s identity]

Children in care; Care experienced adults; Local Authorities; Stigma; Child in
need and child protection
Look at the statistics published regarding the high amount of care
experienced young people entering the criminal justice system and/or prison
system and see why outcomes for children in care are so shockingly poor.
Exploration of residential care outcomes also VS Foster care and start to
understand why the outcomes are poorer for those in residential children’s
homes as it feels like residential homes are a sure way to set up for failure.
Jasmine Hagan

Children in care; Family help and early intervention; Regulation;
National Government; Child in need and child protection; Workforce social work
We wanted to share with you the work we are doing with 3 Local Authorities
(LAs), we are Crescendo (website:
https://www.centreforpublicimpact.org/partnering-for-learning/a-blueprint-forchildren-s-social-care), a community interest company led by social workers.
Our vision is to support LAs to reimagine how they structure and approach
service delivery to enable social workers to spend more time with children and
families. We have created a methodology that positions social workers as the
experts on what can be changed to better enable and empower them to do
their best work. Our 5 stage approach starts with building relationships with
social workers, hearing from them about the values they want their local
system to be built upon and the barriers that get in the way of this being the
reality. Secondly, we provide social work teams with the tools and skills to
make small changes. Small changes involves addressing the day to day
barriers that can be easily removed to enable more time spent with children
and families, this could include removing unnecessary bureaucracy that stifles
excellent practice. After a period of making small changes, our methodology is
to co-design a local blueprint for how the service could be redesigned to
address the bigger challenges that stop social workers from spending time
with families. We will support LAs to implement before considering
embedding, sustaining and scaling the approach. We have partnered with the
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What Works Centre (WWC) to evaluate as we go. Our intention is to share the
learning from our work with our first three partners
Ryan Wise, Crescendo

Children in care
2.
Good Matching Practice. Far too often information about children that
Local Authorities share with foster carers is deficit-based and largely negative.
It often fixates on negative experiences the child has gone through and the
trauma-informed behavioural responses they create. Whilst it is important to
be clear, open, and honest about the child’s needs, it is vital that asset-based
information is given equal space, as prospective carers need to know what
the child likes, what they enjoy and what they are good at. They need to know
who, and what is important to the child. Children also need to be involved and
consulted throughout the process. It is these “hooks” that lead carers to think
about how the child will fit into their family and how they can offer the child a
safe and stable home that will be positive for them . Also, most of the time
matches are made in a rush or crisis environment which has an impact upon
assessment of the child’s needs, the decision-making process, and the
availability of carers. Matching should be greater resourced and moved away
from that crisis atmosphere to allow child-centred practice. Further research
is needed on the impact and attribution of matching practices on children,
young people and foster carers, in order to review practice guidance.
FFP

Family help and early intervention; Legislation; National Government;
Local Authorities; Care proceedings and pre-proceedings; Mental health
support; Stigma; Children in care; Funding;
We recommend that all birth parents are offered trauma-informed,
relationship-based support after the removal of a child from their care, so the
removal of a child from their care never needs to happen more than once.
This idea will not only support parents who need help the most but also
reduce the number of infants entering the care system as a whole. For this
recommendation to be enacted the current system needs to change to ensure
there is a pathway to support for all parents who need it but may well not be
able to access it for a whole range of reasons.
This recommendation could be enacted with a local multi-agency panel which
is brought together once care proceedings have concluded - putting in place a
wide-ranging community response for the parents, agreeing on a lead
professional and who would deliver what. This could follow the example of
MARAC in domestic abuse and would need to have an assertive outreach
model at its heart.
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The Care Review Case for Change set out the context for this idea itself by
asking why post-removal services aren’t more widely available already.
We believe that for this systemic change to have an impact the following
conditions must be created:
·
There should be a statutory duty to provide post-removal support to all
parents who have experienced the removal of a child (regardless of the care
plan or placement for the child)
·
Data on parents who experience the removal of children needs to be
collected and either national or local government needs to be held
accountable for parents’ experiences and delivery of support services.
·

There must be sustainable funding for support services for parents.

Omolade Adedapo, PAUSE

Family help and early intervention; Local Authorities; Stigma; Child in
need and child protection
Improving the quality of s17 assessments for children from families with No
Recourse to Public Funds to better align and comply with the standards for
assessment set out in the Working Together Guidance. Assessments for
families with No Recourse to Public Funds often, in our experience, focus
solely on family finances and accommodation needs; with little or no attention
given to the other considerations relevant to determining need included in the
Assessment Triangle. The children themselves, not their families' finances,
need to be at the centre of all child in need assessments.
Emma Austin, Central England Law Centre

Children in care; Family help and early intervention; Foster care;
Kinship care; Adoption; Care proceedings and pre-proceedings;
National Government
We recommend a more trauma-informed, relational approach to contact
arrangements and family time between children and their birth parents. Every
child’s personal story and the circumstances of their family is unique. For this
reason, contact arrangements and family time should be planned and
supported to enable children to understand their identity and form meaningful
relationships in their lives.
We believe in a different approach to contact that is viewed as relational,
rather than administrative. The support needs of the child, the birth relatives,
and the carers (i.e. kinship carer, adoptive family, foster carer) must be
recognised to ensure mutual understanding, trust and empathy between
everyone involved.
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Supporting high-quality family time requires time, resources, capacity and
trauma-informed response. System changes needed include:
Investment in therapeutic support that is beyond current post-adoption
support. This must be offered to children and young people, birth parents and
foster carers, adoptive parents and other carers and must be resourced
sufficiently by central government and local areas.
A change in language - moving away from talking about ‘contact
arrangements’ towards ‘family time.’
Regular review of contact, particularly at key ages and stages of
development for children and young people.
A system based on clear communication about any changes and
assurance that everyone involved understands what is happening.
Where it is safe, positive and in the best interest of the children,
technology should be considered as a means of supporting indirect contact
between birth parents, adopters, and children.
Omolade Adedapo,PAUSE

Children in care; Local Authorities; Child in need and child protection
Set up a centralised structure for providing children in care with
Befrienders/Mentors that can coordinate allocation of such support to all
children and young people in care/leaving care who want one (8-25+). LAs
currently fund individual IV services which doesn't deliver on the scale needed
for every child who wants an IV. More LAs are recognising the need for care
leavers to have Mentors. Surely there is scope for pooling resources and
delivering more cost effective services that draw on economies of scale. Led
by representatives from charity, business and public sectors, they can provide
the vision and strategic direction (volunteer management, standards,
safeguarding, measuring impact) and commission local delivery 'hubs' to
support volunteers and match CYP with a Volunteer no matter where they are
living. All LAs should contribute towards the provision of the service on a
basis to be worked out that rewards good practice.
I would like my response to be published anonymously

Child in need and child protection; Teenagers and harms outside the
home; Workforce - other services
multi discipline teams - particularly to tackle child exploitation and child abuse
investigation. Such is the need for inter agency work with clarity of roles and a
holistic view of the child / family in those situations the greater the integration
in the response the better.
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I would like my response to be published anonymously

Local Authorities; Children in care; Family help and early intervention;
Child in need and child protection; Workforce - social work; Workforce other services; National Government
•
The idea is to change local authority children’s social care’s responses
to information about children in adversity with the aim of reducing bureaucracy
and referrals, improving services and potentially reducing the numbers of
children entering Looked After systems.
•
The changes relate directly to the ways in which information is received
and processed at the services’ ‘Front Doors’.
•
Research to date on ‘Front Door’ activities in twenty English and Welsh
local authorities has been used to develop a conversational methodology that
explores, with professional information-providers, their understandings of the
adversities faced by the individual children whose specific circumstances are
causing concern.
•
A significant proportion of accountable professionals in safeguarding
partnership networks have proved to be both willing and able to act on the
advice given by duty social workers trained in the conversational repertoires.
A key factor in telephone call exchanges is that of identifying and exploring
the nature of the relationship that callers have with the families about whom
they express concerns. The nature of the regular professional contact with
families is an important determinant in decision-making.
•
The maxim adopted by the new duty and advice services is that of:
NEVER DO NOTHING
•
Professional callers who recognise that they are “best placed” to assist
a family are encouraged and helped to develop and implement an agreed
relatively low-key means of offering family support as part of their work. They
are firmly instructed to call the service back immediately should anything
change or their concerns remain unassuaged.
David Thorpe, Thorpe Research Ltd.

Care experienced adults; Children in care; National Government; Local
Authorities; Other; Family help and early intervention
Developing and strengthening holistic community based support networks
through volunteering.
We believe that supporting children, young people and families involved in the
care system should be a whole community endeavour and that everyone will
benefit from a more holistic, connected, engaged approach.
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In looking for new ideas, we therefore urge you not to look for stand-alone
‘interventions’ but holistic and sustained approaches that support care
experienced young people to develop long term connections and relationships
in communities.
We see through our volunteer mentoring programmes, Grandmentors and
Volunteers Supporting Families, the power of developing community
connections and relationships, which often develop into lifelong connections
and frequently spark further community action and involvement for both
mentees and mentors. These have positive impacts for the whole community
and should be an integral part of the levelling up place-based agenda.
Grandmentor projects run in 10 (soon to be 13) local areas and the impact of
this can be far reaching, including improving access to training and
employment opportunities, housing advice, mental health and wellbeing
support, building confidence and resilience, as well as developing lifelong
friendships. Volunteers Supporting Families programmes are active in
Greenwich, Southend-on-Sea and Waltham Forest, and is proven to reduce
the number of children at risk of going into care.
Local authorities should work with local community groups and other partners
to consider how voluntary mentoring schemes, such as Grandmentors and
Volunteers Supporting Families, can be supported, sustained and become an
integral part of community support across the country.
Elliot Bidgood, Volunteering Matters

Children in care; Family help and early intervention; Legislation; Child in
need and child protection; Teenagers and harms outside the home;
National Government; Local Authorities
The care review should uphold the principles and provisions of the United
Nations Convention on the Rights of the Child (UNCRC) through its working
methods, analytical framework and proposals for change.
This idea can be achieved if:
1.
The review promotes and strengthens children’s rights; a published
Child Rights Impact Assessment of its own proposals and recommendations
would provide an assurance mechanism for this.
2.
Children’s rights standards (as expressed in domestic and international
law) form the framework of the review.
3.
The review refrains from making any recommendations which dilute or
delete existing legal protections which children, young people (including care
leavers) and families rely upon.
4.
Children’s meaningful and effective participation is at the heart of the
review, informed by the Committee on the Rights of the Child’s
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comprehensive guidance on implementing Article 12 of the Convention, the
child’s right to be heard and taken seriously. This applies to both the review’s
working methods and to the recommendations it makes for strengthening
children’s rights: all children have the right to express their views freely, to
have these given due weight and to be heard and represented in all
administrative and judicial proceedings when decisions are being made about
them.
5.
Children and families benefit from increased legal entitlements and
social protection because of this review.
6.
The review champions government systems and structures which work
for children and their families, and all those who care for, protect and support
children and young people.
Ben Twomey, NYAS (National Youth Advocacy Service)

Children in care; Local Authorities; National Government; Care
proceedings and pre-proceedings
Create an ‘active (opt-out) offer’ of independent advocacy where all careexperienced children and young people are made aware of advocacy services
and connected with an advocate at key stages in their lives.
Every care-experienced young person should be entitled to an ‘active offer’ of
advocacy, as is the statutory requirement in Wales. This means that when
children enter care, or at other key moments in their care journey, they are
automatically connected with an independent advocate who explains
advocacy and offers their services. With an ‘active offer’, every child is
guaranteed to be made aware of their rights and know how to seek advocacy
support when they feel like they need it. NYAS campaigned for many years in
Wales to see an ‘active offer’ introduced, and continue to urge the Department
for Education to consider such a policy.
This idea is in line with the care review’s ‘Case for Change’, in which the
review team asked to hear about what will enable children, young people and
adults to be better active participants in their own care experience (p. 67). A
key enabler of this would be for care-experienced children and young people
to understand what independent advocacy is and their entitlement to it.
NYAS urge the care review to recommend that the UK Government
introduces an ‘active offer’ of advocacy for care-experienced children and
young people across England.
Ben Twomey, NYAS (National Youth Advocacy Service)

Children in care; Legislation; Local Authorities; National Government;
Child in need and child protection; Mental health support
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All children and young people receiving any tier of mental health support
services should have an ‘active (opt-out) offer’ of independent advocacy.
All children and young people have the right to have their voices heard in
decisions made about them, and this must include when understanding and
navigating mental health services.
For care-experienced children and young people, transitioning from Child and
Adolescent Mental Health Services (CAMHS) to Adult Mental Health Services
is a fraught period. NYAS are aware the review team know just how turbulent
this period can be, as you expressed that many care-experienced young
people told you about the long waiting lists and subsequent gap in vital mental
health support in the ‘Case for Change’ (p. 56).
Currently, only ‘Tier 4’ in-patient units and intensive community treatment
services offer advocacy under the Mental Health Act 1983. Although careexperienced children and young people already have the right to an
independent advocate, this needs to be an ‘active offer’ if they engage with
CAMHS so they are connected as soon as possible with an advocate and
made aware of their rights.
Ben Twomey, NYAS (National Youth Advocacy Service)

Care experienced adults; Local Authorities; National Government;
Mental health support; Workforce - other services; Workforce - social
work;
Every personal advisor should have a key performance indicator to prioritise
support for young people’s mental health and wellbeing. A personal advisor
acts as a focal point to ensure a care leaver is provided with the correct level
of support.
Mental health support must be proactive, preventative, and meet the mental
health needs of young people when they leave care. Where a care leaver is
waiting for or denied access to adult mental health services, other support
options must still be timely, tangible and led by a genuine dialogue with the
young person. While the personal advisor is not a clinician or counsellor, they
do have a role in advising and supporting young people. personal advisors
need to be consistently helping young people to overcome barriers to mental
health support.
Mental health and wellbeing should also be discussed at every statutory care
plan meeting.
Ben Twomey, NYAS (National Youth Advocacy Service)

Children in care;Mental health support;
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Let parents of Foster carers have as much involvement more contact it
promotes a parent cares still
I would like my response to be published anonymously

Mental health support; Workforce - other services; National
Government; Funding
Every care-experienced child and young person must have timely access to
evidence-based support and understanding for trauma-related mental health
needs.
Every opportunity must be taken to address and minimise the impact of
trauma on the mental health and wellbeing of care-experienced children and
young people. Children’s social care staff should also receive mandatory
evidence-based training around the potential influence of trauma exposure on
children’s development and wellbeing. Further, any service offering traumarelated mental health support to care-experienced children and young people
should ensure assessments and treatments are evidence-based, including as
set out in NICE guidelines.
Many children and young people are struggling to access mental health
services, even once they have been referred by professionals. Research also
shows that trauma-related mental health difficulties, like post-traumatic stress
disorder (PTSD), commonly result in children suffering internalising problems
such as anxiety or depression, or externalising behaviour such as aggression.
To address this, mental health support must be immediate, at the point of a
child entering care or even sooner where possible. Assessment and
intervention must be proactive.
Ben Twomey, NYAS (National Youth Advocacy Service)

Children in care; Family help and early intervention; Kinship care;
Foster care; Adoption; Local Authorities; National Government; Stigma;
Child in need and child protection; Teenagers and harms outside the
home; Workforce - social work
Create statutory guidance for professionals and carers on Positive Childhood
Experiences. Adverse Childhood Experiences and Positive Childhood
Experiences are two sides of the same coin - it is not enough just to take a
child out of an adverse or traumatic environment and then assume their
mental health will improve. Recent research showed that seven Positive
Childhood Experiences focused on safe, stable and nurturing relationships for
children, can reduce the risk of poor mental health in adulthood.
Read more on p.14-16 of NYAS’ ‘Looked After Minds’ campaign report:
https://www.nyas.net/wp-content/uploads/NYAS-looked-after-mind-report.pdf
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Everyone must have the opportunity to enjoy their childhood, not just survive
it. We must build resilient networks and strive to enable positive experiences
for care-experienced children and young people.
As part of new statutory guidance, a ‘do no harm’ principle for services
working with care-experienced children and young people should be
introduced that recognises which professional decisions can harm mental
health. This guidance should have an explicit focus on supporting careexperienced children and young people to lead fulfilling lives and reach their
potential. Just as doctors sign up to the principle of ‘primum non nocere’ (first,
do no harm), corporate parents should take a similar approach to protecting
the mental health of their children. They have the resources and evidencebase needed to reduce instability, so recognising the serious harm that
unstable environments can cause is a crucial step from adversity to positivity.
Ben Twomey, NYAS (National Youth Advocacy Service)

Children in care; Child in need and child protection; Mental health
support;
There is a great need for placements that can accommodate the needs of
children with complex needs and particularly neurodevelopmental conditions
such as ASD. The unintended consequence of outsourcing care to private
companies is that many of most complex children are not accepted by
providers and find themselves stranded with social workers pursuing a
fruitless search. This type of care needs to be brought back under LAs
control.
Dr Anna Rebowska

Children in care; Legislation; Local Authorities; National Government;
Regulation; Teenagers and harms outside the home; Workforce - social
work; Mental health support
Ban the use of unregulated accommodation and guarantee care for all
children in care up to the age of 18. Accommodation providers must be
accountable, subjected to independent regulation and inspection by
Regulation 44 visitors and Ofsted.
On 9th September 2021, the law changed to ban unregulated accommodation
for children aged fifteen and under. While NYAS have always supported a ban
on unregulated accommodation, this partial ban only protects around 5% of
the children in these settings. One-third of 16- and 17-year-olds within the
care system are currently in unregulated accommodation.
In line with a child’s right to care in the Children Act 1989, any child under the
age of 18 should be entitled to care and support.
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Although the review’s ‘Case for Change’ acknowledges that teenagers are
failed by the care system by placing them in unregulated accommodation (p.
62-63), the review team will let these young people down if continuing to back
government plans to create a two-tier system that denies care to children over
the age of 15.
If the care review wants to provide young people with safety, stability, and
love throughout care then it must reconsider the endorsement for the
government’s proposal of a two-tier system of regulation with 16- and 17-yearolds being denied care. NYAS stands with partners in the children’s sector as
part of the ‘Keep Caring to 18’ campaign and would encourage the care
review to meet with that campaign’s steering group to explore the issues more
closely.
Ben Twomey, NYAS (National Youth Advocacy Service)

Care proceedings and pre-proceedings; Workforce - social work
I believe that the money we invest in keeping children in care would be better
spend supporting children to remain with families. I believe that with the right
support most families can care for their children and this is even more evident
with babies and repeat removals. Instead of spending £3,000 per week
assessing parents in residential baby units why not spend that money actually
supporting those parents to parent their babies - family support, support with
housing, cooking, cleaning, respite and therapy. The outcomes for children
would be improved and the fact the money is there when needed to pay for
extortionate residential care homes shows that with the right will this money
could be better directed to families. Social work should be about family
support not about draconian measures of removal and bureaucracy which
after years of austerity resulting in Early Help and Family support decimated social work has lots it’s way.
I would like my response to be published anonymously

Children in care; Local Authorities; National Government; Stigma;
Workforce - social work
End the use of binbags for children and young people’s belongings when
moving home in care. Children’s charities and individuals have been
campaigning for this practice to end for at least twenty years. Yet children and
young people who NYAS support tell us their belongings are still packed up
as ‘rubbish’.
4 in 5 children and young people who responded to NYAS’ 2021 moving and
belongings’ survey said their belongings were moved in binbags during their
time in care. Just over 3 in 5 professionals had seen binbags being used to
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move any or all of the belongings of a child or young person with whom they
had worked in the last five years.
NYAS will be campaigning to put an end to moving children and young people
home in care with binbags by working closely with local authorities to provide
proper luggage through our partnership with Madlug.
Ben Twomey, NYAS (National Youth Advocacy Service)

Children in care; Foster care; Adoption; Local Authorities; Stigma; Child
in need and child protection; Care proceedings and pre-proceedings
My idea is that all social worker's and FSP are trained in dealing with children
who are Autistic as I was blamed for my daughter's behaviour the social
services dismissed the ASD diagnoses even though my daughter was
diagnosed by a peadatric doctor at the Newbury children's development clinic.
My daughter was diagnosed in 2019 the social services have only just
accepted my daughter's ASD diagnoses my daughter has always lived with
me but has been on a full care since June 2016
[Name redacted to protect child’s identity]

Children in care; Care experienced adults; Foster care; Adoption; Local
Authorities; Child in need and child protection; Care proceedings and
pre-proceedings
I believe that if there is no threat of physical harm to children services need to
be brought in to help parents to correct issues e.g. boundaries or rules as I
feel far too many children are removed from loving parents resulting in a long
standing trauma for all parties involved.
I would like my response to be published anonymously

Regulation; National Government; Local Authorities; Legislation;
Children in care; Care experienced adults; Stigma; Workforce - other
services
NYAS co-authored the following National Independent Visitor Network (NIVN)
ideas to increase access to high quality Independent Visitors (IVs) to all care
experienced children and young people:
1.
The Department for Education to create and endorse a set of national
standards for the provision of IV services, with the support of the National
Independent Visitor Network (NIVN). This will contribute to consistently highquality IV provision through improved commissioning, service development,
delivery and inspection (through incorporation of the Standards into Ofsted
inspection regimes) of IV services as a statutory duty of local authorities.
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2.
Statutory duty to be placed upon local authorities to publish their IV
offer and ensure all care-experienced children and young people are aware of
their legal entitlement to IV on the basis of choice and best interests.
3.
Review and amend legislation to extend statutory entitlement to IVs to
care leavers up to the age of 25-years, in line with the Children and Social
Work Act 2017.
IVs are trained, statutory befrienders to care-experienced children and young
people. NYAS is the leading provider IV services in England.
Despite being a statutory entitlement when in the best interests of careexperienced children, only 3.5% of these children accessed this right across
England in 2019.
https://ivnetwork.org.uk/app/uploads/2019/12/National-Independent-VisitorData-Report-2019.pdf
Ben Twomey, NYAS (National Youth Advocacy Service)

Children in care; Mental health support;
There is a need of therapeutic foster care to be made more widely available.
Each LA should have a ready supply of foster carers who are interested to
work specifically with children and young people with significant mental health
difficulties and neurodevelopmental conditions. They can be equipped with
additional training and support both through LA and health budgets.
Dr Anna Rebowska

Care experienced adults; Legislation; Local Authorities; National
Government; Workforce - other services
Extend corporate parenting responsibilities to higher education institutions.
This acknowledges the formal recognition in the care review’s ‘Case for
Change’ that care-experienced people often enter higher education later in life
(p. 70). Only 13% of pupils who were looked after continuously for 12 months
or more in 2016 progressed straight to higher education by age 19 in 2019/20,
compared to 43% of all other students.
An amendment could be made to the Children and Social Work Act 2017 to
extend corporate parenting duties to higher education institutions. This exists
in Scotland, where Part 9 of the Children and Young People (Scotland) Act
2014 extended corporate parenting duties to universities, alongside many
other public bodies. The Children and Young People (Scotland) Act could be
used as a template to introduce statutory corporate parenting duties and
responsibilities for higher education institutions, in order to support careexperienced young people engaging with higher education across England.
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The Care Review might also recommend an extension of corporate parenting
duties to all public bodies, including health, leisure and housing. This already
exists in Scotland and is currently being developed in Wales, leaving careexperienced children and young people in England facing less support than
their peers in other UK nations.
Ben Twomey, NYAS (National Youth Advocacy Service)

Family help and early intervention
Where possible children place with family for 40days with Child Protection
Plan. Parent has 3 to 4 contacts per week. Whilst parent accesses
counselling and parenting programme. Whilst Social Care undertake risk
assessment and parenting assessment.
I would like my response to be published anonymously

Children in care; Family help and early intervention; Legislation;
National Government; Stigma; Child in need and child protection;
Teenagers and harms outside the home
Raise the age of criminal responsibility from 10 to at least 12 years old. In
England and Wales, many childhood criminal records are never deleted. The
record follows a child into adulthood, limiting their opportunities at every turn.
NYAS supports the UNCRC’s position which recommends bringing the
criminal records system in line with other European nations including
Scotland, by raising the age of criminal responsibility from 10 to at least 12
years old.
Being care experienced does not absolve a young person from responsibility.
However, a failure to understand childhood trauma can leave young people
isolated, unnecessarily arrested for minor offences and at severe risk of
exploitation. Through our Trouble with the Law campaign, NYAS has been
working with Police and Crime Commissioners to support care-experienced
young people away from contact with the criminal justice system.
Ben Twomey, NYAS (National Youth Advocacy Service)

Children in care; Funding; Legislation; National Government; Local
Authorities
No child should be forced to live ‘out of area’ unless it is in their best interests,
and their wishes and feelings have been considered. ‘Out of area’ placements
should only be increasing in line with any policy or evidence that this is in the
child’s best interest. The care review team should make an assessment of
factors driving the increase in ‘out of area’ placements. This assessment
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should consider whether the legal framework for such decisions has been
adhered to, based on best interests and the child’s views, wishes and
feelings.
Through the ‘Missing the Point’ campaign, NYAS has made this
recommendation as one way to reduce the disproportionate number of
missing episodes for children living out of area.
In relation to missing episodes, Department for Education statistics on
children missing from care should include whether their placement is ‘in
borough’ or ‘out of area’ – currently this is not disaggregated. Such
information would be useful for comparisons between outcomes and make it
easier to track changing trends.
Ben Twomey, NYAS (National Youth Advocacy Service)

Kinship care; Foster care;
For social services to recognise that children on an sgo order should be
treated as a fostered child. After gaining an sgo order the child's needs still
remain the same as they were had the child remained in foster care. Sgo
holders are left with no support and struggle meaning the children also
struggle all an sgo order does is save social services money it's not
acceptable that people are left to struggle with children who have needs they
simply can not cope with.
Sarah oakley

Children in care; Mental health support
Lobby CCGs and moving forward ICSs to commission specialist CAMHS
support for looked after children to better meet their needs. The expectation
for those highly vulnerable and often severely traumatised children and
young people to fit easily within pathways set in generic CAMHS services is
not working well. To promote closer and more joined up working between
CAMHS and social care partners.
Dr Anna Rebowska

Children in care; Care experienced adults; Local Authorities; Stigma;
Care proceedings and pre-proceedings; Child in need and child
protection; Workforce - social work
I would like to see an independent visitor service for care leavers who are
becoming/have become parents.
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Other new parents are able to call their own parents for advice, or call their
parents to watch their baby/child when they don't feel well or the baby hasn't
slept properly for a week. We should be providing that service for our
corporate children too
I would like my response to be published anonymously

Children in care
There needs to be a consistent approach from LA’s or an alternative provision
set up, for return home interviews which are very hit and miss across the
country. These are undertaken by social workers who often cannot do them
due to pressure of work. As a result, intelligence as to where a child goes is
lost.
There also needs to be some re-examination of DOLs to make it easier to
interpret in the realms of protecting a child from themselves when they wish to
leave premises often at night.
And in relation to the use of technology on mobile phones when a child goes
missing. This potentially can locate a child quickly and guidance needs to be
clear on being able to use this, rather than having to call the police to search
for a child. If a child is a regular misper, a location tracker on their mobile
phone could one solution.
I would like my response to be published anonymously

Workforce - social work
Regional or even national training programmes for qualified social workers.
We have adjusted to virtual working and this platform suits training, saves
travel.
Alison Forshaw

Foster care
Make Foster Carers an Independent Profession - a Regulated Workforce with
the same Rights and Protections as Other Children in Care Professionals. A
Professional Workforce of Foster Carers. To attend a national Fostering Skills
Course, vetted and assessed in Accordance with National Standards and with
a specific job description, salary and pension. The reality is there is not
enough fostering provision - recruitment and training costs are very high - as
is the churn rate as foster carers have no protection in a very high risk
profession where allegations and complaints can be made very easily and can
cause huge stress and disruption to the carers and most significantly the
children in care. Foster Carers are leaving the profession in large numbers
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because once they realise the reality of the role they are not prepared to
tolerate the working conditions - this has a huge impact on children in care.
I would like my response to be published anonymously

Child in need and child protection; Workforce - social work
Expose, herald and learn from success in safeguarding children practices.
Balance the focus on identifying and learning from mistakes, by
institutionalising practice that finds, examines and enables learning from what
has gone well. There is compelling research that suggests learning from
success is more effective than learning from failure as denial amongst other
things interferes with process of learning.
Andrew Quin

Legislation; National Government; Regulation;
Remove the independent Visitor Regulation 44 from Childrens Homes. They
add nothing to the economic or efficiency or effective overview of Childrens
homes.
I would like my response to be published anonymously

Mental health support
I feel that therapeutic support, from a fully qualified trauma therapist, should
be available to all cared experienced children and young people. The access
to support should be lifelong through an EAP style therapeutic support, short
solution focused or medium term to be able to navigate life issues.
Charlotte Bowyer

Family help and early intervention; Local Authorities; Child in need and
child protection; Mental health support; Other
Stop treating families with disabled children as automatically lumped in with
safeguarding. Parents are afraid to ask for the support they are entitled to as
they get blamed and accused. The fact that SEN/disabled children are not
even mentioned in the list above says it all. We are sick of being an
afterthought. Train staff properly. And be accountable for failures.
I would like my response to be published anonymously

Adoption
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I think we should acknowledge that adoption in itself affects children
negatively as well as positively in terms of the trauma of permanent
separation from birth parents and family. As such we should legislate that
adoptions should be open and involve contact with birth family members
unless there are overwhelming reasons this shouldn’t happen eg the parent is
a danger to the child. It should not be left to adopters to choose what they tell
children about their birth families - or until the child is 18. They should have
the right to information from a much earlier age and this should be delivered
to them with professional support if needed. Preparing for this should be part
of adoption recruitment and delivering it should be part of adoption support.
Janet Kay

Children in care
1.

Recognise benefits of national contracts.

2.
Ensure LAs determine the right TYPE of placement for each individual
child. Remove sequential sourcing and hierarchy of placements based on
cost.
3.
Ensure individual placement decisions are independently scrutinised
(type and actual placement)
4.
If more than one placement option, make it mandatory that the child
can choose (rather than it default to ‘cheapest’)
5.
Facilitate discussions between ADCS, commissioners and providers to
help develop DCS’s understanding of commissioning so that they can support
the right decisions.
6.
Publicly recognise that the media shares information which is
misleading / incorrect. Recognise the harm to children by the influence it has
on relationships and decision making.
7.
Overhaul regulatory framework so that there is a greater focus on
partnerships over provision.
8.
Consider how there can be a culture shift towards co-parenting when
children are placed with an external organisation. Look at the role that leaders
play to facilitate equal and trusting relationships (rather than a ‘we pay, you
do’ ethos).
9.
Research factors outside of employer’s control that impact on
recruitment and retention of residential & fostering staff and carers.
10.
Every local authority required to display information on their websites
on how they commission services (Ask providers)
11.
Address misunderstanding about residential care so it is recognised as
a preventative service.
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12.
Make it clear that Prevention strategies must prevent needs from
escalating and not about preventing high cost spend. That the latter may be
needed to address the former.
I would like my response to be published anonymously

Children in care
That there is a limit on the amount of profit an organisation can make on
residential placements (and foster placements) for children and young people
and that if one to one staffing (or more) is required there is only a certain
amount extra that can be charged. The organisation has to pay for their staff
to be trained to look after children and young people in a trauma informed
way.
I would like my response to be published anonymously

Local Authorities
I have found with my dealings with the SS, that there seems to be a shortage
of management capability's, where SW s think they can do anything they want
without being held to account for the illegal way they do things, the rules that
are bent if not totally ignored. This can be shown with the information i have
uncovered during my dealings with the SS , i pray to God i am never have
contact with these evil and disgusting things again. My Idea is that each Ss
department has an over seer someone who overlooks al the training ,
supervision this includes that of management who have also failed badly in
this case. And as such holds the power to hold accountable those who break
the rules and most certainly those who lie and ignore the laws of this country
which seem to hold no fear to the ss when breaking these said laws.
David Harrison

Legislation; Family help and early intervention
It is long past time that provision of early-stage family help became a legal
duty on local authorities, as was the recommendation of the Munro Review
over a decade ago. We believe that family help needs more long-term
statutory protection from the fiscal winds, and that a clear legal statement of
where provision of early-stage family help stands in relation to other social
care services will ensure that the services that are provided are available for
children and families before their needs escalate to the point where a child in
need or child protection plan, or indeed a care order, are needed.
We think a new duty will be effective if it specifies the following things:
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1. Places a duty on local authorities to ensure that there is sufficient provision
of family help services to meet local need, based on the findings of a Joint
Strategic Needs Assessment or other form of demand-scoping exercise. The
assessment and calculations on provision must be made publicly available
and open to scrutiny from Ofsted with penalties for local authorities that do not
establish sufficient capacity. That duty could replicate the approach taken in
Section 17 of the Children’s Act which sets out when services should be
provided and the types of services that should be in place. An alternative
would be to base a new duty on a revised, and statutory, version of Working
Together to Safeguard Children.
2. Family help must be defined such that it includes ‘early help’ as currently
specified by the latest ‘Working Together’ guidance – that is to say, support
for children and families whose needs are not yet at threshold for support
under Section 17 of the Children’s Act 1989. Combined with the first point, this
means that local authorities should estimate and secure sufficient provision
for supporting children and families at risk of becoming in need without
additional support.
3. The definition of family help in the duty should also encompass services
designed to support families at higher levels of need, including for supporting
families following the removal of their child into the care of the local authority
One of the lessons from the implementation of the Children Act is that legal
duties on local authorities to provide services need to be supported by the
right incentives and support for them to be implemented. In this case, the first
barrier is the lack of both clarity of what family help is and the lack of any
requirement to provide it. On top of providing that clarity and legal certainty
though, the review should make recommendations to incentivise the provision
of family help using a range of policy levers. First, it should ensure the duty
is funded directly. Second, the regulatory framework for local authorities
should ensure that the provision of family help is supervised and enforced by
regulators. For instance, Ofsted should be empowered and encouraged to
build a clear picture of the family help delivered by local authorities and
safeguarding partners, and whether it is effective. Its judgement on this should
form a key part of its wider rating for children’s services. Third, the provision of
family help should be measured so that government and regulators can easily
hold local authorities to account on whether they are delivering their duty.
That can aid a ‘risk-based’ approach to regulation.
Sam Atwell, Action for Children

Kinship care
We would advocate for a Kinship Shared Care Order. This replaces a Care
Order and provides its own standards for a kinship care to be assessed as an
appropriate and safe placement rather than the need for kin/connected
persons to be assessed under fostering regs. The Kinship Shared Care Order
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would still mean parental responsibility is shared with the LA and parents with
delegated responsibility to kin/connected persons. In the alternative to a new
court order, kinship care regulations should be clear in setting out different
standards of care for kinship care assessments that LA's can use to avoid
having to use foster care regs
Kinship Carers to also still have a separate key-worker (as foster carers do),
and have support services such as peer support progs, kinship care respite
services (using examples from mockingbird model) and training for kin carers
on trauma and therapeutic care (which should be mandatory) along with other
support as needed.
Kinship carers receive funding at same level as foster carers dependent on
the level of needs of the child. For example, if it requires a carer to minimise
working commitments to provide care for a child or to have necessary breaks
in the day in order to manage this should be factored in.
Kinship Shared Care Order should last for as long as required but with
guidance promoting such orders moving to special guardianship orders where
possible. It would be preferable with guidance KSCO is used for at least 2
years before a SGO is made to ensure kinship carers can meet the child's
needs and have time with support to readjust their lives.
Dan Hope, SFAC

Adoption; Child in need and child protection; Care proceedings and preproceedings
For children who are looking to be adopted; a change in the way this is
managed within social services with social workers preparing children and
adoptive parents to continue to have some safe direct contact with their birth
families in a way that reflects their family life and not in a contact centre or just
letterbox contact. This could be with a parent or wider family.
Adopters should be supported to see the child as part of a wider family and
include them where safe to do so, this could be address during training and
also within the adoption assessment process . A shift would also be needed
by CIN,CP social workers to be considering this prior to entering proceedings
with a positive view of the child's birth family.
The courts, including judges and solicitors to be aware of the benefit for
children about to be adopted of them remaining connected to their birth family;
as well as social workers making these decisions, we need social workers to
be challenging and expecting that contact with birth families is planned for as
this can have a positive impact on children rather than an after thought.
Services need to consider contact for children about to be adopted and look
for the safe family member with whom they can stay connected. This is not an
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after thought and can have a positive outcome for the whole triad; adopters,
birth family and child.
Lisa Havelaar

Workforce - social work
- We need speech-to-text recording -this would ensure accuracy of accounts
and save sooo much time for Social Workers write-up of visits and
interactions with children and families. Why is audio recording not standard? it is a much truer account (tone, nuance, cadence) than another's written
account
Mr. Yomi Bogle

Regulation; Children in care; Family help and early intervention; Kinship
care; Foster care; Adoption; Child in need and child protection; Care
proceedings and pre-proceedings; Workforce - social work
The work of social workers has over the years become administratively heavy.
That is not necessarily wrong in an area of work that has to be highly
regulated but social workers spend too much time on this relative to time on
skilled direct face to face work. This, in turn, is to the detriment of the further
development of their skills in direct work with children, young people and
families.
1.
So, the workforce needs to include an appropriate level of
administrative and other non social work qualified staff who can deal with
necessary processes and administration effectively. This will enable socials
workers to do more direct work.
2.
Those processes and administration need to be necessary so a radical
review of them is also required.
3.
And social workers need more and better training to support them to
develop and maintain a high skill level in direct work with children, young
people and families.
STEVE BAGNALL, Bagnall Training & Consultancy Ltd

Family help and early intervention; Legislation; Local Authorities;
National Government; Child in need and child protection
1.

End NRPF
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The Independent Review should recommend that the Government end the
NRPF policy entirely, so that anyone in need can access mainstream benefits.
What will change: This is due to the fact that NRPF contributes to driving
people into poverty and into a situation of crisis which puts people in need of
the support and help of social services. People have often experienced
extreme poverty for a prolonged period of time before ending up in contact
with social services.
Kristine Harris, Project 17

Funding; Local Authorities; Family help and early intervention
We are calling for government to increase available funding for early
intervention and family help services to at least pre-austerity levels - roughly
an extra £1.8bn per annum above 2019/20 levels.
Central government also needs to provide greater coherence in how family
help policies are coordinated. For instance, we have heard that the plethora of
different Departmental programmes that fund services, such as Supporting
Families which is managed by the Department for Levelling Up, Housing and
Communities, mean that local authorities must balance requirements from
multiple central government departments, creating additional burdens
particularly around monitoring and evaluation. One solution would be for the
Review to recommend that the Department for Education takes the lead on
coordinating all programmes affecting social care and family help to enable
better strategic planning from central government. If this is taken forward, then
consideration should be given to reviewing the Department’s name to reflect
its focus beyond education.
Sam Atwell, Action for Children

Children in care; Legislation; National Government; Regulation
Children living in or on the edge of care often need to be transported between
care homes or other settings. Shockingly, private secure transportation
providers hired by local authorities to complete these journeys often use
handcuffs or other forms of restraint on the children in their care.
Worryingly, we do not know the scale of the problem. The practice remains
unregulated and unmonitored, as these providers are not required to report
any instances of handcuffing or restraint to the appropriate authority. This
data gap put children at risk, decreasing transparency and accountability. In
contrast, Ofsted can inspect restraint practices in children’s homes.
Our recommendation, aligning with similar of the UN Committee on the Rights
of the Child and supported by a recent report from the Health and Social Care
Select Committee, would plug this data gap by mandating that all
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organisations involved in the secure transportation of children be legally
obliged to report any instances of handcuffing or restraint to the appropriate
authority.
Ofsted has advised us the Children’s Commissioner for England may have
certain statutory powers at her disposal to request data from providers on
their restraint practices. This would establish the quantitative evidence
needed in the short term to understand the scale of the problem. In the long
term, we call on the government to appoint an appropriate body to collect,
monitor and review data shared by providers, to increase transparency and
accountability and ensure their services are compliant with the rights of the
children in their care.
Imogen Hailstone, Serenity Welfare Ltd

Adoption; Children in care
Prioritise stability for adopted children and their families by improving the
quality and consistency of support planning.
Stability for adopted children and their families should be prioritised by
improving the quality and consistency of support planning. It should be
mandatory for every adopted child to have a long-term, costed, and
deliverable support plan in place from the start, which is updated on an
ongoing basis. Government should update statutory guidance on support
planning, providing best practice examples of such plans, along with a clear
expectation that families should be centrally involved in the development of
support plans in partnership with multi-disciplinary professionals. Families
should have easy access to the expertise provided by these professionals in
order to further support them in understanding the needs of their child(ren).
The APPG has heard that many adoptive families do not have a support plan
in place, and of those who do, many are unaware of where this information is
held and how to access it.
Rebecca Patterson, All-Party Parliamentary Group for Adoption and
Permanence

Care proceedings and pre-proceedings
We should reconsider the approach of family court to children’s proceedings
whether the are care proceedings, Kinship or any other proceedings affecting
children’s lives. Courts are too slow and too inconsistent. They do not focus
on children always but on adults. They are too formal for children to engage
with. They are unfair to families who do not understand the language and
culture of the court system or do not have resources to hire solicitors in some
cases. They should be replaced by a simpler more accessible panel approach
with the chance of children having their say if they want to. They should be
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quicker and more flexible so children don’t wait many months or even years
for permanence. The roles of Cafcass and guardians should be re-thought so
they do not continue to slow proceedings down. What are they for? How can
they contribute positively? Judges should be specialised snd should have a
caseload whereby they see particular cases through the whole process.
Timescales should be much tighter and social workers should have workloads
that reflect this. Disputes should be mediated and there should be no
adversarial approaches. The goal should be to make sure children don’t lose
large chunks of their childhoods to waiting and that there is harmony between
their carers and birth families.
Janet Kay

Family help and early intervention; Local Authorities
Until such time as NRPF can be ended The Independent Review should
recommend that:
2.

Immigration Advice

Local Authorities must refer all persons who are undocumented or otherwise
do not have recourse to public funds who are receiving or seeking support
from the local authority (or otherwise in contact with the local authority) for
competent, independent legal advice (free or funded by the local authority)
about whether they are eligible to:
•

Be granted British citizenship; or

•
Be granted leave to remain in the UK if they are currently
undocumented, with recourse to public funds; or
•
Change their current immigration status to a type of leave to remain
with recourse to public funds; or
•
Have the NRPF condition lifted through a change of conditions
application.
What will change: Though support under section 17 of the Children’s Act 1989
is available to families with children where a LA must act in order to safeguard
and promote the welfare of an individual child – at Project 17 we often see
that support under section 17 is set at a level far below mainstream benefits
and we frequently see that the support provided is inadequate to ensure the
needs of the child are met. Access to immigration advice means many people
who approach children’s social services for support may be able to get the
NRPF condition removed or make an application on a route to settlement
which may give them access to public funds.
Kristine Harris, Project 17
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Local Authorities; National Government; Other; Family help and early
intervention
1. The Department of Education publishes a National Outcomes Framework
for Family Help and existing statutory services (e.g. those geared towards
children on ‘in need’ or ‘protection’ plans) that specifies a set of common
outcomes that family help systems should be working towards, and that are
consistent across different government programmes focusing on supporting
families. These outcomes should be designed in consultation with children
and families and leave room for local authorities to set targets and additional
outcomes based on their local need profile.
2. The Department for Education should work towards collecting data on the
family help services profile of local authorities, and the usage of such services
by children and families. Likewise, this should extend to services designed for
children on higher tiers of social work intervention.
Sam Atwell, Action for Children

Stigma
Cared experienced becoming a protected characteristic, it would make a
significant impact on the stigma. We know the statistics of ACEs outcomes,
links to criminal justice and intergenerational trauma - this would help to
identify early interventions required. It would help to change perceptions and
allow access to specific support.
Charlotte Bowyer

Children in care; Adoption
Update Teacher Training to include comprehensive training on the impact of
trauma, FASD, and attachment disorders.
In a recent inquiry, the APPG heard that navigating the school environment
and the education system is deeply challenging for many adopted children
and their families. The adverse childhood experiences faced by many adopted
children can result in difficulties in attachment and in building healthy
relationships with both their peers and with school staff. In addition, the effects
of trauma or conditions such as Foetal Alcohol Spectrum Disorder (FASD)
can impact the development of children, with neurodiversity and learning
difficulties common among adopted children. School behaviour policies often
fail to consider behaviour that arises from trauma, rather than deliberate
intention. These challenges impact their experience of school and, ultimately,
their attainment, with only 26% of adopted children achieving 5 GCSE’s,
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compared to 53% of all children. In addition, adopted children are 20 times
more likely to be permanently excluded from school than their peers.
The Teachers’ Standards should be updated to include specific guidance on
the need for trauma-informed practice. This should outline that “a teacher
must: have a clear and comprehensive understanding of the impact of trauma,
FASD and attachment disorders. They must demonstrate confidence in
implementing strategies and tools to engage with children facing these
particular challenges, including children with care experience.” Ofsted should
consider how trauma-informed practice might be monitored as part of the
inspection process.
Rebecca Patterson, All-Party Parliamentary Group for Adoption and
Permanence

Children in care; Adoption
One of the main ways in which adopted children experience instability is the
breaking of relationships with important people in their lives. The Department
for Education should update statutory guidance to further emphasise the
importance of adopted children maintaining links with former foster carers.
This should include every child being prepared and supported in an age and
developmentally appropriate way for the transition from their foster carer to
adoptive family, as well as communicating with the child about how the
relationship with their foster carer will be cultivated going forward, as
appropriate. Adoptive families should be encouraged and supported to
maintain links with the foster carer when in the child’s best interests.
While the shift towards a regional adoption model has shown promising signs
in the sector, adoptive families told the APPG that post-adoption teams were
often covering huge regions, meaning that in some instances, there was no
local social worker with a local awareness of schools and support services.
This often felt like a hindrance to families being able to access local support.
Added to this, we recognise that the large caseloads held by many social
workers across the system and the resulting high turnover within the
workforce, means that even within one part of the system, families can
experience multiple changes of social workers in quick succession. Therefore,
future evaluations of RAAs should include monitoring the consistency of
relationships experienced by adoptive families with social workers and
professionals, and the impact this has on families’ experience of support.
Rebecca Patterson, All-Party Parliamentary Group for Adoption and
Permanence

Regulation; Family help and early intervention; Other; Children in care;
Local Authorities
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1. Ofsted should ensure that the delivery and quality of family help is
rigorously evaluated in inspections of local authorities and taken into account
in its judgements. Where children’s services – and family help – isn't working
well, there needs to be a more urgent response from government to support
improvement. Parents should have the right to expect as high standards for
family help services as they do from schools.
2. The relevant inspectorates (Ofsted, CQC, HMICFRS) should establish a
framework for assessing the quality of family help provision and partnership
working amongst local safeguarding partners.
Sam Atwell, Action for Children

Family help and early intervention; Local Authorities; Child in need and
child protection
3. Support with resolving immigration status:
Immigration advice and assistance to resolve immigration status issues,
where relevant, must be recognized by local authorities as one of the needs
which can and should be resolved under section 17 of the Children’s Act - be
this in the form of supporting with payments for citizenship or immigration
fees, providing supporting statements or information for fee waivers, or
support with legal advice.
What will change: This will help the family to regularize their status and
reduce risk of future reliance on children’s social services. It will also improve
the health and development outcomes for children in these families.
Kristine Harris, Project 17

Children in care; Foster care; Family help and early intervention; Care
proceedings and pre-proceedings; Local Authorities; Regulation
Local Authorities should have a responsibility to support the parents or
guardians of children who are taken into care. This support should be part of
the family help offering of the local authority, and at a minimum should include
general wellbeing support, as well support for the issues that provoked the
care proceedings and would prevent reunification. Some ideas for achieving
this might be:
1. Updating the legislation and regulations around care proceedings and
planning to ensure that local authorities must develop and undertake a plan to
support the wider family unit as a child is taken into care. For instance, there
could be a requirement for care plans to include details of services for parents
that would improve the likelihood of successful reunification. In some cases,
this plan could be carried out by adult social care teams.
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2. Updating statutory guidance (e.g. in ‘Working Together’) to reflect an
expectation that local authorities have a plan in place to support the family of
children who have been removed from their homes.
3. Targeted funding to roll out ‘best practice’ services for supporting the
families of looked after children, judged on their success in maintaining
relationships between child and parent, and achieving safe reunification.
In all cases, additional duties would need to come with additional funding to
support them
Sam Atwell, Action for Children

Child in need and child protection; Legislation; Local Authorities;
Regulation; Stigma;Workforce - social work
As a specialist women’s support organisation, we are extremely concerned
that families with NRPF are not being granted their legal rights. We believe
that the current system is not fit for purpose and systemic change is needed
before more families are left destitute as a result of poor responses.
Our local authority trust have not been complying with or carrying out full
Section 17 (Children Act 1989) assessments for children who are part of
NRPF families. Instead, the resulting assessment disproportionately focuses
on the financial arrangement between the mother and the Trust rather than
any focus on the child’s developmental needs or support for parenting.
We have countless examples of [LA] not honouring or even identifying support
needs for families and instead referring them on to other statutory agencies or
claiming they can’t do anything. In many cases when social workers are
challenged to provide more support they do not recognise their role and
women are left destitute. Only when last resort legal routes are taken is any
positive action seen.
We are worried both about the women we support but especially about
women who are not in touch with our services to help advocate for them
through this system. Many of these women will not know their rights, let alone
know they exist or have access to them in their first language. Support is
being gatekept by agencies who are not fulfilling their statutory obligations or
upholding duties as decided by case law against them.
Leyla Buran, Birmingham & Solihull Women's Aid

Other; Children in care; Care experienced adults
To end 'The Care Cliff' all care leavers should be given a substantial 'Care
Leavers Pack'. This should include all the information and as much of the
help, encouragement, resources, 1-2-1 coaching & mentoring as possible that
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would otherwise be given to young people leaving their family home at 18. I
have so far raised £21,068 for BECOME which is targeted at this type of
support. I have researched this initiative in detail and would be happy to
provide more information.
Mark Law, Advanced Management Skills

Children in care; Funding; Foster care; Adoption;
please resource social care properly to enable social workers, IRO's and
support workers to have manageable case loads. Please ensure foster carers
and children's homes are funded well to enable children to stay locally, have
consistant matched carers and free up professionals from paperwork and
admin that can be delegated so social work can be undertaken. Social
workers need reliable vehicles they can access quickly, desk space and peer
support. I also feel coaching should be available to promote social work
retention to provide support without hierachy in addition to having supervision
with a manager.,
I would like my response to be published anonymously

Care proceedings and pre-proceedings
I would like social workers to be accountable for their lies, So that families can
get outcomes based on their realities not what the social worker is pushing
for. I also feel that their lies and use of taking children away from their parents
is an abuse of power. It should be reserved for children who are being abused
or in danger in some way, but they seem to abuse this power all too often.
Causing damage to children, and families that don't need separating. My
children have suffered emotional harm, been deprived of love, and also very
neglected in care all because I had a nervous breakdown. I was made to
relapse because of their involvement. I was well when my children were taken
away, and I feel like I'm being treated like a criminal for suffering. By the way
I've never harmed my children emotionally or otherwise, and they were
protected, and barely realised that I was unwell.
I would like my response to be published anonymously

Children in care; Family help and early intervention; Foster care;
Regulation; Local Authorities; Child in need and child protection; Care
proceedings and pre-proceedings
More guidance and support for Local Authorities around reunifying families
after a period Spend in care. Specifically we want to see:
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National guidance published by the Department of Education that establishes
a common approach to assessing the support needs of children and their birth
parents, in the lead up to, during, and post-reunification as well as setting
expectations about its quantity and quality.
In practice this would mean specifying the types of reunification support that
have proven effective in different conditions (i.e. dependent on the
characteristics and circumstances of the child), together with their
recommended intensity (i.e. the frequency and duration of delivery). This can
build on the existing Reunification Practice Framework developed by the
NSPCC and University of Bristol.
The guidance should stipulate that support is not withdrawn too early postreunification, but instead withdrawn at the point at which it is deemed by
practitioners, the child, and their birth parents, to be no longer needed. It
should also be recognised that while children’s social care support may not be
needed for a time, the child and their birth parents may later face challenges,
which require the reengagement of practitioners.
Sam Atwell, Action for Children

Family help and early intervention; Local Authorities; Child in need and
child protection; Workforce - social work; Workforce - other services
Until such time as NRPF can be ended The Independent Review should
recommend that:
3.

Train local authority staff on NRPF

Local Authorities should adequately educate their staff about NRPF and
related support issues so that children and families are not unlawfully refused
support, given inadequate support, or unduly pressured to submit an
application in an unreasonably short amount of time. Local Authorities should
consider NRPF issues and related support applications from the perspective
of a child’s rights, best interests, and well-being. Qualified social workers
should be involved in assessing whether a child is in need and thus eligible for
support.
What will change: Train for local authority staff will increasing the knowledge
of NRPF internally in local authorities and may serve to mitigate against
hostile gatekeeping tactics and unlawful refusals of support.
Kristine Harris, Project 17

Adoption; Foster care
SGO and adoption therapeutic care grants should be provided each yr to
support carers either reduce working hours where needed to support a child,
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buy in therapeutic support for them and/or child in addition to postadoption/post-SGO therapeutic support services available via LA at the LA's
discretion. (in essence moving the ASF from LA's to families to use as a state
yearly grant as they wish ut reviewing if this is appropriate levels).
I would like my response to be published anonymously

Kinship care;
Obviously with Covid it has worried me about what would happen if I were to
die. I would appreciate help with finances to ensure that I was guided well in
writing a will and Social Services support in finding out about whether my
partner would also need to have a guardianship order so that he would
continue with the care.
Angela Webber

Children in care; Kinship care; Foster care; Adoption; Legislation; Local
Authorities; National Government; Child in need and child protection;
Care proceedings and pre-proceedings
The 5 simple changes that are the most necessary are as follows:1:- Stop the taking into care of children “likely to suffer harm” and only allow
those to be taken who have actually suffered serious harm.REPEAL the
relevant section of the Children Act 1989
All other measures are “punishments without crime” based on “Crystal ball
predictions” and should be banned.
2:-Family courts should be replaced by criminal courts (as it used to be )
operating to criminal standards of proof with verdicts re child abuse "beyond
reasonable doubt "replacing "more likely than not" Also courts would be open
to the public so that parents who felt unjustly treated when their children were
taken could protest openly.
3:-Social workers in "child protection" should be replaced by trained police (as
it used to be) Social workers should be confined to supporting families in
difficulty.
4:-Parents and children should be granted FREE SPEECH and be allowed at
contact to discuss anythink they like with each other,Both children and
parents should be free to discuss their cases with friends, with the media or
whoever else they choose.
5:-FORCED ADOPTION (adoption actively opposed by parent(s) ) should be
banned.
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These 5 changes would transform family courts and the social worker
processes into a fair and just part of sociaty
ian josephs, www.forced-adoption.com

Child in need and child protection
When social services first become aware of concerns about a child, they
should be able to contact the wider extended family to share these concerns
and include them in a plan to support the family and wherever possible
prevent the child being separated from its mother and taken into care.
When my granddaughter was taken into care ( the daughter of our adopted
daughter - a care experienced adult ) it was a complete shock to us. Social
services had been involved for over a year and no one had told us. We have
always been very supportive of our daughter, but her relationship with an
abusive man ( who told her she must not tell anyone what was going on, the
pandemic and the social worker's inability to contact us without our daughter's
permission meant that things reached crisis point before we found out . Child
protection should always come before confidentiality. Had we known what
was happening we could have almost certainly prevented the situation
deteriorating so drastically.
[Name redacted to protect child’s identity]

Workforce - other services
Schools need to be empowered to be support to families as well as providing
a safeguarding oversight.
Schools need improved budgets (rather than working on the previous years
data) that promote freedom to use budgets to support teaching AND
emotional/cognitive learning needs of children including therapeutic support to
children especially those who are or have been 'in care'.
Using programmes like 'Protective Behaviours' (or similar) that empowers
children's understanding of rights to FEEL SAFE and BE SAFE, gives children
strategies to manage this and how to disclose - creating safety networks. This
should all be statutory PSHE duty that is provided to children by all schools on
a regular basis.
To do this we need to look at budgets for children not being restricted to
education needs only but look at wider care of children's emotional well being
and therapeutic needs.
Schools would also benefit from a social worker based or attached to each
school (and in secondary schools more than 1 social worker) who
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liaises/coordinates/provides family support services and can provide advice
on safeguarding concerns.
I would like my response to be published anonymously

Children in care
To reduce the number of older young people coming into care through
investment in multi professional children’s teams ( similar to YOT) with the
ability to offer education, health advice, family support, one to one work and
emergency response.The team would have the ability to fund creative
solutions for young people and engage with a range of agencies to offer
alternatives to coming into care. The team would be able to draw down funds
as numbers in care within the area fell and work to agreed annual targets with
the Local Authority
David Taylor

Children in care; Care experienced adults; Family help and early
intervention; Local Authorities; Funding; Stigma; Child in need and child
protection; Care proceedings and pre-proceedings; Mental health
support;
The risk of future harm that is used needs to be banished. Many parents are
losing their children due to this. We call it the crystal ball method. It is not
right.
Also more funding for disability social workers. Chikdren are being removed
due to autism and developmental delay because the LA are not listening to
parents. And when things get worse for said child it is blamed on parents. I
have had my five kids taken because they all have special needs and told I
will not cope. Butyet my twin boys are now 5 nearly 6 and they have not even
begun the assessment process for autism because it will not help the Lad
case. S worker has lied in court and has admitted it but I am still the one in the
wrong according to them. [LA] social services need a serious lookimg into.
Parents of [LA] are struggling terribly and being treated like criminals. My
proceedings have been going on for two years due to the LA delaying and not
submitting documents ect. Hiding evidence lying on the stand and making it
difficult for proceedings to conclude.
[Name redacted to protect children’s identities]

Family help and early intervention; Local Authorities; Child in need and
child protection; Other
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Until such time as NRPF can be ended The Independent Review should
recommend that:
5. Improve conditions of local authority support for families with NRPF
Local Authorities should improve the conditions of support (both
accommodation and financial) offered to families supported under section 17
of the Children’s Act 1989 as many are currently provided with support which
does not enable the family to meet basic needs.
What will change: Project 17 often finds that support offered to families with
NRPF under section 17 of the Children’s Act 1989 fall short of meeting basic
needs. Improving the conditions of support, to provide safe and adequate
housing and financial support which meets the family’s needs would help to
mitigate the negative impact of inadequate support on the health and
development of the children in these families.
Kristine Harris, Project 17

Children in care; Foster care; Stigma;
The legislation should be amended to change the term Looked After Child.
Children/young people (and the people that work with them) hate the term as
it has the acronym LAC. I see Children in Care used but not sure that it works
as an acronym that well as it will get shortened. I also see Children Looked
After and wondered about Cared For Children but really the "Children in Care"
should decide.
I would like my response to be published anonymously

Family help and early intervention; Local Authorities; Child in need and
child protection; Other
Until such time as NRPF can be ended The Independent Review should
recommend that:
6. Support for transition onto mainstream benefits
Local authorities should ensure that there is dedicated support for individuals
with NRPF who gain recourse to transition from section 17 to mainstream
housing and benefit support.
Kristine Harris, Project 17

Children in care
Relationship intervention for future parenthood for care leavers . I'm currently
caring for my grandson who is on a CAO but his parents have responsibility
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still so I act like a mentor between the parents. Both parents have been in
care homes but neither given the skills or education in parenting and the basic
needs of a child. So when they became parents neither one was prepared for
the challenges and understanding of what was expected of them when they
had a child. Children in care learn to look after themselves but they aren't
given preparation for relationships outside of leaving care which I feel
contributed to their sons current situation.
[Name redacted to protect child’s identity]

Foster care; Children in care; Kinship care; Child in need and child
protection; Care proceedings and pre-proceedings; Care experienced
adults; Local Authorities; Legislation; Stigma; Regulation; Workforce other services
My idea is a simple one. All those responsible for a child or young person in
care should have a formal route available to them to request Cafcass
review/intervention irrespective of whether this has IRO or Council approval.
This could be sought following the circulation of CiC minutes seeking
acceptance or a simple request for escalation to Cafcass including C+YP
views. My own registered authority has never referred a case ( a recent FOI
request advised ) We should all welcome external scrutiny and be able to call
upon it without prejudice.
Rosalind Peek

Kinship care
Children in Kinship Care should be treated equally with Fostered Children.
They both come from Trauma backgrounds, they both need specialist help to
achieve that which is within reach for children not in care and they are both
being brought up by people who are not their natural parents. They need the
same ability to have first choice schools, early and speedy intervention from
CAMHS, funding to raise them, support until 25, guardian/carer training and
support and the carers need regular respite for those children who are most
damaged. And unless all other agencies, thinking here of CAMHS also get up
to speed and buy in to faster diagnosis that part won't work for any child.,...
Judith Monk

Children in care
Young people that have lived in care need support to be ongoing post-18,
particularly for those young people who at 16-18 are living in foster care,
residential care or supported living arrangements.
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Support should be ongoing to age 30.
Foster Carers should be supported financially to provide care until a yp is 21
and preferably 25. Enabling a yp to go to education, live at home with carers
until they can afford to live independently etc.
All children who have lived in care at age 15 onwards are provided LA
bonds/reference for houses; a grant to cover driving lessons; and a yrly
maintenance grant until aged 25 (mirroring parental financial support that
many yp receive. Such grant to enable yp to buy items for house/cover
mobile/internet connectivity/ clothing / car maintenance checks/paying a
tradesperson/attending training courses/supporting purchase of season ticket
for travel etc etc) .
Each yp is allocated a key worker from age 14 and this service remains
available until a yp is 30.
Statutory multi-agency for post-18 care teams to be multi-agency including
housing/benefits/adult services/children's services.
Statutory duty on universities/colleges to have a support service for young
people that have recently left LA care.
Dan Hope, SFAC

Children in care
Independent Reviewing Officers are moved from their position in LA's to be
fully independent and sit within Cafcass.
I would like my response to be published anonymously

Family help and early intervention; Local Authorities; Regulation; Child
in need and child protection; Care proceedings and pre-proceedings;
Mental health support
I am witnessing social workers failures on both sides of the coin, innocent
parents who have children removed and abusive parents who don't have
children removed. Please, if family members report abuse to social services
and there are bruises on the child then a family meeting must be called,
where the whole family sit with the social services to discuss the needs and
well-being of the child. Family members have a right to know what is going on
with the child in their family. Social workers need to work with the whole family
so that children can be saved from abuse. If a grandparent, aunt or any other
member of the family is concerned for a child then social services need to call
family meeting with all concerned especially if bruises are seen. This way the
abuser can be called out -for any action they undertook that was not for the
well-being of the child - by the other members of the family. We need to bring
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families together to help end the abuse on children. Only by transparency and
bringing the whole family together can social workers get to what's really
going on with the child in question.
Joanne Wollacott

Legislation
I would like information sharing between agencies when there are CIN and
CP plans clarified so that it is easier to get the much needed information in
regards to parents and carers, such as MH information, medication,
substance use intervention.
I would like my response to be published anonymously

Family help and early intervention; Legislation; Local Authorities; Care
proceedings and pre-proceedings
Create a legal entitlement to a minimum offer of adult service support for
parents and carers before children are taken into care, except where
emergency protection is required.
Alison Jeffery

Children in care; Kinship care; Foster care; Local Authorities;
Legislation; National Government
National regulation of Foster Carers, including connected Foster Carers, to
enable Foster Carers to work for multiple agencies.
Stuart Black, Family Support Group

Children in care; Legislation; Local Authorities; National Government
Consider an insurance scheme for Local Authority corporate liability for
Childrens Services, analogous to the Flood Re scheme that provides a
government subsidy to effectively pool the risks presented by flood-risk
homes.
Many homes are at some risk of flooding. But this isn’t managed by expecting
every home to become flood-proof, nor by charging a premium that reflects
the worst-case risk for that property.
Stuart Black, Family Support Group
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Legislation; Local Authorities; National Government; Workforce - social
work
Consider legislation analogous to The Civil Aviation (Investigation of Air
Accidents and Incidents) Regulations 2018 to govern the investigation of
failures or ‘near-misses’ within children’s services.
It’s well known (Monroe touched upon it) that the aviation industry has a
culture of learning from failure. But what is not well understood are the legal
structures and safeguards that underpin this
When the Air Accident Investigation Branch (AAIB) investigate an accident or
near-miss, it is only to understand the facts and improve safety, it is explicitly
NOT to determine blame or liability. It is an offence not to report an accident, it
is an offence to give misleading evidence, and all witness statements are
protected by law, to ensure that mistakes are investigated without fear of selfincrimination. The AAIB are prohibited from releasing witness statements to
any party, including the police, unless ordered by the High Court. High Court
judges may only make such an order if they are satisfied that it will not
undermine future investigations.
See https://www.gov.uk/government/publications/witness-interviews-leaflet
Stuart Black, Family Support Group

Workforce - social work
Improved supervision, training and support for social workers doing an
incredibly complex and difficult job.
Training needs to prepare workers for the role and be a priority in budget
planning so that there is a consistent opportunity for professional
development. Case loads need to factor in time for training and development
so staff can dedicate themselves to learning. Work load weighting systems
and allocation systems need to equally prioritise learning and development as
well as cases.
Reflective Supervision needs to be given priority to enable workers to have
time to reflect/develop through both peer to peer time and in formal
supervision arrangements that are dedicated to reflective practice rather than
organisational case allocations or performance management.
Support needs to be provided at a national and local level. Support for good
working conditions including practical needs of desk space and working
together - home working/hot desking can have benefits for employer and for
employee, but we also need to recognise time for team and colleague
discussions where peer learning is significant which needs time in the office
and time in a fixed location. Support for SW's to have career breaks secondments, extended leave. Support for social workers through well-being
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programmes. Support at a national level where people actually defend social
work and help create a positive image of the work social workers do.
Dan Hope, SFAC

Children in care; Kinship care; Foster care; Adoption; Regulation; Child
in need and child protection; Care proceedings and pre-proceedings;
Workforce - social work
For there to be a mechanism that reviews how children keep in contact with
their birth families when it has been decided that they cannot be parented by
their birth parents. This will impact any child and their family where it has been
decided that they cannot be parented by their birth parents. I would
recommend the use of Beth Neils resources as a mechanism for weighing up
the balances of this and that can be used to create a plan that is as individual
as the family
I would like my response to be published anonymously

Children in care; Foster care; Local Authorities; National Government;
Regulation
Our idea is that the principle of 'keeping connected' when a child moves on
from a foster home should be embedded in law. Despite all the work and
research into attachment theory, which has been around for more than 40
years, LA's still seem to be working on a principle of isolating children in care
from the foster carers who love and want to continue to support them, even if
the family home is no longer deemed to be the best place for the child to live.
This has been and remains our lived experience with a young person who
came to live with us 5 years ago. It has been a constant, stressful battle to
keep connected to our young person, who is now 14 years old. Along with our
independent fostering agency, we have worked tirelessly to maintain our
loving, constant, positive presence in this young person's life. The LA have
isolated him from us as he makes yet another move into another residential
home. The very time he needs us most, we are unable to even send him a
card to keep connected. Our love for and connection to this young person will
spur us on to keep challenging the LA to allow us to play a meaningful part in
his life, which is exactly what he wants us to do!
We know this is an experience that many, many foster carers and foster
children share.
WHAT IMPACT DO YOU HOPE THIS WILL ACHIEVE (200 words)
We believe this would have a positive and long lasting impact on children who
have spent time in the care system.
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We know that secure attachments impact positively on social, emotional and
physical development. Young people with secure attachment have better
educational outcomes and suffer less with mental health issues. This would
place our children who have been in care on a much more equal footing with
children who have not experienced the care system to find joy and fulfilment
in their adult lives.
It would also have a positive impact on foster carers, who are frequently left in
a state disenfranchised grief when they are not allowed to maintain
connection with the children they have come to know and love.
Naturally, there will be occasions when it is not in the best interest of the child
to maintain a link with former foster carers, but these should be viewed as the
exception rather than the rule. Every single case should be examined
thoroughly at the point of transition, by compassionate professionals who truly
understand trauma and the vital importance of meaningful relationships to
children in care.
[Names redacted to protect the child’s identity]

Family help and early intervention; Local Authorities
Local authorities should be held accountable for misinformation they share to
remove children who are not at risk, families should be supported and not
separated. Children’s voices should be paramount over and above.
Gemma Watts

Mental health support
They should stop using mental health as a form to keep children in long term
care.
Gemma Watts

Kinship care
Support payments for Kinship carers should come from central funding the
same as Child Benefit. The payments should be paid for every child in
Kinship care and take into account the real cost of raising a child. This would
do away with the post code lottery, the differences and loop holes in local
authority funding
I would like my response to be published anonymously
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Children in care; Foster care; Local Authorities; Child in need and child
protection
While i worked within a children's social care team I became aware that when
looking for a foster family for a child, sadly the practicalities such as distances
needed to travel for school etc could mean that this could impact on the
viability of them being able to offer the child a home. In my time it was
suggested by a foster carer that if they could be given permission to use the
city's bus lanes that could dramatically reduce time needed to travel and could
potentially reduce the number of school moves. I'm aware that this could
potentially create issues around stigmatisation so this would need to be
considered. There would be no risks but like said stigmatisation would need to
be considered and also would clearly need agreement from local authorities.
I would like my response to be published anonymously

Children in care; Family help and early intervention; Foster care; Local
Authorities; Legislation; Funding; Regulation; Child in need and child
protection; Care proceedings and pre-proceedings; Workforce - social
work; Workforce - other services; Mental health support
Social services need more funding and more help.
Open up a voluntary sector to take on parents who have grown up children,
who have experience of child rearing. Put volunteers on the ground to help
with supporting families. Have volunteers to run social activities for young
families. Volunteers could be the eyes and ears in the community to help
families. Social workers need to share their knowledge they obtained in
university, share with families what is expected of a good parent. Pass on the
education, give the children's act to parents in laymen's terms. Help parents
know what is expected of them instead of waiting for a parent to get it wrong,
show them how to get it right!
Joanne Wollacott

Child in need and child protection
IPSEA recommends that local authorities should use separate teams and
processes for assessing and supporting disabled children where there is no
evidence or suspicion of abuse or neglect. This is because the current social
care system is set up for child protection, not support – despite the Children
Act 1989 (s17) stating clearly that disabled children are automatically ‘children
in need’ and as such entitled to a social care assessment.
In practice, the law is routinely not being applied and families have to fight
hard for the support to which their children are entitled. Many do not receive
the help they need, with the result that disabled children become isolated and
families are put under strain. Families report that the social care assessment
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process is intimidating and intrusive, with a focus on child protection and
parental ‘fitness’ rather than on additional support needs arising from the
child’s disability.
Disabled children and their families have distinct assessment and support
needs. This should be spelled out clearly in local authority policies. Social
workers should receive training in what the law requires in relation to social
care support for disabled children, and in the particular challenges facing
disabled children.
Local policies should be underpinned by new statutory guidance on assessing
the social care needs of disabled children. This should replace the current
‘Working together to safeguard children’ guidance (DfE, 2018), which purports
to explain how all ‘children in need’ should be assessed but is overwhelmingly
focused on child abuse and neglect.
Catriona Moore, IPSEA (Independent Provider of Special Education Advice)

Family help and early intervention
In order to improve children services adults need to have access to better
support, quickly. By support I am referring to mental health support, financial
support, housing support. Also by reducing the thresholds for intervention we
potentially provide support when it is needed rather than situations being
allowed to get worse before support is in place.
I would like my response to be published anonymously

Kinship care; Family help and early intervention
That all kinship children should attract the same support and funding and
considered on an equal standing as are adoptive and fostered children.
Kinship Carers should be given the same courtesies and consideration as
foster carers, together with access to legal aid for Court proceedings.
Wendy Turner

Local Authorities; Workforce - social work
Change the training of and CPD of social workers; of the associated
hierarchies and organisations involved in the delivery of &/or facilitation of
social services in ethical dilemma. The embedded blame culture breeds
defensiveness & when such org players find 'issues'/circumstances they
cannot readily get to grips with, I have seen acute defensiveness from the org
to the point of creating lies to either shield past errors made by the soc
services team or try to dump the responsibility of the (original) error (such as
not noticing when a child needed more protection), on the 'here & now' carers.
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I have witnesses from a range of agencies to the creation of falsehoods
designed to extricate the LA (or business enterprise 'taking care' of children
as in wolves in sheep clothing). Instead of a 'clean', non contaminated, Adult
(ego state, Eric Berne) informed ecologically valid, authentic and honest
appraisal, I have seen inputs manipulated (photocopied over, omitted, mis
represented (ie lied about), and this has been reflected at grass roots with the
social worker & upward. Even in the presence of 8 other people negating the
lies presented, nothing would be changed. I have seen abhorrent
miscarriages of justice; outrageous deviations from the truth, and a façade
that is not child centric but created to save money and avoid accepting the
blame for errors made. Despicable behaviour. I think I am in an ideal place to
inform the training of difference- moral courage; adherence to ethical
leadership; outing of the bad apple approach (please see Philip Zimbardo's
the Psychology of Evil about 'good people' who are caught in a way of
behaving that is internally condoned despite being externally abhorred. My
idea is to offer and be part of a viable culture change programme. I was part
of such a cultural change in the RAF. As a civ servant with the MOD I was
charged with people development and took on a role of being part of a wave
for change by creating vibrant, authentic capacities for change IN the people
on the ground and their leaders. I wrote the Force Development Strategy, a
culture shifting deployment enhancing capability by taking on the long term
approaches (e.g. I wrote the RAF mentoring Scheme and delivered it to
service personnel & civ servants & contractors). being trusted let me be a
force for change. And the key insight was accurate empathy- I have been on
the end of some of the undesirable, normed behavioural traps and sought a
way out for all concerned. As with soc services, I come from a position of
learning things I would never have wanted to know as I have a respect for all
humans and when they deviate, in many circumstances, I can help. I am a
natural and very well training educator. I would like to design a programme to
address the dreadful, outrageous negative behaviours a lot of people in soc
services engage in (tapping into the super, courageous, integrity following
practitioners in soc services to see what it is, what it feels like, how its upheld,
when its hard...). I want a leadership academy for soc services, I would like to
be part of writing the strategy for this (as I was for both the RAF Leadership
Centre & contributed to the methodology towards creating a viable Defence
Leadership Centre). I have an apt background and truly live by Rogerian
values, to give as unconditionally as I can to the best of my ability. I loved
being a civil servant and only stopped as a single parent, I did not earn
enough to look after my adopted child and pay for a home.
I would like my response to be published anonymously

Children in care
I would like to see a real drive towards recruitment and support for social
workers across the board. As a carer it's apparent that there are not enough
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social workers and they need to be more supported to enable local authority
to keep them in their vital roles. Since becoming a Kinship Foster Carer in
2018 I have had the privilege to work alongside many amazing social workers
however in the past 18 months our little has had to endure the process of 4
different social workers. I believe the service is stretched and this could cause
the loss of some brilliant social workers due to the sheer work load and
pressure.
Tesney Wheeler

Children in care
Existing professional (and semi-professional) relationships becoming ongoing
mentorships post-18: Increasing the number of lifelong supportive
relationships around those in/leaving and 'on-the edge' of care by validating
existing professional and semi-professional relationships in a way that is
accountable, transparent and impactful. This draws on some principles by
‘family-finding’ models in the US and the ‘Lifelong Links’ programme from The
Family Rights Group but widens the scope both to those ‘on the edge of care’
and to include relationships outside of the family. In particular, we suggest
there is the requirement for a scheme that provides the framework (including
DBS checks, interviews, training and supervision) for relationships between
young people and a range of individuals - foster carers, sports coaches, youth
workers, teachers etc - to continue in a safe, accountable and transparent
way. This would allow the relationships to continue over the long-term,
safeguarding both parties from harm and/or allegations and thereby
significantly increasing the number of positive relationships supporting a
young person. Obvious risks include a) facilitating unhealthy relationships of
dependency b) legitimising harmful and abusive behaviour. These are risks
apparent in any context of support for young people but the scheme carries
innate mitigations as: a) The relationship is already in place and therefore
there is the opportunity be assessed for its appropriateness b) Consent from
the scheme must come from both parties and their wider relationships
ensuring absolute transparency and openness c) Both parties are able to
access support including routes to report harmful or abusive behaviour.
Mike Farrington, Concrete Rose Collective CIC

Children in care
The communication needs to change
I would like my response to be published anonymously
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Children in care; Care experienced adults; Family help and early
intervention; Kinship care; Foster care; Adoption; Funding; Legislation;
Local Authorities; National Government; Regulation; Stigma; Child in
need and child protection; Care proceedings and pre-proceedings
There must be action taken to protect children from unaccountable use of
algorithms and machine learning tools. (1) An audit across all of CSC to
create a register where algorithms are being used such as referenced in
Michael Sander's blog on machine learning. (2) End the use of predictive
algorithms, with dangerous blind spots. "Now is a good time to stop. With the
global coronavirus pandemic, everything has been changed, all our data
scrambled to the point of uselessness in any case." (Sanders, M. 2020)
https://whatworks-csc.org.uk/blog/machine-learning-now-is-a-time-to-stopand-think/ With reference to the full report: The Ethics of Machine Learning
in Children’s Social Care (2020) Leslie, D., et al The Alan Turing Institute and
Rees Centre, University of Oxford and What Works Centre for Children’s
Social Care https://whatworks-csc.org.uk/wpcontent/uploads/WWCSC_Ethics_of_Machine_Learning_in_CSC_Jan2020.pd
f
Jen Persson, defend digital me

Children in care; Care experienced adults; Family help and early
intervention; Kinship care; Foster care; Adoption; Funding; Legislation;
Local Authorities; Child in need and child protection; Care proceedings
and pre-proceedings; Workforce - social work; Mental health
My idea is to abolish the gateway evidence requirement for legal aid where
applicants are applying for Special Guardianship Orders in private
proceedings, and have been advised by a local authority to do so. My
experience within the family law profession has involved numerous occasions
where I have had to advise clients that they require evidence regarding child
abuse of the subject child in order to be eligible for legal aid. Many clients
have found difficulty in obtaining this evidence from the local authority. The
circumstances in these cases have often involved risk of serious harm to
subject children which have resulted in them being taken into the care of
applicants, who are then expected to apply for an SGO themselves. Without
access to legal aid many of these applicants cannot obtain legal advice as to
the responsibilities associated with SGO's and what will be expected of them
if one were to be granted.
Elle Macdonald, Anthony King Solicitors

Children in care; Care experienced adults; Family help and early
intervention; Kinship care; Foster care; Adoption; Local Authorities;
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National Government; Stigma; Child in need and child protection; Care
proceedings and pre-proceedings; Teenagers and harms outside
The appointment of an Anti-racist Practice Lead, to oversee all the issues
impacting Black and minoritised children and young people in care; from the
over-representation of Black children in the care system, school exclusions
and within in the criminal justice system, through to looking at enhancing
black and minoritised children’s identity and professional curiosity and cultural
competence
This could also extend to organisations reflecting the needs of their
community, by employing more Black and diverse staff members, then
working on the retention, development and progression of these staff
members.
Millie Kerr

Care experienced adults; Children in care; Foster care; Legislation;
National Government; Local Authorities; Stigma; Other
Give care experienced adults a legal framework and process which meets
their unique needs to have the information about themselves and others,
including family, held on their care records, taking the process out of the Data
Protection Act 2018.
The Subject Access Request process to find out what personal data an
organisation holds is too restrictive and not sufficiently attentive to the Article
8/HRA rights [‘respect for family life’] of the care experienced adult. Too much
weight is given to the privacy rights of other persons who were involved in
their life while in care. Defensive redacting results in fragmented narratives,
reinforcing ‘fragmented memories’. This is partly due to concern about
penalties for breach of the Act and also about future negligence claims
against the local authority or voluntary organisation.
ACRCG supports the right of adopted persons to have access to their
adoption records. Both systems must be significantly improved to ensure that
access rights and the process to obtain personal information on records made
while in care or leading to adoption are set out in a coherent legal framework,
underpinned by shared principles, respectful of the rights and well being of the
individual while also balancing the privacy rights of others.
ACRCG also believe that local authorities currently should have a clear duty
to be active in gaining consent from parents and connected persons to future
sharing of their personal information.
NB I've inserted the impacts here because there is a problem with inserting in
the next box
• Care experienced adults will be at the centre of the decision making
process enabling local authorities and voluntary organisations to make
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empathetic and reparative decisions about sharing information from care
records
• Respecting their rights to have knowledge about their time in care,
reducing anxieties, memory gaps and thus improving mental well being and
life opportunities
• Opportunities for care experienced adults to re-establish family and other
connections, if they wish
• Less variable and less adverse experiences for the care experienced
adult when asking to see records
• Developing a nation wide cohort of skilled and supported case workers to
undertake this work.
Action to achieve this:
Create a unique framework for accessing care records outside of current data
protection laws, making the rights, well being and welfare of the care
experienced adult the ‘paramount consideration’ in decisions about sharing
information on their care records.
Interim measure:
Amend the Act to provide a defence of ‘justifiable reason[s]’ in relation to the
exercise of discretion by the Data Controller [DC] to share personal data of a
third party without consent: this amendment should be supported by guidance
issued either by government or through the Information Commissioner’s
Office.
Leonie Jordan and Julia Feast OBE, Access to Care Records Campaign
Group

Funding
A National Insurance-style Children and Young People’s levy – this proposal
is for a new line on the nation’s payslips, separating out the
education/children’s services budget from the remainder of income tax. The
same could be done for corporation tax – as a ‘friendly face of capitalism’ sort
of PR angle. The idea is that it will probably be easier and electorally more
palatable for governments to raise the level of tax and spend for the nation’s
children in a way that the taxpayer/electorate might find a harder pill to
swallow more broadly. Clearly governments/Chancellors would/will massage
this, but if used reasonably responsibly, even tiny increases in this tax and
spend on a national level could blow away most of the finance-related issues
for what is ultimately a very small cohort (i.e CLA as a percentage of the
nation’s children), and open the way for significantly increased levels of
funding for schools also.
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Ed Sanders, Concrete Rose Collective CIC

Child in need and child protection
Social workers allowing parents and carers their legal right to record all calls
and meetings, without question. Many parents I have spoken to, and
including myself, are appalled at being told we must stop recording and it is
illegal, only to find the note taking is in factual and results in unnecessary pain
and distrust in social workers. It would also stop the malicious phone calls I
received from my sons social worker which she then denied having made at
meetings and suggested I was mentally unwell, so much so in fact that I
shouldn't be able to see my son unsupervised, and suggested I lacked
credibility, when all I did was tell the truth.
Rachel

Family help and early intervention; Child in need and child protection;
Local Authorities
Deliver early help and safeguarding (CiN & CP) locally but make it all multidisciplinary and family based, not child based. We can only safeguard and
support children by assessing and supporting their parents also. Children's
Social workers alone do not have the knowledge and skills to assess the harm
caused to children by domestic abuse, parental mental health and parental
substance misuse or to easily access support for parents to address these
issues.
The number of s47s conducted nationally is excessive and most do not
progress to case conference as the CA1989 definitions of sig harm and sig
impairment are not applied appropriately. All s47s should be conducted by
the 3 statutory partners so children have a proper health examination and
their needs and any evidence are not missed and doctors based in sw teams
can refer children as a priority to ensure any urgent needs are met. Most
enquiries are designated as single agency, but if the sig harm criteria is truly
met then a crime must have been committed by the carer and it must be
investigated/prosecuted.
Setting up a national agency for safeguarding is likely to be led by Police and
within a culture that sees the picture in terms of perpetrators, victims and
witnesses. It is an adversarial process as parents have to prove their
'innocence'. Hardly any incidents of DA are prosecuted, yet most removals in
court are due to DA, so parents who have no offences can lose their children
to care or adoption which is unjust.
A national agency would still have to pass families to a 'helping agency' post
investigation which would lead to suspicion from families that they continued
to be part of an investigatory rather than a helping process and this could be a
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serious disincentive to relationship based practice and parent's engagement
with support.
Sue Williams, Centre for Family Safeguarding Practice

Adoption; Children in care
A national connection service
The challenge: Continued connection with birth families and friends is
extremely important for children’s positive and lifelong sense of identity, and
this is acknowledged by most adoptive parents who are very willing to support
their children with birth family contact. However, navigating these
relationships is complex and requires highly skilled support for everyone
involved. This support is almost non-existent at present – organisations that
seek to deliver birth parent support, such as charities and voluntary adoption
agencies (VAAs), are working with little and unpredictable funding. The
Nuffield Family Justice Observatory’s recent map of services for parents in
recurrent proceedings shows what kind of patchy postcode lottery this has led
to. This lack of investment is mirrored across the entire care system, often
resulting in contact which is poorly managed, unimaginative, and restricted by
red-tape. The impact on the mental health of children and carers is significant
and far too many care-experienced adults are left to navigate a complex,
incoherent system when seeking information about their early lives.
The solution: A new national connection (contact) service could dramatically
transform the lives and futures of both adopted children and children in other
forms of care, by making it easier for families to maintain relationships and
providing professional support to develop appropriate connections as children
and young people’s needs and aspirations change.
This service would bring the advantages of national delivery standards and
independence, while keeping individual decision-making local with the
children, young people, carers and frontline professionals who know children
and families best. A national service could tackle practical challenges such as
coordinating contact across different LAs/regions, develop resource and
expertise among social workers and alleviate the sometimes adversarial
relationships between birth parents and LAs following removal of children.
Core elements would include:
•
A comprehensive, easy to access website with resources for care
experienced children, young people and adults, carers, families and
professionals with case studies and online peer support
•

A Connections Helpline to offer advice and support

•
Drawing on the latest research and digital technology, advice on
building bespoke, flexible contact plans for children which support their
changing needs as they grow up.
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•
Guidance for LAs in improving life story work, building on the specialist
life story work being done by some VAAs and RAAs
•
Support with seeking information about historic adoptions, and over
time the service could become a national repository and access point for all
care records.
It is clear that relationship support for all care experienced children must be
radically reformed. We are currently failing children, adding to their trauma
and creating barriers for families. Serious investment is required to fulfil our
duties towards children who cannot live with their families of origin and to
increase professional and judicial confidence in permanency options which
genuinely prioritise relationships and lifelong identity.
Alice Talbot, The Consortium of Voluntary Adoption Agencies (CVAA)

Children in care; Adoption
A national matching facility with ‘top up’ funding
The challenge: There is significant variation in waiting times for children with a
plan for adoption, depending on their needs/characteristics and the local
authority they reside in. The proportion of children with ‘harder to place’
characteristics waiting longer than 18 months continues to grow, and children
and adopters of colour typically experience much longer waiting times than
their white peers. At present there are insufficient mechanisms to match
children with the right families no matter where they are in the country.
Inconsistencies in the use of the matching platform Linkmaker (which typically
has a few hundred children on its platform compared with the thousands who
have adoption as their permanency plan) combined with a lack of timely data
creates confusion and undermines the system’s ability to take coordinated
action to reduce waiting times. In addition, the long waiting times for children
over 5, in sibling groups or with complex needs inhibits decision makers and
the judiciary in choosing adoption as the best permanency plan for such
children, denying them the benefits of a lifelong adoptive family.
Solution: The development of a national agency-neutral matching facility
would ensure that the right family is found, in a timely way, for every child who
is identified as needing additional matching support, no matter where the
adopters live. The Scottish and Welsh adoption registers, Linkmaker, and
good practice models such as the South West Adoption Consortium (SWAC)
– which identified priority children in the South West, delivered bespoke
matching events for these children, and embedded new matching processes
and tools across the region – provide positive options for breaking down
geographical and bureaucratic barriers to get children to the adopters willing
to provide their forever homes.
The facility would benefit from a forecasting tool or framework to understand
the predicted needs of children who may end up unable to live with their birth
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parents, and ensure that recruitment, training, and support for adopters and
special guardians are targeted to meet those needs.
With this capability, it would be possible to allocate extra ‘top up’ funding for
children identified early on as likely to wait the longest. This would be gamechanging in incentivising all placing agencies (LAs, RAAs and VAAs) to meet
this single, child-focused goal. The top-up funding would go towards
specialised family finding processes, including investment in preparing
adopters and special guardians to meet the child’s need and developing
strong post placement support plans, which is crucial to ensure permanence
and to guard against future placement breakdowns.
A national matching facility for adoption could bring useful learnings for the
wider sector, especially fostering, where matching is also a significant
challenge and area where reform is needed.
Alice Talbot, The Consortium of Voluntary Adoption Agencies (CVAA)

Adoption; Children in care
Funding following the child
The challenge: Every day across the care system, decisions about children
are influenced by money, rather than children’s best interests alone. In the
adoption sector, this manifests in children sometimes not being adopted by
the best available family, because of the moderate fees involved in placing
with VAA families. This happens despite the value created by adoption
services, which unlike fostering and residential care services are all non-profit
making. Across the wider system too, decisions about where children live are
frequently dictated by resourcing priorities of stretched local authority
services, rather than being child-centred. There are grave costs to children
and society of continuing along this course.
The solution: One promising solution is reconfiguring the system so that
money is allocated entirely based on need and follows the child, regardless of
who cares for them. In the United States, for example, an assessment is
made of a child’s needs as they enter care and resources are allocated using
a formula that includes personal care as well as educational and health
requirements. The resulting pot follows the child no matter what their care
placement – kinship care, foster care, or adoption. This means placement
decisions are not driven by resources, and the unhelpful separation of budget
lines for individual services do not impact on care planning decisions. The
government’s impending Procurement Bill is also an opportunity to reconsider
the ways in which the procurement system fails children and families across
the children’s social care system and there are helpful lessons to be leant
from the personal independence payments received by people with disabilities
and long-term health conditions.
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We know that in order to heal and thrive, children who have suffered early
trauma require dedicated support, no matter what care setting they live in.
There is a strong case for an ‘early intervention’ support package to be made
available for all of these children in the first 12-18 months of placement, as of
right, not dependent on an application. The package could be used to support
a range of appropriate interventions, reducing the risk of cost crisis
interventions and placement breakdown in future. The Adoption and
Permanence APPG has already recommended this approach as part of its
report on adoption support to be implemented within current funding streams,
through the Adoption Support Fund, alongside a comprehensive evaluation to
show return on investment.
Alice Talbot, The Consortium of Voluntary Adoption Agencies (CVAA)

Adoption; Children in care; Kinship care; Foster care; Funding; Child in
need and child protection
Parity of support for all carers
The challenge: At present there is a lack of parity in preparation, pre and postplacement support across permanency options. Adopters undertake rigorous
assessment and training, whilst the assessment of special guardians and
other kinship carers is variable, and they often receive no training at all –
despite the similarities in the needs of the children for whom they take
responsibility. This runs the risk of children with complex needs not getting the
level of support required for them to thrive.
Solution: A system where money follows the child, as outlined above, would
respond to this challenge by reallocating resource depending on need.
However, there are other more immediate solutions which could address
discrepancies in the system. First is for special guardians to be just as
rigorously assessed and prepared as adopters, so that decisions about
kinship care plans are as robust as its alternatives. In some cases,
preparation and training could be made available concurrently to prevent
delays in children moving in. VAAs are ready to use their skills and capacity to
extend training on trauma-informed parenting for special guardians, as well as
provide assessments and co-ordinate peer support.
For true parity of support, children with comparable needs should be able to
access support (e.g. therapeutic interventions) with the same ease. It should
not, for example, be harder for children living with adopted parents via a VAA
to get this support than a child in another form of care, or for children in
special guardian placements to receive less support than those adopted.
Additionally, adopted children and those in SG placements should not be
excluded from the post-18 support available to care leavers, if their needs are
similar.
Alice Talbot, The Consortium of Voluntary Adoption Agencies (CVAA)
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Foster care
. I can not find any support for young men who have unhealthy views of
women. E.G. does not respect women. Threatens young girls.When he is left
with my wife he becomes very threatening. To the extent my wife could not be
left alone with him.
I have tried everything contact I have made over years of fostering, to no
avail.
I would have thought that there are many young men in the care system who
have the same outlook on women, There is a definite need for access to
support for these young men. It also makes me think that cares may not
identify what the young person is trying to deal with.
My wife and I had difficulty convincing people that this was actually taking
place and that my wife was not overreacting.
This is a growing problem in young men. We need to be proactive and
support foster carers to identify the young men and give them the tools to
support these young men,
Who will go in to future relationships and May not be able to cope thus
breaking in to controlling and unhealthy behaviour.
I would like my response to be published anonymously

Mental health support
over the last 10 years we have worked with many young people who are
facing difficulties and barriers in their lives and with a bespoke approach they
have overcome and moved forward in their lives. A continued connection and
relationship with these young adults means that we now have a group of
mentors and guides who have lived experience of the challenges they
experienced and the barriers they have overcome. young adults, sharing lived
experience and positive outcomes is a benefit to young people. we are
currently working with our young role models and guides to create a youth
board to give a voice to young people.
Louise Waddington, Make a pathway

Workforce - social work; Child in need and child protection
I have worked in Children Services for over 20 years. I am currently a senior
manager. In terms of the workforce I think managers need to feel able
confident to address poor practice. There is a dilemma around balancing
workers (ie "bums on seats"), with good workers. Certainly in my experience
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manager have kept poor workers and Senior Managers have kept poor
managers. My idea around this would be better inductions, training,
performance Plans meaning something. Maybe performance plans should be
a focus of Ofsted.
If you do not have a competent work force then you are growing a tree with a
poor roots, it will never flourish equally.
This leads on to the service we deliver in child protection and Child in need. If
LA are not focussing on performance and development being achieved by
their staff (other than when Ofsted are coming), then this can provide a
culture brilliant practice and poor practice. The workers that achieve best
outcomes for children will be the worker's that are generally loaded down and
almost do the job in 3 people and this is not sustainable. We lose good
worker's. The frontline social work programs provide a option for workers to
come into social worker's where they are to green, to young and not resilient.
Being able to have difficult discussions is a most in social worker and this
often missing.
Amanda G

Children in care; Care experienced adults; Family help and early
intervention; Adoption; Legislation; Funding; Local Authorities; National
Government; Stigma; Care proceedings and pre-proceedings;
Workforce - other services; Mental health support; Foster care; Kinship
Our research this year shows that support to parents is patchy, uneven and
therefore unfair https://supportingparents.researchinpractice.org.uk/services/ .
All the evaluations of these services to date show significant human and cost
benefits https://supportingparents.researchinpractice.org.uk/evaluation-why-itis-important/ . As the no. of ticks above show, these services are important
across a huge swathe of the work the Care Review is addressing.
The Review should champion a properly resourced legal requirement to
provide support post proceedings if children are removed from parents' care.
This should include contribution to funding the Community of Practice to
network small local services together which practitioners value enormously.
The English national leadership should note the funding just launched for
recurrent care services in Scotland. This is open to public sector
organisations, charities, social enterprises, community groups and other
voluntary organisations. Projects must demonstrate relational, trauma
responsive approaches with the involvement of birth parents with lived
experience a key assessment criteria,
The funding offers:
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1. Diagnostic Route. Up to £50,000 to facilitate work that enables
organisations to scope issues and barriers, identify needs and gaps, coproduce ideas with parents and conduct small tests of change.
2. Action Route offers funds of up to £100,000 and will facilitate upscaling,
securing or implementation of service provision on a larger scale, allowing
organisations to secure or sustain existing service provision. Delivery of new
bespoke intensive support services. Implementation of a systems change
projects.
We urgently need similarly ambitious whole scale support for this emergent
and vitally important area of practice in England.
In addition these services have invaluable learning on successful practice to
share with child protection social work and wider human services.
Susannah Bowyer, On behalf of the supporting parents Community of
Practice. This includes 30+ small scale local services and Pause working with
parents who have had child/ren removed in public law proceedings

Legislation; National Government; Local Authorities; Family help and
early intervention; Child in need and child protection; Other
Problems with information sharing continues to feature in case learning
reviews across the different sectors, and legislation needs to intervene in
order to help organisation and practitioners get it right. I believe the
government should introduce statutory requirements for cross section access
to case recording systems (subject to proper information sharing agreements
being in place and compliance with DPA/GDPR); for example, HMPPS staff
should have access to police systems, local authority systems, Health
systems and vice versa. I also believe that the government needs to develop
and invest in a national children's services database.
TJ Abrahams

Children in care; Local Authorities; Teenagers and harms outside the
home; Mental health support
Lasting relationships for care leavers
The idea is that all care leavers should have at least one lasting relationship
with someone who matters to them; a supportive adult who will be a lifelong
friend and is drawn from their network of family, former carers, friends and
contacts. This is based on what young people have told me and on research.
The aim is that help to sustain and restore important relationships would
continue throughout the young person’s life in care. Planning to support
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lasting relationships would take place through the regular Review meetings,
led by the Independent Reviewing Officer in partnership with the young
person. In this way, the young person would take the lead in the decisions,
supported by those caring for and working with them.
The main aim- and challenge - is to ensure that every young person
experiences good quality care planning so that important relationships are not
lost and such work is not left until they leave care. It would not be costly and
fits with current practice guidance for social workers but would require
commitment from local authority senior managers.
There are excellent projects which offer continuing support to care leavers,
many highlighted in the course of this Review: this idea has much in common
with the FRG project ‘Lifelong Links’. Locally planned arrangements, with
national guidance, might best ensure that this approach ties in with existing
projects and that no young person leaves care without someone who is
committed to them long term.
Jennifer Clifton

Children in care; Kinship care; Foster care; Adoption; Funding;
Legislation; Child in need and child protection; Care proceedings and
pre-proceedings; Family help and early intervention
1. More research needs to be carried out on outcomes of children in foster
care and placed for adoption. Adoption is seen as the solution to children
being in care but no one really knows the outcomes for these children.
Adoption breaks down but they are not seen as children in care as they have
been adopted.
2. There also needs to be more funding to support and help families to stop
children being taken into care. Early intervention.
3. Proper payment for the lawyers working in this field. Rates of payment have
not gone up in 20 years but in fact they have gone down when inflation etc is
taken into account.
4. Bring back legal aid for applicants of special guardianship orders (private
law applications). This was removed post LASPOA and has left a lot of
children in limbo and carers/family members without the proper support of
funding and advice.
5. More help and support for victims of domestic abuse.
6. Proper accountability for local authorities when children are taken into care
- many of these children end up in the criminal justice system or find
themselves having their children removed later on in life.
7. Better help and support for women who have had numerous children taken
into care.
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All of this requires more funding and joined up thinking between agencies and
that is the challenge.
I would like my response to be published anonymously

Workforce - social work
Creation of a National SW Learning Centre.
The centre should be available to all registered social workers and have both
an adults and children focus covering care, protection and prevention work.
For this purpose the NSWLC would provide access to a library of resources
mirroring the Cafcass library resource, subscribe to university and national
orgs that publish valued research such as RIP and supports evaluations of
social work practice through grants for research and supporting What Works
in Children's Social Care etc. In addition it should collate and disseminate
learning from serious case reviews and ofsted inspections to create a
resource for learning. Non-statutory services could access the library for a fee
variable on the size and income of the organisation.
Dan Hope, SFAC

Children in care; Care experienced adults; Funding; Legislation; Local
Authorities; National Government; Regulation; Mental health support
Recommendation: A ‘National Outcomes Framework’ should be introduced to
benchmark all providers on value, quality, cost, and outcomes.
CSDG believes that the starting principle for commissioning should be finding
the best provider to meet the specific needs of each child.
To support this, we are advocating for the development of a National
Outcomes Framework to benchmark ALL providers on value, quality, cost and
outcomes. This would allow for greater outcomes-based commissioning, with
commissioners making strategic use of data to ensure better placements for
children and young people.
An outcomes-focused approach to commissioning has already been
undertaken by some local authorities in partnership with iMPOWER as part of
the Valuing Care Programme, and has led to positive outcomes for young
people and local authorities.
For example, Stockton-on-Tees Council has estimated their work with the
programme could save them around £4.2m a year as well as achieving
improved outcomes for young people. To date, they have seen a number of
successes, including by working in partnership with independent fostering
agencies to successfully move young people from residential care to foster
care
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The National Outcomes Framework could cover a range of key areas such as
the identification and support for children with special educational needs
(SEN), young people’s overall experiences of care, and care experienced
young people’s transitions to independence and outcomes later in life.
For each area covered by the Framework, various indicators could measure
performance, including educational outcomes, placement stability, early
identification of young people with SEN, and young people’s contact with the
criminal justice system later in life.
Andrew Isaac, Children’s Services Development Group (CSDG)

Family help and early intervention; Local Authorities; Legislation;
Regulation; Child in need and child protection; Teenagers and harms
outside the home; Workforce - social work
Reforms to Working Together 2018
1) Start by emphasising that it is our shared responsibility to promote the
upbringing of children by their families as long as this is compatible with their
protection from deliberate and inflicted harm or wilful neglect.
2)Remind agencies that most families need help and support, not
investigation and punishment or the removal of their children
3)Set out the rights of children and their parents and the very limited powers a
social worker has-to over ride parent's refusal for info sharing only where the
criteria for actual or likely SIGNIFICANT HARM is met and making
applications to court for an order. Remind agencies that we cannot require
parents to sign written 'agreements' or 'safety plans' and that we cannot move
from child in need to s47 to try and force parents to comply with instructions
we have no powers to enforce and that by undertaking s47 enquiries we do
not acquire parental responsibilities nor are we able to compel parents or
children to comply with our directions.
4) Set out a new requirement for all s47s to be conducted by the 3 statutory
partners. Police, health and social workers should all be involved in s47s-if a
child has been subjected to significant harm, there must be a medical or
psychiatric assessment to outline the harm the child has suffered. Equally, if
significant harm has been inflicted on a child a child must have been
committed so a Police investigation must take place and an expectation that a
prosecution will ensue. This change will ensure that social workers do not
miss evidence of injury as they cannot examine a child and that if the
threshold is truly met, that parents who deliberately harm their child are
subject to the law and children are protected
5)Revise and set up new arrangements and expectations to safeguard
adolescents from trafficking, exploitation, modern slavery and extremism.
Child protection legislation and guidance was not set up to tackle extra familial
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harm and it cannot be appropriately squeezed to fit. CA1989 s47 processes
are set up to investigate harm caused by parents and to require them to
change-that includes the LA when they are corporate parents. We do not
need to initiate s47s or strategy discussions to share information if parents
agree we can. We should not place teens on cp plans if the solution is to
deter and detect criminals from exploiting or harming them. We should work
in partnership with parents and invite them to meetings or appropriate parts of
meetings and provide them with help and support to address their needs and
strengthen their skills as parents by having the same support from multidisciplinary teams as per Family Safeguarding parents. WT should also
require that support for young people who are being exploited is provided by a
multi-disciplinary teams to meet their physical and emotional needs
occasioned by the damage caused by sexual and gang exploitation. The
focus should centre on prosecuting and where necessary the criminals who
harm children, not locking up victims to protect them from bad people.
Sue Williams, Centre for Family Safeguarding Practice

Children in care; Kinship care; Local Authorities; Mental health support
Some children and young people are involved with social care because one or
both of their parents have died. Their circumstances vary, and bring differing
challenges to accessing support. For example, a family grief support
programme involving sessions addressing a surviving parent’s own grief may
not be relevant to a foster carer. Kinship carers may be facing their own
intense distress at their relative’s death at the same time as supporting the
children in their grief. When a lone parent dies, there may have been little time
to plan for the children’s future care.
We recommend the commissioning of tailored bereavement support by local
authorities. This should involve pre-bereavement support and planning (eg
family group conferencing) where a lone parent is dying; and postbereavement support including 1:1; family and group support where
appropriate, as well as a consultation service for foster carers, social workers
and other local professionals.
Alison Penny, Childhood Bereavement Network

Children in care; Care experienced adults; Funding; Legislation;
National Government; Local Authorities; Regulation; Mental health
support
Recommendation: The Government should create a Transitions Support Bank
to simplify the process of accessing support for care experienced young
people as they transition to adulthood.
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The Government has an important role to play in helping care leavers
transition from care and navigate the complex system of support available to
them.
For example, when a young person leaves care aged 18, they must grapple
with issues such as housing, access to benefits, education and training
options, and employment — often without access to the support of a personal
adviser or another trusted adult.
To simplify this process and provide support to vulnerable young people at a
challenging time in their lives, the Government should create a Transitions
Support Bank, as recommended in our Destination Unknown report.
This would centrally hold all of the different funding pots available to care
leavers and young people with Education, Health and Care (EHC) plans after
they reach 18.
Young people would be empowered to request funding from this central pot
to support them with costs such as paying for training or upskilling
programmes, contributing to housing deposits or tenancy fees or with general
living costs as they transition into independence up to age 25.
Andrew Isaac, Children’s Services Development Group (CSDG)

Local Authorities; Care proceedings and pre-proceedings
That an outside body is given authority to look dispassionately at evidence
and weigh up the statistical probability of a child being abused and they
present to court as an independent witness. I have been onvolved in 2 recent
cases where a judge has not listened to family or family barristers and just to
LAs who have misrepresented families. In one case, it was because a Dr lied
to protect her own previous failings (a missed fracture) and accused mother of
NAI in intervning period. Medical Expert was very damning of Dr, LA but
incident leaves family, child (who has medical problems anyway) and
extended family with severe PTSD and SW and LA go unreprimanded. Had
LA come under my remit, they would have been dismissed. Medical expert
pointed out child had seen medic on 36 previous occasions and no concern
from anyone.
Pat B Atkinson

Children in care; Care experienced adults; Local Authorities;
Legislation; Funding; National Government; Regulation; Mental health
support
Recommendation: The commissioning process should be urgently reformed
so that each child and young person’s individual needs are put at the heart of
the process.
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The way in which local authorities commission children's services has not
fundamentally changed over several decades despite significant changes in
how the sector operates and the need levels of service users.
The current approach to commissioning is not consistently effective and
requires structural reform aimed at supporting the best outcomes for looked
after children, as well as delivering value for money to local authorities.
The challenges with commissioning are driven by the dual and conflicting role
that local authorities hold as both commissioners and providers of children's
services.
Whilst the tendering process is transparent and robust and is reliant on the
public procurement legislation transferred from the EU, the structural process
is archaic and often made up of detail transferred from one tendering process
to another, occasionally using documentation from different disciplines (eg
waste collection). In addition, knowledge has been lost during the past decade
as local authorities were forced to make savings by cutting experienced
personnel.
CSDG believes that the starting principle for commissioning should be finding
the best provider to meet these needs so every child can be given the right
placement first time. Our members have consistently found that a growing
number of local authority commissioning decisions have been based primarily
on cost considerations, instead of the specific needs of the child.
In our view, current challenges in the commissioning system are unlikely to
change without a reformed approach driven by national policy requirements.
As such, we strongly believe that the Care Review’s recommendations should
include a call for government to bring forward urgent reforms, ensuring the
needs of looked after children are placed at the heart of the process.
Of course, local authorities must be appropriately funded to enable them to
make commissioning decisions based on need instead of cost. CSDG has
consistently raised concerns about funding shortfalls in children’s services,
and we strongly believe that reform should be accompanied by additional
funding for local authorities so that looked-after children can access highquality care that best meets their needs.
Andrew Isaac, Children’s Services Development Group (CSDG)

Child in need and child protection
Clearer pathways for children at risk of harm processes including how it
integrates with court and family support services within a continuum of
services provision for children (universal, support, protection, care).
Assessments need to be multi-agency and multi-disciplinary that are in-depth
unless there is clear evidence to support at the initial stage that a referral
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does not meet s47 threshold. There needs clarity in guidance that initial
assessments are for guiding priority agency (police or social care), priority
allocation (does it require immediate safeguarding actions) and only close
where there is clear evidence that it is an inappropriate referral. Guidance
needs to clarify where injuries are present a police and health assessment
must take place from trained professionals.
In-depth assessments should proceed to address needs and risks and identify
if a case can move to family support plans (with consent); child protection
monitoring or into the courts. All in-depth assessments should have
considered a psychologist assessment where appropriate to inform risks and
support plans, as well as any psychiatric or learning needs assessment,
health and education assessments and social work assessment of need/risks.
Child Protection Plan guidance must be clear that CP plans should not exist
for longer than 12-18 months and either proceed to court or to family support
where a family is engaging.
At a CP point parents should have parental advocates allocated to provide
guidance and support where parents consent. There should also be legal aid
support to have consultation with a lawyer who can provide guidance during a
CP intervention to the parent. CP plans should be clear plans of concerns and
actions required to see change and be in 'partnership'.
Court should then be a final resort and should not be conflated with
assessments.
Dan Hope, SFAC

Children in care; Foster care; Funding;Local Authorities; Workforce social work; Workforce - other services
Now Foster is a developing not for profit organisation that will implement
targeted recruitment to broaden the demographic of foster carers while
implementing wrap around support, extended training, and a fellowship of
foster carers to progress the status of foster care. First and foremost we will
increase the number of fantastic local authority foster carers. The current
demographic of foster carer is drawn from a small pool of people and we want
to broaden this pool and raise the status of foster care to appeal to a more
diverse range of people. Now Foster will recruit foster carers for local
authorities so they will be local authority foster carers with Now Foster
support. Foster carers will be supported by our business support all the way
from expression of interest, through their assessment and to children being
placed. We will create two new roles; Foster Carer Family Worker and Care
Leaver Ambassador who will work in small hubs with 10-12 recruited foster
carers and provide holistic support, training, 24 hour on call and support with
the theory to practice gap. Extended training will be provided to meet the
needs of the foster carers e.g. child mental health/ trauma and attachment.
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We will also recruit specialists in marketing and PR to ensure a streamlined
and effective approach. Now Foster has been built on the foundations of
disrupting the status quo through innovation, Now Foster will recruit a broader
demographic of people who will be the next wave of fantastic Local Authority
Foster Carers.
Laurie Kilby/ Beth Vecchione, Now Foster

Adoption; Children in care; National Government; Legislation
Contact in post adoption should be renamed to focus on what it is about;
relationship and the support of healthy identity development. The default
presumption should be that direct contact is beneficial for children unless
there is specific evidence to suggest otherwise and that appropriate support
for children, adopters and birth families should be mandatory. All contact
arrangements should be formally reviewed annually. More resources must be
put into contact services (in-direct or direct) and agencies/LAs held
accountable for practice e.g. by Ofsted. Contact must be fit for the 21st
century, recognising the reality that adoptees often struggle in their teenage
years to make sense of who they are and where they belong and as a result
often through the use of social media search/contact birth family, or respond
to birth family in secret without support. Modernising Contact would seek to
ensure that adopted children were able to have safe on-going relationships
with birth family wherever possible. This is not currently given the priority or
resources it should be.
All parties should benefit (child, adopters, birth family). The current system is
not child-focussed, or long-term focussed enough, too adopter- centric and
too "risk adverse". By focusing mainly on the potential risks of contact rather
than balancing this with the risks of not having contact. All involved would
need support to ensure that arrangements were balanced and reviewed
annually. Arrangements should change as the child's needs change as well as
the circumstances/attitudes of the birth family members.
Lindy Wootton

The care review should uphold the principles and provisions of the United
Nations Convention on the Rights of the Child (UNCRC) through its working
methods, analytical framework and proposals for change.
This idea can be achieved if:
1.
The review promotes and strengthens children’s rights; a published
Child Rights Impact Assessment of its own proposals and recommendations
would provide an assurance mechanism for this.
2.
Children’s rights standards (as expressed in domestic and international
law) form the framework of the review’s recommendations.
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3.
The review refrains from making any recommendations which dilute or
delete existing legal protections which children, young people (including care
leavers) and families rely upon.
4.
Children’s meaningful and effective participation is at the heart of the
review, informed by the Committee on the Rights of the Child’s
comprehensive guidance on implementing Article 12 of the Convention, the
child’s right to be heard and taken seriously. This applies to both the review’s
working methods and to the recommendations it makes for strengthening
children’s rights: all children have the right to express their views freely, to
have these given due weight and to be heard and represented in all
administrative and judicial proceedings when decisions are being made about
them.
5.
Children and families benefit from increased legal entitlements and
social protection because of this review.
6.
The review champions government systems and structures which work
for children and their families, and all those who care for, protect and support
children and young people.
Ben Twomey and David Graham (Co-Chairs), The Alliance for Children in
Care and Care Leavers

Workforce - other services; Children in care; Mental health support
All children and young people receiving any tier of mental health support
services should have an ‘active (opt-out) offer’ of independent advocacy.
All children and young people have the right to have their voices heard in
decisions made about them, and this must include when understanding and
navigating mental health services.
For care-experienced children and young people, transitioning from Child and
Adolescent Mental Health Services (CAMHS) to Adult Mental Health Services
is a fraught period. The Alliance for children in care and care leavers are
aware the review team know just how turbulent this period can be, as you
expressed that many care-experienced young people told you about the long
waiting lists and subsequent gap in vital mental health support in the ‘Case for
Change’ (p. 56).
Currently, only ‘Tier 4’ in-patient units and intensive community treatment
services offer advocacy under the Mental Health Act 1983. Although careexperienced children and young people already have the right to an
independent advocate, this needs to be an ‘active offer’ if they engage with
CAMHS so they are connected as soon as possible with an advocate and
made aware of their rights.
Ben Twomey and David Graham (Co-Chairs), The Alliance for Children in
Care and Care Leavers
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Care experienced adults; Legislation; Local Authorities; National
Government
The Government should amend the Homelessness (Priority Need for
Accommodation) (England) Order 2002 to extend priority need to include all
care leavers under the age of 25.
Care leavers aged 18 to 20 automatically have priority need under
homelessness legislation until they turn 21 and have to prove their
vulnerability. Charities in the Alliance for Children in Care and Care Leavers
see in our case work that local authorities often ask for specific expert
evidence of this vulnerability, which can be hard for a care leaver to gather
without the help from a housing professional or lawyer. It is unlikely many
would know that they can question this decision and how to do so without
getting professional help.
Given the extension of other corporate parenting duties in the Children and
Social Work Act 2017 for care leavers up to age 25, it is difficult to understand
the need for a cut-off age of 21. Priority need has been abolished in Scotland
since 2012 and the Welsh Government is now also considering reforming
priority need. In England, the priority need test has recently been extended to
survivors of domestic abuse to remove the burden on victims of having to
prove they meet the vulnerability need. The same needs to happen for care
leavers who by their very nature should be considered vulnerable.
Ben Twomey and David Graham (Co-Chairs), The Alliance for Children in
Care and Care Leavers

Local Authorities; Family help and early intervention; Mental health
support; Workforce - other services
Specialised parent-infant relationship teams are multi-disciplinary teams with
expertise in supporting and strengthening the important relationships between
babies and their parents or carers. They provide therapeutic support to
families with the most severe, complex and persistent challenges to their early
relationships. They also provide training, supervision and consultation to the
wider workforce including those working in social care and the family justice
system.
Sally Hogg, Parent-Infant Foundation

Care experienced adults; Legislation; Local Authorities; National
Government
The Government should remove the test of intentional homelessness for all
care leavers, up to the age of 25.
250

A key barrier faced by care leavers is one of intentional homelessness.
Applicants can be found to be ‘intentionally homeless’ if they have left
accommodation that the local authority deemed suitable, even if the young
person was unhappy with or felt unsafe in the accommodation, if they fall
behind on their rent and get evicted, or if they become homeless as a result of
having been in prison. Someone who is deemed intentionally homeless will
not be owed a main housing duty by the local authority and will not be
supported into long-term accommodation, even if they have priority need
otherwise.
Although the Homelessness Code of Guidance states that housing services
should avoid intentionality decisions for care leavers aged 18-25, there is no
clear duty on local authorities to do this and concerns have been consistently
raised that intentionality is being used as a way of gatekeeping care leavers.
In Wales, in 2019 the Government ended intentional homelessness for young
people under 21 and for care leavers aged 21 to 24. Some action has already
been taken at the local level in England e.g. Barnsley council and Greater
Manchester Combined Authority have decided not to apply the intentionality
criteria to their care leavers. However, care leavers should not be subjected to
a postcode lottery on this major barrier to accessing support from housing
services.
Ben Twomey and David Graham (Co-Chairs), The Alliance for Children in
Care and Care Leavers

Children in care; Legislation; Local Authorities; National Government;
Regulation
Make it law that every looked after child receives care until they are 18.
In February 2020, the DFE began a public consultation on regulating semiindependent and independent accommodation for children in care and care
leavers, following widespread and serious concerns, which were taken up by
BBC Newsnight and other media outlets.
In September 2020 the Children’s Commissioner recommended that the use
of semi-independent and independent provision should be made unlawful for
all children in care: “No child under the age of 18 should be placed in an
unregulated setting. All children aged under 18 should receive care, rather
than [only] support”.
Under domestic and international law these young people are still children. In
no other circumstance would we condone a child being left without care.
This type of accommodation needs to be regulated by Ofsted. This could be
achieved through adapting the children’s homes regulations or the Scottish
Health & Social Care Standards.
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Placing children in this kind of accommodation is often the result of insufficient
suitable placement options being available. It also relates to a high number of
children entering the care system at a later age and is often temporary,
resulting in frequent moves.
Therefore, we call on the Secretary of State to have a sufficiency duty in
respect of children’s care and accommodation (based on the duty in NHS Act
2006), ensuring that central government properly funds local authorities so
they are able to care for, protect and meet the needs of all children in care.
Ben Twomey and David Graham (Co-Chairs), The Alliance for Children in
Care and Care Leavers

Care proceedings and pre-proceedings
Improve Court Proceedings.
Firstly through improved assessment processes to move court hearings to
having findings of fact at the point of application within 1 month to determine
threshold and separately a welfare determination on court orders. These
should be separate from a child/parent perspective as the finding of fact can
be adversarial but welfare needs to be inquistorial and create as supportive
environment of people working in partnership as possible. Welfare hearings
should then be within 3 months of application. Assessments on welfare
determinations should only be made where the LA has failed to do complete
this; there is clear evidence of poor quality assessments that need revisiting
on advice of guardian or on application of parent/child; or in emergency
applications where the 3 month timetabling is to allow LA in-depth
assessments to be completed.
Need to reform supervision orders from there criminal justice orientation to a
welfare orientation with clear guidance that they are used as a final resort to a
child needing to be removed. SO's can include shared care arrangements and
must be accompanied by a CP Plan with the aim of the order being a move to
family support and what would constitute the court believing a care order is
required. As now they last for 12 months.
In Care Order applications including Placement Order joint applications there
needs to be a statutory duty that the court has clear evidence all family
options (family tracing and family group conferences and similar) have been
explored.
That there is consideration of Kinship Shared Care Order so kin carers do not
need to be assessed under fostering regs or have SGO orders made
prematurely.
That there is a review of the impact on adoptive parents and children of the
ability to contest an adoption order and if a timespan similar to freeing orders
needs to be put in place.
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That in all decisions about children's living arrangements we move from a
concept of permanency to a concept of safety and stability.
I would like my response to be published anonymously

Child in need and child protection
All interactions should be recorded.
Donna searchwell

Family help and early intervention; Local Authorities; Regulation; Child
in need and child protection; Workforce - social work; Workforce - other
services
We believe that the current system does not consider understand how best to
support mothers and children affected by domestic abuse. With support from
specialist organisations children’s services staff could be upskilled in their
understanding, identification and responses to families affected by domestic
abuse. One example of doing this would be through having specialist support
organisation staff working within children’s services agencies. This way
children’s services staff would have a sound board and regular training to
move the culture away from victim blaming towards holding perpetrators
accountable.
An extension of this would be a better understanding of response and support
towards families with no recourse to public funds. It is vital that these families
receive access to the same level of support that other families have, as is
their legal right. These families can often be in a more vulnerable situation
than families without NRPF because of the lack of wrap around support
available to them from other agencies. If children’s services were able to more
effectively assess and put plans into place for NRPF families then children
would have a better chance at positive development.
Providing training around how to support all women affected by domestic
abuse would mean children’s services are able to create space for children
and mothers to work towards safe and healthy lives. It would mean that all
families which approach services for support would be listened to without the
need for extra advocacy or support from a third party.
Leyla Buran, Birmingham & Solihull Women's Aid

Funding; Legislation; Local Authorities; National Government; Child in
need and child protection; Workforce - social work
Specialist social workers are needed for children with disabilities who are welltrained and well-informed about what is available for families and understand
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the pressures families are facing. Transition from children to adult services
needs improving. Families experience a 'cliff edge' where the support their
child was receiving literally stops overnight when they turn 18, regardless of
whether any support from adult services has been found. It says clearly in the
Care Act that this should not happen and there should be a gradual transition
and, if appropriate support hasn't been found, the children's services support
should continue while something is found.This sudden withdrawal of support
can be catastrophic and families who were coping can quickly spiral into a
crisis situation where they're not coping. When families reach crisis point,
children can end up being taken into care. The child may be placed far from
home which is difficult for families and the child, and these placements may
be very costly which could be avoided if the right support was put in place at
the right time. There is a lack of overnight respite services which can be a
lifeline for families. There is a lack of leisure activities in the community for
disabled young people with high support needs and a lack of trained workers
to work with these young people. Services don't work well together which can
have adverse effects on a child. Social care, education and health need to
work collaboratively and share information easily for the benefit of the child.
The different funding pots can create obstacles and departments end up
arguing between themselves about whose responsibility it is to fund
something to the detriment of the child as it delays decision-making. There
needs to be more investment in social care, more investment in training and
the image of the sector needs a radical makeover. The public need to
understand the sector and how valuable and important it is. When it works
well, it changes lives. There needs to be more longer term planning instead of
reacting when a situation has reached crisis point which is likely to end up
being more expensive.
I would like my response to be published anonymously

Local Authorities; Stigma
Social services tend to target families where the parents have been abused
(stigma). Statistically with women in
particular this is based on a totally false premise. Their targetting should be
governed in part by a proper understanding of risk statistics
Heidi Luther

Children in care; Care experienced adults; Family help and early
intervention; Kinship care; Adoption; Funding; Child in need and child
protection; Care proceedings and pre-proceedings
Idea 1
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More funding for support for parents who have been in the care system
themselves who then find themselves involved with social services. These
cases often involve a number of children being born and subsequently
removed in multiple different court cases. If the support is put in place with the
first child, this would prevent multiple children being removed, often into
different placements.
Change – the number of cases coming into the court system will decrease as
those families are given earlier intervention.
Affect – families will be able to stay together and will stop repeat cases
happening as the families will be properly supported rather than each new
child being removed.
Risks – it will cost money.
Idea 2
There needs to be more research into the outcomes for adopted children. In
care proceedings, adoption is often presented as providing a child with a
better life. However, we now know that many of the adoptive placements
break down and some of the adopted children are predisposed to mental
health issues, addiction issues or learning difficulties which affect their
outcomes. Due to the anonymous nature of adoption, there is little know about
the outcomes for adopted children and whether the level of support currently
in place is sufficient for those children to achieve good outcomes.
Change – proper support to be given to children placed for adoption to help
them achieve good outcomes.
Affected – adopted children and adopters will be better supported to ensure
good outcomes.
Risks/challenges – balancing need for confidentiality of adoption with
research.
Maria Chainani

Foster care
Foster carers be provided with tiered levels of income that reflect skills,
experience and roles and that do not penalise foster carers when they have
no child in their care. We need to provide allowances that are sufficient and
reviewed yearly with a national minimum allowance agreed. Those in foster
care need to have a direct say into this.
That we have sufficient balance of foster carers who are paid a salary and
those who receive allowances to reflect the need for some carers to be
available as carers and are unable to also work.
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A review is completed on how core therapeutic services are provided across
LA, health, education, and third sector in terms of who provides what and how
it is funded with consideration of a therapeutic grant per child that is linked to
school funding for children in care so that funding can be pooled and enable
services to be available when required.
Foster carers are financially supported to provide ongoing care to children
post-18
Foster carers are encouraged to have ongoing connections with child/young
people that seek this including when moving from short-term to long-term
placements and guidance encourages this in care planning.
Foster carers are provided improved information (essential information about
the child and circumstances that replicates what a parent would know about
their child separately to a care plan document that is about what the foster
carer and the LA (and where approp parents/family members) will do in next 6
months). Guidance needs to strengthen the information carers need and
training to social workers needs to be given on what information and why
carers need such information.
Dan Hope, SFAC

Stigma; Family help and early intervention
Social services tend to target single parents. Statistically they are no more
likely to be poor parents than couples as recent cases have shown Their
targeting should be governed in part by a proper understanding of risk
statistics
Heidi Luther

Funding; Family help and early intervention;
Parents and children in poverty should at least the same levels of support as
are offered to foster parents.
Heidi Luther

Workforce - social work; Local Authorities; Family help and early
intervention
Social Services approach to both parents and children needs to change
dramatically. The best social workers come over as condescending - the
worst as arrogant and bullying
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Heidi Luther

Workforce - social work; Local Authorities
We frequently hear Social Services criticising parents for not working with
them. They need a complete change of mindset. They are using this to justify
their incompetence. It is NOT the parents job to work with Social Services. It
IS Social Services job to work with parents
Heidi Luther

Local Authorities; Workforce - social work; Care proceedings and preproceedings
Social Services should NEVER make assumptions and then disguising them
as "expert" opinion even when there is readily available evidence to prove or
disprove those assumptions. In particular this should be questioned in Court
where such opinions are accepted as fact when they are not
I would like my response to be published anonymously

Children in care; Care experienced adults; Foster care; Teenagers and
harms outside the home
I have worked as both a local authority commissioner and private sector
provider. A significant issue in ensuring the quality of provision is the lack of
QA oversight from LA's, as well as poor business planning on their behalf. I
suggest that LA's are funded additional roles as part of their sufficiency duty.
They should appoint business relationship managers to plan for upcoming
placement need and keep an overview of any quality issues.
Rob Finney, Tristone Healthcare Ltd

Local Authorities; Regulation; Workforce - social work
Social Services frequently fail to follow their own procedures and guidelines.
In fact, they often seem unaware of them. Better training and compliance
should be enforced
Heidi Luther

Children in care; Care experienced adults; Foster care; Adoption;
Funding; Legislation; Child in need and child protection; Care
proceedings and pre-proceedings; Mental health support; Other;
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All children in care who have mental health needs identified during care
proceedings should receive therapy as indicated in psychological reports.
Kirsty Seddon

Care proceedings and pre-proceedings; Workforce - social work;
Workforce - other services; Local Authorities
Quite simply Social Workers should NEVER lie – whether to parents, children
or the Court. And, sadly, they do as I have seen and experienced personally
(and provably)
Heidi Luther

Children in care; Family help and early intervention; Kinship care;
Legislation; Local Authorities; Child in need and child protection; Care
proceedings and pre-proceedings; Teenagers and harms outside the
home
Strengthen exisiting guidance on involving wider family and friends by giving
clearer preference to Family Group Conferences. Require LAs to include plan
agreed at FGC as part of CP or Care plan for child, subject to regular review.
Emphasise importance of holding FGC as early as possible. Ensure adequate
financial and other support for kin carers.
Mary Ryan

Children in care; Family help and early intervention; Child in need and
child protection; Care proceedings and pre-proceedings; Teenagers and
harms outside the home
Take account of all research showing benefits of intensive work from multidisciplinary team with whole family (adults and children) as part of early
intervention when families facing a range of issues. Don't delay this until case
gets to formal pre-proceedings period. Offer earlier and don't set time limits on
the intervention.
Mary Ryan

Care experienced adults; Legislation; Local Authorities; National
Government; Other
We would ask for government to amend to increase the age for priority
housing need young people with care leaving status from 21 to 25. This could
be done via a legislation change to the the Homelessness (Priority Need for
Accommodation) (England) Order 2002 and should be reflected in the
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Homeless Code of Guidance for Local Authorities. Too often we see 22-24
year-old care leavers falling through the statutory support gap - either causing
or prolonging their homelessness or rough sleeping.
We would further like to see that young people with leaving care status would
not be deemed 'intentionally homeless'. Although the Homeless Code of
Guidance stipulates this should be avoided at all costs, our learning tells us
that in practice too many of these young people receive insufficient support to
maintain their accommodation or tenancy and are subsequently considered
'intentionally homeless' by their local authority. There tends to be a high risk of
this occurring during transition time, for instance when leaving prison.
Marike van Harskamp, New Horizon Youth Centre

Local Authorities; Child in need and child protection; Care proceedings
and pre-proceedings; Workforce - social work
All social workers to wear body cams, ive had 10 social workers in 2.5 years
and 9 of them told lies just to convict me, even when the truth is in front of
them.
At Child Protection conference, it should be based on actual evidence and not
hear say, ive attend do many in 3 years and again all based on opinion from
Professionals that are not trained in my daughters conditions, your found
guilty before you start, the police have to have evidence, so why not children
services, there making awful decisions, taking Children away from families
based on lack of knowledge and hearsay, my child has been on a child
protection on and off for 3 years, still ive had no help what so ever, all there
efforts are on blaming me and focus lost on the child.
SEN & Social workers to have full training on Autism and
Neurodevelopmental, and how to read reports, they think what they say
goes, there not listening to medical professionals, ive even been accused of
convincing the professional to write stuff.
It's an awful system which had failed by child and destroyed my family, all
based on lack of evidence and knowledge.
[Name redacted to protect child’s identity]

Adoption; Foster care
We are presently trying to access the Adoption Support Fund. Our AD (8) is
not ready for therapy, what she does need is access to therapeutic sensory
work and to see her little brother who is blind and has complex needs and
stayed in foster care due to his needs. We pay for them to attend Rebound
Therapy weekly together to rebuild and develop a relationship that has been
impacted on by Covid. It allows them to have a sibling relationship. She loves
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it, it fills some sensory needs and helps with processing trauma and her life
story. We've been turned down with no explanation other than the ASF does
not pay for this. The ASF should be led by the needs of the child. This is what
our daughter needs at present. We have experienced unemployment,
bereavement and a cancer diagnosis during the last 12 months and yet we
are struggling to access the support we know will benefit both our daughter
and her birth brother.
[Name redacted to protect child’s identity]

Children in care; Care experienced adults; Family help and early
intervention; Foster care; Legislation; Regulation; Child in need and
child protection; Care proceedings and pre-proceedings; Workforce social work
The idea is one that is often thought about within the sector but the essence
of how a system needs to change and how you make improvements is
through education, practical learning and legislation. Social work and social
care is the the poorer relation and lags behind in terms of creativity and
ambition.
I completed one of the first masters of social work courses in the UK. A
strength was some of the experts brought in to speak and some of the role
play. There was no element about residential care or child protection
investigations. Yes, you are expected to gain skills from placements within the
sector but all too often that skill base is wanting. If you look at the police or
health professions many universities have live suites to practice learning and
to develop practitioners.
Social workers need the benefit of how to investigate child allegations of
harm, how to challenge aggressive and violent parents and how to write and
assess before they qualify. They need powers that reflect their responsibilities
and the abuse they face when children are harmed or are murdered. They
should have the time to spend with children. Funding, laws and training need
to reflect the expectations of the profession as these are all too wanting. If all
professions complete mandatory learning about social care this will help
develop awareness and accountability. You then, provide further training,
education and funding to the sector to strengthen the work of carers and
social workers. It is also so strange that residential care workers and foster
carers who are doing one of the most important pieces of work in caring for a
vulnerable child/ren are paid so poorly and receive limited support and
training.
I would like my response to be published anonymously

Children in care; Regulation
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I believe that full planning permission should not be needed to open a new
children's home. This makes opening new homes much more complex. It also
reveals the addresses of homes which is a potential safeguarding risk. More
homes are needed and Ofsted can ensure that a home's location is suitable
via the appropriate risk assessment.
Rob Finney, Tristone Healthcare Ltd

Children in care; Family help and early intervention; Foster care; Local
Authorities; Workforce - social work
There needs to be regular assessment of suitability of foster carers
supervising contact between birth parents/family and the child living with the
carers. It’s not enough to say that because it was written in a care plan when
the child first came into care that it remains best practice. There needs to be
regular (four or six monthly) review of contact supervision arrangements to
ensure that the child is able to maintain positive relationships with birth family
without it disrupting the relationship with their foster parents. The SSW and
CSW should be jointly responsible for ensuring that contact arrangements
meet the needs of the placement. Contact can cause lots of dysregulation for
children and young people with them often feeling caught in between, split
loyalties etc. This then affects placement stability. Changes in social workers
only adds to the disruption. Foster carers supervising contact can feel
undermined, ignored and like their wishes and feelings don’t matter.
Meanwhile birth parents can feel ignored, like they need to compete with
foster carers often misplacing and directing their frustrations towards foster
carers. There’s also an unhealthy power dynamic where the foster carer
appears to be analysing interactions between birth parent/family and
child/young person. This erodes the birth parents trust in the carers. It can be
really damaging for children and young people to witness their birth
parents/family falling out with their foster parents/family.
Kat Regester

Family help and early intervention; Kinship care; Adoption; National
Government; Teenagers and harms outside the home; Workforce social work; Mental health support; Other; Care experienced adults;
Children in care; Funding
We would like the Adoption Support Fund to be renamed so that Special
Guardians know it is for them. We would like the DfE to include ALL Special
Guardians and for the dividing line of not having gone into care to be
eliminated. It is unfair that family carers who prevent children going into care
also prevent them accessing specialist support, which should be based on
need not whether the caregiver prevented the child from entering the care
system.
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Sylvia Schroer, Special Guardians and Adopters Together

Children in care; Care experienced adults; Family help and early
intervention; Kinship care; Adoption; Funding; Legislation; Local
Authorities; National Government; Teenagers and harms outside the
home; Workforce - social work; Workforce - other services
Our members would like to see every child who is under Special Guardianship
or Adopted given an EHCP - Education Health and Care Plan, which is
continually reviewed. They would also like to see better multi agency working
and one person taking charge so that responsibility is taken and not diluted
amongst many professionals and organisations.
Sylvia Schroer, Special Guardians and Adopters Together

Children in care; Care experienced adults; Family help and early
intervention; Kinship care; Adoption; Stigma; Care proceedings and preproceedings; Child in need and child protection; Mental health support
Special Guardians are suffering from stigmatisation. Unlike adopters they may
bee thrown in at the deep end with no training in therapeutic parenting and
expected to raise severely traumatised children with no preparation. When
they struggle the councils seem quick to find fault and attribute problems to
the family/special guardian whose children may have been exposed to social
harm or have mental health problems.
Special guardians also need support in managing birth parent contact which is
not reviewed according to the child's needs
Sylvia Schroer, Special Guardians & Adopters Together

Other
Where a father has committed an online sexual offence, local authorities
should work with the man. Lucy Faithfull, StopSo, Safer Living Foundation,
SOCAMRU, Safer Lives are all doing valid work in this area, yet many social
care workers are completely unaware of them or what they do. Local
authorities should also receive training from such organisations, and should
use the most up-to-date research when working with offenders and families of
offenders. Non-offending family members should be signposted by local
authorities to support services such as Lucy Faithfull forum & helpline, Safer
Lives, ActsFast, RestituteUK, Stopso forum, and Children Heard & Seen
when the offending parent has received a custodial sentence.
I would like my response to be published anonymously
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Teenagers and harms outside the home; Child in need and child
protection; Adoption; Kinship care; Care experienced adults; Children in
care
Review Section 20 in Adoption and Kinship Care (as recommended in the
Selwyn Report - 2014) and consider shared care arrangements or personal
assistants to help, and with us maintaining parental responsibility. Caregiver
and parental resilience and wellbeing is essential when raising traumatised
children and young adults. Too many children are going back into care
because we have no choice but to put them back in care to access respite.
Sometimes we have to make our children homeless. We may be single
parents and carers - and unable to have children cared for by family and
friends due to their challenging behaviour and needing to protect their right of
privacy. We end up being pushed into crisis or beyond it and have no choice
but to put the child back into care. They feel rejected, which is the last thing
we want. Then there is no framework for reunification that is for safe
parents/caregivers so children can get trapped in care, or we end up viewed
as a risk of harm instead of a force for good. There may be harrowing care
proceedings where we are thrown under the bus by the local authority who did
not provide us with the support we needed to care for severely traumatised
children in a timely manner.
Sylvia Schroer, Special Guardians & Adopters Together

Funding; Local Authorities; National Government; Workforce - social
work; Child in need and child protection; Workforce - other services
Better funded intervention to improve children’s social care. The strong
message from our members in responding to the issues identified by the
Commission is significant funding increases, rather than reform, is needed to
make real change. A decade of massive funding cuts has meant essential
services that normally acted as a preventative measure now only act after the
horse has bolted e.g. CAMHS. More community support is needed to prevent
need escalating into social care level. Children protection should not be
separated from other children and families work as there is a thin line between
children in need, child protection and children in care at times. Children and
families move through and between periods of stress and difficulty. Parcelling
up children and families between a help and care service and as separate
protection service would be madness.
Good protection of children is primarily achieved by helping families care well
for children, and with child protection procedures and actions a second order
of activity rather than the first triaging consideration. It must do both. As the
circumstances of a child and family change knowledge of the child and family
and the relationship with workers would be disrupted as they are bounced
around between agencies – either leading to gaps or to duplication in what is
happening. Knowledge of what is happening within communities would also
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be lost as the resourcing of two separate services would lead to the agencies
holding separate and less complete awareness and information. Reference
what happened with Probation.
Gill Archer, UNISON

Kinship care
To explore the wider family, both domestic and abroad, as a first port of call to
avoid children entering care:
a. There should be a new legal duty on local authorities to ensure that
potential placements with kinship carers are always explored and assessed
for suitability before a child becomes looked after, unless there is an
emergency. At present this duty only applies after the child is in the care
system.
b. There should be a legal duty on local authorities to offer all families the
opportunity to have a family group conference before a child enters the care
system, unless there is an emergency. This will enable the wider family
themselves to be supported to take the lead in making a safe plan for the
child, for example by identifying suitable relatives willing to raise the child,
thus averting the need for care proceedings or the child entering the care
system.
Jordan Hall, Kinship Care Alliance

Kinship care
To ensure that local authorities and other agencies recognise and meet the
needs of kinship children, the Government should take the following steps,
and ensure adequate funding:
a. Require local authorities to publish a family and friends care policy and
have a named designated senior council officer with responsibility for
implementation. Ofsted should monitor compliance.
b. Give all children being raised by kinship carers for 28+ days (where there is
court, local authority or professional evidence that they cannot live with their
parents), the same rights currently available to children adopted from care
including:
i. Priority school admissions
ii. Pupil Premium Plus
iii. Free childcare for 2 year olds
iv. A designated member of school staff to promote their educational
achievement
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v. Access to Adoption Support Fund.
c. Introduce national financial allowance for kinship carers who are raising
children who would otherwise be in the care system.
d. Place a new duty on local authorities to establish and commission kinship
care support services, including assistance with managing contact,
therapeutic support, help with children’s emotional and behavioural needs, life
story work, and setting up local support groups.
e. Place a new duty on local authorities to assess the support needs of
children in kinship care who the court, local authority or a professional has
determined cannot live with their parents.
f. Place a new power on local authorities to assess the support needs of any
child living in kinship care.
g. Collect and publish robust, official data about kinship care arrangements
Jordan Hall, Kinship Care Alliance

Kinship care
To ensure specialist advice is available to family and friends who are
considering, or have taken on a child, the Government should:
a. Adequately fund free specialist independent legal advice and information
services so that kinship carers and potential kinship carers know their rights
and options from the outset and as circumstances change.
b. Expand the scope of legal aid in the pre-proceedings stage, or where
proceedings have been issued, to family and friends who are considering, or
have taken on the care of a child where there is court, local authority or
professional evidence that the child cannot live with their parents. This should
be non-means tested, enabling kinship carers to have access to free,
independent legal advice and representation.
c. Adequately fund tailored advice and information services for kinship carers,
including but not limited to benefits advice.
Jordan Hall, Kinship Care Alliance

Children in care; Local Authorities; Care proceedings and preproceedings; Child in need and child protection; Workforce - social work
There should be an urgent review of all cases of children in care in the light of
the deaths of children who were known to social services. Their deaths
exposes inexperience and the enormous amount of knowledge and training
there should be before qualifying as a social worker. If they missed such
obvious signs of abuse, then I am sure there are hundreds of children in care
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that were wrongly removed. The media has highlighted just the tip of the
iceberg. What about what is going on below the water, with the children who
are left to be abused and the parents distraught and the children traumatized
when ripped from their home and parents. Training should be inline with
qualifying to become a GP.
Rachael Douglas

Kinship care; National Government
To support kinship carers to remain in the labour market, the Government
should give:
a. The right to a period of paid employment leave and protection to kinship
carers, who are permanently raising children who the court, local authority or
professionals have determined cannot live with their parents, as adopters are
entitled to.
b. Kinship carers a right to 6 weeks unpaid adjustment leave to deal with the
immediate situation when a child initially moves in with them.
To help prevent children in kinship care from ending up in severe poverty, the
Government should recognise the specific circumstances of kinship carers
within the benefits system, by ensuring:
a. Kinship carer households are exempt from the benefit cap.
b. The under occupation penalty (bedroom tax) does not apply to kinship
carer and foster carer households so that children with disrupted lives are not
required to share a bedroom with another child in the household.
c. That no kinship carer, who has to move onto universal credit as a result of
taking on the care of a kinship child, even as a temporary measure, is
financially penalised.
d. That no kinship carer household is financially penalised as a result of
kinship carers of pension age transferring from child tax credit to pension
credit.
Jordan Hall, Kinship Care Alliance

Funding; Adoption; Kinship care; Family help and early intervention;
Care experienced adults; Teenagers and harms outside the home;
Children in care; National Government; Child in need and child
protection; Mental health support
Make the Adoption Support Fund easier to access and open to all unpaid
caregivers with parental responsibility for children who are removed from their
birth parents by the state. More money needs to be allocated. It is a false
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economy to scrimp on post adoption and kinship care support as children end
up going back into care. The adoption support fund needs urgent review. It is
a postcode lottery and must be continually reapplied for. It is useless when a
family is in crisis and support is urgently needed. Some therapies are not
funded because there is no evidence - but this does not mean they are not
effective, just that they haven't been given consideration and researched.
Our survey on accessing and receiving support highlighted a lot of problems
with this fund that are not addressed.
https://specialguardiansandadopterstogether.com/accessing-and-receivingsupport-new-research-report/
Bureaucratic issues factored highly in survey respondents problems to access
this support, yet there is no mechanism to make a complaint to Mott
MacDonald who administer the fund, or about them. Not that complaints
seemed to resolve problems when they had a seven stage complaint process
previously. Taking a complaint to the LGO very likely means 18 months of a
child's life has gone by. Arguably, when our children need the most support,
when they cannot live with their families, this is when the fund cuts out. It also
seems to be harder to access support when children are over 18, yet the
transition to young adulthood can be one of the most challenging for our
children.
Sylvia Schroer, Special Guardians and Adopters Together

Local Authorities
Action is urgently needed to tackle the widespread failure of joint working
between education, health and social care in many areas. (Evidence:
Ofsted/CQC area SEND inspection programme)
Many children and young people with SEND have social care needs as well
as educational needs. The introduction of EHC plans under the Children and
Families Act 2014 aimed to unify provision so that it would be simpler for
families to access support across services, recognising that children’s
educational needs cannot be considered in isolation from their health and
social care needs.
There is a lack of ownership of this legislation in local authority social care
teams. The EHC needs assessment process frequently fails to include social
care. Requests for social care input for individual children are often met with
the response ‘Not known to social care’, and no assessment is carried out –
even though regulation 6 of the SEND Regulations 2014 is clear that a local
authority undertaking an EHC needs assessment “must seek…advice and
information in relation to social care” on the needs of the child or young
person, the provision required to meet their needs, and the outcomes that are
intended to be achieved.
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EHC needs assessments should be a trigger for a concurrent social care
assessment under the Children Act 1989. Local authority SEND teams need
to work in a much more joined-up way with their social care colleagues. Both
‘sides’ should be equally accountable for ensuring that children’s legal
entitlements are upheld and their needs met.
Catriona Moore, IPSEA (Independent Provider of Special Education Advice)

Legislation
The review should recommend the introduction of national eligibility criteria for
children’s social care services. There is currently a national threshold for
assessment (section 17, Children Act 1989), but thresholds for support remain
locally determined. This is in contrast to adult social care, where the criteria
for both assessment and support were unified under the Care Act 2014.
It would benefit disabled children and their families to have clear national
criteria for accessing services that would provide support, safeguard and
promote children’s welfare and keep disabled children at home and out of the
care system.
Many families of disabled children urgently need support from children’s social
care, such as short breaks. However, this support is generally only offered
once they reach crisis point. A widespread failure in co-commissioned
services is leaving families without support. Local authorities must
commission the range of social care services for disabled children necessary
to comply with their obligations under the Children Act 1989, the Chronically
Sick and Disabled Persons Act 1970, and the Breaks for Carers of Disabled
Children Regulations 2011.
Catriona Moore, IPSEA (Independent Provider of Special Education Advice)

Kinship care
A new National Strategy for Kinship Care to ensure:
a. Family is explored as the first point of call when concerns about a child’s
ability to safely remain at home first emerge. This means identifying family
members and friends who may be able to support the child to live safely with
their parents and/or be assessed as kinship carers if the child cannot remain
at home.
b. Kinship carers can seek out the support they need to enable the children to
thrive in their care, and that kinship care children are able to access a
minimum level of support based on their needs and not their postcode or legal
status.
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The ‘First Thought Not Afterthought: Report from the Parliamentary Taskforce
on Kinship Care' presented a series of recommendations.
https://frg.org.uk/wpcontent/uploads/2020/10/KinshipCare_parliamentaryreport-sept20.pdf
In particular, we highlight:
i. Families should be engaged from the outset before the child enters the care
system. This should include the offer of a family group conference, unless
there is an emergency.
ii. A ring-fenced funding stream for local authorities to develop a local plan to
safely avert children having to enter or remain in the care system.
iii. Kinship carers and potential kinship carers should have all the information
they need to make an informed decision, including access to legal advice and
representation to navigate the family justice system.
iv. Kinship carers should have the same rights to support as adoptive families
when children are adopted from the care system, including the right to
employment leave and free childcare.
Jordan Hall, All Party Parliamentary Group on Kinship Care

Children in care; Foster care; Legislation; Local Authorities; National
Government; Regulation
To amend the Fostering Services (England) Regulations 2011 (and potentially
Part III the Care Standards Act 2002) so that Fostering providers can only
accept placements from the foster carer's own resident LA and its adjoining
LAs. If enacted then any current placements of children from more distant LAs
would not be disrupted as this amendment would only take individual effect
once a placement became available following the regulatory change; and also
with provision maintained for a distant placement to be made in specific
circumstances only at the request of a chief officer of the placing LA.
Bryan Edmands

Other
To recommend further work to develop a more consistent offer of support for
care experienced students (inc. estranged students) across HE providers in
England. Attending University can be transformative. Care leavers who
complete their university courses can transcend their backgrounds and do at
least as well in their future careers as other students – but too many care
experienced young people don’t feel it is an option or if they do attend leave
university early.
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This collaborative response has come from stakeholders working in and
around the HE sector, drawing on the Insight Briefing of the OfS (April, 2021) ,
which also includes outcomes from NNECL feasibility study, commissioned by
the OfS in 2020.
As a stakeholder group we want to see HEIs supported to deliver a more
consistent approach (offer) for students with experience of care, including
those who are estranged. While recognising the institutional difference across
the sector, there are clear gaps in information, advice and guidance,
admissions, finance, pastoral support, and accommodation which need to be
addressed to ensure that young people can access the university of their
choice, rather than being constrained by the level of support they receive preentry and whilst studying.
The very recent outcomes from the University of Sheffield’s “Pathways to
University from Care” and the report in 2020 commissioned by the Unite
Foundation “Positive Impact?” evidenced that many Higher Education
providers already offer a broad range of support options for care experienced
and estranged students, yet they have a lack of consistency (and
transparency).
Kirsty McQueen (Care Leaver, Experienced and Estranged Students in HE,
Stakeholder Group)

Children in care
Streamline the process of recruiting and accepting foster carers. It takes an
enormous investment in social worker time to put foster carers through the
recruitment process leading up to the independent panel. Streamlining to be
achieved through national guidelines and modern technologies, and
psychometric testing.
I would like my response to be published anonymously

Kinship care
Give kinship carers the same training, financial support, and practical support
as foster carers. Kinship carers deal with high levels of need (see the
Grandparents Plus annual surveys) and when compared to fostering and
adoption (have experience of both) often have the considerable complications
of contact between a sibling and children in kinship care.
I would like my response to be published anonymously

Children in care; Local Authorities; Legislation; Workforce - social work;
Workforce - other services; Other
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That risk in the public sector typically runs like this:
1 A terrible problem happens somewhere to a child. It gets into the news and
politicians demand that they will do something.
2 an expert somewhere decides that this needs to be prevented from ever
happening again, and they create something that ticks a box, or is in training,
or whatever. But it is cemented in as an action that must be undertaken in
every case.
The social workers become robots following standards, and other problems
occur with children, because the system is in-human.
The idea is to accept risk, and manage it. Just like other industries. This is an
approach that is very well known, but management fear is the current
obstruction.
john mortimer, Impro

Children in care; Care experienced adults; Family help and early
intervention; Kinship care; Foster care; Adoption; Funding; Legislation;
Local Authorities; National Government; Regulation; Stigma; Child in
need and child protection; Care proceedings and pre-proceedings
Law Enforcement Guardian: Appointed much like a legal guardian for the
children, to protect and support those being assessed as SGO/Kinship. As
they often face conflict inc false allegations, and as a result many withdraw.
Scenario: Social Worker attends the property of parents, advised them that
they have failed the parenting assessment and the children will be placed
under an SGO with relative. Father who has a history of Domestic Abuse and
lies, begins to fabricate allegations against the SGO alleging they abused him
as a child. Never mentioned before, no evidence, but Social Worker must
investigate.
Social Worker speaks with SGO. They deny it. Social worker reassures them
that they knew it was a lie but 'had to ask' and advised parents do it all the
time to stop the clock while they investigate. This is the 3rd false allegation in
6 mths and they are escalating.
SGO has to decide whether to continue to face the abuse, which is going
unchallenged, or withdraw and the children lose their birth family.
Prevent and Secure: The Law Enforcement Guardian could speak with the
parent and assess for truth before SGO advised. If found to be without merit,
issues warning, report to parole, obtain an injunction, and log for the court as
harassment etc. Citing parents attempt to influence the outcome of the court
in their favour. It prevents further harassment and SGO is protected. Also
allows court to decide on access as supervised, community etc.
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Maria Cooney

Children in care; Foster care; Local Authorities; National Government;
Workforce - social work
Https://www.comfortcasesuk.org is seeking to eliminate the use of bin bags
when moving youth into and around care. We provide XL duffel bags and
rucksacks filled with items of care and necessity FREE OF CHARGE TO
SOCIAL WORKERS THROUGHOUT THE UK (incl N Ireland).
Sarah Laster, comfort cases UK

Child in need and child protection; Workforce - social work; Care
proceedings and pre-proceedings
My idea is that we work under a draconian management who are stressed
about the targets.
We don't have enough quality time to spend with children. And thus needs, to
be aware from the family home, such as in their school, so they are able to
speak out and voice any concerns.
Also we are not encouraged to voice out our own thoughts and opinions. It's
only the team manager and practice supervisor who are involved in this
process and therefore not getting the real picture of what's, going on.
Also we are using a poor recording system and we need an up to date
version.
We work in a culture of fear from our managers.
I would like my response to be published anonymously

Children in care; Funding; Family help and early intervention; Foster
care; Care experienced adults; Local Authorities; National Government;
Child in need and child protection; Care proceedings and preproceedings
I feel the system in place is unfair and needs to be looked and updated.
A child should not be removed from its family under the category of Risk of
significant harm in the future under the term Neglect.
The family should be supported with the necessary support and social
services should try every way of keeping a family together especially if that
child is not at risk.
A women should not have her child removed if she is a victim of domestic
violence… she is not a danger to them and just requires support this is not fair
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as it can take years to get over domestic violence and there shouldn’t be a
timeline on it.
I request that all cases that involve children in care should be re looked at to
see if there have been any significant changes since the child was moved
from its parents. If the parents are not a danger to them and just need support
this should be done and especially if the parents have been a victim of
domestic violence and financial support should be given…. Reunification
should be considered more if the parents just need support.
Social workers need to understand that all cases and people are different and
they shouldn’t treat the parents so badly when they are not a danger to
them…. The system is in place to protect children from pure evil but social
workers should not go on the presumption that all children are being abused
and neglected…. Some parents just need help and should be granted that
without a time period to do it in.
I would like my response to be published anonymously

Foster care; Children in care; Kinship care; Local Authorities; Child in
need and child protection; Care proceedings and pre-proceedings
Smaller caseloads.
It’s not rocket Science. Workers under pressure, working 80 hour weeks will
make mistakes.
1social worker = 15 cases. It will half the problem.
I would like my response to be published anonymously

Kinship care; Child in need and child protection; Workforce - social
work
One Social worker should be allocated to the family and child. Too many
interventions by inexperienced or agency staff, who do not care show no
professional curiosity. Unable to identify when disguised compliance is being
practiced and communication at all levels needs to improve. Social workers
are supposed to get to know families and befriend the child so that a trust is
formed this very rarely happens. If the home is relatively clean and the
children are not undernourished this appears to meet the threshold. No time
is taken to understand the psychological harm that many children suffer,
which is just as harmful as physical abuse. Records are not accurate, in our
case wrong child's name and date of birth on reports. The duty of care is at
times very adhoc., appointments cancelled or no show without any
explanation. I have worked with adult social services who I found to be
excellent and I expected the same standard of care from childrens services
however I was very disappointed. Social workers need to have some mental
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health training to be able to identify traits of mental health illness and a fast
track referral system to be able to access help quickly. A red flag system or
similar where parents are sent on parenting and Domestic violence courses
consistingly and no improvement is evident then a strategy meeting with all
agencies should be assembled as soon as possible.
Julie Knevitt

Workforce - social work
The review needs to be transparent, independent of government, inclusive
and accountable. All appointment processes should be transparent and
readily available for the public to view. All conclusions must be free from any
existing agenda. Any relationships or vested interests (e.g. private companies
who will be contracted in, professional relationships within government
structures) should be very clearly disclosed and understandable to any
member of the public. There should be explicit effort in cascading updates at
every stage of the process, reasons behind decisions and how the review is
being conducted. This should be a key priority to seek to reach all social
workers to ensure they understand and know what is happening every step of
the way. There must not be bias towards predetermined, existing or preferred
models, all information should be considered in an open, inclusive and honest
way. This review needs to prove itself to be entirely independent of the
government and any political interests and agendas.
I would like my response to be published anonymously

Child in need and child protection; Care proceedings and preproceedings; Workforce - social work
Too many agency staff who lack commitment. Please pay the LA Social Work
staff more, from beginning of their career to the end.
I would like my response to be published anonymously

Family help and early intervention; Stigma; Workforce - other services
Children do not exist within a vacuum. They are part of a family system & the
manifestation of Inter generational trauma is projected onto & into them
largely unconsciously. It is my view that when children come to the attention
of the statutory services every member of that family should be given
opportunities to process their own experiences within their lives & particularly
of being parented with a view to developing awareness of repeating (not
necessarily obvious) patterns & with opportunities to be different.
Diane Wills, Diane Wills Criminal Justice & Social Work Services Ltd.
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Workforce - social work
To learn from Local Authority who are Outstanding.
I would like my response to be published anonymously

National Government; Local Authorities; Legislation; Child in need and
child protection
Social workers should have more power regardless of whether a s47 or s17
assessment is being undertaken.
Changes to during an initial assessment timeframe to make it mandatory for a
social worker to atleast see a child once in the home, once in school, and
once outside if possible eg cafe before an assessment can be completed.
Currently parents have to consent to this and can disagree. This ultimately
can fail a child who may only feel safe to disclose outside of the home. This
will provide various opportunities for a child to disclose anything significant
around life at home, relationships etc.
If a child is taken to have a hot drink or snack conversations are likely to arise
as its not a 'typical' form of direct work.
Social workers, schools should also be further trained on exploring further
why a child may be more happier on their social worker visit day, and explore
what unhappy days are like for the child.
Local communities needs to be further educated on safeguarding and how to
respond effectively. What are signs of abuse and manipulation etc and how
they can safely report.
In arthurs case, from what has been reported so far, its likely the parents may
have told neighbours to ignore Arthur screaming for help etc, However, if
communities know that they can report annonymously to police, social care
and can also contact schools to share concerns about one of their pupils next
door, it will help keep children safe.
With regards to lockdown, there should be more powers put into place where
all vulnerable children are offered a place in school during full lockdown.
Currently parents have to consent to this, however if parents refuse, changes
should result in regular visits in the home maybe once a week or omce a
fortnight and explore if parents will consent to this as the childs safety and
wellbeing still needs to be assessed.
I would like my response to be published anonymously

Workforce - social work
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Management too focused on targets then vulnerable people.
Need to recruit better management and trainers, practice supervisor
I would like my response to be published anonymously

Foster care
To create a national database for foster carers and allow foster carers to
register with more than one agency maybe up to 3 fostering agencies at the
same time. At the moment every agency keeps their carers for themselves
and most of the time don’t have placements for all their carers , and lot of
them go months or years with no placements and will leave the job they really
wanted to do. And some other agencies are really short of carers and have to
place children in temporary placements which is not beneficial to the child.
There are not sharing their resources in this case the carers.
I would like my response to be published anonymously

Workforce - social work
The review must seek to truly involve social workers in the review. There
needs to be more curiosity and understanding about why the lifespan of social
work is so short and why burn out is so readily accepted as inevitable. The
care review would benefit from doing qualitative reviews with social workers
(such as myself) who left statutory front line children/family social work and
truly seeking to understand social workers' lived experiences as practicing
social workers. Seeking input from a wide range of social workers, from
students, practitioners, managers is essential. Surely, a review concerning
itself with the business of care, support and protection for children and
families would benefit from hearing very honestly from the workforce. There is
significant disparity between the numbers of registered social workers and the
volume of responses to the review thus far - this should be met with curiosity
and motivation to seek to understand what this means for the workforce and
the people, the humans, who constitute this workforce. The review needs to
really truly understand the challenges facing social workers, who are
consistently demonised, devalued and publicly blamed and shamed without
fail, every single time there is a negative outcome. The emotional impact of
working with the most vulnerable people in society, whilst being subject to
such consistent resistance, hatred and shaming is absolutely immense. The
review is an opportunity to really engage with this issue and really try flip the
narrative. Social work is a highly skilled, diverse profession and positive
outcomes or achievements are seldom recognised or celebrated.
I would like my response to be published anonymously
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Local Authorities; National Government;Children in care; Care
experienced adults; Family help and early intervention; Legislation;
Teenagers and harms outside the home; Mental health support; Stigma
As per the peer-led research on our website: www.careexp-ypn.com, we
would like to see mentoring schemes embedded in every local authority for all
children in care and especially care leavers as they move into independence.
We would also like to see more empowerment of care experienced people
through their meaningful involvement of policy and service design, with more
of a focus on measuring impact. Finally, we'd like to see more of a focus on
choice in housing, and supporting young people to make informed choices
rather than make decisions about where they live after leaving care for them.
Chloe Juliette, Care Experienced Young People's Network

Local Authorities
Increase funding for social services.
Reduce social workers caseloads!!
Run positive media campaigns on social services
I would like my response to be published anonymously

Workforce - social work
Every full time children’s social worker needs to have an independently
regulated caseload of only 15 children. They need regular 4-6 weekly
supervision. They need strong and stable admin services. E.g. one
administrator per 6-8 social workers. When a caseload reaches 15 children, a
decision is made by the local authority about how they are going to case
manage the next child and every attempt and resource should be used to
share this responsibility including the use of external agency social workers
and the careful use of support workers for set tasks that are suitable qualified
for the person. The limit of 15 needs to set in stone and plans and services
should be adjusted to support this maximum number.
Jared Percival

Do not separate support from child protection. Families' needs are often on a
continuum and can, and do, oscillate. It will do nothing for the reputation of
social work or the level of true service user engagement/collaboration if
services are separated, as this will only serve to perpetuate the narrative of
good cop/bad cop, with social workers being perceived again as the bad
professionals. Families need support from professionals (even when at child
protection level) who understand their histories and their local contexts.
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Balancing early help and support work with protection work takes immense
skill from a workforce and there needs to be a culture shift to ensure social
workers are, and feel, well supported and equipped to build these kinds of
relationships. Life experience and the ability to relate to a range of families is
essential as a social worker, and separating child protection
procedures/services will only exacerbate the disconnect between the child
protection framework and families feeling it is "done to" them.
I would like my response to be published anonymously

Children in care
It is essential that children in care, who are amongst the most vulnerable
groups of children, have the protection of a robust and effective statutory
reviewing service. Removal of such a service would place children and young
people at greater risk of planning drift, breach of essential rights and in some
cases serious abuse.
Children and young people in care derive great benefits from the statutory
independent reviewing service. That is certainly the view of the majority of the
children and young people we have consulted. The main research that has
taken place confirms this.
The IICSA report into the endemic long term sexual abuse of children in
Lambeth over several decades illustrates the need for a powerful independent
reviewing service for children in care.
We believe it would be reckless and foolhardy to consider weakening or
dismantling the IRO service when there are such threats to the rights and
welfare of this most vulnerable group of children.
That is not to say that the IRO service cannot be strengthened and improved.
We have developed a package of ideas (set out in our previous submission)
to improve the service and we will be pleased to work with the DfE and others
to look at measures to strengthen the IRO contribution. Key ideas include
•

measures to enhance the independence of IROs

•
measures to enhance the strategic impact of IROs on LA policy and
service delivery
•

measures to enhance the effectiveness of the IRO service in the courts

Jon Fayle, National Association of Independent Reviewing Officers (NAIRO)

Funding; Local Authorities; National Government; Family help and early
intervention
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The administrative burden on social workers is immense, leading to less time
spent with children and families and ultimately leading to more risk averse
decision-making. A decade of austerity and decimating any sense of
community (Sure Start, libraries, community centres) has led to a lack of
meaningful early intervention, with families reaching crisis point before they
are noticed or eligible for services and even there, there is a postcode lottery
of what is available to support families. The wider context and link between
austerity, taking away resources and increasing procedures/paperwork needs
noticed. The role of relationship-based practice is so valuable and there is
infinite evidence that it is effective in helping vulnerable people and
communities to feel listened to, valued and to make meaningful change. The
review is well placed to consider the administrative pressures facing social
workers and make space for social workers to have time with families to focus
on strengths, early help and relationships for everyone they support (be that
with families, children in care or those leaving care). The review must focus
on providing a well-resourced system, including preventative services, that
provides the right conditions for good social work practice with a focus on
improving outcomes for children and young people.
I would like my response to be published anonymously

Children in care; Care experienced adults; Foster care; Child in need
and child protection; Care proceedings and pre-proceedings; Teenagers
and harms outside the home
The review should be grounded in a children's right perspective, with explicit
reference and reverence for the United Nations Convention on the Rights of
the Child. There should be explicit commitment and statement within the
review that the legal, safeguarding and wellbeing rights of children will be core
to the review. Legal rights for children and families will not be watered down
and that all children will be covered by these rights (e.g. including asylum
seeking and refugee children). The impact of legislation on all children must
be acknowledged. An asylum seeking child or refugee child is still a child and
should be treated as such. A child aged 16 or 17 is still a child by law and
should not be in an unregulated placement. All children must be
acknowledged and if possible, heard, within the review.
I would like my response to be published anonymously

Children in care; Adoption; Foster care; Local Authorities; Child in need
and child protection; Teenagers and harms outside the home;
Workforce - social work; Care proceedings and pre-proceedings
Management scrutiny and over sight of the forms filled in about a child and
the timescales in which these are filled in increasingly outweighs management
over sight, interest and reflection on social worker/child relationship, child's
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lived experience and decision making. It often seems the forms filled in have
become more important than the children we support. While some paperwork
and over sight of this is clearly needed those that are employed to over see
this task at times do not have the right level of skills and experience to also
support and promote relationship based practice and reflective thorough
decision making. Where they do have these skills these are often quickly lost
due to the promotion of scrutiny of bureaucratic procedures over direct
practice with children. Could over sight of paperwork completion and
timescales be overseen by a different type of manager to those that support
reflective and skilled practice and decision making? For those that are
supporting direct practice, could there be a minimum amount of time in
practice needed before supervising other social workers and their practice?
Should there be a different route into management or seniority with regard to
supporting practice. For example an interview process that includes
observations of practice and supervision skills?
Separating these management tasks and functions and those experienced
and skilled enough to provide these functions may promote increased
reflective and skilled support for Social Workers and improved decision
making for children and families.
I would like my response to be published anonymously

Family help and early intervention; Child in need and child protection;
Local Authorities
Rather than have to continuously ask for assessment and reviews in cin
meetings. Children and families of children with profound learning disabilities
that are always going to impact the child.
Should have a document alot like the EHCP that informs whoever is dealing
with the social care of the child. It could reflect needs and capability how they
acess medical advice care and services,how they need to be supported daily
and the impact on family etc. I spend a lot of time talking to social workers that
appear to have little knowledge of dealing with non verbal children whom are
exhibiting frustration etc from lack of communication,
I have to fight constantly to acess normal services for my child . I.e he never
has medical intervention as gp can't deal with him and hospital deem it
unnecessary to sedate for blood test or health checks.
It's only when his health hits crisis and I have to present him at a.e [hospital]
My child is probably considered not worthy of the simple rights that others
take for granted.
The care and support that is occasionally offered, does not reflect what is
needed and provided in the home. Respite is not offered and there is no
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linked up approach to make sure these children are offered consistany of care
in any social setting outside of the home ( offered by local authorities )
I feel an and Annual review documentation alot like the ehcp but focusing on
health and social care would massively improve my childs right to just the
basics.
I feel children with severe learning difficulties and mental impairment are
being completely overlooked.
[Name redacted to protect child’s identity]

Workforce - social work
Lower the caseloads. It's as simple as that. No social worker can cope with
40-50 children EACH to juggle and risk rate on a daily basis
I would like my response to be published anonymously

Local Authorities; National Government;
The review is in a position to consider the intersectionality of the lives of
children and young people. Their care and protection needs do not happen in
a vacuum. The role of wider contexts and their impact on children's lives must
be acknowledged. In particular, the review would benefit from adopting an
explicitly anti-oppressive, anti-racist approach by seeking input from black and
minoritised communities, D/deaf, LGBT+ and neurodiverse children/young
people. This review will inevitably affect these communities and their lived
realities so it is absolutely essential that their voices are central to the review.
The review should also consider poverty and its prevalence in early help and
support, child protection intervention and subsequent outcomes. Children and
families who have most contact with child protection services are significantly
influenced by poverty in all its forms (financial, geographical, material),
housing stress and poor access to early support, all of which have been
exacerbated by years of public service austerity. The children's social care
system is hugely underfunded across all services. The review must deal with
this upfront and powerfully in order to have real credibility. It must
acknowledge the genuine reality of poverty. Food banks should not be
normalised and the review is in a powerful position to acknowledge that there
is currently a government in power who voted not to feed children during a
global pandemic.
There is no clear commitment from any position of power to challenging or
ending child poverty. The review is in a powerful position to highlight the need
for child poverty and welfare to consistently feature as a political priority,
regardless of who is in government. If we have established "the welfare of the
child is paramount" in the Children Act 30 years ago, that sentiment must be
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front and centre to every single decision and recommendation, with very
explicit and clear reasoning if there is a recommendation made that is at odds
with this.
I would like my response to be published anonymously

Children in care; Kinship care; Funding; Legislation; National
Government; Child in need and child protection; Care proceedings and
pre-proceedings; Mental health support; Family help and early
intervention
I propose that regardless of financial status , all kinship carers receive foster
allowance up to age of 18 , it then transfers to the young adult until aged 21 ,
all carers have taken some form of financial reduction by taking these children
under their wings . The least we could do is support them . If we get the
financial support right , this can make a huge difference , it would relieve
money stress , it would allow the children to have the great childhood they are
entitled to , rather than a make do or poor childhood.
Jo hudson

Child in need and child protection
Update ‘Working Together to Safeguard Children’ with new guidance on
disabled children, to include process for where children present a risk to
themselves or others due their condition - and are not at risk of harm from
adults. Updated guidance should also require an independent person with
experience of a child’s condition to be present at and monitor Section 47
investigations involving disabled children. Also ensure families are
represented at panels allocating social care resources by an independent
person and not by social workers.
I would like my response to be published anonymously

Child in need and child protection;
Stop cutting funding that enables people to go into social work like the
bursary. Students are already to work placements of 70-100 days FOR FREE
meaning they can’t work to earn money alongside studying. We need more
social workers! Stop doing things to put people off. Also increased wages for
social workers dealing with abuse and neglect every single day.
I would like my response to be published anonymously

Child in need and child protection
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Reform social care assessments for disabled children so that
recommendations are required to be co-produced with families, and not solely
the product of a social worker’s professional judgement. Ensure families of
disabled children are represented by an independent person with experience
of being a parent carer at social care resource allocation panels - and not by
social workers (who are in effect acting as both advocate and gatekeeper).
I would like my response to be published anonymously

Kinship care; Children in care;
The biggest issue we see is to normalise children in care at present
everything they do has to be itemised, checked approved the list go on.
Foster carer's should play more of a role in helping families stay together by
giving support and guidance until the family are able to manage with little
support or it is found they clearly cannot cope, this is where Social workers
should step in more to investigate on the next steps needed and whether
removal is necessary or more intense support.put in place. Rather than
children being removed sometimes for little reason or no with knowledge of
the family and put straight into care limiting contact and placed in an alien
environment causing the child trauma as most do not understand what has
happened.
I would like my response to be published anonymously

Local Authorities;
1.
Overhaul of social worker training from degree level through to inservice training and CPD. Key external experts to influence degree courses.
2.
Attract the best to the profession, the top graduates. Sometimes social
workers on the frontline are not up to the job. The job should be highly skilled
and respected if done well.
3.
Managers to be present on the frontline rather than putting pressure on
the social workers. More mentoring and less focus on career progression.
4.
Social workers to work in teams with smaller caseloads. This will
enable them to discuss ideas with others.
5.
MORE EARLY HELP. At the first sign of difficulty (perhaps flagged up
by school, health visitor etc), expert help to be provided. Team to be made up
of psychologists, mental health care, drug rehabilitation, domestic abuse
support, education psychologists. This may be expensive, but the LA have to
think long term. Don’t wait for the crisis before acting.
6.

Treat families with respect not arrogance.
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7.
Get rid of the meaningless flowcharts and use judgement about what
needs to be done. Treat each family as a discrete group of people; they are
not the same as another family.
8.
Meetings to be recorded electronically and minutes agreed by all
present. Children’s Services staff to be honest and accurate at all times;
apologise if mistakes are made and correct them. No more silly euphemisms
like ‘misorganisation’ and ‘misspeaking’.
9.
Reports and minutes to be produced quickly and sent out to those
entitled to see them. No massaging of the facts to suit LA’s perspectives.
10.
Far better post 18 provision for young people leaving care. Regular
very targeted recruitment drives for stay put and supported lodging provision.
11.
cliff.

On going support for young people after 18. Currently they fall off a

12.
Better support for foster carers when things go wrong – false
accusations etc.
13.
Recruit foster carers who genuinely want to look after children. Some
foster carers have their own issues which can get in the way of care.
14.

Social workers to be trained on building relationships.

15.
Adoption Support and Children’s Services to liaise closely. Charities
like Adoption UK know exactly what happens to a child’s brain when they
have been abused and what might happen in the future. It’s just a fact not a
judgement against a child. No ideology, work with facts.
16.

Children’s Service to accept that adopters are parents.

17.
Listen to what the young person wants. Follow the legislation, don’t
pick the bits that suit LA ideology.
18.
Young people in care hate being patronised by workers in Children’s
Services.
19.
Children’s Services should have aspiration for young people; assume
they will want to get a job.
Jill Cragg

Children in care; Child in need and child protection
Adults who get their children taken into care due to negligence and causing
trauma due to inadequate parenting should be prosecuted. They should not
be allowed to have further children until they have been assessed to be in a
better place to bring a child up. If Dogs are for life then surly we should be
thinking children should be!
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I would like my response to be published anonymously

Local Authorities; Children in care; National Government; Funding;
Family help and early intervention; Kinship care;
Local authorities need to become more holistic to serve local residents, which
will help reduce the number of children in care. There are many ways this
should be done, but one of the most vital is housing:
-There needs to be legislation mandating local authorities to turn over a
percentage of private developments into council properties to stop the forced
movement of poorer families from their networks, neighbourhoods and cities
to other areas. This problem is particularly acute in London but is increasingly
happening elsewhere in the South. Lack of adequate housing causes stress
and exacerbates existing mental health difficulties, causes physical health
problems and overcrowding and unsuitable conditions mean that children are
more at risk of becoming known to social care, due to not doing homework,
coming to school tired, etc. Lack of suitable housing also often delays children
who have been taken into care being placed with kinship carers/SGO carers
or even returning to their parents.
To support this idea and until there is hopefully legislation to support poorer
families access housing, there should be housing social workers or housing
liaison officers who primarily work with social workers, Early Help practioners,
vulnerable families and the housing third sector, who have been properly
trained in this area.
I would like my response to be published anonymously

Other
In a basis sense when a social worker intervenes within a families life to
protect children from harm. As a society we became thier parent/carer as I do
with my own children their deserve the best including services to meet all their
needs (especially well-being and mental health), workers that have time to
listen and build a relationship of support as they don't have massive case
loads, research shows that children don't leave home until late twenties so we
should offer the same surely, respect for their life and culture.
I would like my response to be published anonymously

Children in care; Family help and early intervention; Local Authorities;
Teenagers and harms outside the home; Workforce - social work;
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For context our contribution to the ‘call for ideas’ looks at the benefits that
could be provided to children’s social care from a genuine commitment to
innovative digital technology to improve services and outcomes.
In our experience gained from working with many local authorities across the
UK, the vast majority of IT and technology used within children’s social care is
out of date, steeped in technical debt and based on legacy systems from
years previous. It provides very little integration with other data and systems
and has no focus on either the user experience or user engagement and
simply doesn’t reflect the rapid evolvement of digital technology that has taken
place across the everyday lives of children and young peoples lives. Young
people consume digital like no generation before and they tell us that they
want to use modern and innovative tech to engage with their peers, their PA’s,
their social workers and others involved in their lives.
We call for much more commitment from local authorities and central
government to understand the part that digital tech plays in the lives of young
people and to provide opportunities for the public and private sector to work
together and create innovative solutions to solve challenges that vulnerable
young people face. We also call for senior stakeholders, such as those at
DCS level, to commit to establishing digital solutions that have been proved to
be beneficial into the day-to-day work of teams working within children’s social
care.
Simon Newing,focusgov

Children in care; Child in need and child protection; Teenagers and
harms outside the home; Care experienced adults
Enshrine the right to an independent advocate in law for all children and
young people receiving or seeking care or support from the state.
Develop statutory guidance and national standards to support this right that
make sure that:
· Every child can access an advocate when they need it and want it.
· Every child knows what advocacy is and that they have a right to it.
Set up advocacy services that are delivered locally, well publicised and
actively offered to all children and young people receiving or seeking support
from the state, complemented by a national advocacy helpline and safety net
to ensure no young person goes without the advocacy that they need. This
entitlement would be backed up by national guidance and standards.
The national helpline and safety net should ensure that no child is turned
away, but also provide a mechanism to capture the voice and experience of
children and young people who face barriers to advocacy with their local
authorities. It should support and challenge local authorities to put in place the
advocacy service their children and young people are entitled to and share
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information about barriers to advocacy with the Department for Education,
Ofsted and the Children’s Commissioner to help them address these. Through
this mechanism helpline and safety net would provide additional accountability
where local services fail to deliver statutory support to children and young
people, It would also identify and address barriers to advocacy at a local and
national level.
Linda Briheim-Crookall, Coram Voice

Other
For there to be a national recording system, like the police.
I would like my response to be published anonymously

Child in need and child protection; Care proceedings and preproceedings
Regular (at least fortnightly) therapeutic, emotional one-to-one work for social
workers, which may include anything from personal space to unpick feelings
and dynamics with families to professional coaching where dilemmas can be
explored. This will be distinct from any direct supervisory relationship, which
can focus more on actions, deadlines and recording. Inevitably, time will be a
challenge with this so the model of therapy for workers needs to be
embedded in a way that fits into the day/week and should be worked around:
a specific morning/time that can be protected and guaranteed for this process.
An arrangement like this is already the norm for all psychotherapists, and for
social workers to be able to attend to all the information, emotions and
potential blindspots in themselves then this kind of careful work (and space to
feel heard) is essential to promote the same within families they visit.
I would like my response to be published anonymously

Children in care; Care experienced adults;
Create a care system built on what children and young people (CYP) feel
makes their lives good. This system would have listening and acting on CYP
views individually and collectively at its heart. It would involve actively
exploring with children in care and care leavers what is important to their wellbeing and what would make it better, making sure this informs their individual
care. It would also include systematically collating the views of CYP and
working with them to develop policy and practice.
The system should have the flexibility to capture and address the issues that
make every individual child and young person’s life good, but incorporating a
greater focus on the Bright Spots indicators, co-produced with CYP
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(https://coramvoice.org.uk/wp-content/uploads/2020/11/1857-CV-WhatMakes-Life-Good-8pp-v5-3-3.pdf), would lead to systems that are designed
around what is important to CYP instead of the priorities and needs of adults.
This would include the quality of relationships with the important people in
their lives.
On both a national and local level reform must incorporate reviewing the
approach to individual care and pathway plans and individual support, as well
as strategic plans, local offers, and services offered. National guidance,
inspections and policy initiatives must be adapted to reinforce this approach.
As part of an ongoing commitment to collectively listen to children in care and
care leavers every local authority should measure the subjective well-being of
their children in care and care leavers to understand how their CYP feel about
their lives, and use this data to inform decision making and service
development.
Linda Briheim-Crookall, Coram Voice

Local Authorities; Regulation; Child in need and child protection; Care
proceedings and pre-proceedings; Legislation
Children should be able to be seen by social workers on their own during
Section 47 investigations without parental consent.
Assessment orders should empower the same and be enforceable. This could
prevent children coming into care where these orders had more strength.
Courts should be able to override consent for child protection medicals in
specific circumstances on the basis of a simple application. This will come at
the cost of parental rights but could also stop higher levels of intervention by
stopping non-engagement in cases which with drift and delay lead to removal
and much more severe intervention. Most non-social workers would be
surprised that these powers are not already available. They are proportionate
to what's needed. Social workers would need training and support through
strong guidance in not abusing these powers. There is always a balance. But
having some more powers could help to prevent children leaving their
families.
I would like my response to be published anonymously

Child in need and child protection
The key to creating better and safer child protection services was once seen
as the creation and elaboration of procedures. The Munro Review helped
many people realise that better and safer practice cannot be achieved by
increasing compliance with regulations. Rules and guidelines are not infallible.
They can create a dense forest through which practitioners have to navigate
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to get the job done. They encourage defensive practice. They often make the
task more difficult without making children safer.
Since Munro there has been an increased interest in innovation in children’s
services. However, innovations are not cure-alls. Innovation is a risky
business and many fail. They are often ‘owned’ by the experts who devise
them and may confuse, distract, frustrate and alienate practitioners,
A third approach has been neglected in children’s social care. The idea of
continuous improvement has its origins in manufacturing industry but is now
widely adopted in many service operations where quality and safety are
priorities. The idea is a simple one. Frequently making small incremental
changes to a process or system can cumulate to significant improvements
which can transform a product or service. That is not incompatible with
innovation but it continues even when innovations fail or are slow to develop.
Continuous improvement comes about when frontline workers are
empowered to undertake it. Service leaders need to create conditions in
which practitioners can reflect on what goes right and what goes wrong and
identify scope for improvement. Identifying mistakes and service failures
should not result in sanction or blame. Rather it should be seen as an
opportunity to learn and improve.
Child protection is a safety critical activity. We need to learn from other safety
critical spheres. Civil aviation is a good example of where a continuous
improvement approach has been part of creating a responsive safety culture.
‘Human Factors’ training helps flight crew and ground staff to analyse and
reflect on what goes well and what doesn’t. A reporting culture has been
developed in which all safety concerns can be identified and escalated.
Briefing and de-briefing are built into work routines to encourage reflection
and analysis. Staff members are given training in the psychology of human
error and how to identify and analyse mistakes and their causes. Small
incremental changes contribute to ever safer services.
An approach of this sort is ‘non-technical’. It can be adopted in any sphere of
activity in which safety is a concern. At present we have only a poor
understanding of why catastrophic service failures happen in child protection.
The ritual of public enquiries and Serious Case Reviews has resulted in very
little insight. Empowering practitioners to analyse and learn on a daily basis is
a viable alternative to the bureaucratic and sterile approach which has
dominated in the past.
Chris Mills

Children in care; Funding; Foster care
That all workers in children's homes, (and also foster carers but I think this
happens more already), complete mandatory trauma informed practice
training and have experts they can call upon to model 'in practice' examples.
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We work with a wide range of young people in children's homes and it is clear
that whilst many staff care a great deal,they are not educated about these
issues and do not have the confidence to support a young person to coregulate and to hold what would be perceived as appropriate parental
boundaries for them.
Jan Appleton, Eagle's Nest Project

Funding; National Government
To move to children homes being 'not for profit' organisations over a staged
process to manage the market. It would be impossible to do this immediately
as so many children are in private homes, but support to help appropriate
charities do this and to encourage others to step into the space or move to
this model would give a huge cost saving, even if this was over a 5 or 10 year
period, it would lead to a huge cost reduction for the government. Workers
can still be fairly paid but the profit margin would be removed and any surplus
could be reinvested as with all charities and not for profits. It is appalling that
such high fees are paid with little evidence this leads to positive outcomes for
the young people.
Eagle's Nest Project

Regulation
Inspection process requires transformation. A 360 degree approach, with
feedback obtained from all stakeholders including the young person, staff,
other professionals; Social workers, IRO’s, Independent visitors, colleagues
from young persons education and where appropriate young peoples families.
I would like my response to be published anonymously

Children in care
Children who are Looked After have likely suffered ongoing forms of harm
which impacts both their ability to learn and how they view themselves (self
esteem, self confidence), both of which are push factors to exclusion from
scho or becoming engaged in risk related situations in the community.
Children's Social Care, Education and MH Services need to be fully funded
and also brought together more holistically. Any child, but those especially
Looked, after should not have to wait 6 months to a year for a decision on an
EHCP. They should also not have to wait for funding to be approved for
psychological assessments/services to get help. Therapeutic support needs to
be more child based.
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Something akin to working together to safeguard children but going beyond
safeguarding. Working together to achieve best lived experience for Children
Looked After. Specialist SEN CLA Teams, maximum of 2 week timescales for
mental health support, put therapists in schools and not clinics.
George Cooke

Local Authorities; Funding; Children in care
More flexibility in funding and cohesion in planning, even in emergencies. A
recent example of the problem: Yr 12 lad with EHCP and is LAC. He has not
attended school for the whole of yr 11 so specialist AP commissioned to
provide 3 days of education for him this year as part of EHCP. He was
scheduled for independence in the year and initial plans were to move him
closer to education to continue to build on the network of support. He was
suddenly moved from Children’s home to supported independent living with
no warning and no conversation with education team (Provider, SEND Dept or
Virtual School). Placement was further away (40 instead of 20 minute). There
was a refusal by social care and SEND department to pay his transport to
attend. His attendance had been over 80% (from 0% last year). This issue is
still ongoing. Interim measures are in place by an organisation that should not
be funding this. Social care have made a massive saving by placing the lad in
supported lodgings earlier than planned, yet refuse to pay for transport, even
a monthly train ticket. These kind of conversations are not one-offs and are a
huge factor in why many children in the system become switched off from
education. For this lad the message is clear – “we don't want to make it easy
for you to attend education”. While internal LA departments argue about
whose pot it will come from, his chances of success are falling.
Jan Appleton, Eagle's Nest Project

Family help and early intervention; Child in need and child protection
Provide advocates/trusted adults/volunteers to support parents when a child
protection plan is put in place. These need to be independent of local
authority (perhaps third sector contracts?) and can come alongside parents in
a trauma informed way to reduce anxiety and stress and to give confidence to
their voice in meetings.
Jan Appleton, Eagle's Nest Project

Other; Children in care; Care experienced adults; Family help and early
intervention; Kinship care; Foster care; Adoption; Funding; Legislation;
Local Authorities; National Government; Regulation; Stigma; Child in
need and child protection; Care proceedings and pre-proceedings
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Protecting future generations who are victims of abuse. Offer genuine support
including financial, housing, furnishings and trauma counselling. Do not
remove the children and pass them to paid others or pass custody to the
abuser. Believe victims of abuse including the reporting person. Ask the
correct, relevant questions.
Investigate all cases, research all aspects of family history, work history,
abuse history-reported officially or not. Ensure comments made within any
environment are recorded accurately and truthfully in
schools/employment/GP/Counsellors/SS records.
Teaching children about boundaries and consequences, consistently
throughout schooling. Appropriate/inappropriate behaviours.
Harsher custodial sentences for perpetrators.
Joint family & criminal information combined and considered. New
safeguarding organisation. Person centred. Common sense. Remove children
when necessary...monitor over lengthy, regular visits. Watch and listen.
No forced unnecessary removal/adoption unless serious risk or risk to life.
Anna Kornas, Parent & Child victims

Child in need and child protection
Public information campaigns with the message that protecting children is
everyone’s business. Then appropriate funding to support services,
community groups etc to support the work of frontline child protection
practitioners. Signs of Safety approach with whole communities involved in
the approach including all the systems eg education, legal, extended families.
Elizabeth Mapstone

Child in need and child protection; Workforce - social work;
To retain more experienced staff as young aged practice supervisor lack
experience, character and people skills.
I would like my response to be published anonymously

Workforce - social work; Child in need and child protection;
Workload and work life balance does not exist so I propose protected
administration time and home visits time for social workers
I would like my response to be published anonymously
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Children in care
Simple really, children should not have to endure numerous changes of social
workers and placements. And the Role of the independent reviewing officer
should be strengthened.They need to advocate on behalf of the child and their
views taken seriously by senior management.
Annie Bishop

Workforce - other services;Child in need and child protection;
To keep this inquiry open or some form of website that social workforce can
add their ideas onto. Need an accountabilities anonymous platform.
I would like my response to be published anonymously

Child in need and child protection; Workforce - social work
For every child bruise to be investigated further by GP. This should be fast
tracked.
I would like my response to be published anonymously

Children in care; Care experienced adults; Family help and early
intervention; Kinship care; Foster care; Adoption; Funding; Legislation;
Local Authorities; National Government; Regulation; Stigma; Child in
need and child protection; Care proceedings and pre-proceedings
Children's voices and stories should be the backbone of any approach. The
ideas that they have are often hugely creative and innovative. It is essential in
my view that they are listened to and included in the decision-making process.
My idea is similar to what the Hull Local Authority is doing in that they have
provided a space within the council building for the children in looked
aftercare to make use of. I would go further in inviting those in looked
aftercare to share their ideas on the future of local services. They should not
just be a voice, they should be at the center of any intervention system. I also
would like to see less blame attached to services and social workers already
under huge pressure to deliver. Scrap rating trusts, local authorities, schools
as inadequate and look towards a progressive policy that has the
Psychoanalyst Donald Winnicott concept of 'good enough at its heart. Start
from a place of valuing the children who have experienced trauma and begin
truly listening to people's (children's) needs and wants. This must go
alongside paying people well and treating them with respect. There will be no
service that achieves the goals it sets itself until you start a culture of valuing
stories and voices, rather than seeing their experiences as something to
eradicate.
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I would like my response to be published anonymously

Child in need and child protection; Workforce - social work;
Assessment time should be 45 days and scrap assessments done in 10 days
time. As not enough time to get a full picture. To close an assessment in 10 or
20 days, not enough time to assess risks.
I would like my response to be published anonymously

Children in care; Family help and early intervention; Kinship care; Local
Authorities; Child in need and child protection; Care proceedings and
pre-proceedings
My idea is to establish neighbourhood centres all over England as part of a
national, independent, generously funded Family and Child Health Service
(FCHS) in which highly qualified, high status, experienced social workers
provide a one-stop service. In this unique service practitioners rely on a social
model of health to help identify and meet the physical, emotional and mental
health needs of children in need including those at risk of significant harm.
Using a social model of health, the key role of the FCHS is to promote the
health and development of all children and young people. The service is coproduced with input from the local community who together agree other
important aims and objectives of the FCHS. It may include an on-site
Family Centre for parenting work, or even an emergency bed, or a room for a
family.
The FCHS provides a non-stigmatising, universal service open 24/7 to
regularly make home visits, or be available for drop-in contact, to offer a range
of resources to meet the unique needs of any family, child and young person
living in the local community who require such support.
The FCHS is an innovative service that does not screen out referrals. Instead,
practitioners complete in-depth assessments to ascertain the specific needs
of each child or family. The length of time taken to complete an assessment
can vary depending on the level of needs service users present. When a
FCHS require more staff the FCHSs can redeploy human resources by
mutual adjustment.
Vyomesh Thanki

Kinship care; Stigma; Local Authorities; Funding; Family help and early
intervention; Child in need and child protection;
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My idea is that Childrens social care are fully funded to be fully trained in
Foetal Alcohol Syndrome Disorders & the associated trauma that this fluid &
complex disorder creates for the child/adult who is provided with lack of
support to the point where the child suffers absolute ignorance benign neglect
& misunderstanding of the fact that children with cognitive organic brain
injuries are totally unable to express themselves & explain their feelings,
experiences, thoughts or expectations it is simply beyond their cognitive
understanding or cognitive abilities. The child is left entirely to shoulder blame,
shame, stigma, isolation within education & their community. It is traumatic to
witness child care & education professionals lack of understanding or refusal
to recognise FASD behaviour’s especially as their is such a lack of FASD
specialists & gaining a full assessment or accessing Adoption Support
Funding is obstructed by a Children’s Service’s. Child in Need is I have often
been informed by my own local authority is primarily for safeguarding & does
not recognise nor support disabilities. There is no signposting whatsoever &
no provision for FASD nor support for kinship carers in my local authority. In
my experience Children’s Service’s have been extremely hostile refusing to
offer recognition or support FASD entirely. The secondary trauma &
humiliating experiences of court cases, birth parents being misinformed about
child protection proceedings has resulted in PTSD. Kinship carers have no
training, support or signposting to the same services that foster parents are
provided with. My own local authority recently advertised a £100 thank you
payment to foster carers which falls because foster carers are unlike kinship
carers informed & trained about care experienced children & importantly
about FASD. I was prevented from joining& attending foster care training. I
had to find out about FASD from my own research & find my own training.
Ultimately my child missed a decade of FASD recognition & has suffered
brutal hostility & bullying during & outside of education. We have excellent
relationships with both birth parents in spite but not because of Children’s
services. Many many families have harrowing tales of the their experiences of
Children’s services. There are so many children & families whose lives have
been devastated by the inherent prejudice & discrimination. It does not need
to be so. Children’s services are not fit for purpose in their present format. The
whole system needs over hauling because sadly children are forced to fit a
system which is so constrained, ignorant, corrupt it neglects & has failed far
too many generations of families & children. Newspaper headlines constantly
confirm so many cases of systemic abuse, neglect & actually putting children
into danger & dangerous situations. The Victorian workhouse & poor law
mentality still pervades & persists today. Children are dying because
Children’s services have no way of employing & retaining capable, able social
workers who even understand their role or their legal rights & obligation’s. My
experience is that they make it up as they go along & are always unavailable
when needed & run carers around for years. We are the same carers who
have learnt to manage but are unable to spend time with our families &
charges as we would like to their advantage because the system will NOT
offer the support the children do desperately need. I got one am sick of the
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excuses when our children especially throughout Covid have no access to the
support services or funding they are entitled too.
Janet Laidlaw

Children in care; Care experienced adults; Foster care
To treat payments to care leavers like the state pension ie. all those
transitioning to independent living are paid the same amount by central
government. The state pension kicks in at pension age, a transition, so why
not for care leavers?
To create a national manual/handbook with guidance as to how to manage
living independently covering all the basics such as paying rent, bills,
managing money, making appointments, health checks etc. Most loving
parents wouldn't dream of leaving their children to fend for themselves -they
help their children manage independence step by step once they reach
adulthood or go off to university. The government as corporate parent should
be providing as much support as possible in the absence of parental support.
Example - Pensionwise advice booklet is available to everyone in UK
This Change:- will remove postcode lottery
- create fair system for all care leavers with access to the same information
and guidance (to be added to at local level e.g. to direct young adults to local
services)
- reduce some of workload for social workers - not having to negotiate amount
of funding available at local level or having to think about information to give
about basic independent living skills - that will be contained in the national
guidance
I would like my response to be published anonymously

Family help and early intervention; Child in need and child protection
A total reform in the way a child social worker investigating a child at home
enters and approaches a case. A view of suspicion should be assumed from
the outset just like a police officer would have if called to an address with an
accusation. As a standard there needs to be clear protocols put into place
again similarly to police stations
1. The person making the accusation should be independently interviewed
and be able to provide any evidence to the child being abused or mistreated.
2. members of the family occupying the residence must be interviewed
separetly and away from the suspected child.
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3. A case file containing the childs previous aligations must be kept and each
time a new one is made must be escalated in level of suspicion.
4. The reason for the visit should not be disclosed and should be judged by
the social worker investigating in discretion.
5. Before a case is dismissed a separate social worker should perform an
unannounced revisit and reassess the case independently.
Chris Arekion

Children in care; Family help and early intervention; Kinship care;
Foster care; Funding; Legislation; Local Authorities; National
Government; Child in need and child protection; Care proceedings and
pre-proceedings; Mental health support;
My idea is to close down, from top to bottom. the present [LA] Social Service
Children in care Service and replace them with people who should be
dedicated to caring for children rather than themselves.
It sounds harsh but necessary to stop them doing what they’ve done in this
case.
It’s recognised that moving house is stressful. I wonder how stressful it would
be if someone was made to live in six different houses in just a few months.
Perhaps we could ask six year old little [name], who, with his two younger
sisters were taken from a loving kinship family and moved to a family who
didn’t really want them. Another placement was found but that only lasted for
just one night. [name] was moved back to his loving family for a very short
period, then to a couple who usually only provide respite. He’ll be there until
6th January 2022, then be moved again. That adds up to a little boy being
made to live in six different houses in just a few months.
What about school; [name] had settled down beautifully at [name] School,
[town], a school that made him feel wanted and cared for. He was taken from
there and was moved to two more schools and from the 6th January 2022,
he’ll be moved again. [name] is now in a very distressed state because he’s
been to four different schools within just a few months. Am I harsh?
[Name redacted to protect child’s identity]

Children in care; Family help and early intervention; Kinship care;
Foster care; Adoption; Funding; Local Authorities; Child in need and
child protection; Care proceedings and pre-proceedings; Mental health
support; Workforce - other services; Workforce - social work
The psychological needs of all children known to social care services need to
be routinely screened, with more in-depth assessments available for children
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with higher levels of need, to identify learning disabilities, neurodevelopmental
conditions and mental health issues. Practitioner psychologist time should be
linked to all residential care settings, fostering agencies and social care teams
to meet these needs, by supporting carers/professionals, and (where
necessary) providing evidence-based and effective direct and indirect
therapeutic interventions.
We need national advertising to increase recruitment of foster carers and
residential care staff, with recognition of the importance of these roles, as well
as appropriate financial reward. Having more carers available will enable us to
be pickier about the quality of care and the attachment/parenting style on
offer.
All professionals and carers involved in children’s social care should have
training to understand the nature of attachment relationships and the impact
of trauma, abuse and neglect on children’s psychological development.
Clinical psychologists should be involved in decision-making panels and in the
inspection of services and placements, particularly those claiming to be
“therapeutic” or to work with attachment issues.
Dr Miriam Silver, Association of Clinical Psychologists

Children in care; Family help and early intervention; Adoption; Foster
care; Funding; Child in need and child protection; Care proceedings and
pre-proceedings
socialworkers need training when they come up against areas like FASD
when they are uniformed.. when they depend on CAHMS teams, "they" need
to get involved and not sit back quietly and let "education" teams rule the
agenda... and stay professional, don't bend the rules because you don't like a
face or an accent...
Nina Maxwell

Kinship care
Maternity leave rights should be attached to the child, so that if a kinship carer
takes on a new born they are legally immediately entitled to mat leave, while
the legal process to become legal guardian (which can take months) is under
way.
I would like my response to be published anonymously

Child in need and child protection; Care proceedings and preproceedings; Teenagers and harms outside the home; Workforce -
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social work; Children in care; Family help and early intervention; Foster
care; Adoption; Local Authorities; National Government
Social workers to be paid adequately and supported in their roles. As it stands
we are over worked with huge caseloads which leads to burn out and good
social workers leaving the profession. It is unrealistic to expect social workers
to be able to provide good outcomes for children in the system as it is. Staff
turnover and sickness is constant. Even if you are well you become over
worked covering for sickness and staff who have left. If social workers were
supported and paid well staff retention would be better and LA’s wouldn’t have
to pay extortionate rates for agency staff, recruitment, training etc. There
would also be less sickness. Social workers have no support at all to deal with
the inevitable vicarious trauma- why?! Why is there no clinical supervision?
Parents and families can be extremely aggressive towards social workers and
there is no support for this either. We are expected to work with people who
are very high risk with nothing to protect us, and usually we are the ones
having the most challenging conversations. Other professionals are very
critical of social workers due to them having a lack of understanding of the
role, the legislative frameworks we work within and the limitations of the role.
You cannot expect social workers to be able to provide adequate protection to
children in a broken system with no support. Thresholds for support are very
high which means that all cases that come to child protection level are very
very complex - if you have a caseload of 25/30+ all complex cases it’s
impossible to manage each case adequately. There is no time for social
workers to reflect and talk through cases and without this things can be very
easily missed as you are constantly dealing with crises. If time is put aside for
reflection it is often cancelled due to time constraints. If supervision happens it
is often rushed or cut short.
I would like my response to be published anonymously

Kinship care
Financial support without being treat like a beggar the struggles are real and
the assessment is like something in the dark ages.
Before and during court proceedings proper assessment for kinship and in
court do not silence us.
If you die and the child is still you can express your wishes for the child’s
future in your will. If the child dies from cancer etc and dies at that moment
even though you have cared and nursed them through you looses any
responsibility and the parents can take over funeral arrangements and
everything. We should still have a greater input.
I would like my response to be published anonymously
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Children in care; Family help and early intervention; Kinship care;
Foster care; Adoption; Local Authorities; National Government; Child in
need and child protection; Care proceedings and pre-proceedings;
Mental health support; Workforce - social work; Workforce - other
Using data to underpin decision-making in social care and learn what
psychological needs children and young people have. BERRI has been
shown to improve outcomes for children known to social care, and save costs
for the public purse.
So the idea is to collect data about the psychological needs of every child at
regular intervals. Use this data to inform decision-making about placements
and services. Learn what works, set goals, evaluate outcomes and make the
whole of children's social care more effective. Tie this in to input from clinical
psychologists and training about attachment and trauma for carers and
professionals to maximise the effect.
Dr Miriam Silver

Children in care;Kinship care;Foster care;Local Authorities;Care
proceedings and pre-proceedings;Workforce - social work;
I think assessing connected/family and friends carers, under the fostering
regulations is unjust.
The fostering regulations are rightly stringent. If you approach a local authority
to care for children previously unknown to you then it is diligent that checks
and references should be robust.
Most connected carers find themselves caring for a child at very short notice
and struggle with the process of a fostering assessment. Their care of the
child and relationships within the wider family are put under further duress as
a result.
Successive governments have failed to offer local authorities a method of
assessing family and friends carers other than via fostering regulations, this
has undoubtedly meant some children have been denied the opportunity to
live with a family member when they are unable to reside safely with parents.
Special Guardianship Orders are not available at the point children become
'looked after' which forces local authorities to place children with friends or
relatives under regulation 24, emergency foster carer approval, with the local
authority then obliged to conduct a fostering assessment.
The fostering assessment process is not suitable to the majority of family and
friends who find themselves in this predicament and I hope this review
recognises that and considers an alternative.
Family and friend placements are known to offer children the greatest
permanence and support through to independence and are always a
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preferred option to allow children to remain within their birth family and
community. Let's not continue to put potential carers off and eliminate them
because the law doesn't allow for them to be assessed in any other way than
via fostering regulations.
I would like my response to be published anonymously

Child in need and child protection
Here’s an idea. How about social care teams listen to people who say they
have concerns. Particularly family members. Another idea is get social
workers expertly trained in the dynamics of domestic abuse including the risk
factors such as large age difference and fast paced relationships- all
indications that there is a power and control dynamic at play that will impact
on children in the home. The current level of training is woeful.
Jo McIntyre

Funding;Child in need and child protection;Workforce - social work
Social workers can be threatened by abusive parents. In order to be sure a
child is safe at home probing questions are required as well as seeing the
child alone and talking to the child. To ensure the social worker feels confident
a Safety Officer should be identified who should be told the time and place of
the home visit. The Safety Officer should expect a call from the social worker
2 hours after the appointment time to know the worker is safe. Social workers
should visit in pairs when serious risks are involved. Resources needed.
Kathy Butcher, Nagalro

Workforce - social work;Workforce - other services; Regulation; Stigma
Social work (including Early Help) needs to be a recognised profession. This
will only be achieved with employment recognition akin to Drs, nurses,
teachers etc, who have their own pay scales, pensions, terms and conditions.
This is not about nationalising the service, as this would not meet the needs of
local vulnerable children. There should be a structure for LA's to be guided
within.
I would like my response to be published anonymously

Children in care;Family help and early intervention;Kinship care;Foster
care;Adoption;Funding;Stigma;Child in need and child protection;Care
proceedings and pre-proceedings;Teenagers and harms outside the
home;Workforce - social work;Workforce - other
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To increase the availability of early help services and to increase the pay and
conditions of social workers.
I would like my response to be published anonymously

Child in need and child protection;Teenagers and harms outside the
home;Workforce - social work;Mental health support;Funding;Children
in care;Family help and early intervention
If caseloads were lower for CIN/CP S/W's (i.e. max. 10 families) they could
work more intensively with families alongside a multi-disciplinary (health, early
help) team to try to keep children at home. Doing practical things with the
family- including therapeutic intervention for parents as needed. Supporting
families out of financial hardship through locally based work schemes.
S/W's should receive clinical supervision to support mental health and
wellbeing.
Community based mulit-disciplinary teams working with parents to combat
exploitation (harms outside of the home)- good example in Birmingham
Children's Trust currently.
I would like my response to be published anonymously

Child in need and child protection
To improve safeguarding children, don't tinker around moving the service to
Trusts etc.
1. Insist on at least five year post qualifying experience for social workers
undertaking this work
2. Pay them £60k pa
3. Caseload of no more than five families with a CP plan and no more than
one S.47 investigation at a time
4. Team manager to have at least three years as a front line safeguarding
worker
5. Pay them £75k pa
6. Give social workers the power to require parents to take their child to be
medically examined
We have to mean it if we want children to be safeguarded. Good luck
I would like my response to be published anonymously
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Local Authorities;Child in need and child protection;Care proceedings
and pre-proceedings;Teenagers and harms outside the home;Workforce
- social work
Services should remain locally managed and integrated with universal
services of education and health. Social workers based in the communities
they serves in partnership with schools makes huge sense. Team Around the
School/early years should be the forefront of information sharing and
mutilagency decision making. Social workers need to have time to invest in
these professional relationships.
Suzannah Sammons

Children in care;Child in need and child protection;Mental health
support
We need for child protection to extend beyond the point of removal. Any
child's whole life is shaped by their trauma, what we need to stop is impacting
this trauma. If we remove we look at why, the impact continued contact and
re-traumatising this child could have, balance out the historic views of forced
contact with parents, we need to be on the child's side more! Not worry about
breaching parents 'rights'. Make strong defensible decisions based on reason
for removal. Too many children suffer so much more 'post removal'. This
perpetuates a nation of broken souls, unprotected by those who are trusted to
protect them, in this case the Foster carers or kinship carers, who have to
take them back to their trauma on contacts. The whole system needs to
change. And this is an unpopular view because it is costly. So go ahead and
let the children suffer right? I'm living with the consequences and two severely
traumatised children I was instructed to return into parents care (contact)
where they were further subjected to neglect and abuse. It's a knee jerk
removal for show or figures, who actually looks at the child and their needs?
I would like my response to be published anonymously

Children in care;Local Authorities;National
Government;Regulation;Child in need and child protection;Teenagers
and harms outside the home;Mental health support;Funding
Ensure children’s social care has adequate funding including early help and
youth service budgets to prevent exploitation.
Child victims of trafficking who are looked after children are impacted by the
resources available within children’s social care stretching from the provision
of services to prevent exploitation to the responses to children once they have
been identified as being at risk or indeed being exploited – as well as the
more general dimunition of children’s services budgets to provide universal
services to all children and young people. Separate funding arrangements for
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the care of unaccompanied children means that their treatment and care is
differentiated from that of the rest of the looked after child population. The
research Becoming Adult found that money-saving concerns are affecting the
care local authorities can provide to children seeking asylum in their care.
Services for older children seem particularly affected and there is evidence
that the quality-of-service provision can sharply decline as they become care
leavers at 18.
Laura Duran, ECPAT UK

Children in care;Legislation;Local Authorities;National
Government;Regulation;Child in need and child protection;Teenagers
and harms outside the home
In recognition of well evidenced links between unregulated accommodation
and exploitation, cease the use of unregulated accommodation for children.
Child victims turning 16 and 17 who are looked after are not protected from
being placed in unregulated accommodation and without care. ECPAT UK’s
research highlighted the alarming rates of unaccompanied and trafficked
children going missing from care with lack of appropriate accommodation
being identified as a significant factor contributing to 24% trafficked children
and 15% of unaccompanied children going missing. Evidence shows
unregulated accommodation is unsuitable for young people with a background
of exploitation , that these young people may need greater levels of care
because of the high risk of them going missing and facing further harm , and
also that this type of accommodation may place children at greater risk of
exploitation by criminal gangs. The number of over 16-year-olds placed in
unregulated accommodation has increased dramatically, which raises
concerns about how many children at risk of exploitation may be exposed to
further harm. A disproportionate number of children in unregulated
placements are unaccompanied migrant children, an average of 40% of those
placed in independent or in semi-independent accommodation by 31 March
2019 compared to 6% of other children in care.
The Home Office also began placing children in hotels pending transfers
through the National Transfer Scheme, a practice also in breach of The
Children Act 1989. Significant concerns have been raised about the risks to
child victims, with known cases of children going missing from the hotels
where there are reasonable grounds to believe they may have been trafficked.
In September Kent County Council announced it would resume upholding its
statutory obligations.
Laura Duran, ECPAT UK
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Children in care;Funding;Legislation;Local Authorities;National
Government;Regulation;Teenagers and harms outside the home;Child
in need and child protection
Ensure Local Authorities have capacity to continue and expand the devolved
NRM decision making pilot.
The Independent Anti-Slavery Commissioner and ECPAT UK have publicly
made calls for there to be much greater local engagement in NRM decision
making about children. Over the past year there have been significant
developments in this area and following a period of stakeholder engagement
and a competitive grants process, in June 2021 the Home Office announced
the ten areas involved in piloting NRM decision making for children.
Laura Duran, ECPAT UK

Children in care;Funding;Legislation;Local Authorities;National
Government;Regulation;Child in need and child protection;Teenagers
and harms outside the home
To ensure a multi-agency local safeguarding approach to child victims of
trafficking and update o the Working Together to Safeguard Children Statutory
Guidance to reflects the specific needs of trafficked children for protection and
support after consultation with children’s rights organisations.
ECPAT UK’s Time to Transform showed that despite statutory guidance,
social workers may not have enough knowledge and training to make NRM
referrals, or do not understand the specific vulnerabilities of these children in
order to properly safeguard them. There is no mandatory training for social
workers or anyone else working with the local safeguarding partnerships on
child trafficking. The Working Together to Safeguard Children Statutory
Guidance 2018 for England and Wales confirms that Section 47 enquiries
should be initiated where there are concerns about ‘all forms of abuse and
neglect’ and ‘extra-familial threats including radicalisation and sexual or
criminal exploitation’, but there are clearly difficulties in its application. The
Independent Anti-Slavery Commissioner’s Review of the Section 45 statutory
defence identified similar concerns and recommended that the Department for
Education update the statutory guidance to better reflect the circumstances of
child victims of trafficking who are subject to extra-familial harm. The
response from the Minister on this recommendation acknowledged the need
to update the statutory guidance but did not commit to a timeframe for doing
so.
Laura Duran, ECPAT UK
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Children in care;Funding;Legislation;Local Authorities;National
Government;Regulation;Child in need and child protection;Teenagers
and harms outside the home;
Ensure all separated and trafficked children can access an Independent
Guardian from a service commissioned by the Department for Education
rather than the Home Office and regulated by OFSTED.
A key aspect of child trafficking prevention is envisaged in the provision of a
guardian to safeguard their best interests. Guardianship has been partially
adopted across the UK, with models varying significantly across the UK. In
England and Wales, Section 48 of the Modern Slavery Act sets out provision
for Independent Child Trafficking Advocates (ICTAs) now called Independent
Child Trafficking Guardians (ICTG). Unlike Scotland and Northern Ireland, this
service is not available to all separated and unaccompanied children in line
with international standards, but rather only for children who are identified as
potentially trafficked through the National Referral Mechanism. Various
evaluations have been conducted regarding the service, the findings of these
can be found listed here. In May 2021, expansion to an additional one third of
local authority areas brought the total coverage to two thirds of local authority
areas across England and Wales. The service continues to be provided by
Barnardo’s under contract, utilising both the Direct Worker and Regional
Practice Co-ordinator model. Updated interim guidance for ICTGs has now
also been published to reflect the expansion of the service.
Laura Duran, ECPAT UK

Children in care;Funding;Legislation;Local Authorities;National
Government;Regulation;Teenagers and harms outside the home;Child
in need and child protection
Expand the Barnhus model multi-agency service for children and young
people who have experienced child sexual abuse ‘The Lighthouse’ to all Local
Authorities in England.
Laura Duran, ECPAT UK

Local Authorities;Workforce - social work
That agency staff stop being used as a matter of course to fill social worker
vacancies in local authorities, unless in cases where there is an essential
reason for using them - i.e. sudden medium/long term sick leave. There is
increasingly a two tier system of permanent employees and agency workers,
creating disparity in working rights, the right to a voice, and pay. It creates
difficulties for other practioners due to the lack of notice agency staff need to
give when they leave, not to mention the impact on the children and families
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we work with who are adversely affected by the number of agency staff
coming and going.
Senior managers in local authorities need to include social workers in
consultation about recruitment and retention urgently if there is to be this shift
from agency to permanent employment. Without the need to pay high fees to
agencies, my idea is that this will free up money to pay all social workers
more which will increase the equality and empowerment of staff, leading to
higher retention.
I would like my response to be published anonymously

Children in care;Funding;Legislation;Local Authorities;National
Government;Regulation;Child in need and child protection;Teenagers
and harms outside the home
Ensure child victims of trafficking and exploitation can access specialist
mental health support to help them recover from the trauma and abuse they
have experienced.
Child victims of trafficking and exploitation need specialist support to help
them recover from the trauma and abuse they have experienced. ECPAT UK
experience supporting child victims pan London has found child victims
struggle to access adequate mental health services through CAHMS as
looked after children. Research has found that child trafficking is associated
with high levels of physical and sexual abuse and longer duration of contact
with mental health services. In 2016 the Education Select Committee
identified that the emotional and mental health elements of the initial health
assessment of looked after children were often inadequate and ineffective,
and required improvement.
Laura Duran, ECPAT UK

Children in care;Funding;Legislation;Local Authorities;National
Government;Regulation;Child in need and child protection
Access to legal advice for children
Local authority social workers supporting child victims must be alert to the
need to refer children for legal advice. Legal advice and representation play a
key role in ensuring that child victims do not suffer breaches of their human
rights as a result of poor practices or failings in this area. A report from the
Department for Education and the Home Office, based on evidence from local
authorities and NGOs, mirrors this experience – describing gaps in the
provision of specialist or tailored services to non-EEA migrant children who
are potential victims of trafficking. In practice, this means Local Authorities
often fail to secure adequate (or any) legal advice for children with regard to
their trafficking claims, or additional issues such as seeking compensation. In
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ECPAT UK’s experience, it is often left to the voluntary sector to fill such gaps
by trying to find solicitors in individual cases identified, but that is a very
haphazard way of doing things. ECPAT UK remains concerned that child
victims of trafficking transferred to Local Authorities without the ICTG service
and with little experience of working with trafficking children through the now
mandated National Transfer Scheme will leave children without access to
adequate legal representation and at significant risk of harm. There is a clear
need to develop specialist legal expertise in respect of child victims given the
myriad of legal arenas they may find themselves navigating. Advice on legal
remedies and compensation as well as other rights, such as Discretionary
Leave applications remains limited.
Laura Duran, ECPAT UK

Children in care;Family help and early intervention;Kinship care;Foster
care;Adoption;Legislation;Local Authorities;National
Government;Regulation;Child in need and child protection;Care
proceedings and pre-proceedings
The special guardianship process and the legal requirement to still let the
abusive birth parents to have contact with the child needs to stop , the law
needs amendments to cease contact with birth parents once guardianship has
been granted , we need to change the law to protect our children, not do half
measures by still allowing birth parents contact , rules law legislation needs to
change to ensure the welfare of the child is paramount
Jo Hudson

Family help and early intervention;Local Authorities;National
Government;Child in need and child protection;Care proceedings and
pre-proceedings;Workforce - social work;
The Lucy Faithfull Foundation, by way of its Stop It Now! helpline has, for
twenty years, been engaging with a population of individuals who are
substantially traumatised by necessary state intervention designed to protect
their children.
Partners of men under investigation for the possession of Indecent Imagery of
Children have their parenting and personal capacities challenged and
disrupted by Children’s Services departments who, quite legitimately, seek to
secure the wellbeing of their children. Vicarious trauma is being caused to
substantial numbers of women and children because Local Authorities have
inadequate protocols or metrics through which they can measure risk and
intervene therapeutically.
With other partners, the Foundation is calling for:
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1.
Protocols for meaningful and early risk assessment of arrested IIOC
viewers to inform decisions regarding suspects’ contact with their own
children whilst the case is under investigation. There are no standard means
of assessing risk in this population; some men may pose a substantial risk to
their own children, whilst the majority may not. Finding means of discerning
risk in this population will reduce the risks of direct abuse and the risks of
children being denied a relationship with a parent unnecessarily.
2.
Education and therapeutic assistance for the partners of those men,
and for their children, to minimise iatrogenic harm and vicarious trauma. Very
recent research suggests an epidemic of PTSD resulting from even the most
professional and well-intentioned intervention with this population. This needs
to be ameliorated.
Deborah Denis, The Lucy Faithfull Foundation

Care experienced adults;Local Authorities;National
Government;Funding
We would support the introduction of a national Housing First programme for
vulnerable young people leaving care. While high quality supported and semiindependent accommodation can provide a suitable housing option for many
care leavers, we are concerned that for some of the most disadvantaged and
vulnerable care leavers this is not always the most appropriate setting.
Since March 2019, Centrepoint has been providing support as part of a
Housing First pilot in a London borough for a small cohort some of the local
authority’s most vulnerable care leavers, many of whom have struggled to
sustain other housing placements and engage with support. For this cohort,
Housing First can offer sustainable long term accommodation with intensive,
person-centred support, from which young people can engage with wider
support and services from health to employment, education and training.
We also support ideas to extend priority need within homelessness legislation
to cover all care leavers up to the age of 25. We recognise that too many care
leavers face homelessness in the years following their move to independence,
and that a lack of support and preparedness can mean that many fall into rent
arrears and tenancy issues. Many care leavers are also vulnerable to
exploitation – such as cuckooing – which can lead to the loss of
accommodation and homelessness.
Billy Harding, Centrepoint

Local Authorities;National Government;Workforce - social
work;Workforce - other services
As the Case for Change report states, “older children in care are also more
likely to have complex needs. In 2018, teenagers in care were 50% more
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likely (compared to children in care aged under 13) to have an Education,
Health and Care Plan (EHCP) or a statement of special educational needs,
and 10 times more likely to have been attending a pupil referral unit (PRU)”.
As this is the case there is a demand for the sector to be trained in early
identification of needs and how to support those young people in the care
system with special educational needs. A training plan incorporating early
identification, understanding and awareness of the four broad areas of need,
the requirement for support with preparation for adulthood and alternative
ways to support children and young people with special educational needs to
the best effect would support social care staff in their roles. Developing
awareness around their input and the impact they can have through to how
EHCPs are produced and supported will help them to develop their
understanding of how their role fits into the plan. Having regard to how to
communicate effectively, how to use person-centred planning tools and how
to take into account any additional needs will enable them to advocate for all
children and young people. All of these skills are essential for developing
positive relationships with the young people to ensure they have the most
appropriate ongoing support for them, as part of their preparation for
adulthood.
Education Team, nasen

Family help and early intervention;Children in care;Care experienced
adults;Foster care;Adoption;Local Authorities;Child in need and child
protection
The needs across the children’s social care system are vast, and for too long,
we have relied on statutory services and professionals to fulfil many of these
needs. With rising numbers of children entering care every year, we need to
broaden our approach and begin to harness the power, skills and motivation
of faith communities, including the Christian Church, to play a part in meeting
the needs of vulnerable children and families.
A shortage of early support and suitable homes is an ongoing challenge
across the system and means that too many children and families are not
being provided with the fundamental bedrock of support and a safe, loving
home that they need in order to thrive. We believe that the Church and other
faith communities can help.
From our experience of engaging with churches across the UK, we identify
that people of faith are often highly motivated to support the needs of their
communities. In addition, they are more likely to be resilient and to consider
caring for children who typically wait the longest, due to the organic support
networks found within faith communities that can wraparound them in support.
Government should encourage local authorities and agencies to partner with
local faith communities and organisations who engage with such communities
(including Safe Families and Home for Good) to find volunteers, carers and
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families who are willing to care for and support children, young people and
families in the system.
Natalie Mills and Matthew Jones, Joint submission - Home for Good and Safe
Families

Family help and early intervention;Legislation;Local Authorities;Child in
need and child protection;Workforce - social work;Workforce - other
services;Mental health support
Integrate early help services with child in need services and create one
children and family support service providing help to families along a
continuum of need and risk, by removing the binary threshold between early
help and child in need. Such an integrated service would be delivered by
multi-disciplinary teams with strong social work and social care involvement
and leadership, alongside other children's practitioners, such as health
visitors, school nurses, and family support practitioners, speech and language
therapists, mental health practitioners, and voluntary sector staff.
I would like my response to be published anonymously

Family help and early intervention;Kinship care;Legislation;Workforce social work
This idea has surfaced due to personal circumstances and reading the Arthur
Labinjo-Hughes case.
I have recently sought legal advice to appoint a guardian for my child in my
will should anything happen to me, eg: pass away. I was advised that despite
being able to appoint someone as guardian, the likely scenario would be that
my child would be placed with the other person who holds parental
responsibility- my child’s biological father.
My child’s biological father does not have contact (and hasn’t for 2 years) and
has openly and publicly admitted he does not wish to have contact.
Should anything happen to me, it would not be in my child’s (or any child put
in a similar situation) best interests for obvious reasons.
Perhaps it would be a good idea to give social services the powers to make
decisions about where a child must be placed in those circumstances making
a decision based off who the child sees regularly, has a bond with, and is
happy and content with rather than placing them where they, to put it bluntly,
are not wanted and with someone they don’t know, just because that person
holds parental responsibility.
Parents who hold parental responsibility but have no desire to be a part of a
child’s life, should not hold the powers that come with parental responsibility. I
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find it morally wrong (and should be legally wrong) that someone who does
not care for a child should be allowed to make decisions relating to their
education, health, needs, travel, name changes etc. Those powers should be
revoked or partially revoked after X amount of time and any parent knowingly
abandoning their responsibilities towards their children should be prosecuted
for abandonment and placed on a record that social services can have access
to. Social Services should have access to a database with this kind of
information to provide background checks just like the police.
It absolutely devastates me as a mother and a woman that if I pass away my
child will be placed with someone who does not know and love him, who does
not want to care for him and I would worry that neglect would come from such
a situation.
By going through this situation on a personal level I have felt like the law has
been totally against me as a single mother trying to do what is best for my
child and the law appears to protect and gives more rights to his biological
father than my child himself or me.
It was the Arthur Hughes case that made me want to appoint a guardian for
my child reading that poor Arthur was placed with his father after his mother
went to prison which inevitably resulted in his murder. If Arthur was placed
with a grandparent, it is likely that he would still be alive.
(There is so much more that I could say surrounding my opinion on this
situation but there is a word limit)
I would like my response to be published anonymously

Family help and early intervention;Stigma;Mental health support;Care
experienced adults
More support in regards to young families with mental health, not a lot of
support was given to me when my son was born and then taken into care.
There was no consideration of any additional needs i had or my poor mental
health. I felt this was used against me, along with my label of being care
experienced myself. I felt dehumanized and that there was not a lot of training
in how to support someone going through this. My idea is that there needs to
be more training for practitioners, longer courses over time instead of 2-3 day
course. More training on mental health issues/context of how everyone is
unique and cannot be treated all the same. Some parents need intensive
support from a consistent worker during these early stages as a preventative
measure to stop children coming in to care – more training/funding for
practitioners on understanding vulnerable people. Think about language,
treating people like a human.
[Name redacted to protect child’s identity]
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Care experienced adults;Local Authorities
I am having a traumatic time with housing, there needs to be more options for
housing that are suitable and safe and better connections with housing
options and councils. It would be great for a personal advisor to be able to be
involved and have the power to make change instead of leaving it to a young
person OR the personal advisor should set up the young person with the
support network/connections to be able to make the change themselves.
More preventative work is needed before young people get into difficulties
with housing, steps need to be taken before you become homeless and get
taken out of accommodation, Devon is building a lot of accommodation for
university students instead of their local young people, local young adults
should be prioritised especially care experienced young adults as they do not
have the same support network as most young adults.
Millie Carr

Family help and early intervention
Frontline social workers should be able to access an agreed amount of
funding per family in recognition that child and family social work is mostly
undertaken within deprived communities and with families who are materially
deprived. This funding can be used by social worker to support families in
periods of crisis or to help develop better working relationships. A fixed
amount, say £300 that does not need excessive management sign off - can
be used to support families who may need emergency gas/electric, may have
broken push-chair or no winter coat for children. Could also be used by social
workers to develop relationships with children and families, allowing workers
to buy small birthday gifts or small gifts to reward progress. Often small
thoughtful symbolic gestures can help breakdown barriers between services
and families. It is likely that not every family will need full allocation of funding
and this can be put into other areas of service. This approach already takes
place within many charities.
I would like my response to be published anonymously

Mental health support
Workers need to have more training to develop their knowledge about
complicated mental health disorders and understanding it and what it means
for the young person they are working with. Turnover of staff means that
social workers are not sufficiently prepared to see new young people, they are
not allocated time to read complex case notes thoroughly. This leads to young
people having to explain their difficult situation repeatedly to each new worker.

313

At the moment, it feels like a worker is just picking up young people when
another worker leaves without understanding what they are dealing with.
I would like my response to be published anonymously

Children in care;Family help and early intervention;Local
Authorities;National Government;Child in need and child
protection;Care proceedings and pre-proceedings;Teenagers and harms
outside the home;Workforce - social work
Freedom and responsibility
As in our other submissions we very much want to emphasise the benefits of
multi-agency working for enhancing safeguarding of children and improving
family resilience. The databases we work with were built to DfE specification
to ensure the requirements of the Laming Inquiry's recommendations that
were built in to 2004 Children Act. Lord Laming believed that accountability
was key to strengthening safeguarding arrangements and that by following
the statutory guidance and procedures this would better protect children, as
would monitoring and comparing a very large number of performance
indicators. This introduced a huge burden for social workers and a
burgeoning wage bill for the performance and quality assurance roles that
went hand in hand with the requirements that include holding a separate
record for each child in the family-an enormous challenge for areas where
culturally the local community favours large families.
We believe that judgement, not process protects children. We have adapted
our database with support from the provider to create family based recording.
We include specific sections so that our adult specialists can record their
monthly summaries that 'pull through' to our group supervision processes so
we can share critical information for the child's safety and welfare. We
prioritise planning of purposeful work sessions with families via the built in
family work programme and discourage the notion of 'monitoring' in favour of
recording of analysis of outcomes of our work-we call this our Workbook. The
Workbook aims to build up a picture of the family's circumstances, what we
are working to change and how this impacts on the child's welfare. There is
much more that could be achieved if we had more time and resources to
develop it further.
We think that the plethora of performance indicators is too burdensome and it
distracts from the real issues. The completion, collection, and analysis of data
in management meetings takes up too much time that detracts from the focus
on values and behaviours and the aims we have for the children and families
in our communities. It detracts from a focus on reflective practice and
developing skills in creating change and analysis of the information we have
before us. Focus on timescales to the exclusion of proper multi-disciplinary
group supervision reflection cannot provide us with assurance that 'all is well'
for the children we are working with.
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If we have multi-disciplinary teams whose decision making and planning is
decided via group supervision, there is a greater chance that we can create
more change for families-this would provide more re-assurance that if teams
were given more freedom, that we would not reduce the protection of children
living with families or in our care.
Sue Williams, Centre for Family Safeguarding Practice

Child in need and child protection
Child protection professionals should undergo a full 'capacity to protect'
assessment as part of the training process.
I would like my response to be published anonymously

Children in care;Family help and early intervention;Foster care;Local
Authorities;Child in need and child protection;Care proceedings and
pre-proceedings
Social workers should be independently investigated if their stance changes
on the basis of court findings and being put under pressure by a judge. The
child’s original social worker should remain allocated to the child pre, during
and after proceedings. A child’s safeguarding should not be overridden with
bias. Social workers during court proceedings should work hand in hand with
the allocated Domestic / Sexual Abuse adviser so that opportunity to identify
abuse is not missed and the child is then not put at risk. Particularly where
Parental Alienation is mentioned in case - given this is an abuse tactic. In DA
or where allegations of child/sexual abuse are made All social workers should
be accompanied by another worker or IDVA so that signs of abuse are not
missed or hidden.
I would like my response to be published anonymously

Funding;Foster care;Mental health support
Give better training and support to social workers, foster carers and Leaving
Care Teams.
Funding for social workers’ training to build relationships between social
workers and looked after children.
Funding for more training to be given to foster carers in the areas of
understanding trauma and behaviour. Also, for healthy ways to deal with
trauma.
Funding to be given to the Leaving Care Team to support care leavers on key
life skills for their future, i.e. finances and budgeting, safe travel, shopping,
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housing, employment etc. - there is usually no access which often leads to
unemployment, homelessness, depression, drug addiction, crime and the list
goes on.
Rose Akinsulire, youth campaigner at the Children's Rights Alliance for
England (CRAE)

Funding
FUNDING and INVESTMENT
•
Government must prioritise funding for children’s social care services.
Present funding levels are not sufficient to meet the social care needs of all
children who require support. Schools tell us that there is currently insufficient
capacity in children’s health and social care services to put in place early
interventions for the increasing number of young children starting school with
severe difficulties which impact on their learning. Sufficient funding is required
for both health and children’s social care services to support the youngest
children who are presenting with ever more complex needs when starting
school and nursery.
•
The number of children and young people not meeting the social care
threshold creates an increasing burden on schools to provide social care
support. This leaves schools attempting to provide social care for children
who really need specialist support from children’s social care. This situation
cannot continue. It is imperative that the capacity of children’s social care
services grows to support those children who need it. The system must be
accurately needs-led and thresholds for intervention should not be determined
by a limitation created by inadequate existing resources.
•
Schools are most successful as places of learning when they work
together with high quality social care and other services to meet students’
needs. Crucially, those services need to be available and accessible to offer
the support that those children and young people need.
Rob Williams, NAHT - National Association of Head Teachers

Family help and early intervention;Child in need and child protection;
It would be helpful to have a longer terms social work team that work with
Child in Need cases jointly with Early Help to provide real stability for the
family. This would help more complex cases from needing to step up for CP
and PLO and also allow the workers to build a relationship to ensure the
family are stable enough to step down to CAF. This would particularly help to
support families for children with disability that do not meet the disabled team
e.g. Autism plus another condition or high end ADHD etc. or children who are
experiencing long term Neglect that doesn't meet CP thresholds, or where
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there is Parental MH and a diagnosis (toxic trio) that leads to the parent being
hospitalised.
I would like my response to be published anonymously

Other;Workforce - other services;Workforce - social work;Family help
and early intervention
CROSS-AGENCY JOINT WORKING
•
Government should work with the education, health and social care
sectors collectively to accurately identify and address existing barriers to
effective joint working.
•
Joint working, cross-agency, with a focus on the needs of children and
their families at the centre of a needs-led system, should be the aim of
government if we are all truly focused upon reducing disadvantage and
genuinely ‘levelling up’.
•
Feasibility of co-hosted services must be prioritised - where proven to
be successful / effective, it should be planned and established wherever
possible.
•
Schools are often at the centre of the community. With sufficient
investment, many school sites could be developed to create safe, secure
hubs of joint services – education, social care and health. In turn, this would
assist in the early intervention / flagging by cross-sector staff of at-risk
children and families so that support can be put in place more swiftly.
•
As evidence in support of adopting a co-hosted approach, early
indications of the government’s Social Workers in Schools work, suggests that
the dynamic of the relationship between social workers and children’s families
has matured and improved. This appears to be because when families meet a
social worker in this more routine way, within a more familiar setting, it is not
simply when the family are in crisis – children’s social care can be seen more
as part of the support system and less as another threat to the family unit,
which sadly can be the incorrect assumption made by families in crisis.
Rob Williams, NAHT - National Association of Head Teachers

Local Authorities;National Government;Child in need and child
protection;Workforce - social work;Workforce - other services;Other
SAFEGUARDING INFORMATION SHARING
•
The ultimate aim should be to create a single, secure national data
system, accessible by key sectors / staff (with secure permissions) in order to
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protect children. Currently, different local authorities use different, often
incompatible data systems, unable to easily securely share key information
which creates an unnecessary child protection / safeguarding risk. For
children missing in education, for example, this can mean months of little to
no contact of key services with families, if they are forced to move urgently
(e.g. due to domestic violence), or if they chose to ‘school hop’ in order to
avoid contact by social care and other agencies.
•
If such a single national data system is unachievable in the short term,
an overarching system should be created with the ability to obtain such
essential data from as many as possible of the existing local authority
systems as possible.
•
In the longer term, government should work directly, and in
consultation, with local authorities in order to collaboratively move towards a
single, compatible national data system, which local authorities can
subsequently move towards over a realistic transition period which would
allow required investment and manageable changes to existing service level
agreements and system infrastructure.
•
Improved systems for safeguarding concerns to be raised effectively
are urgently required, especially when triggered by unanticipated school
absence. As a part of this work, government needs to provide resources for
social care to work with specific groups where current guidance is
underdeveloped e.g. Gypsy, Roma and Traveller families.
Rob Williams, NAHT - National Association of Head Teachers

Care experienced adults;Family help and early
intervention;Funding;Legislation;Local Authorities;National
Government;Regulation;Stigma;Child in need and child protection;Care
proceedings and pre-proceedings;Teenagers and harms outside the
home;Mental health
In our experience Help to vulnerable children/young children feels like a scam
on taxpayers money. Number of " professionals " claiming that they being
involved/ providing support to children/ families, but actually there are huge
amount walking in circles meetings/ assessments which not designed to figure
the area when and where vulnerable person needs a help. IMHO all that tick
the box procedures complete hypocrisy. Where REAL needs left without
adequate attention. And if the carer tries to raise concerns, SS targeting carer
directly by dragging case to court and even Ombudsman power to investigate
them being terminated. It is complete stale and only miracle helps to survive
our children through this.
I would like my response to be published anonymously
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Children in care;Local Authorities;Legislation;Foster care
Lifelong Links for all children and young people in care and care leavers.
Lifelong Links aims to ensure that a child in care has a positive support
network to help them during their time in care and in adulthood.
An independent Lifelong Links coordinator works with a child in care to find
out who is important to them, who they would like to be back in touch with and
who they would like to know. The coordinator searches for these people,
using a variety of tools and techniques. They then bring the network together
at the Lifelong Links family group conference to make a plan with and for the
child, which the local authority supports to ensure these relationships continue
to grow.
Family Rights Group has led the development of Lifelong Links and works
with local authorities to implement Lifelong Links.
See: https://frg.org.uk/lifelong-links/
We also propose strengthening the law so the current duty that local
authorities allow a looked after child reasonable contact with their parents also
applies to allowing reasonable contact with siblings. We also urge
implementation of a Ministerial commitment made in 2017 to amend Care
Planning Regulations to provide for contact between children in care and any
siblings who are not looked after.
Jordan Hall, Family Rights Group

Mental health support;Funding;Children in care
Increase funding for mental health support for care leavers. I think about when
I was growing up in care, my mental health and my anxieties and my
issues…I was just told to get better. Like, deal with it. I’m going to be left
soon, I’m going to be independent soon, just deal with it. My poor mental
health wasn’t actually diagnosed until I was like 18 and I was dealing with it
from like 12. And they had it. I had taken overdoses, I’d self-harmed from the
age of like 11, 12. Poor mental health signs and signals were there from such
a young age and it took for me to end up in a hostel after hundreds of hostels
when I was around 18 when they finally got me diagnosed with adjustment
disorder – and that’s way back from when I lost my family when I was 12. So
that’s a long gap to go with no diagnosis and just being told I’m naughty or to
deal with it.
Charlie Cross, youth campaigner at the Children's Rights Alliance for England
(CRAE)

Family help and early intervention;Legislation
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We propose the introduction of a statutory Early Help duty for the Local
Authority and key partners. The principles of the Children’s Act support this
role for Local Authorities, but that legislation is insufficiently clear about duties
in relation to prevention or early intervention, especially when compared with
the Care Act 2014, for adult services, in which Local Authorities have a
system leadership role. We would welcome explicit - and funded – prevention
duties. A statutory duty with key partners would also create a common
purpose, that would help to overcome the challenges around each partner
facing a different set of competing priorities and pressures. This would ensure
prevention and early intervention is much more consistently championed, and
that regulatory activities can more effectively enforce the necessary focus on
Early Help.
As with any new legislation, attempts to provide clarity on multi-agency roles
and responsibilities have a risk of creating an additional burdens and
restrictions and making innovation and creativity more difficult, so a balance
must be found. As with all new legislative changes, new responsibilities need
to be funded in order to be implemented effectively.
Alice Langford-Smith, Surrey County Council

Local Authorities;National Government;Regulation;Legislation;Family
help and early intervention
The national guidance ‘Working together to safeguard children’ (2018) creates
a ‘one-size-fits’ all approach to families – regardless of whether it is a parent
seeking support for a disabled child or a family where there is evidence that
suggests neglect or abuse. This approach creates an institutional culture of
parental blame.
Separate statutory guidance is needed which:
•
contains a requirement that those assessing the needs of disabled
children have disability related expertise, skills and experience. Such a
requirement already exists in statutory guidance for disabled adults.
•
Is clear that an approach focusing on the needs of the child should be
taken in respect of disabled children. This should highlight families right to a
family life and privacy and avoid practices such a inspecting a child’s bedroom
and interviewing them alone unless a referral is accompanied by evidence of
concerns about neglect or abuse.
Separate guidance would support cultural change in children’s social care and
led to better identification of the needs of disabled children. Assessment
should be about helping disabled children to fulfil their greatest potential, to do
that assessors must be adequately trained and experienced to understand the
complex needs of the child.
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See: https://cerebra.org.uk/research/institutionalising-parent-carer-blame/ for
further information.
Indigo Starkey, The Challenging Behaviour Foundation

Family help and early intervention;Mental health support
Emotional Maturity needs to be made a priority in schools and colleges.
At present Emotional Maturity is left to chance - society needs to educate
young people as a priority to help them understand emotions and situations
they may find themselves in.
Educate around real life events in the news with a view that perpetrators are
not born monsters, and in fact they are normal people with escalated stress
and out of control emotions.
Education should give clear advice on times where a person may need to
walk away from a relationship or situation, where they can find support in
moving on while emphasising the pit falls of 'not caring.'
Education on emotions crossing the line to 'not caring' and how that leads to
self destruction, revenge, criminal activity.
When young people feel jealous, hurt, abandoned, controlled, trapped by
someone else's behaviour - THEY NEED TO KNOW IT ISNT ANYTHING TO
DO WITH THEM - IT IS TO DO WITH THE OTHER PERSON. THE BEST
COURSE OF ACTION IS TO WALK AWAY. THAT PERSON IS NOT MEANT
FOR THEM.
Support groups need to be talked about, and resources made common place
in schools, colleges, universities, places of work and places of worship.
Young people need to understand that controlling your emotions is a part of
maturity and that unhealthy relationships are common. Being in an unhealthy
relationship is a part of how we grow. The trick is to recognise that we are in
an unhealthy relationship and ask for help and stop being manipulated.
Make parents/carers aware of high standards around child rearing. Midwives
and health visitors should give leaflets to new mums on how to recognise
emotional abuse, and their responsibility to the child.
Teach young people how to set healthy boundaries and move away from
discipline. They need to learn to control themselves and not others! This is a
skill that every parent needs.
Melanie Boyce, Www.Plantatreefor2020.co.uk

Legislation;Family help and early intervention;Other
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We would suggest that a particular focus on children could be incorporated
into District & Borough Councils’ wellbeing duty, in order to ensure that the
local work being done to strengthen communities, has children in mind.
Alice Langford-Smith, Surrey County Council

National Government;Other
With societal issues that are becoming more prevalent, such as domestic
abuse, poverty and the housing crisis, there is a need to consider how best to
address and drive a broader, more preventative approach. Children’s social
care frequently bears the brunt of such issues but does not have the levers
within its control to proactively address.
We would advocate for central government policy-making to recognise and
address the potential impact of policy decisions upon children. This could
mean introducing a requirement for all central government departments to do
a specific children’s impact assessment, to evaluate whether the policy
decisions they are making will have a negative impact on children’s lives and
if so, how that impact will be mitigated. This would need to be robust, and
include consideration of how each mitigation would be funded and resourced.
Alice Langford-Smith, Surrey County Council

Family help and early intervention;Other
Intensive support services for children and young people with learning
disabilities provide a holistic approach across education, health and social
care and are effective in preventing out of area residential placements and
result in savings to the public purse.
The Ealing Intensive Therapeutic Short Break Service (ITSBS) is a service for
young people with learning disabilities who display behaviour described as
challenging at high risk of residential placement.
Some of the key aspects of this service are:
•
A carefully tailored package of additional short breaks and intensive
clinical psychology support to reduce challenging behaviours. A Positive
Behaviour Support (PBS) approach is utilised. For more on PBS see:
https://www.challengingbehaviour.org.uk/information-and-guidance/positivebehaviour-support/
•
The service works to provide training and liaison with other
professionals in the young person's care network, such as schools. This
means that everyone involved in the individual's care is following the same
support plan with agreed outcomes.
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The team is made up of health and social care professionals who are colocated in the same office. This model based on partnership working across
social care, health and education could be rolled out across the country to
improve outcomes for children with learning disabilities.
Further information is available here:
https://www.challengingbehaviour.org.uk/wp-content/uploads/2021/02/Pavingthe-Way.pdf
Indigo Starkey, The Challenging Behaviour Foundation

Children in care;Family help and early intervention;Kinship care;Foster
care;Adoption;National Government;Regulation;Child in need and child
protection;Care proceedings and pre-proceedings;Mental health support
The culture of investigation, blame and child rescue needs to be replaced with
partnership, humane practice and family support based on children’s rights.
This will require many changes see https://www.pfan.uk/response-to-case-forchange-by-parents-families-and-allies-network-pfan/. Examples include:
•
LEADERSHIP: Government needs to create a clear vision based on
partnership, humane practice and family support. Blame and risk orientation
are embedded in “Working together” and local procedures leading to children
and families needing help receiving an investigation (eg
http://www.lukeclements.co.uk/institutionalising-parent-carer-blame/).
•
A HOLISTIC APPROACH: There needs to be adequate services for:
health; nutrition; finances; housing; education; mental health; addiction; youth
services. Investment in these services need to be reinstated. Local
Safeguarding Children Partners should develop assessment and monitoring
of need for these services and programmes to ensure they are available and
used.
•
PARTNERSHIP WITH PARENTS: Parents should be actively involved
in all decisions that affect them especially the co-production of services.
Parents should have a role in the governance of children’s services through
advisory boards or in a fashion similar to parent governors in schools. A
system of parent advocacy provided by parents with lived experience should
be available for parents in all stages of the system (see
https://www.parentadvocacy.net/activities/international-review/)
•
REDUCE THE RUSH TO PERMANENCE: Better independent legal
representation for families in care proceedings; adoption should only be used
for orphans and where permanent alternative care is required the choice
should be special guardianship. The 26-week time-scale for decisions should
be extended and services made available speedily so parents can make
necessary changes.
•

And so on …
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Andy Bilson, Parents Families and Allies Network

Family help and early intervention;Children in care;Kinship care;Foster
care;Adoption;Funding;National Government;Child in need and child
protection;Care proceedings and pre-proceedings;Workforce - social
work
STOP ALLOWING SOCIAL WORKERS TO USE THEIR JUDGEMENT. FAIL
SAFE PROCEEDURES SHOULD BE ABLE TO REFLECT TO PARENTS
THE COMMON PROBLEMS THAT HAVE BEEN COLLECTED FROM
CHILDREN IN SIMILAR SITUATIONS AND FUNDING SHOULD THEN
ENABLE FAMILIES TO BE SUPPORTED.
Melanie Boyce, Www.plantatreefor2020.co.uk

Children in care;Family help and early intervention;Kinship
care;Teenagers and harms outside the home;Care proceedings and preproceedings;Regulation;Local Authorities
A right for all families to be offered a family group conference before their
child enters the care system (except in emergencies).
That appropriate resources are allocated to support plans made by families
and sufficient time is made available for plans to be properly implemented and
tested prior to the authority initiating legal action.
In addition, that FGCs are offered to families in the following circumstances:
- When they are initially referred to children’s social care.
- Where there are identified concerns about risk to young people emanating
from extra familial sources.
- When concerns for the welfare of children have resulted in child protection
investigations so that family led decision making can both inform planning and
support the child going forward.
- That arrangements are made locally for the early identification and referral to
FGC services of prospective parents where there are concerns for the unborn
child.
- To enable family led decision making in the return of children to families from
care
That local authorities offering FGCs are required to subject their FGC service
to an independent accreditation process in order to ensure consistent
standards and strengthen and sustain practice.
That families are routinely involved in shaping local authority services and
represented effectively in decision making forums.
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That the effectiveness of local authorities in achieving the above are judged
by an independent body such as OFSTED.
Jordan Hall, Family Rights Group

Children in care;Care experienced adults;Child in need and child
protection;Mental health support
TO CREATE 24 hour HELPLINES FOR CHILDREN AND YOUNG PEOPLE
ON A NATIONAL LEVEL
For example, a child in a general children's ward in hospital with mental health
issues is told by local mental health services to ring their 24 hour helpline.
Staff on children's ward are unable/unavailable to help at night. Nobody
anwers the local helpline number.
Set up a national helpline to be manned by trauma informed staff who
understand the particular vulnerability of the care experienced including
adoptees - it is too often assumed by society that adoptee's trauma and
issues magically disappear post adoption. All care experienced persons need
to have their thoughts and feelings listened to and validated. Given the
current mental health crisis across society, a specialist mental health helpline
would seem crucial.
Similar national helplines to be set up for care experienced person to just talk
to someone who understands - bit like the Samaritans- available 24 hours. Or
to give advice on day to day independent living.
There may well be excellent support services running at local levels. The idea
for national helplines would fill gaps in service provision whilst providing 24
hour trauma informed support .
I would like my response to be published anonymously

Children in care;Family help and early intervention;Kinship care;Foster
care;Adoption;Funding;Local Authorities;Stigma;Child in need and child
protection;Workforce - social work;Workforce - other services
APAC #4 Call for ideas: Reunification
This, the 4th and final ‘Assurance: Parents and Carers (APAC) idea in the
Case for Change consultation, completes the APAC Circle with Reunification.
We have suggested idea #1 Audit, #2 Response to Audit, #3 Direct Social
Work. APAC Idea #4 is Reunification with birth families.
In her Article (CYPN 25.2.2020) Returning children home from care: what can
be learned from local authority data? Charlotte Goddard reported on factors
associated with “stable reunification” with birth parents (University of East
Anglia) defined as not re-entering the care system for at least two years.
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Making stable ‘in care’ placements was key to successful reunification; The
more care placements a child had, the less likely they were to be successfully
returned to their parents. More than nine in 10 – 91 per cent – of children
experiencing very few or no changes in placement had a successful reunion
with their parents compared with 67 per cent of those who experienced two or
more changes per year.
The Case for Change ‘Focus on Stigma’ webcast identified young peoples’
sense of displacement and pain. The ‘Local, Regional, National’ webcast
illustrated National Standards, whilst they have their place, are best delivered
locally. Whilst ‘Freedom and Responsibility’ recognised the “whole village to
raise a child” approach, which, remains relevant as much today as ever
before. APAC believes that Shared Care, Peripatetic Care, Community
Groups, Schools, Businesses and Neighbourhoods should be responsible for
this, whilst Statutory Services such as Police, Schools, Children’s
Safeguarding should have the Freedom to allocate support from those
responsible including themselves.
Debra Gibbs, Assurance: Parents and Carers

Family help and early intervention;Kinship care;Legislation;Local
Authorities;National Government;Regulation;Stigma;Mental health
support
In their 2019 report, Children of Prisoners: Fixing a Broken System, Crest
Advisory estimated the number of children impacted by parental imprisonment
each year in England and Wales at 312,000. Currently there is no statutory
mechanism for identifying children with a parent in prison meaning their needs
are not recognised. Whilst it is recognised as an adverse childhood
experience parental imprisonment does not trigger any thresholds for the
involvement of children's social care. This means the needs of children
impacted by parental imprisonment are not seen by statutory support
agencies. Our idea is that Ministry of Justice imprisonment data is utilised to
trigger social care assessing the welfare needs of any children to ensure that
no child slips through the net and is left vulnerable. Currently, we are
dependent on self-disclosure and the Prison Reform Trust website advises
prisoners to inform the prison if they have a child at home. Often parents do
not disclose for fear of social care involvement, yet if MoJ data is utilised no
child will remain invisible.
Cara Mohan-Carr, Children Heard and Seen

Foster care
To provide greater national leadership and funding for the neglected fostering
sector to stimulate a more agile local market in fostering, with the ultimate aim
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of meeting the needs of every child in foster care and supporting them to
thrive by supporting the foster carers who care for them.
We have submitted eight more specific ideas which would enable this big idea
to become a reality.
1. Foster carers to be considered key members in the team around the child,
part of the workforce, with allowances, pay and support which recognises their
contribution.
2. Long-term foster care as a form of permanence.
3. A National Leadership Board for Fostering to provide national leadership
and tackle the recruitment and retention crisis.
4. A full cross-departmental review of Staying Put to remove barriers to
successful implementation.
5. A national register of foster carers to enable portability of foster care
approval, improve safeguarding and improve the status of foster carers.
6. All fostering services to introduce and embed a Foster Carers’ Charter.
7. Implementation of the Mockingbird programme in every local authority area.
8. Greater use of support care across England, for example the Step Up Step
Down programme currently in place in Northern Ireland.
Please see our other submissions for more detail.
The Fostering Network

Foster care
1. Foster carers should be recognised as a key member in the team around
the child and as part of the social care workforce.
“I became a foster carer because I wanted to make a difference for children....
Everyone knows you need two pairs of hands to care for children. But
sometimes it feels like, rather than offer me the helping hand I need, the
system makes me care for children with one hand tied behind my back” –
foster carer
We hear examples of decisions being made by a meeting of professionals
none of whom have met the child in question, while the person who cares for
that child on a daily basis is excluded from the meeting.
Our State of the Nation survey found foster carers and fostering services
united in their message that it is increasingly difficult to support children well
when they do not have the tools that they need or the status that they
deserve.
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• 38% of foster carers said that their allowances do not meet the full cost of
looking after a child.
• Just nine per cent reported receiving more than the National Living Wage
per calendar month.
• Nearly a third of foster carers said they did not get the support they needed
from the child’s social worker.
• Nearly half reported that their own mental health and wellbeing had
deteriorated as a result of the pandemic.
• 26% of foster carers in England reported not having an agreed annual
learning and development plan.
The Fostering Network

Family help and early intervention
Clearly separate the pathways which offer support to families of children with
special needs and disabilities, and those where there are safeguarding
concerns.
I would like my response to be published anonymously

Foster care
2. Long-term foster care as a form of permanence.
Long-term foster care should have the same legal protections as adoption or
special guardianship orders, so children in long-term foster care have legal as
well as emotional stability.
There has been a legal definition of long-term foster care in England since
2015, which is welcome, but we now need to consider how long-term foster
care sits in the broader permanence framework. All decisions to grant or end
a long-term foster care placement sit within local authority children’s services
departments. This results in vulnerability to the placement and a lack of
independent scrutiny when ending a long-term foster care placement.
With fostering, children who are unable to return home are offered a
protective and nurturing environment in a family setting, where they can
remain in contact with their birth family, and are afforded entitlements to
therapeutic services, access to social work support (as well as for their foster
carer), and care leaver entitlements.
Our State of the Nation survey found that 72% of the foster carer respondents
were caring for a child that they expected to remain with them on a long-term
basis but 12% of foster carers who expected a child to stay with them on a
long-term basis were not confident that stability would be maintained.
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The Fostering Network

Kinship care;
Kinship submission one:
Overview of Kinship’s vision for the future of kinship care
This is the first of five submissions by Kinship to the Independent Review of
Children’s Social Care’s Call for Ideas. This submission describes Kinship’s
overarching vision for the future of kinship care. There are two stages to this
vision of the development of a robust kinship care system.
The first stage is concerned with urgent changes that are needed to improve
the situations for kinship carers who have been neglected by the system for
too long. These changes fall into three themes:
•

The provision of financial support to all kinship carers.

•
The provision of information, advice and support to all kinship carers,
their children, and their families.
•
The development of public services to make them relevant and
accessible for kinship carers and the children they care for.
These themes will be addressed individually in submissions two, three, and
four.
The second stage makes recommendations to develop a robust system that
will support kinship carers into the future. This recommendation has been
consolidated into a single theme which includes several sub themes:
•

The need for a national kinship care strategy and investment.

o
law.

Ensuring the rights of kinship carers and their children are enshrined in

o
The acknowledgment of kinship care as specific form of family in its
own right and as a specific area of practice.
o
The development of a skilled children’s social care workforce
specialising in kinship care.
o

Greater awareness of kinship care

This theme will be addressed in submission five.
Kinship will be publishing a policy report early in 2022 bringing together these
ideas into a vision for the future of kinship care
Paul McGrath, Kinship
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Foster care
3. A National Leadership Board for Fostering to provide national leadership
and to tackle the recruitment and retention crisis.
The Fostering Network is calling for the creation of a national leadership
board for fostering to sit alongside the Adoption and Special Guardianship
Leadership Board (ASGLB). There are currently 80,850 children in care in
England. The vast majority of these children, 57,404, live with foster families.
The number of fostering households and foster carers in England is at the
highest ever levels, and yet the increases are not keeping up with demand in
the sector and as Ofsted stated recently, ‘a continued lack of capacity in the
foster care sector is leading to vulnerable children missing out on the care and
support they need’.
A leadership board for fostering would provide a strategic focus to tackle the
current issues in the sector, to drive performance improvements, to identify
and mainstream innovative proactive and to measure the impact and
outcomes of fostering.
Key aims would be:
• Collect, share and analyse data and evidence on system performance,
continually monitor and report performance
• Provide expert policy advice to government
• Provide visible leadership
• Establish the activities which can take place at a national, regional and local
level in the fostering sector and put in place the right structures and tools.
The Fostering Network

Kinship care
Kinship Submission two:
The provision of financial support for all kinship carers
Financial stress and poverty are one of the main challenges faced by kinship
carers and it severely impacts on their ability to provide the best quality care
to the children they look after.
Kinship is recommending the following policies for all kinship carers,
regardless of the legal status of the children:
•
A universally available financial allowance which is not means tested or
reviewed. This allowance must be the equivalent to the national minimum
fostering allowance.
As part of this call kinship carers need fair employment rights to include:
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•
Kinship care leave on par with adoption leave for when a child first
moves in with them.
Paul McGrath, Kinship

Local Authorities
A Model for Designing Good Children’s Social Care Systems: Conditions for
Success
In 2008, a Joint Area Review inspection found Essex was failing to protect
vulnerable children, and subsequent inspections did not result in
improvement.
A new leadership team was appointed in 2011, which found organisational
inconsistency and a lack of focus, requiring a new structural approach. To
help analyse the system and define objectives they used an established
model, the McKinsey 7S framework.
However, with time and reflection we designed our own model for delivering
good children’s social care services: Conditions for Success.
The 10 conditions are:
1.
A unifying use of theoretical models of evidence-based social work
practice
2.
An operational culture of dialogue, reflective thinking, feedback,
learning & support
3.

Workers with manageable workloads that are regularly reviewed

4.
Service design which minimises the number of changes to key
worker/transfers between teams
5.

An aspirant & system-wide approach to improvement & performance

6.

A relentless focus on staff recruitment, development and retention

7.

Articulating Values and Vision

8.

Appropriate practical support

9.

A whole systems approach to strategic planning & service delivery

10.
Small enough teams to allow team managers to know both staff &
families well
Like the McKinsey model, the conditions are interdependent: fail in one and
success is limited, or unachievable.
We are DfE Sector-led Improvement Partners and use this model in our work
with other local authorities, to help them make sense of their systems and
improve their services.
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Mark Campbell, Essex County Council

Kinship care
Kinship submission three:
The provision of tailored information, advice and support to all kinship carers,
their children, and their families.
A duty on local authorities to ensure the kinship carers, their children and their
families receive:
•

Independent advice and information.

•

Support tailored to the specific needs of each family.

The information, advice and support should include:
•
Independent advice and information, including legal advice, to be
available when required.
•

Peer support available to all kinship carers.

•
The provision of preparation workshops designed specifically for
kinship carers.
•
Early help and preventative support offered through combinations of
universal services and the third sector. This will increase engagement of hardto-reach communities.
•

Specialist crisis intervention support available when required.

•
Support plans should be developed when necessary. Plans should be
developed in partnership with carers and reviewed in a timeframe that works
for the kinship carers and the children.
•
Specialist support to manage ongoing family relationships, including
support around contact and family history where required.
•

Therapeutic support for kinship carers and the children.

•
Specialist support for carers offering permanence to children where
parents are requesting the children are returned to their care.
•
Specialist support for children transitioning to adulthood, especially in
relation to accessing further and higher education.
This information, advice and support must be accessible to all kinship carers
regardless of the legal status of the children or where they live. Support
should be voluntary for kinship carers to engage in unless there are child
protection concerns.
Paul McGrath, Kinship

332

Foster care
4. The government should carry out a full cross-departmental review of how
Staying Put has been implemented.
This should involve young people and all key stakeholders and include:
How it has been funded
Clarity of responsibility
The status of arrangements
The training provided to foster carers and staff
What policies are currently in place
When the schemes are discussed in the care planning process.
Despite widespread acceptance that Staying Put is in young people’s best
interests, implementation has resulted in variability in local policy and practice
and up-take has not increased across the UK since 2018.
In Staying Put, children’s placing authorities are legally required to provide
advice, assistance and support to the care leaver and their carer. Yet, there
are funding issues which result in former foster carers experiencing a
decrease in financial support which, in turn, can have a detrimental effect on
uptake of the schemes. Our findings show a high proportion of former foster
carers experiencing a drop in financial support when supporting young people
to 21.
Young people Staying Put are no longer considered looked after. If the foster
carer has no other children in foster care living with them, their fostering
service may remove their approval status meaning foster carers can no longer
foster unless they complete the approval process again (which can take many
months). Our survey findings show that some fostering services are not
ensuring their foster carers maintain their approval, even when it is their
intention to return to fostering.
The Fostering Network

Kinship care
Kinship Submission four:
The development of public services to make them relevant and accessible for
kinship carers and the children they care for.
Kinship carers and their children come into contact with a range of public
services. These services commonly do not have specific policies for working
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with kinship care families. Kinship is calling for public services to develop
kinship care aware policies and working practices:
•
All public services must have a policy detailing how their service is able
to meet the specific needs of kinship care families.
•

The development of specialist education support including:

o

Priority for school admissions.

o

All children in kinship care to be entitled to pupil premium plus.

o
Extend the remit of the virtual school to include all children in kinship
care.
o
Support for young people in kinship care accessing further/higher
education.
o

All children in kinship care to be entitled to free childcare hours.

•

The development of health support including:

o
The right to an annual health assessment for the child if requested by
the carer.
o

Priority access to CAMHS (on a par with children in care)

o

The development of specialist kinship care CAMHS teams.

•

The development of housing support including

o
Kinship carers to be considered as a priority need group in terms of
housing.
o
The cost of adaptions to kinship carers homes which allow them to look
after a child should be covered by the state.
Paul McGrath, Kinship

Kinship care
Kinship Submission four:
The development of public services to make them relevant and accessible for
kinship carers and the children they care for.
Kinship carers and their children come into contact with a range of public
services. These services commonly do not have specific policies for working
with kinship care families. Kinship is calling for public services to develop
kinship care aware policies and working practices:
•
All public services must have a policy detailing how their service is able
to meet the specific needs of kinship care families.
•

The development of specialist education support including:
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o

Priority for school admissions.

o

All children in kinship care to be entitled to pupil premium plus.

o
Extend the remit of the virtual school to include all children in kinship
care.
o
Support for young people in kinship care accessing further/higher
education.
o

All children in kinship care to be entitled to free childcare hours.

•

The development of health support including:

o
The right to an annual health assessment for the child if requested by
the carer.
o

Priority access to CAMHS (on a par with children in care)

o

The development of specialist kinship care CAMHS teams.

•

The development of housing support including

o
Kinship carers to be considered as a priority need group in terms of
housing.
o
The cost of adaptions to kinship carers homes which allow them to look
after a child should be covered by the state.
Paul McGrath, Kinship

Kinship care
Kinship submission five:
The need for a national kinship care strategy and investment.
There must be a clear strategy to help develop an understanding of kinship
care and level up the way kinship families are identified, assessed and
supported. This should include:
•
Ensuring that national and local data is collected on all aspects of
kinship care.
•
Ensuring the rights of kinship carers are enshrined in law, this is to
include the right to a fair assessment (including the right to appeal a negative
assessment) and the right to support.
•
Kinship care to receive recognition in its own right and not to be
combined with adoption or foster care. Kinship care is a fundamentally
different family type to any other and most be treated as such.
•
Invest in the voluntary sector to provide independent services to
kinship families.
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•

The development of a kinship specialism in children’s social care.

•
There should be specialist kinship care CPD modules available to
social workers and awareness of kinship care is taught on all qualifying
programmes for professionals likely to work with kinship carers and their
children.
•
A strategic plan to raise awareness of kinship care and tackle stigma
associated with it amongst relevant professionals and more broadly across
society.
Paul McGrath, Kinship

Foster care
5. A national register of foster carers.
We believe that a national register of foster carers is an essential first step to
achieving an improvement in foster carer terms and conditions through
allowing increased portability of the workforce, creating greater public
recognition of the role and increasing public protection by having a central list
of all who meet, and continue to meet, the requirements of being an approved
foster carer, as well as those who were deemed unsuitable to foster.
Improving foster carers’ terms and conditions will also lead to better care and
outcomes for children as foster carers will feel more supported, valued and
confident in their roles.
To be clear, we are not talking about placement matching or fostering
recruitment registers, both of which we believe are local activities and are best
carried out by local authorities and fostering services.
There are a number of ways in which a register could be set up and delivered,
with a range of activities in or out of its remit. The Fostering Network’s
preferred model is that of a centrally held list of all approved foster carers,
with registration renewed each year by the fostering service. This means that
assessment and review of foster carers would still be carried out locally by
fostering services according to a set of national criteria and accredited
training. Applications for registration would be made to the central body which
could include medical criteria and signing up to a code of conduct/practice.
The Fostering Network

Children in care;Foster care;Child in need and child protection;Family
help and early intervention;Local Authorities;Teenagers and harms
outside the home
Increasingly, research shows that the adversities children experience living
with their parents before they enter care (and their duration) have a major
impact on their outcomes in care. Studies have shown that local authorities
336

have often been late in removing children at risk from their parents,
particularly those experiencing neglect. It is therefore very important to
ensure that children’s social care intervenes soon enough to protect children,
in terms of taking them into care.
Since about two thirds of children come into care because of parental
alcohol/drugs misuse, it is of concern that research shows that most newly
qualified social workers feel unready to work with alcohol and drugs misuse
and that nationwide there is a lack of appropriate services to support these
children and their families. Without appropriate specialist treatment for
parents, children may remain in care longer than necessary and/or are
returned to parents who have made insufficient progress in working on this
difficulty, with considerable adverse consequences for the children. There
needs to be a real increase in appropriate specialist services for parents with
drugs and especially alcohol misuse difficulties.
Research on reunification in the UK (excluding children returned from care
within 6 weeks) shows consistently high rates of return breakdowns, of
repeated failed reunifications and of re-abuse after return to parents.
Adolescent outcomes are particularly variable. There is an urgent need to
improve practice (assessment, decision-making and intervention) in relation to
reunification and to enlist foster carers in supporting return, if we want
children's outcomes to improve. Even though return to parents from public
care is the most likely permanence option for children and much riskier for
children than remaining in care, reunification remains a neglected area of
practice. This increases the extent of instability for children in care and
children pay a high price for its neglect. No amount of change in substitute
care itself will improve children's outcomes without attention to these issues.
Emeritus Professor Elaine Farmer, University of Bristol

Foster care
6. All fostering services to introduce and embed a Foster Carers’ Charter.
The foster carers’ charter represents a commitment on behalf of the placing
authority in its role as the corporate parent, the fostering service and the
foster carer to work in partnership in the best interests of the children for
whom they care. It is a promise, owned by everybody involved, to always
strive for best practice.
The charter sets out clear expectations for how foster carers should be
treated, trained and supported. It can also include commitments to maintain
important relationships for children in care, including with their former foster
carers. It is important that Charters are properly embedded and regularly
reviewed to be most effective.
The Fostering Network
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Child in need and child protection;Care proceedings and preproceedings
Intensive Work with Families to Prevent Entry into Care: DBIT Core
Even with manageable caseloads, social workers do not have the capacity to
work intensively with families, to prevent entry into the care system. In Essex,
we used to contract this work to independent social workers, but very few
children and young people remained with their families, as their work focused
on re-assessment rather than intervention.
So, we developed a business case to trial DBIT Core: a specialist, non-caseholding team, primarily using a solution-focused brief intervention (SF)
approach with families, over 8-12 sessions.
Unlike most interventions, which start with the presenting problem, the DBIT
approach is to imagine what family life could be in future, and helps the family
to design their own solutions, for improving the care of their child(-ren).
Children and families often appreciate this approach, because they are tired
of telling their story at the beginning of each, new intervention. Although, DBIT
practitioners do not avoid discussing the presenting problem, which is often
discussed later in their work, when they want to talk about it, or when
considering what they have achieved.
The DBIT Core trial was successful and resulted in the work being applied as
business as usual in 2012/13.
Our DBIT practitioners are mostly registered social workers, and all are
offered diploma-level training in SF practice.
DBIT Core is currently being scaled to two local authorities, and could be
scaled to other authorities, where edge of care work does not achieve positive
outcomes.
Mark Campbell, Essex County Council

Foster care
7. The Mockingbird Family Model to be made available in every local authority
area in England.
We believe the Mockingbird Family Model should be available in every local
authority area in England as a key support model for looked after children.
Mockingbird is an innovative, award winning and pioneering programme led
by The Fostering Network in the UK, with support from the Department for
Education. Mockingbird delivers sustainable foster care structured around the
support and relationships of an extended family.
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The model nurtures the relationships between children, young people and
foster families supporting them to build a resilient and caring community of six
to ten satellite families called a constellation. Each constellation is led by a
hub home carer and a liaison worker, offering vital peer support and guidance,
alongside learning and development opportunities, social activities, and
sleepovers to strengthen relationships and permanence.
“Mockingbird is a place where you can belong. Mockingbird is a place where
you will make new friends that you will have for life really. You’d get
opportunities. You’d become part of a family.” – Foster child, age 15
The Fostering Network

Foster care
8. Greater use of support care across England, for example the Step Up Step
Down programme currently in place in Northern Ireland.
Step Up Step Down (SUSD) is a project run by The Fostering Network in
Northern Ireland and has been operational since April 2016. It focuses on a
support care model which utilises the unique skills and experience of foster
carers to provide support to families on edge of the care, with the overall aim
of keeping families together.
Trained Family Support Foster Carer (FSFC) provide holistic, tailored, wrap
around, intensive, consistent support to the families, over at least 12-15
months using a non-judgemental and supportive approach. As foster carers
do not hold statutory responsibility for family outcomes, they are able to build
trusting relationships with families, and encourage the parents to build
confidence, self-efficacy and capacity, understanding their children better and
be better equipped with a range of strategies to address key issues in home,
which in turn enables greater safety and resilience for the child and the whole
family.
Data collected by The Fostering Network indicates that there are very few
support services of this kind in England. We believe this model supports the
ambitions set out in the Case for Change, has the potential to transform the
lives of families on the edge of care and should be piloted much more widely
across England.
The Fostering Network

Family help and early intervention;Child in need and child protection
We would encourage the review to recognise that in some circumstances, we
should expect long-term children’s social care involvement with families,
rather than expect a short-sharp intervention to create lasting change. This
may be the case where there are parental risks present such as parental
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alcohol use, domestic abuse or parental learning difficulties, which are likely
to be a recurring part of the child’s life long-term. This would be appropriate
for families with children in need, rather than children in need of protection.
We would suggest there should be a focus on strengthening the family and
friend network around the child, to promote the family’s resilience and
independence from services, but this can take time, and where these risks are
present, ongoing, consistent support from a trusted professional can make a
significant difference.
Alice Langford-Smith, Surrey County Council

Foster care
Foster carers are excluded from all basic rights and protection afforded to the
rest of the social care workforce, including a legal duty of care, protection from
discrimination and unfair dismissal and even whistleblowing.
This makes foster carers – and, it goes without saying, any foster children in
their household – extremely vulnerable. Employment legislation exists for
good reason, it is not safe practice for the role of foster carers to sit outside of
the law. Basic rights and protection for foster carers would not be harmful for
the children in their care. The exact opposite is true.
Children suffer due to unnecessary moves, for unjust reasons, because the
lack of rights and protection for foster carers mean that ‘challenging the
system’, ‘whistleblowing’ and ‘advocating too well for children’ are some of
many reasons they may be ‘removed’ from their role and blacklisted, never to
foster again. The children moved (often kicking and screaming) as part of this
process are collateral damage.
In my experience of supporting carers, ‘retaliations’ are far too common in
local authority settings. In private-provider settings, meanwhile, it is often
when a foster carer announces their intention to transfer to another agency
that retaliation occurs – to prevent the move.
When a foster carer is forced from their role, they do not go elsewhere and
foster again. In any other role, leaving an employer does not prevent you
seeking a similar position elsewhere.
Foster carers need rights and protection to improve retention and protect
children.
Jane Collins, Foster Support

Child in need and child protection;Care proceedings and preproceedings;Regulation;Local Authorities;Legislation;Foster
care;Adoption;Children in care
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As the Munro Review recognised, there would be huge benefits in allowing
Local Authorities greater freedoms in how they practice. Each high profile
case review in the past has resulted in an increase in the statutory guidance,
reporting and regulation. Outstanding local authorities are given the remit to
step outside of guidance to try new ideas, but as this does not apply to other
areas, it prevents innovation where the Local Authority may not be performing
so well, but where a different approach may better serve their residents.
Currently Children’s Services are prevented from being creative and trialling
very different models of delivery to drive the best outcomes for children and
young people in their area. In the first stage of the Covid-19 pandemic, it was
demonstrated that Local Authorities were able to make decisions in the best
interests of children when there was no guidance from the Department for
Education for the first 5 weeks. Local Authorities need to be given the
freedom to approach support in the way that they feel best fits their residents.
Alice Langford-Smith, Surrey County Council

Other
Develop meaningful controls for Social Work Agencies: Develop controls to
ensure a fair, equitable, consistent, high quality regulated environment across
Social Work Agencies.
Recruitment and retention is a key factor in ensuring social work continues to
thrive in Local Authorities. It is recognised that there is a need for, and that
Local Authorities benefit from, Social Work Agencies as a means of
recruitment and retention.
Local Authorities are subject to significant statutory and regulatory
frameworks which shape and influence social work practice and social work
practitioners. There should be meaningful controls in place for Social Work
Agencies which set out clear expectations, as do those for Local Authorities.
Social Work Agencies should:
•

Ensure a sufficient training and development offer for their agency staff

•
Be required to set a cap on their salary offer to ensure Local Authorities
are not impacted by high financial incentives
•
Be subject to regulatory (inspection) frameworks to ensure
expectations are met and that the support available to Local Authorities is of
high quality
It should also be legislated that Local Authorities should not be allowed to
have more than 5% of their social work workforce from Social Work Agencies.
In lieu of different Local Authorities having different levels of agency social
work staff, this should be subject to a phased approach in order for Local
Authorities to reach the required statutory limit.
Paul Cowling, North Lincolnshire Council
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Foster care
It is almost impossible to limit the response to one idea, but if I had to choose
what would make the most impact, and relatively quickly, it would have to be
establishing a National Register of foster carers. I would endorse fully the
terms postulated by the Fostering Network rather than repeat it all here, but
the three major benefits would be enhancing foster carers' status, improving
portability and better safeguarding. It wouldn't take away the key
responsibilities fulfilled by Local Authorities with regard to matching or
recruitment registers, and this needs to be understood. This has been
recommended and accepted by Government in previous Reviews, so I do not
understand what the barrier is to implementation? it would also help with the
key challenge around recruitment because improving the status of foster
carers will improve advocacy and will make the role more attractive to
prospective carers. I am sorry that this is not a new idea, but to be honest
there are so many really good ideas already put forward that have never been
implemented, I am not sure if we need too many new ones right now!!
Geoff Durbin

Other
Deploy a local whole system approach: Replicate the principles of the North
Lincolnshire One Family Approach, underpinned by the Practice Model, to
enable a whole family, whole system approach in Local Authority areas.
A shared approach across the Local Authority and wider place partners can
create a system that works for all children, young people and families, where
children can be in their families, in their schools and in their communities.
Areas would benefit from being required to adopt a whole system model,
which includes the following features:
•
A strategic approach to articulate a shared ambition and place based
commissioning intents in relation to children, young people and families (in the
context of whole family integrated working), underpinned by the views and
experiences of children, young people and families
•
An organisational model supported by legislation that articulates how
Local Authorities and wider partners collaboratively respond to levels of need
across the area to ensure the right service, at the right time, with the right
outcome
•
An outcomes framework which clarifies place based outcomes for
children, young people and families
•
An underpinning practice model, which sets out how professionals
should work with children and young people. It should be built around
common core values and strengths based, solution focused, relational
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practice. This should also apply to how we work with each other as partners
and be underpinned by workforce development across the partnership
Paul Cowling, North Lincolnshire Council

Children in care;Care proceedings and pre-proceedings;Child in need
and child protection;Regulation;Other
We feel it is important to rebalance ‘intervention’ against the need for
assessment and recording of information. We would support changes to the
guidance to promote an approach focused more on practical, supportive direct
work with a child and family.
An assessment may be needed to identify the most appropriate form of
involvement, but the emphasis should be on working with the family to create
change, in the same way that in the medical profession, assessment or
diagnosis are the first stage but then what follows is the treatment plan and
delivery of treatment. Similarly, recording of children’s stories is important so
that in later life they can know what happened to them, but recording and
storage of other more ‘process’ items should be minimised in favour of social
workers spending more time with children and families. The Munro Review
suggested a reduced reliance on bureaucratic procedures and we would
welcome guidance and regulation that proactively supports this approach.
Alice Langford-Smith, Surrey County Council

Children in care;Family help and early intervention;Kinship care;Local
Authorities;Legislation;National Government;Stigma;Child in need and
child protection;Care proceedings and pre-proceedings;Workforce social work;Workforce - other services
Social work needs to restructure to enable those with most experience to
undertake the most difficult work. At the moment almost the opposite – often
the least experienced (including overseas qualified social workers) do
assessments. Social workers assessing safeguarding risks need better
support and recognition to avoid burnout, remain in practice and improve the
quality of assessments.
Separating child protection/safeguarding from family support would be a
disastrous mistake. Not an easy and obvious distinction in practice between
families with low level problems and those where abuse takes place. Abuse
arises from many different factors - similar 'symptoms' indicate different
problems. Learn from the disastrous attempt to separate probation cases into
different agencies. It doesn't work in practice!
The international reality of family life needs to have greater recognition,
including the complexities of organising kinship care across national borders.
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This needs better data and formal guidance. The best solution for a
significant minority of children is placement with family members abroad.
Education system must recognise that safeguarding and family wellbeing is
part of educational improvement and not an inconvenient distraction.
Formerly an adviser in central government, inspection, international policy,
written about child abuse and a practitioner.
David N Jones

Children in care
Stability for the Most Vulnerable Children in Care: Inside Out
When asked, “What could we have done then that would have made a
difference?”
One young person replied, “Nothing, but later on, when I hit rock bottom, if I’d
had someone to call, I might have done.”
Reflecting on feedback from this young person and others, who had had
multiple, short-term placements, with high risk of exploitation, poor outcomes
and escalating costs, we embarked on the Inside Out project.
Co-designed with young people, it aims to settle the most vulnerable young
people in their placements, prevent escalation, and move the young person
into family-based care. To do this we developed a concept of the Team
Around the Coach, who is the focal point for agencies’ contact with the young
person. The relationship is predicated on trust, and, unless the young person
is at immediate risk of harm, the Coach is supported to hold that risk.
Coaches, from The Children’s Society, worked intensively with the young
people (up to 25 hours pw, with on-call back-up), to build meaningful and
supportive relationships. After launching in Essex, the project was scaled to
Hertfordshire and Norfolk.
The Coaches were successful in engaging the young people, who reported
positively on the work they did, and in addition to improving placement
stability and reducing risk of child exploitation, several of the young people
moved to family-based care – one returning to their own family.
Moreover, the authorities reported cash savings and cost avoidance.
Mark Campbell, Essex County Council
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Kinship care;Legislation;Local Authorities;National
Government;Regulation;Stigma;Mental health support;Family help and
early intervention
The arrest of a parent can be a traumatic time for a child particularly so when
that arrest takes place in the early hours of the morning when the police arrive
in number and break down the front door of the family home. However, a child
may experience this and go to school the same day without any statutory
service being made aware. Our idea is that following a dawn arrest statutory
services work together to ensure schools are informed and that social care
undertake a welfare check with the child. Whilst an arrest may be a relief for a
child and the wider family they can still be traumatised by the experience and
as a duty of care schools and social care should ensure the child is supported
and given the opportunity to access child-centred interventions that assist
them in processing their feelings and emotions. Consideration should be
given to the care needs of the child, is the family home a safe environment,
should the child have contact with the person in prison or what level of
contact.
Cara Mohan-Carr, Children Heard and Seen

Child in need and child protection;Care proceedings and preproceedings;Workforce - social work;Mental health support;Local
Authorities;Legislation;Family help and early intervention
I have been conducting research on the impact of online child sexual abuse
offending and the impact upon families of offenders for the past few years. My
research works with partners/ex-partners of offenders (largely Indecent
Images of Children Offenders - IIOC) and their children. At present, these
families are not considered to be victims, and as the vast majority of offenders
(over 80%) will not receive a custodial sentence, the non-offending partner
and children will be left without agencies support. Social work intervention, as
well as police responses, are leaving families traumatised. We need to
change policy and practice. I am calling for:
- Protocols for meaningful and early engagement with families of IIOC viewers
to reduce trauma experienced by the children within these families.
- Assistance for the partners of those men, and for their children, to minimise
iatrogenic harm and vicarious trauma. My research suggests an epidemic of
PTSD resulting from even the most professional and well intentioned
intervention with this population. This needs to be ameliorated.
Professor Rachel Armitage, University of Huddersfield

Regulation
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We propose that inspections could shift to be more focused on what the Local
Authority themselves drive as a standard and how they monitor this. There
should be a greater level of trust in sector leaders and an agreed vision on
what good outcomes look like. To address risks around this, this could be
implemented with a bottom-line standard that is applicable to all.
We would also suggest improving consistency across different agencies’ and
sectors inspection. For example, in ILACS, education of children in care is
given high prominence, but in school inspections this is much less so. There
should be better join up and triangulation between inspection systems. This
would be challenging as it involves aligning the regulation of different sectors,
however it would be worthwhile to ensure the right outcomes are being
prioritised across the system.
Alice Langford-Smith, Surrey County Council

Other;Stigma
We propose further work to ensure children’s social care is part of a system
that can best support children with additional needs. Cerebra, Institutionalising
Parent Carer Blame (2021), highlights issues facing families of children with
additional needs when they seek support from Children’s Services, and
provokes consideration of whether services should respond differently when a
family are seeking support for a child’s disability, rather than other reasons.
This group of children and young people are more vulnerable to abuse and
neglect, so the need to safeguard them remains paramount, but effective
support to families can be instrumental in preventing abuse and neglect, and
we should strive for a system of support that helps to level the inequalities for
these families, rather than creating a sense of blame and shame when they
seek support. We do have all the answers to changes needed to address
these issues, but would strongly advocate the need for further work nationally
to do so.
In addition, broader systems and processes in place for children with
additional needs and disabilities need to be reviewed, so families experience
a seamless process of accessing support across key services including
education providers, SEND services, health, children’s social care and adults’
services. The Children and Families Act (2014) attempted to bring these
strands together but has not effectively done so and further work is needed.
We hope that the recommendations of the upcoming SEND Review address
this. It is important that recommendations of both reviews can dovetail
effectively.
Alice Langford-Smith, Surrey County Council

Stigma;Other;
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TO DEVELOP AN AWARENESS, EDUCATION AND TRAINING
PROGRAMME FOR PROFESSIONALS, PUBLIC AND SOCIETY along the
lines of that developed to help prevent suicide.
SEE: www.zerosuicidealliance.com
In collaboration with NHS Service Trusts, charities , businesses etc, and with
funding from Dept of Health and Social Care, over 5 or so years, three on-line
training programmes ranging between 10 and 20 minutes long have now been
viewed by almost 2 million people.
A similar programme could be developed to inform professionals and the
public across society about the impact of trauma, loss , grief and shame on
care experienced people including those who have been adopted. Everyone
deserves to have their thoughts and feelings validated, especially those who
have been in care - their vulnerability and lack of self esteem needs to be
recognised by society to enable them to build a positive sense of identity, free
from judgement ,stigma and shame.
Such a programme should be part of mandatory training for all professionals doctors, nurses,teachers,social workers, support workers, police etc etc. My
experience over the years with many professionals and wider society has
often shown a lack of understanding of the lived experience and issues faced
by those who have been in care /adoptees and that of their carers/adoptive
parents.
Numerous benefits including :- educate multi disciplinary professionals to inform their responses to care
experienced people
-reduce stigma across society
-change culture of organisations/employers
-help identify "hotspots" - ZSA has developed a programme to highlight levels
of suicide by area enabling resources to be used where most needed.
Something similar could be developed to identify gaps in local and regional
provison for care experienced/adoptees
-for care experienced to feel valued
- given high incidence of mental health problems for care experienced, an
opportunity to dovetail data/ resources with ZSA
I would like my response to be published anonymously

Children in care
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Caseloads must be reduced so that social workers are afforded the time to
spend quality time with young people to develop trusting relationships and so
that they can support them and facilitate change in young people's lives
I would like my response to be published anonymously

Other
Idea 1 - •
“Support not safeguarding” – Much of the social care system is
focussed on safeguarding and the approaches and systems are too often
based in this model. CYP with SEND and their families need support not
judgement from the social care system.
Ensure that social workers working with disabled children are appropriately
trained and have opportunities to work in partnership with colleagues from
Education and Health. This should also address the current lack of join up
between children’s Social Care, adults Social Care and SEND teams.
Adult Social Care should start to get involved from year 9 to be prepared on
what is likely to be needed in future ideally as part of 0-25 integrated service.
A graduated framework for Short Breaks would set out what support families
should reasonably expect to receive in their Local Area at a universal,
targeted and specialist level. A call for more consideration for those between
universal and specialist provision. Very little exists in targeted support and
there ought to be the view taken of early interventions.
Social Care (adult & Children) to work with other partners such as parks &
leisure. This can better inform 'universal' services such as accessible play
parks/outside exercise equipment, warm pools with hoists and toilets!
Idea 2 - •
Make the ‘C’ in EHCPs count – Make the Designated Social
Care Officer role mandatory. This will ensure that the social care input into
EHCPs is meaningful, quality assured and leads to better outcomes for the
child/young person and their family.
Idea 3 - •
Consistency and criteria – Hold LAs to account for meeting their
statutory duties under the Breaks for Carers of Disabled Children Regulations
2011.
Through the SEND Local Area Inspection framework ensure that:
1.
the Short Breaks Statement is up to date and published on the Local
Offer.
2.
Parent carers and CYP with SEND have been involved in the review of
the Short Breaks Statement.
3.
Commissioned provision is leading to improved outcomes for CYP with
disabilities.
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Idea 4 - Availability of services
Far greater flexibility on how DPs are used. Improve time scales for panel
decisions and introduce time scales for planning too.
Kay Moore, National Network of Parent Carer Forums

Family help and early intervention;Kinship care;Legislation;Local
Authorities;National Government;Regulation;Stigma;Mental health
support
Where a parent is arrested for a sexual offence against children the
experience of families we support is that the response of social care is
‘surveillance without support’. Whilst a family may be devastated because of
what is becoming commonly known as ‘the knock’ the experience has been
that social workers will have significant levels of interaction with the family
initially they will then disappear and only reconnect shortly in advance of the
parent being released from custody. This can lead to children experiencing
further trauma and the non-offending parent being unclear about what
expectations social care has of them. It may also result in children not trusting
the social worker and refusing to engage or disclose any potential offences
that may have been committed against them. Our idea is that social workers
receive training to increase their awareness in how to work with the nonoffending parent and children who remain in the family home.
Cara Mohan-Carr, Children Heard and Seen

Children in care;Family help and early intervention;Local
Authorities;Funding;National Government;Child in need and child
protection;Care proceedings and pre-proceedings;Workforce - social
work
There should be a nationalised domestic violence hub that offers both survivor
and perpetrator services. This would be available for all councils and social
workers would be trained in domestic violence to offer both intervention and
risk assessments. Cases remain held by the borough, and the national
service will contribute to CP/CIN plans.
I would like my response to be published anonymously

Mental health support
Anxiety in the system can at times lead to children and young people with
complex mental health needs being accommodated, even though often the
best outcomes for their mental health are achieved from them remaining at
home and being supported in their community. Adult mental health provision
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is more structured towards supporting individuals within their community and
we could learn from this to better support children. There can be a lot of
anxiety about who holds the risk around mental health, and it may be that
health services need to take more of a role in offering a package of support
for these young people to help manage this risk. For example, for us it has
worked well where mental health nurses, funded through Continuing Health
Care budgets, have been part of the discharge package of supporting a young
person with significant mental health needs to return to their community.
Children’s social care’s practice cannot be looked at in isolation when it
comes to complex mental health needs.
Alice Langford-Smith, Surrey County Council

Workforce - social work;Workforce - other services;Mental health
support;Local Authorities;National Government;Funding
It would be helpful if social workers could retrain into mental health or adult
services from children services and vice versa with more ease. Standalone
inexpensive university courses would be helpful. Weekend training
opportunities would support learning around current work.
I would like my response to be published anonymously

Children in care;Family help and early intervention;Kinship care;Foster
care;Adoption;Local Authorities;Care proceedings and preproceedings;Child in need and child protection;Workforce - social work
Develop a consistent approach and focus to the codification and tracking of
needs across the system/child's journey.
Olly Swann, IMPOWER

Family help and early intervention;National Government;Child in need
and child protection;Teenagers and harms outside the home;Mental
health support
Children's Rights should be at the heart of all Social Care work. Adults should
understand children's rights, and ensure that the children they are supporting
understand their rights: Social Care work should be put in place through a
children's rights lens and children should be involved in the decision making
process so that they are empowered to exercise their rights. Children must
understand their rights and the adults role in ensuring that these rights are
upheld.
Elisabeth Carney-Haworth OBE, Operation Encompass
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Local Authorities;Children in care;Foster care;Other
A lack of joined-up data and serious failures of communication between
agencies continues to put vulnerable children at risk, despite decades of calls
for better information sharing. In addition, the tug-of-war between local
authority commissioners and private providers does not engender
collaboration.
One solution lies in the integration of data flows to afford better, more secure
communication between agencies and improve the foster placement process.
An example is the strategic partnership between Commissioning Alliance (CA)
and Social Care Network (SCN). CA have a custom-built brokerage platform,
set up by and for local authorities, to drastically improve the efficiency and
efficacy of foster placements. SCN offer CHARMS: a secure, online casemanagement system used by 300 IFAs and 22,000 foster carers to manage
all aspects of case management and secure communication between
stakeholders.
Together, CA and SCN are working towards full integration of these systems.
This will enable the seamless sharing of information across agencies,
ensuring that data ‘follows the child’ and that LAs, Providers, Government,
and all stakeholders have oversight. It will ensure that vulnerable children are
placed as well and as expeditiously as possible. And it will provide muchneeded foresight over upcoming placement requirements to ensure we can
place children closer to their homes.
Jonny Woodthorpe, Commissioning Alliance

Workforce - social work
A mandatory common programme of training that enables the diversification
of child protection education, enhanced multimodal models of practice and
grassroots organising.
Child protection education and training must, as a minimum, enable those
involved in child welfare services to be better prepared and able to stand
together in solidarity with one another in the evolution of a pro-child and family
rights based social movement structures that are designed to promote
fairness and justice.
Those involved in child welfare services, students, academics, policy makers
and practitioners, have an essential role to play, but they cannot be expected
to engage changing functional, cognitive, motivational, political and socialcultural processes of child protection unless approaches to the child
protection curriculum evolves. Education and training must move past a legal
and political debate to incorporate the intersectional impact of marginalization,
economic, social, and health inequality to raise awareness of oppression and
the various ways that deprivation is limiting the choices that are available to
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some families. The entire curriculum requires effective participation that
centralises the ability of children and families who have experienced child
welfare intervention to transform the system and the policies that effect their
lives.
Our idea could be considered radical, and potentially difficult to achieve in the
current climate of a centralised, crisis driven and risk averse child welfare
systems. The reduction in spending on Early Help and the lack of value
placed on grassroots organising has created the stark separation between
risk and the child’s daily life.
Dan Allen, Manchester Metropolitin University

Legislation;Other;Family help and early intervention
Review and simplify the law and guidance relating to disabled children and
their families, which currently stems from different Acts of Parliament,
regulations and guidance which have developed over the past 50 years. This
should include clarifying the boundary between the powers and duties of
clinical commissioning groups and local authorities in relation to disabled
children; and include a duty on local authorities to promote an efficient and
effective market in services to meet the needs of disabled children and family
members, with the outcome that children and families have a choice of high
quality services in the local area (equivalent to the ‘market shaping’ duty
under section 5 of the Care Act).
There are a number of possible models – looking at experiences of early help;
of the Children and Families Act; and of the Care Act for adults. If the review
felt that it was a step too far for them to make specific recommendations on
the form of legal reform, they might recommend that the Law Commission
looks again at this area.
Stephen Kingdom, Disabled Children's Partnership

Family help and early intervention;Funding;Other
Create a dedicated Disabled Children’s Innovation Fund to develop and show
case best practice and new, multi-agency, approaches to meeting the needs
of disabled children and their families. A Disabled Children’s Innovation Fund
would encourage and support early intervention and whole-family care within
disabled children’s health and social services. The Fund would build on
previous Government innovation funds and evaluation projects delivered by
the What Works centres. It would allow Government to support the
development of a stronger evidence base to guide future investment, cost
savings and most importantly meet the needs of disabled children and their
families. Bringing together evaluation of existing practice and new ideas
allows a wealth of evidence to be generated.
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We suggest a minimum investment of £41 million which could involve two
streams of work. These could potentially look like:
Steam 1: Evaluation of existing good or promising practice
£1 million spread across up to 10 projects over two years. This could include
a rapid evidence review of existing evidence.
This is based investment of around 100k on each evaluation.
Stream 2: Investment in developing and evaluation new service models
£40 million spread across up to 15 projects/programmes over three years.
This could be a mix of one service in one area or multiple services in one area
to compare impact and economies of scale.
Stephen Kingdom, Disabled Children's Partnership
Family help and early intervention;Child in need and child protection
I became social worker in 1985 and have worked in social care ever since. I
don’t have any ‘solutions’ that would ‘fix’ the multitude of problems we face.
However, I can share some of the ‘best bits’ of my career, which I believe
indicate, not a new idea that has never been tested, but an old idea, that was
starting to make a difference but was dismantled through the impact of
austerity.
I managed three children’s centres in the Midlands in areas of social and
economic deprivation. One was both a children’s centre and a young carer’s
project. We had gardens where young carers and families could grow and
cook healthy food; a forest school where children without gardens could be in
nature. We were able to use local population and child in need data to reach
out to the most vulnerable families, such as those with no recourse to public
funds, living in one room accommodation, offering them stimulating play and
learning opportunities for their young children. Supporting families to attend
activities such as play and stay and health checks made a real difference to
the outcomes for those children. We played a key role in safeguarding
children too; in one example we supported a vulnerable family to attend a
family fun day. At the end the young child became distressed, not wanting to
go home. The child was bruised and we were able to liaise with children’s
services who undertook an investigation.
I would like my response to be published anonymously

Local Authorities;Care proceedings and pre-proceedings;Child in need
and child protection;Family help and early intervention
Alcohol and drug services should be mandated to attend local early help
assessments and multi-agency safeguarding hubs. Alcohol and drug services
are funded by local authorities. This should facilitate the development of much
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needed robust joint working protocols in every local authority which
incorporate all work involving young people and parents between children’s
services and the treatment system and joint information sharing agreement
identifying need early, initial and continual assessment, and providing
services.
Why? Parental ‘substance misuse’ is common among children’s social care
cases, and parents make up 50% of those receiving alcohol or drug
treatment. According to Kroll and Taylor (2003), evidence suggests that ‘care
management’, i.e. the supposed coordination of community-based services,
such as treatment and children’s social care, has hindered rather than
heightened interagency and interdisciplinary collaboration. Silo working has
led to a culture in which professionals across different agencies working with
the same family may receive a partial sense of the entire issues faced. This is
exacerbated by “territorial anxieties” centred around a lack of understanding
of the rules protecting client confidentiality and data sharing.
[policy official] Office for Health Improvement and Disparities, DHSC

Children in care;Legislation;National Government;Other
The Government should amend the Homelessness (Priority Need for
Accommodation) (England) Order 2002 to extend priority need to include all
care leavers under the age of 25.
Care leavers aged 18 to 20 automatically have priority need under
homelessness legislation until they turn 21 and have to prove their
vulnerability. We [Just for Kids Law] see in our [their] case work that local
authorities often ask for specific expert evidence of this vulnerability, which
can be hard for a care leaver to gather without the help from a housing
professional or lawyer. It is unlikely many would know that they can question
this decision and how to do so without getting professional help.
Given the extension of other corporate parenting duties in the Children and
Social Work Act 2017 for care leavers up to age 25, it is difficult to understand
the need for a cut-off age of 21. A Priority need test has been abolished
altogether in Scotland since 2012, which removes a key barrier for care
leavers, and the Welsh Government is now also considering reforming priority
need, including for care leavers. In England, priority need has recently been
extended to survivors of domestic abuse to remove the burden on victims of
having to prove they meet the vulnerability threshold. The same needs to
happen for care leavers who by their very nature should be considered
vulnerable.
Natalie Williams, Just for Kids Law/CRAE
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Children in care;Care experienced adults;Family help and early
intervention;Kinship care;Foster
care;Adoption;Funding;Legislation;Local Authorities;National
Government;Regulation;Stigma;Child in need and child protection;Care
proceedings and pre-proceedings
Our idea is social pedagogy training for every professional working with
children. Children's social care can only really change sustainably when we
address some fundamental problems in the whole system and systemic
adoption of social pedagogy would address a proportion of these problems,
thus reaching a transformative tipping point.
Working in an empowering relationship, treating people with respect, dignity
and kindness consistently through good and bad times remains a serious
issue for children’s social care – quality of care is patchy at best and
damaging at worst. Social pedagogy provides a coherent ethical and
theoretical framework for working with people – compassionate care is
central.
Since the death of Dennis O’Neil in 1945 public inquiries into the preventable
abuse and deaths of children have cited a failure to collaborate as a
significant factor in their deaths, with Arthur Jabinlo-Hughes and Star Hobson
being the most recent examples. Our society has a welfare system that
includes social work and social care and also housing, health, education,
justice, employment, culture etc, but we have nothing yet that can hold these
professions and vital functions of our society together. Social pedagogy, as a
function of society, provides a specialist profession, an academic discipline,
and particular training for all professionals working with people. A common
approach with a shared language between and among professions would
address our consistent failures to collaborate. Social pedagogy also acts as a
critical policy informant so that social problems are tackled systemically and
with those concerned actively involved.
Robyn Kemp, Social Pedagogy Professional Association

Children in care;Legislation;National Government;Other
The Government should remove the test of intentional homelessness for all
care leavers, up to the age of 25.
A key barrier faced by care leavers is one of intentional homelessness.
Applicants can be found to be ‘intentionally homeless’ if they have left
accommodation that the local authority deemed suitable, even if the young
person was unhappy with or felt unsafe in the accommodation, if they fall
behind on their rent and get evicted, or if they become homeless as a result of
having been in prison. Someone who is deemed intentionally homeless will
not be owed a main housing duty by the local authority and will not be
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supported into long-term accommodation, even if they have priority need
otherwise.
Although the Homelessness Code of Guidance states that housing services
should avoid intentionality decisions for care leavers aged 18-25, there is no
clear duty on local authorities to do this and concerns have consistently been
raised that intentionality is being used as a way of gatekeeping care leavers.
In Wales, in 2019 the Government has ended intentional homelessness for
young people under 21 and for care leavers aged 21 to 24. Some action has
already been taken at the local level in England, for example, Barnsley council
and Greater Manchester Combined Authority have decided not to apply the
intentionality criteria to their care leavers. However, care leavers should not
be subjected to a postcode lottery on this major barrier to accessing support
from housing services.
Natalie Williams, Just for Kids Law/CRAE

Family help and early intervention
Access to community support for children with learning disabilities gets
progressively harder the greater the level of learning disability and
communication impairment. Most community activities/groups provided rely
on social communication and social imagination and so routinely exclude
children with the highest level of need. When designing groups and social
activities for children please start by designing an activity that does not rely on
language for access as a starting point. These groups will not exclude more
able children. All too often groups are designed by differentiating down from
the mainstream and they usually stop far short of the needs of a significant
minority. As a family carer my daughter cannot access most of the activities
that are in our local area because they rely too heavily on social imagination
and communication.
Debbie Austin, North East and North Cumbria ICS

Children in care;Legislation;Local Authorities;National
Government;Child in need and child protection
Independent youth advocacy should be extended to all children and young
people who come into contact with statutory services and an ‘active’ (opt out)
advocacy offer should be put in place, similar to Wales.
Though children in care have a legal right to be heard and have an advocate,
this does not currently apply to all children in England in contact with statutory
services. The UN Convention on the Rights of the Child (CRC) states in article
12 that all children have a right to have their views taken into account when
decisions about their lives are made. The ‘active’ advocacy offer in Wales
means that when children enter care, or at other key moments in their care
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journey, they are automatically connected with an independent advocate who
explains advocacy and offers their services.
The Government will be consulting on updated advocacy standards in 2022
and the outcomes of this must link with the recommendations that come out of
the Care Review. Children and young people must be at the heart of this
consultation, in keeping with the purpose and values of advocacy.
Natalie Williams, Just for Kids Law/CRAE

Children in care;Care experienced adults
That children in care and care leaver services are delivered in a trauma
informed and relational based way using a practice framework that staff are
trained in and young people understand. Work is informed and led by young
people and is responsive to their individual circumstances and need.
Staff and young people leaving care share a base – somewhere that they are
always welcome and can drop in at any time in the future. Young people use
this space to work together in groups to develop knowledge skills and
confidence, make friends, and support each other rather than develop a
dependence on staff. Young people then move into their own homes and
become part of a community where they have chosen to live. They maintain
friendships and relationships with other young people, neighbours, and work
colleagues and are not dependent on professionals. An extension to the
current leaving care offer to include a digital offer when they first move on
supports them to be connected and engaged with education, training,
employment, and social networks.
Corporate parents, including housing, work together to deliver a service that is
joined up, strengths based in its approach and is led by the voice of young
people.
Sue Hammersley, The National House Project

Children in care;Local Authorities;Legislation;Child in need and child
protection;Teenagers and harms outside the home
Homeless 16-and-17-year-olds are not being given the support they are
entitled to keep them safe and are frequently refused support under section
20 of the Children Act as ‘looked after’ children. There are three areas where
the Government can strengthen support in this area:
1.
The Government should amend the joint statutory guidance to clarify
that as a default position, all homeless children should be housed under
section 20 of the Children Act unless they have explicitly said they do not
want to be after being made fully aware of their rights and entitlements.
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2.
Homeless 16- and 17-year-olds should always have access to an
independent advocate to support them to make decisions about the type of
support they receive from the local authority.
3.
The Government should consider creating a new status of ‘vulnerable
16- or 17-year-old’ for those children who refuse to become accommodated
under section 20, in order to allow greater flexibility of responses, but ensure
the same level of entitlements and support as ‘looked after’ status. ‘Vulnerable
16- or 17-year-olds’ should have a pathway plan drawn up and receive care
leavers’ entitlements after 18. They should also be able to change their minds
and decide to become looked after at any point.
More than half are housed in unregulated settings but the Government’s
planned reforms will not benefit this group of children. We support the Keep
on Caring submission to make it law that every looked after child receives
care until they are 18.
Natalie Williams, Just for Kids Law/CRAE

Children in care;Legislation;Local Authorities;National
Government;Regulation;Child in need and child protection;Teenagers
and harms outside the home
Make it law that every looked after child receives care until they are 18.
In February 2020, the DFE began a public consultation on regulating semiindependent and independent accommodation for children in care and care
leavers, following widespread and serious concerns, which were taken up by
BBC Newsnight and other media outlets. In September 2020 the then
Children’s Commissioner recommended that the use of semi-independent and
independent provision be made unlawful for all children in care: “No child
under the age of 18 should be placed in an unregulated setting. All children
aged under 18 should receive care, rather than [only] support”.
Under domestic and international law these young people are still children. In
no other circumstance would we condone a child being left without care. This
type of accommodation needs to be regulated by Ofsted. This could be
achieved through adapting the children’s homes regulations or the Scottish
Health & Social Care Standards.
Placing children in this kind of accommodation is often the result of insufficient
suitable placement options being available. It also relates to a high number of
children entering the care system at a later age and is often temporary,
resulting in frequent moves.
Therefore, we call on the Secretary of State to have a sufficiency duty in
respect of children’s care and accommodation (based on the duty in NHS Act
2006), ensuring that central government properly funds local authorities so
they are able to care for, protect and meet the needs of all children in care.
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Natalie Williams, Just for Kids Law/CRAE

Children in care;Foster care;Adoption;Local Authorities;Other
Establish a national front door for those who want to find out more about
fostering, adoption, supported lodgings or other ways of supporting young
people, before they enquire with a local authority or agency.
The services provided by this front door would involve journeying with people
as they consider the options available and signposting them to resources and
further information about the different options of caring for children. This
would relieve pressure on local authority teams to respond to initial enquiries
expressing interest, it would enable enquirers to feel more equipped when the
time comes for them to begin the assessment process and it would provide an
effective method for signposting individuals and families to forms of support or
care that match their skills and life stage, thereby retaining interest more
effectively.
Natalie Mills, Home for Good

Children in care;Care experienced adults;Foster care;Kinship
care;Adoption;National Government;Local Authorities
The Case for Change identifies a need to ensure that relationships are at the
heart of children and young people’s experience of the social care system.
Just as every individual of any age continues to need relationships and
support throughout their life, it is not enough to be facilitating meaningful
relationships between young people and supportive adults only until they
reach the age of 18 or 21. The focus must instead be on enabling children to
build deep and meaningful relationships that will endure and become lifelong.
It is Home for Good’s belief that if we are to take this ambition seriously for
children and young people, then we must proactively prioritise family-based
placements for children. While residential settings will be the best place for a
small minority of children and young people – often those with the most
complex needs – we identify that sufficiency challenges are causing an
overuse of residential provision. We believe there may be a significant
proportion of young people currently in residential settings who, with the right
support, could thrive in a family environment. While some young people may
form strong relationships with staff in residential settings, there will be limited
capacity for these relationships to continue for the long term due to their
professional nature, resulting in further loss for the young person. While not
every family-based arrangement will be successful in facilitating relationships
that last for a lifetime, we must begin by prioritising arrangements for young
people that hold the greatest potential to do so.
Natalie Mills, Home for Good
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Adoption;Funding
GUARANTEE THE ADOPTION SUPPORT FUND FOR A MINIMUM OF TEN
YEARS.
The Review’s definition of ‘family help’ recognises that adoptive families are a
crucial group of those who are in need of ongoing support. The Adoption
Support Fund provides a vital source of therapeutic support for these families,
as well as special guardianship families, and should be guaranteed for at least
the next ten years. This is a vital step needed to provide assurance to
prospective adoptive families that support will be in place for the long-term
and also to enable therapeutic services to be able to develop the services
they provide, rather than operating on a year-to-year basis.
Natalie Mills, Home for Good

Workforce - social work;Local Authorities
Every social worker should undergo mandatory cultural literacy training, to
ensure that individuals and families from minority ethnic backgrounds who are
prospective foster carers, adopters and supported lodgings hosts are not put
off. It is vital that social workers and panel members are equipped to be able
to dialogue about different cultural perspectives, practices and approaches in
a sensitive and informed way.
Natalie Mills, Home for Good

Family help and early intervention;Local
Authorities;Regulation;Stigma;Mental health support
When a parent is sent to prison for sexual offences there can be a lack of
clarity regarding what the future will hold. Often the non-offending parent will
not be clear on, for example, where the offending parent will be allowed to live
or what contact they can have with their own children or other children. Our
idea is that social workers receive training that focuses on having difficult
conversations with the non-offending parent so they can be well informed
about what the future hold. Often families will be planning for a future that in
reality will not exist leading to more trauma when the time arrives. The role of
social workers is seen as assessing any risks of harm but not providing
realistic information for future planning.
Cara Mohan-Carr, Children Heard and Seen

Children in care;National Government;Legislation;Child in need and
child protection;Other
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The care review should uphold the principles and provisions of the United
Nations Convention on the Rights of the Child (UNCRC) through its working
methods, analytical framework and proposals for change.
This idea can be achieved if:
1.
The review promotes and strengthens children’s rights. A published
Child Rights Impact Assessment of its own proposals and recommendations
would provide an assurance mechanism for this.
2.
Children’s rights standards (as expressed in domestic and international
law) form the framework of the review’s recommendations.
3.
The review refrains from making any recommendations which dilute or
delete existing legal protections which children, young people (including care
leavers) and families rely upon.
4.
Children’s meaningful and effective participation is at the heart of the
review, informed by the Committee on the Rights of the Child’s
comprehensive guidance on implementing Article 12 of the CRC, the child’s
right to be heard and taken seriously. This applies to both the review’s
working methods and to the recommendations it makes for strengthening
children’s rights: all children have the right to express their views freely, to
have these given due weight and to be heard and represented in all
administrative and judicial proceedings when decisions are being made about
them.
5.
Children and families benefit from increased legal entitlements and
social protection because of this review.
6.
The review champions government systems and structures which work
for children and their families, and all those who care for, protect and support
children and young people.
Natalie Williams, Just for Kids Law/CRAE

Funding;Local Authorities;National Government
The children’s social care system should urgently receive additional ringfenced funding. Any reforms suggested by the Care Review must be
sufficiently funded or they will put more pressure on an already stretched
system.
Reforms should also not be taken in isolation – the children’s social care
system intersects with housing and homelessness, youth justice, education,
health (including mental health), social welfare which all also require
investment and additional funding.
The number of children in care has risen by 24% since 2010 and is predicted
to rise to almost 100,000 by 2025 – an increase of more than a third within
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just one decade. Children who enter the care system are also typically older
with more complex needs. At the same time, local authority spending on early
intervention services for children has fallen dramatically by 48% since 2010,
with the cost of supporting a looked-after child increasing by more than 20%.
This has led to huge cuts to universal early help services such as youth clubs,
children’s centres but also children and young people’s mental health and
other preventative services. Additional duties from the Children and Social
Work Act have also not been appropriately resourced and the Covid -19
pandemic has put even more pressure on children’s services.
Our experience is that very often these restricted resources lead to a culture
of gatekeeping within social services to manage limited funding, which can
lead to children not being effectively supported or not supported until crisis
point, with sometimes devastating consequences.
Natalie Williams, Just for Kids Law/CRAE

National Government;Foster care;Adoption;Children in care;Workforce other services
GOVERNMENT SHOULD REVIEW THE ETHNIC DIVERSITY OF
ADOPTION AND FOSTERING PANELS TO ENSURE THERE IS
REPRESENTATION AMONG THOSE ASSESSING THE SUITABILITY OF
PROSPECTIVE FOSTER CARERS AND ADOPTIVE PARENTS.
Government should gather data and undertake analysis to assess the ethnic
diversity among fostering and adoption panel members, as these individuals
form a key part of the decision-making and approval process of prospective
foster carers and adopters as well as the matching of approved families with
children.
Natalie Mills, Home for Good

Children in care;Local Authorities;National
Government;Regulation;Teenagers and harms outside the home
INCREASE THE USE OF SUPPORTED LODGINGS PROVISION.
Upscaling the use of supported lodgings provision to enable more young
people age 16+ to benefit from this relationship-centred provision. Teenagers
comprise the fastest growing cohort of children in the care system in England
and yet the system has not adapted to meet their needs. As a result, they are
too frequently placed in inappropriate, low-quality settings, including caravans,
canal boats and tents. Too many of these young people are entering
adulthood without a family or tribe around them and feel that they have few
places to turn to for support.
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Action on this issue has focused on eliminating poor-quality provision and we
welcome this. Simultaneously, Government are in the process of developing
national standards for unregulated settings. While these are welcome steps,
we recognise that underpinning this practice is a lack of high-quality
alternatives available to social workers. As such, we need to invest and
enable the development of provision that demonstrates good outcomes for
young people and provides them with relationships and support. Supported
lodgings is not a new idea or provision, but we believe it is vastly underrecognised and therefore underutilised. It is a family-based, financially viable
provision for young people who need a slightly more independent setting than
fostering. Young people live in a room within the home of a ‘host’ family or
individual, who is tasked with supporting them emotionally and in developing
practical skills. Please see our latest report, available at
homeforgood.org.uk/supported-lodgings-report for further information.
Natalie Mills, Home for Good

Care experienced adults;Children in care
A new civil ceremony should be introduced to enable adults to recognise and
celebrate their commitment to each other as a tribe or family. For individuals
who are care-experienced and leaving the formal care system, this ceremony
would enable adults who play an important role in their life to acknowledge
their ongoing commitment to that individual, and that individual’s ongoing
place in their life and community.
Just as we celebrate marriages and civil ceremonies to symbolise the
commitment of individuals to each other, so we should create a space for the
commitment of individuals to each other as a family to be celebrated and
acknowledged. While many may not want this, for others it would be an
opportunity to feel reassured of their place of belonging in the lives of adults
who are important to them.
Natalie Mills, Home for Good

Children in care;Family help and early intervention;Regulation;Child in
need and child protection;Teenagers and harms outside the
home;Workforce - social work
Rather than devise novel ideas as to changes we would like to see in the care
system, BASW England reiterates that for the review to have credibility, our
previously outlined 10 priority areas must be taken seriously.
Steps towards reducing poverty and poor housing are a pre-requisite for
improving the wellbeing of children and families needing social work services.
Beyond this, lasting change cannot occur in a child welfare system starved of
resources. Adequate reliable funding is essential to allow each local authority
363

to provide seamless, relationship-based services from the early stages of
stress through protective, court and looked after services. A decade of
austerity has left social workers practising in conditions which not only fail to
meet the complex needs of children and families, but are increasingly unsafe
and result in poor rates of retention.
Adopting a childrens-rights based approach must also be front and centre of
the review. Members have been deeply concerned by the rhetoric that
practitioners must choose between relationship-based practice and upholding
human rights; this is a grave fallacy. Both are essential and cannot exist
without the other. Depriving children of rights engenders a culture whereby
profit is prioritised over children. On this note, ensuring children are cared for
until the age of 18 and outlawing unregulated placements is a tangible way
the review can improve the lives of looked after children.
Crucially, plans must be put in place to ensure all services embody anti-racist,
anti-discriminatory and anti-oppressive values at every stage of delivery.
BASW, British Association of Social Workers

Children in care;Legislation;Local Authorities;Child in need and child
protection;Care proceedings and pre-proceedings
The space occupied by CAFCASS, IRO Service and Advocacy organisations
is busy. There are crossovers of roles and purpose. The role of CAFCASS
Officers being specialist Court advisers is outdated and the cost of this
organisation is disproportionate to its benefit to children and families. I have
been a service manager in CAFCASS. I currently manage a service where
Independent Chairs take the initial CP conference and stay all the way
through the child's journey becoming their IRO right through to SGO and
adoption or to leaving care at 18. They hold the child's story and have the role
of critical friend throughout the child's journey. They are the first point of call
when a Guardian is allocated and all of the CP conference reports and looked
after children reviews contain the independent oversight and critical friend
recommendations and ratification of care plans. I would disband CAFCASS
and completely overhaul CP conferencing and Independent Reviewing
Services. I would have regionally based services where there is an allocated
IRO to facilitate a CP network meeting/new way of conferencing; stay with the
child throughout as their advocate and critical friend of the LA; taking the role
of scrutinising care plans, ensuring independent scrutiny and quality
independent advice is available to Courts and Local Authorities. A Service
managed regionally would strengthen the IRO's ability to challenge/escalate
without conflict of being managed within Children's Services Directorates.
These professionals would form a national network of practice consultants
contributing to practice learning and case reviews too.
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Children in care;Family help and early intervention;Kinship care;Foster
care;Adoption;Funding;Legislation;Local Authorities;National
Government;Regulation;Child in need and child protection;Care
proceedings and pre-proceedings;Teenagers and harms outside the
home
As a commissioner who has used it across multiple local authorities, I would
like to recommend using the BERRI system across children's social care.
Using the BERRI screening system to better understand children’s needs
allows commissioners and service managers to offer them placements which
will enable them to thrive and flourish. It lets us spend our limited budgets
more effectively, by reducing the number of children in high cost placements.
It also supports carers and services to meet the mental health and social care
needs of children more effectively, setting them up for more successful
placements and happier lives once they leave care.
Matt Utley

Care proceedings and pre-proceedings;Workforce - social
work;Legislation
Firstly, the social workers and judiciary are supposed to honour the
convention of the rights of the child. Children have rights that are being
violated in the most extreme manner, including denying them a voice in any
proceeding that affects their futures. Obviously their age should be taken into
consideration but most assuredly any child capable, no matter the age should
have a voice that is NOT manipulated by any guardian ad lem. This is a
system problem in which people we are supposed to trust are abusing their
power and violating peoples human and civil rights. This can only have
devastating affects on both children and parents. This is not necessarily an
idea in as much as it is a plea to make social workers accountable and to treat
people with respect, no matter their status and to follow accountable and to
follow the law!! To give each parent a fair opportunity to express their side of
the story so they are able to have a fair hearing when they reach the court!
At the moment social workers are treating people with a severe bias and
children and families are seriously suffering a great disservice.
I would like my response to be published anonymously

Child in need and child protection;
Child in Need or Child Protection: What’s in a name? The Child in Need
Reviewing Officer (CINRO)
As most children and young people who are referred to children’s social care
may be, or are at risk of significant harm, the distinction between children in
need and those, subject of a child protection plan, may not always be helpful.
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For some partner agencies, a desire to protect resources to meet their own
pressing priorities, can lead to an unwillingness to commit them, unless there
is a child protection plan in place. Like many authorities, our approach is to
work with children at the lowest level in the system, that is safe, so this can
have presented additional difficulties.
For families the feeling of stigma associated with social care intervention is
strong, and where there is a child protection plan, even stronger, which poses
a problem.
They key thing is not what the plan is called, but that the plan is effective. Two
ideas help address this:
First, at all initial child protection conferences, the plan is drawn up and
agency commitment given, before it is decided if it should be a child protection
plan or not.
Second, we established the role of a CINRO, whose function is to chair Child
in Need Plan reviews, for the top 10% of our most complex cases. Some of
these children would have been subject of a child protection plan in the past,
giving confidence across partners in quality of delivery.
Mark Campbell

Child in need and child protection;Workforce - social work
Serious investment in the social work workforce. More social workers and
more investment in early intervention services for families. More investment in
in house services for children with disabilities. Social workers have
dangerously large caseloads and are unable to offer the service they want to
due to this. There is a lack of appropriate services for disabled children.
Action all the recommendations from the laming report.
I would like my response to be published anonymously

Teenagers and harms outside the home;Legislation;
New legislation and frameworks are needed to address contextual
safeguarding, as we are currently trying to use old legislation aimed at harm
occurring within the family home, to address the issue of harm that occurs
externally. Currently different agencies often have different approaches due to
lack of specific guidance, meaning that the right support is not always
accessed at the right time, and opportunities to disrupt harmful influences are
missed. Best practice should be reviewed to inform new legislation to ensure
that risk is identified at the earliest opportunity, for both the young person and
crucially their peer group and siblings as well. A contextual safeguarding bill
(similar to the recent Domestic Abuse Act) would be a good starting point, but
it is essential that this aligns with other legislation and Government policy. The
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police and criminal justice system needs to more robustly tackle the
perpetrators that are exploiting adolescents.
Alice Langford-Smith, Surrey County Council

Mental health support;Stigma;Regulation;Local Authorities;Kinship
care;Family help and early intervention;
Social workers being based in prisons operate as advocates for women rather
than keeping children at the centre. Our idea is that each local authority has a
social worker that focuses on parental imprisonment and ensuring all
decisions made are in the best interests of the child. This would mean the
social worker sits within the management structure of the local authority and
adheres to all legislation that enshrines the welfare of the child.
Having a parent in prison is not deterministic in and of itself, the impact of the
trauma experienced by children impacted by parental imprisonment is a risk
factor in intergenerational crime. It can be mitigated by building resilience,
providing supportive interventions, and actively listening to the child. Having a
specialist post that offers consistency, knowledge and clarity could help to
mitigate the negative impact of parental imprisonment.
Cara Mohan-Carr, Children Heard and Seen

Child in need and child protection
Call for independent impartial reporting of workplace issues and concerns.
Not internal systems which are fatally floored. Independence such as (sayso.co.uk) shows a real leadership and governance which will allow risk
information to get to the top of an organisation without fail and avoid critical
service failings seen recently. USP for organisations like Say So are their
Safeguarding and policing expertise with personal visits to organisations to
build relationship and give people confidence and courage to speak up when
things go wrong.
Paul Adams, POP Children's Charity ( Power of Parenting ) registered foster
care charity

Family help and early intervention
Family Innovation Fund
Essex County Council’s Children and Families Team provides grants from its
Family Innovation Fund (FIF) and commissioned early help services to be
delivered by The Children’s Society, and Kids Inspire.
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Support focuses on outcomes that support children, young people and
parents/carers to:
•

have healthy inter-parental & family relationships

•

be emotionally healthy, happy and resilient

•

make behaviour choices that promote safety and wellbeing

•

be socially connected and resourceful

The services support children and young people aged 8-19 years and their
parents, and are for those who are not already receiving or recently been
supported by statutory or specialist services and meet the following criteria:
•
moderate learning difficulties (without an Education and Health Care
Plan)
•
low level behavioural issues (without an Education and Health Care
Plan)
•

home educated

•

part time school timetables

•

risk of exclusion

•

risky behaviours (of self or others) that jeopardise personal safety

•

parents/carers in conflict (co-habiting/separated/stepparents)

The programme is administered through our Family Hub network, which
means that families can be linked into other support services, easily.
Progress is measured by an Outcomes Star, which has 10-point scales in the
following dimensions:
•

Physical health

•

Emotional wellbeing

•

Keeping your children safe

•

Social networks

•

Boundaries and routines

•

Child development

•

Home, money and work

This provides a baseline measure, records progress, and is supplemented by
other feedback from families.
The aim is to promote family resilience and reduce referrals to other, more
costly statutory and non-statutory interventions, by providing early support.
Mark Campbell, Essex County Council
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Child in need and child protection
Strengths Based Child Protection Conferencing
Over the last ten years we have developed our approach to conferencing, and
our current approach is more effective, helping to develop parental
understanding and producing real change for the child.
Reports are shared with parents, and the Chair goes through them and what
will happen in the conference prior to them entering. The parents and the
chair enter first.
Rather than a conference table, participants sit in a semi-circle around the
electronic whiteboard, with the parents in the middle. The chair acts as
facilitator, and the headings on the whiteboard are:
•

Why have/did we come to conference

o

Concerns

o

Impact on the children

•

What’s working well

•

Grey Areas: complicating factors

•

What needs to change and how – The Plan

At the bottom is a ten-point scale, similar to that used in Signs of Safety
conferences.
Parents are approached first, and are helped to lead the discussion,
supported by the chair and other professionals.
The focus is clearly on what needs to change for the child – not on actions
that may or may not change the child’s lived experience. Plans are therefore
clear and purposeful, and more easily understood by parents.
The 10-pont scale is used to assess the level of risk. Progress is seen as this
is repeated following review conferences.
The plan is made, then we decide whether it is a child protection of child in
need plan.
The plan can be printed from the electronic whiteboard, as soon as the
conference ends.
Mark Campbell, Essex County Council

Kinship care
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My research on the children’s views of kinship care in England, as well as a
comprehensive literature review and policy review suggest:
•
Children say feeling safe/protected from further harm matters.
However, risk is rarely mentioned in kinship care research, literature of
policymaking.
•
More exploration is needed about how permanence and family
functioning happen in kinship care arrangements. There is often a focus on
‘outcomes’ and the ‘what’ rather than the ‘how’.
•
Whilst outcomes are said to be better overall for children in kinship
care compared to other arrangements; favourable starting points lead to
favourable outcomes. Causality cannot explicitly infer kinship care needs to
be ‘grown’. This is a misreading of research such as the recent Nuffield study.
•
Kinship care must be recognised on its own terms and cannot be
simply co-opted from adoption/fostering legislation and policy.
•
There can be an over-reliance on increasingly impoverished families
and communities for support.
•

Kinship care placements are undersupported and underfunded.

•
Peer-to-peer support is necessary but should not be the only source of
support.
I would therefore propose separate kinship care legislation (e.g. Act or Bill)
and that children living in kinship care still require social work intervention for
some parts of their lives, especially for monitoring, and ensuring their right to
be protected from harm.
There must also be more targeted purposeful funding for services, families
and children living in kinship care. Also, the children want the whole family
supported especially when it comes to keeping family connections.
Dr Paul Shuttleworth

Children in care;
Redefining the Purpose of the Child Care System:
The primary aim of the child care system should be therapeutic. Each year,
government data shows that the majority of looked after children enter care
due to abuse and neglect in their family home. Beyond that, all looked after
children have experienced a traumatic, even if necessary, separation from
their former lives. However, therapeutic intervention is only provided for a
small minority of looked after children, largely on the adult-centric basis that
they present symptoms which disrupt the smooth running of the care system.
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We believe that all care settings should be led by a focus on therapeutic
outcomes, a focus on righting the wrongs that children have suffered. For this
to happen, trauma-informed practice must be central to all care system
professional training. Such training needs to address the range of neurodiverse conditions that can be related to the experience of becoming, and
being, a looked after child. It also needs to be culturally aware, recognising
the diversity of child-rearing practices that contribute to childhood and adult
wellbeing.
Having a therapeutic goal for the care system also requires improvements in
the commissioning process, in order to increase the number of placements
delivering therapeutic or emotional wellbeing support for children. With that in
mind, the review should consider returning responsibility for the child care
system to the Department of Health or, at the very least, improving
collaboration with the Department of Health.
Jim Goddard, The Care Leavers Association

Children in care;Care experienced adults;Local
Authorities;Stigma;Workforce - social work;Workforce - other services
My idea for change relates to support for young people in and leaving care
who are parents.
I would like to see Local Authorites become signatories to a good practice
charter that has been co-produced with care-experienced parents. The
charter is aimed at corporate parents and considers the support that should
be available to young people before they become a parent, when they are
expecting a child / parenting, and in circumstances where they are living apart
from their child. The charter also makes explicit commitments to challenge
stigma and discrimination.
The charter is available in a range of versions; the full version has space for
signatories and is accompanied by a poster and leaflet versions, designed to
support engagement with young people and keep the commitments at the
forefront of professionals’ minds. In addition, two short films have been
produced which summarise the research findings and charter. All of these
resources are free to download from:
https://www.exchangewales.org/supporting-parents-in-and-leaving-caremessagestocorporateparents/.
Feedback from statutory professionals suggests that the commitments are
consistent with existing corporate parenting responsibilities, yet the charter
offers an important framework to strengthen practice, ensuring a supportive
and consistent approach to young people.
Louise Roberts, CASCADE (Children's Social Care Research and
Development Centre), Cardiff University
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Children in care;Care experienced adults
The idea we propose is a National Care Experienced Council that will be
imbedded in local areas, regional areas and utilised nationally.
The initial Children in Care Councils will be a starting place for this work, with
care experienced people 16+ given the opportunity to run and attend at
events locally, these will be fed into regions as a whole and discussed
nationally. With members of the group attending at parliamentary meetings to
share their learning, ask questions about development in respect of policy and
discuss areas relating to with care experience.
There will be working groups arranged that cover the diverse and changing
needs of those with care experience, as well as advocates and mentors
available to ensure that voices are heard. Similar to the Care Review, there
will also be emotional support on hand and connected.
This council will not be governed by which political party is in power, instead
there will always be a place for the voices of those gathered by the council to
be heard.
There will be a platform/ webpage that that will outline the work being
completed as a part of this council, with an A-Z of care experience areas of
strengths and concerns made available to all, and then separate sections
available in a supportive capacity to care experienced young people, birth
families, foster carers and professionals who will benefit from being included.
Areas of importance and priority would be staying put and societal stigma
against those with care experience.
TACT Connect members: Ashleigh Andrews, Emma Paterson & Sam Scanlan

Mental health support
Adequate Support to Deal with Childhood Trauma and Enhance Wellbeing for
Care Leavers:
Support for good mental health underpins all effective work with care leavers.
However, specific mental health support is not provided in the leaving care
offer. We therefore need a Wellbeing and Mental Health Assessment process
for care leavers aged 18-25. This could begin at age 17 and be completed by
the young person’s GP. It would ensure that any mental health support needs
are recognised and addressed early. Such an assessment should be nonstigmatising. For this reason, care leavers should be able to opt out of this
part of their leaving care preparation, but also be able to opt back in later, if at
any point they believe it to be helpful and necessary.
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We also need to improve the current Mental Health Assessment process for
children in care. Recent pilots instigated following the SCIE review into the
wellbeing & mental health of children in care and care leavers did not produce
a satisfactory outcome. Health assessments should be more holistic and be
better embedded in ongoing support for children in care.
Much recovery from trauma is, as the review rightly notes, centred on good
relationships. Hence we need to ensure that mentoring for all care leavers –
preferably by older care leavers – is part of the local offer. To facilitate all
these measures requires that a mental health specialist be attached to all
leaving care teams.
Jim Goddard, The Care Leavers Association

Family help and early intervention;Local
Authorities;Regulation;Stigma;Child in need and child
protection;Workforce - social work
To increase efficiency - simplify and reduce paperwork and bureaucracyESSENTIAL
1. Simplify forms and reduce repetitive questions including lengthy and
unnecessary questions (there are many - forms to be analysed by someone
with skills to do this - not managers)
2. Have one form for referrals to other services that they have to use (to avoid
social workers spending copious amounts of time completing forms); this form
can be then sent off to any other agency we are referring to and if they have
any further questions they can ask but in essence it is all contained in the one
form so we don't spend our time copying and pasting into numerous forms)
3. Train workforce especially management that keeping information succinct,
clear and focussed is better than 'you need to write more'
Make CP conferences work (most importantly for the family and child/ren); CP
conferences do not work! I don't understand the love of the current model; it
can work but needs tweaking
No more conferences of 90 minutes plus; a better model would be
professionals collaborating prior to the conference and then presenting the
family with information simplified and prioritised so it is accessible and
focussed on keeping the child/ren safe.
A new more collaborative and family led model where a room full of
professionals do not sit and scale the child's safety (parents understandably
detest this and see this as insulting - scaling their capacity - which does not
bring them on board to aid the plan to work.
There needs to be focus on making the plan prioritised and simplified (the
plan should always be simple, short and focussed and a focus of conferences
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should be that the family walk out fully understanding the plan!). This is more
likely to be achieved if families are consulted about what they need and
listened to (not told what they have to do!). A plan should explore and state
HOW the goals can be achieved and not just statements of what SHOULD
happen)
One idea; at every CP conference representatives from all potentially relevant
services such as MH, substance misuse, paediatrics, police, psychology,
,child development, education, learning disabilities etc. present to give their
opinion and advice sometimes not the workers involved in the case.
Funding more early intervention
One idea 24/7 frontline centres where MH, Substance misuse, Police and DV
workers are represented and people can come in for a hot drink and to chat
and be off the streets; this includes separate family and child areas where Out
of Hours social workers/assistants are based.
Risk assessment needs to be a focus of the basic training
I went to a leading uni for SW and there was zero training/education about
risk - true and no exaggeration! This must be a fundamental of the training
Develop a much more reflective and open system using the black box system
recommended by Munro review for when things do not work well
Parents (especially challenging parents) should be brought into training social
workers more
Train management on respecting social workers and supporting them as the
opposite is generally my experience
I am happy to give more input and details into achieving the above; please
contact me to do this.
More training and focus on cultural aspects including class bias
Minimum age for CP social workers
Admin support - better IT system (some are being developed but not
introduced)
Levi

Children in care;Child in need and child protection;Workforce - social
work
REMOVE USE OF BIN BAGS FOR BELONGINGS WHEN MOVING INTO
FOSTER CARE
ENABLE CHILD TO HAVE SOME NEW ITEMS BELONGING ONLY TO
THEM WHEN MOVING INTO CARE
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INSTANT IMPACT - TO DO NOW :To make every safeguarding /foster care social worker aware of a small
charity providing a "comfort case" - a backpack or duffel bag, filled with age
appropriate essential and comfort items. Also provide large duffel bags for
belongings rather than bin bags or cardboard boxes from local shop.
See : www.comfortcasesuk.org
Benefits:- gives child sense of worth and dignity instead of feeling like "rubbish"
- benefit to child of having their very own things - perhaps for first time in their
lives
- avoids postcode lottery. The charity sends cases to anywhere in UK. So, can
fill a gap where there are limited resources or only bin bags available at local
level
I would like my response to be published anonymously

Child in need and child protection;Other;Workforce - social
work;Children in care;Care experienced adults;Family help and early
intervention;Funding;Local Authorities;National Government;Mental
health support
SafeLives is the UK-wide charity dedicated to ending domestic abuse for
everyone and for good. Our Whole Picture strategy calls for an approach
which wraps around all family members involved, adult and child victims, and
perpetrators, so the response is coordinated and sustainable.
We want to see a nationwide reset in understanding around domestic abuse
and will submit several ideas to this enquiry. Our first is the roll out of a major
programme of training for Children’s Social Care (CSC) to build understanding
of domestic abuse impacts across the whole family and confidence in dealing
with perpetrators.
All the evidence shows that social workers’ understanding is not consistent
and the response is too often focused on victims not perpetrators.
We want to see effective, national cultural change training for CSC and early
help teams. We have already run three pilots in Norfolk, Suffolk and West
Sussex, with Home Office funding, drawing on our experience in developing
Domestic Abuse Matters training for the College of Policing, and in delivering
it to 27 English and Welsh forces, and we know they work.
The pilot Whole Picture CSC training evaluation showed significant shifts in
awareness by social workers. 91% said they understood how living with fear
impacts the decisions of victims, 92% felt they now had a good understanding
of the tactics perpetrators of domestic abuse use, and 94% said they now
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recognised the impact that domestic abuse has on children. Further
extension of this training has the potential to create far-reaching change and
we endorse the ideas submitted by the Drive partnership which reference
similar points.
Liz Thompson, SafeLives

Children in care;Family help and early intervention;Kinship care;Foster
care;Adoption;Local Authorities;Child in need and child protection;Care
proceedings and pre-proceedings;Workforce - social work
There should not be private Courts. Social Workers should tell the truth and
not make up their views by an abuser so proof should be essential to any
Social Worker and Court. One Social Worker for a family rather than having
many different Social Workers. Children should be under the Authority where
they live rather than keeping the Social Worker that had them removed. Help
for families to stay together rather than jumping to the cruellest option.
I would like my response to be published anonymously

Children in care;Care experienced adults;Family help and early
intervention;Local Authorities;Funding;National Government;Care
proceedings and pre-proceedings;Child in need and child
protection;Workforce - social work;Workforce - other services;Mental
health
Traditional domestic abuse responses look only through the lens of one family
member, usually the primary adult victim. This creates only frail levels of
safety, fails to respond to families as they actually are – interconnected with
each other, and doesn’t pay enough attention to long term change.
We want to do this differently and ensure a whole family approach across the
country, with the commissioning of inclusive services which wrap around the
whole family, including a range of interventions to fill the gaps and support
children and young people who have witnessed, or been exposed, to
domestic abuse within their families.
In an ambitious partnership with local commissioners, specialist domestic
abuse services and survivors themselves, SafeLives has already piloted this
approach in Norfolk and West Sussex.
In these Beacon sites, we developed a completely new way of working, with
tailored responses to all family members who were at risk, and who posed a
risk. The programme offered specialist support for adult and child victims at
an early stage, at points of crisis, and after a point of crisis was over and put
accountability for change on the individual(s) causing harm, directly
addressing their behaviour.
376

We know there are challenges in joining up agencies, in particular, engaging
health and education, but the outcomes have been significant for families, and
a wider rollout of this integrated approach to the whole family will deliver real
change.
Liz Thompson, SafeLives

Children in care;Family help and early intervention;Local Authorities;Child in
need and child protection;Care proceedings and pre-proceedings
- Support children by supporting their primary carer, overwhelmingly the
mother.
- Recognise that the bond between mother and child is the child’s first and
most crucial relationship and that supporting mothers is the best way to
ensure children’s health and well-being.
- Prioritise implementing Section 17 of the Children Act 1989 with a view to
keeping families together.
- Implement Care Act support for disabled mothers who have caring
responsibilities for a child.
- Stop taking children into care because of domestic violence, poverty (which
is not neglect), or on the basis of predicted “future emotional harm” .
- Address child poverty by addressing mothers ‘poverty, especially
single/disabled mothers who are among the poorest and most likely to be
targeted for intervention by children’s social care.
- Recognise the trauma of separation from mother and siblings, and of being
uprooted from all that is familiar, invariably outweighs the difficulties children
may face within their families, the majority of which could be overcome with
proper financial and practical support.
- Provide the support families ask for, rather than what social workers decide
is appropriate, which invariably means intrusive and degrading monitoring and
prejudicial judgements. Strengthen communities by providing services, not by
more social work intervention.
- Remove privatisation from children’s services to end the obscene profits
made by private providers/agencies for fostering, residential children’s homes,
adoption, etc.
Anne Neale & Tracey Norton, Legal Action for Women/Support Not
Separation/WinVisible's Disabled Mothers' Rights Campaign
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Children in care;Foster care;Family help and early intervention;Kinship
care;Adoption;Local Authorities;Workforce - social work
Our research shows that children and young people (CYP) in care who
identify as LGBTQ+ are more likely to experience relationship breakdowns
with family and professionals due to discrimination related to their
sexuality/gender identity. Social Finance and the LGBTQ+ Youth in Care
network have recently undertaken participatory work with LGBTQ+ care
experienced young adults, highlighting the need to provide additional support
for this cohort to develop positive and affirmative personal and professional
relationships.
Our co-production has identified the following ideas:
•
Creating CYP-led training for social workers and other professionals
focusing on how to have supportive and affirmative conversations about
gender/sexual identity, and embedding within social work curriculums
•
Ensuring access to LGBTQ+ specific services, for example embedding
in the Local Offer and/or creating new provision e.g. LGBTQ+ youth groups
•
Upskilling existing LGBTQ+ support organisations to understand the
specific needs of children in care so that they can provide more tailored
support
•
Providing access to LGTBQ+ Independent Visitors or creating other
peer support / mentoring schemes
High workloads and a “risk identification” culture can make it difficult for
professionals to provide the person-centred support that they would like to.
These ideas provide practical ways to support professionals without creating
additional pressures.
We recommend further co-design and testing of these ideas with local
authorities, with a view to creating impact at scale by rolling out effective
models and resources nationally. The LGBTQ+ Youth in Care network can
publish and share generic resources, providing a central point of coordination
and expertise.
Beckie Burn, Social Finance

Children in care;Family help and early intervention;Foster
care;Adoption;Local Authorities;National Government;Workforce social work
At a national and local level, data about gender identity and sexual orientation
of children and young people in care is not collected, unlike data about other
protected characteristics. LGBTQ+ CYP are therefore ‘invisible’ in the data
about the care system.
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We do know that LGBTQ+ people and care-experienced people face
increased risk of homelessness, mental health issues, bullying and much
else. Therefore, the intersection between care experience and being LGBTQ+
is likely to present unique support needs.
Social Finance and the LGBTQ+ Youth in Care network have recently
undertaken participatory work with LGBTQ+ care experienced young adults,
who have highlighted the need for data about gender identity and sexuality to
be collected in order to make the case for specific tailored policies, services
and support.
Our co-production has identified the following ideas:
•
Coproduce with young people measures for quantitative data collection
around gender identity and sexuality
•
Coproduce young people processes for qualitative data collection
around LGBTQ+ experiences of care
•
Consider options for working with providers of data systems to create
LGBTQ+ inclusive inputs and to create restricted areas to maintain privacy for
CYP
•
Exploring training for social workers and others on trauma-informed,
person-centered data collection
•
Quality assurance deep dive with a local authority to understand what
works to support LGBTQ+ CYP in care
We will shortly be publishing a report from our research with more detail on
our recommendations.
Beckie Burn, Social Finance

Care experienced adults;Legislation;Local Authorities;National
Government
Extending ‘priority need’ status in the Housing Act for care leavers up to 25
I would like my response to be published anonymously

Legislation;Child in need and child protection;Regulation;National
Government;Local Authorities;Stigma;Children in care;Care
experienced adults;Care proceedings and pre-proceedings;Teenagers
and harms outside the home;Funding;Adoption;Kinship care;Foster
care
The Care Review Watch Alliance would like to see the UNCRC (United
Nations Convention on the Rights of the Child) incorporated into English
domestic law. The UK ratified the UNCRC in 1991, but has never
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incorporated it into domestic law. Hence, that has meant that many of the
protections the UNCRC contains are not accessible to England’s children.
Moreover, we would expect the incorporation of the UNCRC into English law
to protect all children including those children who come to England to seek
asylum. We propose that this work would need to be remitted to the
Children’s Commissioner in England given that it is her role ultimately, to
promote and protect the rights of children, especially the most vulnerable, and
stand up for their views. She possesses unique statutory powers to fulfil her
commitments to children and this would significantly strengthen her role and
others to champion children’s rights. We would also like to see the status of
‘care experience’ to become a protected characteristic to make all forms of
discrimination against care experienced people unlawful. Finally, we would
like the review to fully adopt and endorse the Top Ten Messages from the
Care Experienced Conference and work in partnership with representatives
from the conference to ensure that these messages are incorporated into
policy and practice.
Care Review Watch Alliance

Family help and early intervention;Local Authorities;Care proceedings
and pre-proceedings;Children in care;National Government;Child in
need and child protection;Workforce - social work;Workforce - other
services
The Review has seen evidence* showing parents being blamed by Local
Authorities for their children’s autistic behaviours. Many families have had
their children removed, and others have faced having their children removed,
as a result of – effectively – a failure to fully understand the presentations on
the autism spectrum and the implications of those. As a result, loving families
have been destroyed with their autistic children being left without support for
their condition and facing a fearful future. Even when such mistakes are
clearly identified, the Review has seen evidence of children remaining trapped
in a care system that simply isn’t geared up to know what to do with such
cases. Evidence shows the Local Government and Social Care Ombudsman
(LGSCO) to be ill-equipped to deal with such cases, with the LGSCO simply
advising heartbroken parents to return the matter to a costly Court process
(beyond the financial reach of most parents).
Our idea is that there should be an independent inquiry into such cases to
understand the full extent of the problem and to determine the measures that
need to be implemented to prevent further harm being inflicted upon autistic
children and their loving families.
[Your “Terms of Reference” include looking at what can be done “to ensure
the exceptional powers that are granted to the state to support and intervene
in families are consistently used responsibly, balancing the need to protect
children with a right to family life”.]
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*See ”Call for Evidence”, my email to
Review.ChildrensSocialCare@education.gov.uk, 29 March 2021.
I would like my response to be published anonymously

Legislation;Local Authorities;Child in need and child protection;Care
proceedings and pre-proceedings;
The law should be changed so that as in New Zealand, Family Group
Conferences are mandatory when social workers statutorily intervene with
children. As a result, NZ has low rates of Looked After Children (fostered or
in children’s homes) and a very low adoption rate. The country has a high rate
of Kinship Carers (relatives or friends caring for children if parents can’t). An
independent coordinator is involved in the conferences and to attract and
retain quality staff it should be a paid role. However, it should save money as
the cost of LAC and/or care proceedings is costly financially and in human
costs. See www.frg.org.uk for more information. Most parenting assessments
are not in respect of children who are at "significant risk" but parents who are
struggling as part of normal family life.
I would like my response to be published anonymously

Family help and early intervention;Child in need and child
protection;Workforce - social work;Workforce - other services
Children's services in general, and children's social work teams in particular
often lack the skills and experience necessary to work with parents and carers
with the most complex needs - especially working with adults with drug and
alcohol problems, adult mental health problems, couple relationship and
conflict problems, domestic abuse and violence, and sexual violence and
criminal expoitation. Practitioners working in children's social care are often
underconfident, and under prepared for working with with male perpetrators
within the family to change their behaviours.
Children's social care teams should become fully multi-disciplinary teams with
a much wider range or professional backgrounds and skillsets than is
commonly the case. This would include adult mental health, adult drug and
alcohol support, domestic violence workers, police and probation officers. To
be effective these teams would have to be integrated full time, with a single
line of management and accountability and not a virtual team, nor a case
conferencing arrangement, nor a triage and referral approach. The team
would need to common shared practice model, providing families with
consistency.
I would like my response to be published anonymously
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Legislation;Local Authorities
There should be a co-optee with Lived Experience who is an Expert by
Experience of receiving support from a Children’s Social Worker as an adult
(eg parent or grandchildren) on the Children and Young People Scrutiny
Committee (CYPSC) of local authorities. For example, the CYPSC of
Herefordshire Council voted to implement this on 5 August 2021. It also has
other co-optees (eg school governors) apart from the Family Representative.
The co-optee role is not intended to represent an adult who was a child when
their family was supported or who himself/herself was supported by a social
worker.
I would like my response to be published anonymously

Children in care;Child in need and child protection;Care proceedings
and pre-proceedings
Parents and other family members should have the legal right to an
“advocate”. Many parents who interact with Children’s Services are of local
socioeconomic status, often relatively uneducated and poor, with little social
capital (eg friends with professionals). Therefore, there is a great imbalance
of power which would be somewhat mitigated with the right to an advocate.
Also, other professionals tend to believe social worker and/or go along with
their plans. There is often “group think” among professionals, for example, at
meetings about children (eg Look After Child Reviews). Without an advocate
the parent (or parents) is often a lone voice up against many professionals. I
have experienced this. A parent may have little knowledge of their rights or
other matters (eg sources of support eg from a charity). Advocates would
help parents or other family members to get their views heard when dealing
with children’s services. The role could be known as “parent advocate”,
“family advocate” or “parent champion”. Allied to this should be “parents
support groups” including advice about Children’s Services which local
authorities would legally have to promote in their area. They would be for
parents whether or not are they involved with Children’s Services to reduce
stigma so encourage all to join.
I would like my response to be published anonymously

Children in care;Care experienced adults;Family help and early
intervention;Funding;Legislation;Local Authorities;Mental health
support;Workforce - social work;Workforce - other services
We need a new Children Act that covers Education, health and care that
brings together existing legislation up to the age of 25 to avoid transition cliff
edges. This needs to have a human rights approach focusing on strengths
and community and inclusion.
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A redesign of the curriculum for all young people with a focus on the 4 PfA
outcomes of employment, friends and community, independence and good
health. This would support Covid recovery.
There needs to be a review of how the fragmentation of the school system
has impacted on children with additional needs in terms of exclusion and
mental well-being.
We need schools to be inclusive for all with a curriculum that can be adapted
to individuals needs.
Julie Pointer, National Development Team for Inclusion (NDTi)

Other
THAT THE CHILDREN OF MOTHERS WHO ARE SENT TO PRISON ARE
INCLUDED AS CHILDREN IN NEED/ IN CARE AND THAT THEIR NEEDS
ARE CONSIDERED AS PART OF THIS REVIEW
At present, this group of children fall through the cracks in the system. They
are left without support and effectively punished because their mother is in
prison.
SEE: Dr Shona Minson
LISTEN: Radio 4,
"FourThought - Mums in Prison"
Weds 30 June 2021
9.30am and and 8.45pm
I would like my response to be published anonymously

Care experienced adults
Increased Support for Older Care Leavers:
There needs to be a post-25 element to the leaving care offer by local
authorities. Good parents do not cut off their children at that age, nor at any
other age. Neither should local authorities. To this end, we should establish a
service in leaving care teams for adult care leavers over 25, with a focus on
advocacy, signposting and social support. North Yorkshire County Council
has recently introduced a model of post-25 advice and guidance, which could
be a useful starting point for developing such services nation-wide. Alongside
this, government will need to develop guidance on this work for all statutory
services. Issues that could be expected to be addressed are those which
typically affect many young people in their twenties and beyond, not just care
leavers: advice on catching up on education, on training, on parenting. We
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know, for example, that many care leavers don’t access the educational
opportunities they were always capable of until later in life, when their
disruptions of their care and leaving care experiences are behind them.
A post-25 specialist in each Leaving Care Team could have responsibility for
training and supporting other local authority departments, to enable them to
better support older care leavers.
Relationships are a key aspect in the development of any human being. A
Leaving Care Team has spent time developing relationships with care
leavers. These relationships should not be broken.
Jim Goddard, The Care Leavers Association

Kinship care;Children in care;Child in need and child protection;Care
proceedings and pre-proceedings
There should be greater use of kinship carers in England as in New Zealand,
namely, if a parent cannot look after a child then the wider family or a close
family friend should care for him/her. By law Family Group Conferences
would be mandated to promote kinship carers. There should be sufficient
financial and other support from Children’s Services and other agencies (eg
kinship leave like adoption leave and pay). There should be one type of
family court order for a kinship arrangement regardless of status of children
(eg whether they have been in care).
I would like my response to be published anonymously

Children in care;Local Authorities
One thing they would like to change is communication between everyone.
Making sure that everyone is on the same page, and every young person has
the same level of communication with their social worker, community support
worker, any professional working with them.
Stephanie Birchall, Halton Borough Council, Children in Care Council

Children in care;Mental health support
There is no alternative form of placement between ‘residential’ and ‘secure’
and there are undoubted ethical challenges when considering depriving a
young person of their liberty in the interests of keeping them safe. For this
reason, we would welcome a national discussion about whether, and how, to
appropriately develop a kind of placement which incorporates additional
measures to keep children safe, while falling short of full ‘secure’ provision.
Alice Langford-Smith, Surrey County Council
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Children in care;Local Authorities
Another change they would like is contact time to go back to what it was precovid. At the moment, our contact time is limited due to risk assessments to
ensure all our families and staff are kept safe, giving time for rooms to be
cleaned to prevent transmission of infection. Although the children in care
council understand why their contact time is limited at the moment, they have
stated that “when things can go back to normal” they would like contact time
to be a priority to be looked at.
Stephanie Birchall, Halton Borough Council, Children in Care Council

Family help and early intervention;Funding;Legislation;Local
Authorities;Child in need and child protection;Mental health support
Domestic Abuse Act 2021 children are seen as victims in their own right.
Currently interventions to support children and young people (CYP) that have
been impacted by domestic violence and abuse (DVA) are not prioritised.
There is a need for long term investment across the country in a diverse
range of programmes that focus on safety, support and recovery to CYP
impacted by DVA.
Research led by the Drive Partnership has identified significant gaps in
provision that should be prioritised:
1.
Interventions for 0-5 year olds: Early childhood offers the greatest
opportunities for positive human development but is also the period when
children are most at risk. Current service offers focus support towards the
non-abusive parent/carer, which is vital, but should sit alongside specialist
interventions directly for children.
2.
Interventions for children from minoritized communities: Children from
refugee families and those from racialised or otherwise marginalised
backgrounds will experience DVA and its impacts uniquely and interventions
must be responsive to these broader cultural contexts.
3.
Psychodynamic interventions for children living with high-harm highrisk DVA: Evidence indicates that these programmes are especially effective
for internalizing disorders such as depression and anxiety, as well as in the
treatment of emerging personality disorders and in the treatment of children
who have experience of adversity (all common factors for CYP living with
abuse in high-risk high-harm situations)
Sarah Anderson, Drive Partnership
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Care experienced adults;Family help and early intervention;Children in
care;Funding;Child in need and child protection;Workforce - other
services
We would like to see a national approach to implement community based
volunteer mentoring programmes in all local authority areas. We would like
this to be looked at over the longer term, a 10 or 20 year plan, not something
that pops up and disappears. Getting excellent outcomes for care leavers is a
marathon, not a sprint and should be viewed through a stage not age
approach. Creating capacity by utilising volunteers from the local community
- who require excellent training and support from trauma informed
organisations who have extensive knowledge of supporting care experienced
young people and the complexities they face as young adults. Mentoring
Programmes that join together volunteers to benefit from the range of local
skill, knowledge, connections and experience - replicating a large family
support network that can be quickly mobilised to respond to need. Mentoring
programmes specialising in reaching those less well heard or considered hard
to reach including those stuck in cycles of offending, young parents, young
people struggling with addiction - not just those who are able to turn up to
meetings or be in the right place at the right time
Targeted funding provided to replicate proven successful models across
England - please don't make us jump through hoops to get this! If you can
provide the funding, providers can get on with doing the work instead of
having to scrabble around for funding all the time taking up valuable
resources.
No local authority or care leaver left behind! - provide the funding to local
authorities and let them pick providers they have confidence and trust in - or
provide a list of recommended providers already demonstrating impact with
care experienced young people. Minimal continual core investment can turn
into long term sustainable solutions harnessing the good will of local
communities in the long term but only if there is consistency which means a
long term commitment to funding.
Pure Insight have a model that can be easily replicated, offers support in the
evenings and weekends over a 7 day week, providing a more natural
response to the needs of care leavers who's challenges do not fit in a 9-5
Mon-Fri box. We could easily scale across Greater Manchester and beyond if
we had the funding to do this.
We are also keen to provide a consultancy service helping local
authorities/other organisations to replicate the models we have developed and
finely tuned alongside those with lived experience over the past 9 years
Sarah Sturmey, Pure Insight

Care experienced adults
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Establish a ‘Right to Return’ and ‘Right to Remain’ for Care Leavers, up to at
least the age of 25:
We have long advocated that the leaving care system should have, at its
heart, the same principles and practices that good parents apply when their
children leave home. These are, a) their children are not forced to leave, just
because they have reached a certain age, and b) those children have a right
to return to the family home if things go wrong. Parents recognise that their
children won’t get independence right at the first attempt. So should the State.
This is best captured, we believe, in a simple ‘Right to Return, Right to
Remain’ principle up to the age of 25. This idea reflects the fact that the
average age of young people leaving home is now, typically, in the midtwenties. The provision of this right is a safety net that, in the case of birth
families, helps to prevent many of the negative experiences that we have
known, for many decades, are often experienced by care leavers.
This means, in effect, a significantly enhanced ‘Staying Close’ and ‘Staying
Put’ offer. It also requires the provision of suitable accommodation for care
leavers in their late teens or early twenties who may wish, or need, to return to
a caring environment. This does not need to be provided by the local
authority. There are many good voluntary sector organisations already
working in this area of accommodation and support for young people of this
age group.
Jim Goddard, The Care Leavers Association

Local Authorities;National Government;Regulation;Children in
care;Kinship care;Foster care;Adoption;Legislation;Child in need and
child protection;Care proceedings and pre-proceedings;Workforce social work;Workforce - other services
I think that Independent Reviewing Officers (IROs) should be
managed/employed on a regional basis and not under the management
structure of a local authority to ensure their true independence from social
workers and their managers. The LA could be charged for them. They can of
course continue to work in the same building as social workers. As the
safeguarding etc of children is highly confidential, not even councillors can
really monitor Children’s Services. IROs have two main roles: to challenge, if
necessary, social workers’ action/inaction regarding children and to chair
meetings about them (eg Looked After Child [LAC] review meetings). An IRO
may have to be assertive but a chair should be neutral/diplomatic and
therefore, there could be a conflict between the different two roles. Therefore,
an IRO should never chair a meeting about a child under his/her supervision.
Although my (Herefordshire Council) IRO should have spoken to me as a
parent separately, I didn’t even know about the role let alone who the IRO
was. Also he chaired the LAC meetings about my child. At the very least
IROs should report only the Chief Executive and have outside body they can
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escalate matters to. Also, they must have easy and quick access
independent legal advice. Children’s Services in Herefordshire have had four
High Court judgements against them and an Improvement Notice from the
Department for Education. One the judgements involved the IRO not
challenging enough. Now the IROs work in separate streams: chairing or
having a caseload.
I would like my response to be published anonymously

Child in need and child protection;Family help and early
intervention;Local Authorities
The Front Door: Children & Families Hub
The Children & Families Hub (C&F Hub) is our front door service. Its purpose
is to help professionals in the children’s workforce, other agencies and the
public to get the right support for children at the right time. A multi-agency
agreement Effective Support for Children and Families in Essex
(https://www.escb.co.uk/working-with-children/concerns-about-the-welfare-ofa-child/) sets out the framework of support and the senior leader in the Hub
liaises with partners when learning points are identified.
The consultation line, provides advice and guidance, to help professionals
make the right decision about:
•
signposting to help and support for children with additional needs –
maintaining a Service Directory;

•
advises on those children who should be referred to Family Solutions
(complex/Supporting Families); and
•

children for whom statutory social work intervention is required.

An online referral form encourages clear and effective reporting.
The separate priority line takes calls where there is a clear risk of abuse or
neglect.
The quality of triage, by a largely unqualified staff team, is overseen by
experienced, senior practitioner social workers. A recent peer review found
that, the quality of their decision-making was very good, although timeliness
was affected by the pandemic.
The C&F Hub also has attached specialists in domestic abuse and child
exploitation. These senior social workers do not hold cases but a) advise on
complex areas of practice, b) the latest developments in the field, and c) have
access to local intelligence, gained through the regular Missing and Child
Exploitation meetings.
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Mark Campbell, Essex County Council

Family help and early intervention;Teenagers and harms outside the
home;Other
We propose shifting funding from the National Citizenship Service into more
local, permanent youth programmes, which can be established to best meet
the needs of the young people locally. Many of the youth services that
previously would have supported adolescents and may have helped to
prevent them becoming involved in exploitation, have been disbanded, and so
more positive activities for adolescents and universally available youth
support would be a positive preventative measure.
Alice Langford-Smith, Surrey County Council

Children in care;Kinship care;Foster care;Adoption;Legislation;Child in
need and child protection;Care proceedings and preproceedings;Workforce - social work;Local Authorities
All social workers should work in accordance with Mutual Expectations. To
quote from the Family Rights Group, Mutual Expectations is “a charter to
promote effective, mutually respectful partnership working between
practitioners and families when children are subject to statutory intervention.
The principles of the charter are in accordance with the Code of Ethics of
Social Work BASW.” “Families” and “parents” includes those with “parental
responsibility” (eg parents, kinship carers). The five themes of the charter
are: Respect and Honesty; Participation (eg in decision-making though Family
Group Conferences); Information Sharing; Support; and Communication.
Families would be helped by a family advocate. Parents should be asked
what support they need and be able to put forward alternatives if they feel that
the support is not suitable. They need to know where to go to get
independent support. Those monitoring social workers (eg managers,
Independent Reviewing Officers and family courts) should access them
against the charter.
I would like my response to be published anonymously

Children in care
Improve Commissioning:
For too long, the children’s social care system has failed young people in
care. Since the Children Act 1989, we have seen major improvements in
policy and practice designed to support those young people who need the
care system to look after them. However, too often these improvements are
not felt by young people because those young people are put into placements
389

that do not meet their needs. This is due to a shortage of the range of
placements needed to support children in care. Too many local authorities are
forced to use placements that do not meet the needs of young people
because providers are not offering what is needed.
Local authorities are also hampered by the increasing cost of placements.
Over the last 10 years, we have seen a significant rise in the cost of
placements. We have also seen a significant rise in profitability of children’s
social care providers.
The recent CMA report outlined concerns on both the availability and price of
children’s social care.
We call on the government to undertake a more thorough review of the
commissioning process for children’s social care. This should look at a range
of responses designed to increase the variety of placements on offer and to
reduce the price of placements. The review should also look at improving
commissioning contracts, so that they focus on improving outcomes for
children in care. This should also include improving relevant data collected by
local authorities.
Jim Goddard, The Care Leavers Association

Other
We would advocate increased focus on ensuring that the way we work with
children, young people and families is at the forefront of promoting equality,
diversity and inclusion in society. The Black Lives Matter movement, the Me
Too movement, and the health inequalities exposed by the Covid-19
pandemic have amplified the importance of this work. One suggestion of how
to strengthen the focus on this would be funding for research and innovation
around best practice to promote equality, diversity and inclusion.
There can be reluctance around addressing issues affecting particular
marginalised groups, for fear of appearing to target or single them out. For
this reason, engaging the community and empowering them to lead activity, is
likely to be key.
Alice Langford-Smith, Surrey County Council

Care experienced adults
Protected Characteristic for care experienced people
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22
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Legislation;Workforce - other services;Care proceedings and preproceedings
Crown court judges should not be family court judges as well as they have
different skill sets and involve different areas of law. Judges should be
selected to work in family courts (family law) or crown crowns (criminal law)
for their qualities and knowledge of the relevant law. Certain qualities (eg
tactfulness) are more important in family courts. The judge (albeit now retired)
who presided over the adoption of my child was known for his tactlessness,
was prejudiced, and unjust. In court, he asked in a social worker about the
Celebration. I asked him what he meant and he replied to celebrate the
adoption! He demonstrated his prejudice when he assumed that I rented my
home when I really owned my 5-bedroomed house. He stopped me from
having contact with my baby when it was claimed that I was aggressive to a
court usher (I wasn’t even rude to her). He had also been a crown court
judge. He may have been a good crown court judge and of course would
have been more accountable for what he said and decided in open court as
opposed to secret family courts. I consider that the knowledge of both areas
of law is too much to expect from an individual judge. My case was a public
law case but my suggestion would be applicable to private law cases (eg
divorces) as well.
I would like my response to be published anonymously

Children in care;Kinship care;Foster care;Adoption;Local
Authorities;National Government;Stigma;Care proceedings and preproceedings;Teenagers and harms outside the home
Promoting Family Identity - A change to how we promote identity, so that all
children in care are actively supported to spend regular planned time with
their birth family, extended birth family and other safe adults and children who
are important to them and their developing identity. Carers facilitating virtual
family time has been widely observed as one of the positive outcomes from
the pandemic restrictions.
At the point of entry to care, all children and young people will have a piece of
work that follows the Keeping Connected principles or the Lifelong Links
programme, which maps out all the key people in a child’s life. This is an
organic process that can move with the child, perhaps via a digital solution –
for example an app. This digital solution will be co-produced, designed by and
for children and young people in care and care leavers.
Spending time with family works on several key principles:
Carers facilitate, support and supervise time with birth families or friends,
using a strength-based approach.
Young people aged 13+ can spend regular, unsupervised and positive time
with their birth family or friends.
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If capacity is assessed, a young person can inform decision making regarding
their own family time.
Carers and birth family members will be supported to develop these
relationships by contact supervisors.
Carers will retain delegated authority.
Carers and birth family members will be supported to communicate to set up
arrangements with an appropriate degree of fluidity and built-in safeguarding
measures.
CoramBAAF

Children in care;Legislation;Funding
There needs to be a National Offer for Looked After Children and Care
Leavers, rather than a local one. The current local system often means that
support is variable based on location. By creating a national offer, it would
increase clarity and fairness. It is important that this is backed by legislation
and that the priority needs of children in care and care leavers, aligns across
different legislation, for example, currently children in care are prioritised in
law for school admissions, but not so for SEND services (though individual
LAs may make this happen).
In some areas, the offer of support to Care Leavers, remains open to them at
any age, not only up to age 21 or 25 if still in education. A national change
along these lines, which is funded accordingly, would bring our support as
Corporate Parents, more in line with that which other young people receive
from their birth or adoptive parents.
Staying put or staying close should be an option available to all young people
when they leave care, and discussions about this should be part of
permanency planning long before they reach the age of 18, to provide
children and young people with more clarity and stability.
Alice Langford-Smith, Surrey County Council

Care experienced adults
Reduce Local connection period for care experienced young people
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Children in care;Care experienced adults;Funding;Local
Authorities;Child in need and child protection;Other;
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•
Encourage local authorities to make a public commitment to support
non-British looked after children and care leavers
A public commitment to support non-British looked after children and care
leavers in their fight for legal status would introduce a necessary measure of
accountability to social work professionals in the provision of practical care
and support to this group. It would also be a vital step towards closing the gap
in the quality of care received by non-British children. The wording of such a
public commitment really matters; as such we have included a pledge below
which we ask the Independent Review to adopt in its entirety.
Draft pledge:
We will:
•
identify all looked after children and care leavers with immigration and
nationality issues - if we don’t find them, we can’t help them
•
connect looked after children and care leavers with good quality legal
support as soon as possible - early advice is life changing
•
take a proactive and informed role in supporting looked after children
and care leavers through any immigration applications and appeals – we will
by their side through the legal process
•
enable those who are eligible to apply for permanent status and British
citizenship; all children and young people deserve security and belonging
Maya Pritchard, RMCC

Family help and early intervention;Funding;Local Authorities;Child in
need and child protection;Workforce - social work;Workforce - other
services
One in seven children and young people under the age of 18 have lived with
domestic violence/abuse (DVA) in their childhood(1). When addressing DVA,
greater emphasis is understandably placed on interventions for victims with
less attention paid to addressing the root causes of abuse by working with
those who perpetrate harm. This has diminished the accountability attributed
to perpetrators for the harm they cause in families(2) .
Recent research found that social workers are uniquely placed to identify
perpetrators earlier and have key opportunities to hold them to account(3).
This complex work requires appropriate learning and development
opportunities which are nuanced, specialised and victim-survivor focused.
To respond to this, local authorities should:
•
Extend the offer of DVA training to include specific mandatory modules
on identifying and working with perpetrators
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•
Provide ongoing support, safe spaces and professional relationships
for CSC professionals to process the emotional impact of the work
•
Commission quality-assured perpetrator interventions for a range of
risk and harm levels, including early interventions, in line with local needs that
social workers are supported to refer into
•
Lead institutional culture change championed by CSC leaders to a
whole family focus when DVA is identified, rather than the current strict focus
solely on the child
1. Impact on children and young people - Womens Aid
2. Coy et al., 2015; Ministry of Justice, 2020; Neale, 2018; SafeLives &
Domestic Abuse Commissioner, 2021
3. Working with people who perpetrate domestic violence and abuse in
families: strategic briefing – Drive Partnership & Research in Practice
Sarah Anderson, Drive Partnership

Children in care;Care experienced adults;Family help and early
intervention;Kinship care;Foster care;Adoption;Local Authorities;Child in need
and child protection;Care proceedings and pre-proceedings;Teenagers and
harms outside the home;Workforce - social
To create an intelligent IT system/platform that is fit for purpose that 'talks' to
each other nationally and is child centred. A system that reduces bureaucracy
for social workers and enables them the space and time to work directly with
children. Not only with this has positive impacts for children and you people,
but will promote the welfare of social workers in terms of job satisfaction and
invigorate the passion of why they joined the profession. We need a system
that can dovetail and connect across the multi agency systems so that they
talk to each other which is fundamental when safeguarding children and
young people. Too often in safeguarding practice reviews multi-agency
communication is highlighted as a barrier or a causative factor, yet we simply
do not have the IT infrastructure to address this. Why is the public sector so
behind in innovation and drive in this key and critical area?
It is a strong hypothesis that the majority of social workers time is spent on
system and admin work yet this detracts their time from the practice they are
trained and skilled to do. With an intelligent system in place and a more
creative way of using resources such as business support or assistant social
workers, social workers are then able to the time to spend working directly
with children, young people and families.
Carrie Mark, Georgina Andrews and Shungu Chigocha, Achieving for
Children- Kingston, Richmond and Windsor and Maidenhead
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Care experienced adults;Mental health support;
Care Leaver Lead in NHS England Mental Health and Champion in each
Integrated Commissioning Service.
Based on the model that is working well within HMPPS - Create a post for a
Care Leaver Lead in NHS England who leads on a strategy for care
experienced people aged 18+. Within each ICS have a Care Leaver's
champion who is a named contact.
Hannah Mccowen, National Leaving Care Benchmarking Forum, Catch22

Kinship care
Financial support for special guardians and those who are not parents but
have care of a child under a Child Arrangements Order should be linked into
the state benefits system and not reliant on assessment and scrutiny by the
local authority. The current system leads to a 'post code lottery' where not all
children and their carers are treated equally as different areas will have
different criteria and assessment for this form of support can be subjective.
Making this form of financial support a national provision will help to remove
these disparities and may lead to fewer children remaining in local authority
care for purely financial reasons.
Jon Doyle

Children in care;Kinship care;Foster care;Adoption;Local
Authorities;National Government;Regulation;Stigma;Mental health
support;Teenagers and harms outside the home
Practitioners have frequently and for many years highlighted a significant
barrier for children and young people to access child and adolescent mental
health services (CAMHS) when they are placed out of their local authority
area. The funding for the provision of CAMHS services falls under
NHS ‘Responsible Commissioner’ arrangements.
These processes can create significant delays and stigma for children as the
placing and ‘host’ area engage in complex bureaucratic and budget sensitive
processes. The original reasons for establishing these protocols may have
been sound but their day-to-day impact do not result in the timely provision of
services to children and young people in urgent need. There have been huge
efforts from health and social care to remedy these issues over many years
but the problems still persist.
At the moment funding for mental health services for a looked after child
placed out of area has to be agreed and provided by the placing area .A
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solution would be to remove this “responsible commissioner”
provision. Instead funding for the provision of mental health services
(secondary care) could flow directly to host Integrated Care
Systems (ICS) where children are living and the level of finance be based on
the total number of looked after children living in the ICS area. The allocated
budget would need to be ringfenced and used to pay for the required services.
Part of the solution for children with very complex needs may require more
use of regional or national specialist commissioning.
CoramBAAF

Legislation;Workforce - other services;Care proceedings and preproceedings
Family courts should be non-adversarial and problem-solving like the Family
Drug and Alcohol Courts (FDACs). “FDAC gets much better results than
when parents go to court in normal care proceedings [from fdac.org.uk
website].”
I would like my response to be published anonymously

Children in care;Care experienced adults;Local Authorities;Child in need
and child protection;Workforce - social work
Immigration Advice
Local authorities must refer all persons who are undocumented or otherwise
do not have recourse to public funds who are receiving or seeking support
from the local authority (or otherwise in contact with the local authority) for
competent, independent legal advice (free or funded by the local authority)
about whether they are eligible to:
•

Be granted British citizenship; or

•
Be granted leave to remain in the UK if they are currently
undocumented, with recourse to public funds; or
•
Change their current immigration status to a type of leave to remain
with recourse to public funds; or
•
Have the NRPF condition lifted through a change of conditions
application.
Support with resolving immigration status
Immigration advice and assistance to resolve immigration status issues,
where relevant, must be recognized by local authorities as one of the needs
which can and should be resolved under section 17 of the Children’s Act - be
this in the form of supporting with payments for citizenship or immigration
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fees, providing supporting statements or information for fee waivers, or
support with legal advice.
Training for LA staff
Local authorities should adequately educate their staff about NRPF and
related support issues so that children and families are not unlawfully refused
support, given inadequate support, or unduly pressured to submit an
application in an unreasonably short amount of time. Local Authorities should
consider NRPF issues and related support applications from the perspective
of a child’s rights, best interests, and well-being. Qualified social workers
should be involved in assessing whether a child is in need and thus eligible for
support.
RMCC

A Family Service
Children and families too often fall between the gaps that exist between
different organisations and the complex web of responsibilities that they hold.
This means that they need to repeat their story too many times; that
information is too often not shared when this is key to protecting children; that
families feel they are sent from one door to another in search of the help that
they need; and that one service can be left holding need whilst children sit on
a waiting list for the service that is most relevant.
An integrated Family Service can provide the necessary structural reform to
place children and families at the centre of each local system and ensure that
current structural disintegration of service is addressed. The core of this
service should integrate care, education and health services, as well as
providing the framework for other key partner agencies to be joined up
including from the voluntary and community sector.
This approach can build upon three current policy approaches: Integrated
Care Systems; SEND reform; and Family Hubs. A Family Service should be
the next stage of development that builds upon those policy strands, pulls
them together and sets out the ambition for local systems that are built around
children and families' needs. Local Authorities are best placed to lead Family
Systems given their existing lead responsibilities for social care, SEND,
commissioning of children's health services, early years and schools.
James Thomas, London Borough of Tower Hamlets

Children in care;Family help and early intervention;Local
Authorities;Child in need and child protection
In order to improve the support offered to children and families, Children's
Services should involve families in the design and delivery of services. This
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should include training and supporting family members to contribute to
designing services, completing service inspections and evaluations (including
interviewing other families and young people), recruiting staff, and providing
peer mentoring to other families involved in Children's Services.
Tom Stibbs

Children in care;Foster care;Other
There need to be creative initiatives to support sufficiency of homes for
children, through appropriate capital funding that recognises property prices
and staff costs in different areas, and through making sure the planning
process is more permissive, to ensure homes are not located in run-down
areas where outcomes are likely to be poorer. Too many homes fail to open
because of the objections of local residents.
We await the final report from the Competition and Markets Authority on the
children’s social care market, however from reading their interim findings, we
suggest consideration should be given as to whether all fostering should
return to being entirely run by Local Authorities. This would address children
being placed far away from their locality as most carers would foster with their
most local authority and then children from that authority would be placed with
them. The competition in the foster care market has unfortunately not
improved the sufficiency or quality of provision.
Alice Langford-Smith, Surrey County Council

Children in care;Regulation;Legislation;Teenagers and harms outside
the home
All independent providers of fostering services and children's homes should
be required to provide complete finanancial transparency to the children
receiving their services, their families, to Ofsted and the local authorities
commissioning their services. This transparency should include: salaries and
other fixed running costs, annual profit and loss, operating surpluses, financial
reserves, all payments to shareholders and directors.
Local authorites should experiment with moving away from spot purchasing
accommodation to long term commissioning of these services on the basis of
outcomes for the children and families rather than payments per night, with
negotiated agreement about the levels of operating surplus built into the
contracts.
I would like my response to be published anonymously
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Family help and early intervention;Funding;Local Authorities;National
Government;Legislation;Regulation;Stigma;Child in need and child
protection;Workforce - social work;Workforce - other services;Mental
health support;Other
An integrated system of universal, targeted-selected, and targeted-indicated
evidence-based parenting support programmes would transform children’s
social care, providing a ready-made solution which would benefit individual
children, families, and local family help systems.
Informed by the work of Professor Ron Prinz, Public Health England’s ‘Rapid
review Of Safeguarding to Inform The Healthy Child Programme’ (2018),
concluded that a combined universal and targeted model of parenting
programmes “with a population-level mass media component have the ability
to shift population norms relevant to, and reduce rates of children physical
abuse. As such, they deserve to be implemented more widely while
recognising the need to further develop and evaluate them.”
If not now, when?
This system will offer multiple levels of support, adjusted for severity, and
delivered through different formats. Triple P has the option for self-directed
online, 1-1, large and small group programmes, and offers intensities of
support that meet every need from universal to specialist programmes. This
includes those recognised by the DWP’s Reducing Parental Conflict
programme and NICE Guidelines for Child Abuse and Neglect.
Triple P’s comprehensive communications campaigns work to de-stigmatise
and normalise parenting support and has demonstrated the ability to increase
uptake of parenting programmes, including by families from low SES groups.
This will capitalise on the Government’s commitment to “high-quality parenting
programmes” through the Budget and complement the growth of Family Hubs.
Moreover, through close working with Local Authorities and existing bodies
like schools, we can provide tailored, hyper-local solutions depending on the
specific needs of the area.
Matt Buttery,Triple P UK

Workforce - social work;Workforce - other services;Mental health
support;
Staff Training—Improved training for leaving care teams and foster carers
around mental health & training for mental health teams on impact of care
experience.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

399

Children in care;Care experienced adults;Local Authorities;Child in need
and child protection
•
Ensure children’s social care has adequate funding including early help
and youth service budgets to prevent exploitation.
Child victims of trafficking who are looked after children are impacted by the
resources available within children’s social care stretching from the provision
of services to prevent exploitation to the responses to children once they have
been identified as being at risk or indeed being exploited. Separate funding
arrangements for the care of unaccompanied children means that their
treatment and care is differentiated from that of the rest of the looked after
child population. The research Becoming Adult found that money-saving
concerns are affecting the care local authorities can provide to children
seeking asylum in their care. Services for older children seem particularly
affected and there is evidence that the quality-of-service provision can sharply
decline as they become care leavers at 18.
•
Ensure Local Authorities have capacity to continue and expand the
devolved NRM decision making pilot.
The Independent Anti-Slavery Commissioner and ECPAT UK have publicly
made calls for there to be much greater local engagement in NRM decision
making about children. Over the past year there have been significant
developments in this area and following a period of stakeholder engagement
and a competitive grants process, in June 2021 the Home Office announced
the ten areas involved in piloting NRM decision making for children.
The pilots will run until June 2022 and have adopted a range of approaches to
test whether determining if a child is a victim of modern slavery within existing
safeguarding structures is a more appropriate than the current model. The
pilot is still in the early stages, but feedback from practitioners so far has been
positive with promising observations including better working relationships
between local authorities, law enforcement and other safeguarding partners,
the introduction of modern slavery ‘champions’, an improved quality of NRM
referrals and a reduction in the average time taken for conclusive grounds
decisions to be made.
Maya Pritchard, RMCC

Children in care;Child in need and child protection;Care proceedings
and pre-proceedings
We need to think about more fluid arrangements for children to spend time in
residential settings without those being ‘home’, but where they are an
opportunity for a temporary reset / re-evaluation of family relationships without
a child becoming looked after (similar to the Mockingbird scheme, but to
support birth families).
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Alice Langford-Smith, Surrey County Council

Care experienced adults
Remove barriers to employment through 6 month housing benefit scheme.
This idea developed by young people living in supported accommodation &
working with ‘Inspire North’ (Happy to provide contact details): When young
people in supported accommodation get a job, housing benefit continues to
pay their rent and the young person starts to pay the equivalent rent of a 1
bedroom property in the local area. This money is set aside for the young
person to use to furnish their property. This situation can continue for up to 6
months, giving the young person the chance to settle into their employment
and find a suitable property. Currently many care experienced young people
tell us they are not applying for employment when they are in supported
accommodation & so housing benefit would be continuing to pay. Having a
job when they move out will reduce housing benefit charges long term, we
think this could be cost neutral.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Care experienced adults;Children in care;Legislation;Local
Authorities;National Government
Legislation should be amended so all care leavers have the highest priority for
social housing in all local authorities, particularly when placed out-of-area as a
child.
Central and local government must urgently address structural issues in social
housing supply and availability and bring benefits and wages in line with
actual living costs.
We commonly see young people placed out-of-area when they were looked
after children and as adults are unable to access social housing in the local
authority where they live. Once 18, they’re not automatically eligible for
leaving care support in their local authority of residence, even if they’ve lived
there for several years and have support networks there. In some cases, this
means they don’t have priority for social housing even though ‘local’ care
leavers would.
Local authorities retain broad powers to establish which groups have priority
for social housing, within the limits of the Housing Act 1996. As social housing
stock is severely limited across England, only those on the highest priority
bands can realistically expect to be allocated a property. Statutory guidance
indicates the category of people in the Housing Act 1996 who need to move to
social housing on “welfare” grounds encompasses care leavers. However, this
doesn’t translate to all care leavers having priority for social housing in all
local authorities. Local authorities’ control over allocation policies, complicated
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rules around types of properties care leavers are entitled to and availability of
social housing means care leavers often cannot access suitable social
housing where they live.
Natalie Williams, Just for Kids Law/CRAE

Legislation;Care proceedings and pre-proceedings;Workforce - other
services;Adoption
There is a six-month time limit for a judge to decide a child’s future (eg
adoption) starting from when care proceedings commence. The judge alone
has the discretion to extend this. This can be unjust and so six months should
a target rather than a time limit. Also it should not just be up the judge to
decide whether or not it should be extended.
I consider it was unjust in my case. Instead of being allowed to continue to
care for my baby and recover in the mother and baby unit, I was sectioned
and transferred to a (general) psychiatric hospital and my baby was fostered.
. This was almost certainly against my human rights as my baby was not at
risk there, he had been well cared for many months and I did not have a
history of mental illness. Unjustly I had no contact with him. I “agreed” to his
adoption as shortly before the hearing, I was still unnecessarily detained in
hospital. I was under a “double whammy” as one has few rights under the
Children Act and Mental Health Act and there is underfunding of Legal Aid for
both areas of law.
I would like my response to be published anonymously

Family help and early intervention;Stigma;Legislation;Workforce - social
work;Child in need and child protection;Care proceedings and preproceedings
When a father downloads indecent images of children, the family should be
treated as secondary victims. Often, if a mother is deemed as capable of
protecting her child from the risk posed by the father, CSC will close the case.
Many mothers need support to cope with the life altering impact that results
after a father offends. They need support in knowing how to manage the risk,
how and when to disclose to the child and how to minimise the harm that may
be caused from the local community discovering the details of the offence.
Lisa Thornhill

Children in care;Care experienced adults;Local Authorities;National
Government;Child in need and child protection;Teenagers and harms
outside the home
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•
To ensure a multi-agency local safeguarding approach to child victims
of trafficking and that updates to the Working Together to Safeguard Children
Statutory Guidance reflects the need for protection and support after
consultation with children’s rights organisations.
ECPAT UK’s Time to transform showed that despite statutory guidance, social
workers may not have enough knowledge and training to make NRM referrals,
or do not understand the specific vulnerabilities of these children in order to
properly safeguard them. There is no mandatory training for social workers or
anyone else working with the local safeguarding partnerships on child
trafficking. The Working Together to Safeguard Children Statutory Guidance
2018 for England and Wales confirms that Section 47 enquiries should be
initiated where there are concerns about ‘all forms of abuse and neglect’ and
‘extra-familial threats including radicalisation and sexual or criminal
exploitation’, but there are clearly difficulties in its application. The
Independent Anti-Slavery Commissioner’s Review of the Section 45 statutory
defence identified similar concerns and recommended that the Department for
Education update the statutory guidance to better reflect the circumstances of
child victims of trafficking who are subject to extra-familial harm. The
response from the Minister on this recommendation acknowledged the need
to update the statutory guidance but did not commit to a timeframe for doing
so.
•
Ensure all separated and trafficked children can access an
Independent Guardian from a service commissioned by the Department for
Education rather than the Home Office and regulated by OFSTED.
A key aspect of child trafficking prevention is envisaged in the provision of a
guardian to safeguard their best interests. Guardianship has been partially
adopted across the UK, with models varying significantly across the UK. In
England and Wales, Section 48 of the Modern Slavery Act sets out provision
for Independent Child Trafficking Advocates (ICTAs) now called Independent
Child Trafficking Guardians (ICTG). Unlike Scotland and Northern Ireland, this
service is not available to all separated and unaccompanied children in line
with international standards, but rather only for children who are identified as
potentially trafficked through the National Referral Mechanism. Various
evaluations have been conducted regarding the service, the findings of these
can be found listed here. In May 2021, expansion to an additional one third of
local authority areas brought the total coverage to two thirds of local authority
areas across England and Wales. Unlike other services to children, this
service is not inspected by OFSTED. The contract is commissioned by the
Home Office which is not a suitable department to provide an independent
service to vulnerable children.
Maya Pritchard, RMCC

Care experienced adults;
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Care Leavers automatically receive over 25 rate of Universal Credit,
recognising that they are financially independent and often managing
household bills.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Children in care;Kinship care;Foster care;Local Authorities;National
Government;Regulation;Stigma;Care proceedings and preproceedings;Teenagers and harms outside the home;Workforce - social
work;
A National Fostering Strategy: The Department for Education’s looked after
children statistics to the end of March 2021 identify that there are 80,000
children in care, and on current trends, by 2025 we might have close to
100,000 children in care.
It is well known that most of these children will be placed in foster care either
temporarily or permanently to ensure that they are provided with opportunity
to experience positive, safe, secure and happy family membership.
The fostering sector is facing a number of challenges besides the increase in
children: we struggle to recruit and retrain carers, many carers are nearing
retirement and the children have increasingly complex needs that some
carers struggle to meet.
We propose a National Fostering Strategy that parallels the recently
announced National Adoption Strategy. This must replicate the commitment,
focus and expertise that has been embedded in the National Adoption
Strategy, and be properly resourced. The National Fostering Strategy should
focus on the following key challenges: sufficiency in the recruitment of foster
carers, the status of foster carers in the child placement sector, retention fees
to be paid when no child/ren is placed, a national recruitment campaign to
encourage younger and a more diverse range of people to foster, improved
retention strategies and therapeutic support for the whole foster family.
CoramBAAF

Children in care;Care experienced adults;Local Authorities;Child in need
and child protection;Teenagers and harms outside the home;
•

Better access and more support around legal advice for children

Local authority social workers supporting child victims must be alert to the
need to refer children for legal advice. Legal advice and representation play a
key role in ensuring that child victims do not suffer breaches of their human
rights as a result of poor practices or failings in this area. A report from the
Department for Education and the Home Office, based on evidence from local
authorities and NGOs, mirrors this experience – describing gaps in the
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provision of specialist or tailored services to non-EEA migrant children who
are potential victims of trafficking .
In practice, this means Local Authorities often fail to secure adequate (or any)
legal advice for children with regards to their trafficking claims, or additional
issues such as seeking compensation. In ECPAT UK’s experience, it is often
left to the voluntary sector to fill such gaps by trying to find solicitors in
individual cases identified, but that is a very haphazard way of doing things.
ECPAT UK remains concerned that child victims of trafficking transferred to
Local Authorities without the ICTG service and with little experience of
working with trafficking children through the now mandated National Transfer
Scheme will leave children without access to adequate legal representation
and at significant risk of harm. There is a clear need to develop specialist
legal expertise in respect of child victims given the myriad of legal arenas they
may find themselves navigating. Advise on legal remedies and compensation
as well as other rights, such as Discretionary Leave applications remains
limited.
Maya Pritchard, RMCC

Funding
Within the current system, considerable energy is focused on identifying how
to save money and achieve efficiencies, which diverts focus away from
looking at the quality of service and practice.
At a very minimum, we would welcome an approach that draws together the
multiplicity of different funding streams for small, time-limited projects that
need to be bid for separately, and instead rounds them into a single funding
stream that could be relied upon without the need for capacity and resources
to focus on bid-writing instead of children and families.
Alice Langford-Smith, Surrey County Council

Care experienced adults;
Lifelong Offer of Support for Care Leavers Accessing Their Files:
Our campaigning and support work over the past two decades has shown that
accessing one’s care file to learn about one’s care history can be an important
aspect of developing a sense of identity for many care leavers.
Current statutory guidance only focuses on providing support for care leavers
up to the age of 25. Adult care leavers over 25 must use the process of
accessing information held under the Data Protection Act. This has problems,
such as the need for redaction of file data about other people and the frequent
absence of support.
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Such support should be provided, on an optional basis, for care leavers of all
ages when accessing their files. This support could be provided by local
authorities or by voluntary sector organisations working in this field, as is
already the case for those under the age of 25.
For this to happen, government needs to: a) develop guidance for local
authorities to improve the system of accessing social care files, b) consider
removing social care files from the Data Protection Act and sitting them under
separate legislation, with improved guidance. This will be particularly
important in removing, or drastically reducing, the redaction requirement that
blights so many care files.
Data protection or information governance teams in local authorities need
improved training in this work. The services offered by local authorities,
particularly around providing the file and redacting information, are highly
inconsistent.
Jim Goddard, The Care Leavers Association

Care experienced adults
Extend HE support to include Masters courses. This is increasingly being
raised by care experienced young people.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Legislation;Care proceedings and pre-proceedings
Currently, the family courts are secret and therefore have little accountability
and scrutiny and this results in some miscarriages of justice. It is a contempt
of court to report anything that happens in a family court. My interest (and
presumably that of the Independent Review) is openness in the public law
cases (care proceedings) rather that private law cases (eg divorce). My idea
is that public law cases should be as open and transparent as possible.
There are proposals for the family courts to be more transparent although
probably they will not go far enough. For example, in the hearing about my
baby, my mother (baby’s grandmother) was not allowed into court although
there was no reason (apart from court secrecy) for this. However, my health
care assistant was allowed in. Naturally I would have preferred my mother to
attend to support me and not have the HCA privy to sensitive information.
The only other person in court on “my side” was my solicitor.
There are other reasons that the care proceedings can be unfair especially
compared with criminal proceedings: the judge alone decides on the balance
of probabilities, Legal Aid is limited in amount and scope (eg normally only up
to placement order but not for the adoption order) and the media cannot
report miscarriages etc. Criminals’ rights are protected by PACE etc but
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families involved with care proceedings in practice have few safeguards from
injustice.
I would like my response to be published anonymously

Care experienced adults;
Create extended apprenticeships for care leavers with enhanced rates.
Supplementary costs to be covered by the government – to ensure that care
leavers have fair access to all apprenticeships. This should be offered
alongside ringfenced opportunities for care leavers.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Care experienced adults;Mental health support
Support across Lifetime for People with care experience—A lifetime offer of
trauma informed mental health support for care experienced adults, which
understands the impact of care experience. Often care experienced adults
may recognise the impact of childhood trauma when they have passed the
age of 25 or at key life points, for example when they have their own children
and this may be when they can no longer access a leaving care team for
advice and support.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Children in care;Care experienced adults;Local Authorities;Child in need
and child protection
•

Improve conditions of local authority support for families with NRPF

Local authorities should improve the conditions of support (both
accommodation and financial) offered to families supported under section 17
of the Children’s Act 1989 as many are currently provided with support which
does not enable the family to meet basic needs.
•

Support families to transition onto mainstream benefits

Local authorities should ensure that there is dedicated support for individuals
with NRPF who gain recourse to transition from section 17 to mainstream
housing and benefit support. Many local authorities currenlty simply inform
individuals who have been granted recourse that they should apply for
mainstream benefits and housing. Without support to make this transition
many may have their support disrupted and face precarious housing
situations
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RMCC

Care experienced adults;Mental health support
Care leavers need access to flexible, tailored mental health support
addressing immediate periods of crisis whilst also tackling low level mental
health needs before they escalate. These services need to be trauma
informed and trauma responsive - delivered on an outreach basis.
By providing a specialist psychological wellbeing workers to focus on the
complex mental health needs of young care leavers they can begin to explore
what they are struggling with in a place they feel comfortable, such as their
own home. Often care leavers struggle to access health services because
they need to build trusting relationships first, which is something stretched and
oversubscribed services cannot offer. As a result, care leavers are classed as
a 'hard to reach' group with low engagement levels and high dropout rates.
Psychological wellbeing workers also supports the young person to identify
and address main areas of stress and disruption in their lives. They can
provide practical support to focus on issues that are getting in the way of them
engaging with support offered from other services. It is difficult to focus on
self-care strategies or building new relationships when you don’t have stable
housing, are in a violent relationship, your debt is spiralling out of control or
you don’t have a phone or the internet.
Every leaving care team should have a psychological wellbeing worker to
work alongside them or co locating with them. Specialist trauma informed
counselling is hugely needed too
Sarah Sturmey, Pure Insight

Children in care;Care experienced adults;Kinship care;Foster
care;Adoption;Legislation;Local Authorities;National
Government;Regulation;Stigma;Care proceedings and preproceedings;Teenagers and harms outside the home;Workforce - social
work
Knowledge of your background is essential to developing your identity. This is
an acknowledged right and part of Article 8 European Convention on Human
Rights – the right to respect for private and family life.
There are different routes to accessing information from local authorities and
adoption agencies depending on legal framework and which agency holds the
information. A person adopted from care will have information on care records
accessible under the Data Protection Act, court records are governed by the
Family Procedure Rules and adoption records are governed by the relevant
Adoption Access to Information Regulations depending on whether their
adoption order was made before or after 30 December 2005. The level of
408

information available varies depending on whether they are adoption or care
files.
We propose the introduction of a consistent right to access identity
information and family history held by children’s services wherever the state
has been involved in separating a child from their birth family.
This should be framed as an exception to strict data protection rules to allow
an affected person to have full information about their family background, who
their relatives are, and why they were separated from their birth family.
Access should be consistent across all legal frameworks for separation and
should be accessible to affected adults and children still within the system.
Local authorities and other agencies holding relevant information should be
required to provide appropriate support services to enable affected people to
avail themselves of this right with the necessary support.
CoramBAAF

Care experienced adults
More support around accessing employment, through specialist/Nominated
job centre staff co-located with leaving care teams
‘There needs to be more in place to help us get jobs.’ Care experienced
young person. Caseloads of PAs do not allow for sufficient support. Care
experienced young people need specialist employment support & improved
connections with nominated person at Job Centre Plus – Could this be colocated? Sheffield Apollo project (a DfE SIB funded project) found that colocating with the leaving care team was most effective.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Children in care;Care experienced adults;Family help and early
intervention;National Government;Child in need and child
protection;Care proceedings and pre-proceedings;Mental health support
Our local Family Court is blessed with an FDAC service. A team of
professionals work with parents who struggle with misuse of alcohol and
substances. Professional support around domestic abuse and mental health
is also available. This is available only when proceedings have been issued.
Could a coordinated service be set up for parents to give access to these
services at a much earlier stage? Where assessments identify therapies or
treatments funding is in place to meet those costs and there is enough time
for these to be completed. The timescales for the child do not leave enough
time for a parent to demonstrate change

409

John Hickey, Central England Law Centre

Children in care;Care experienced adults;Local
Authorities;Funding;National Government;Child in need and child
protection;Teenagers and harms outside the home;Mental health
support
•
Ensure separated children and child victims of trafficking can better
access specialist mental health support through improved social care
assessments
The mental health risks for these children and young people are regularly
overlooked or seen as secondary to processes such as age assessing. Their
voices individual care plans are limited, as their entitlement is questioned,
impacting allocation of specialist mental health care. The impact of being
disbelieved, made to wait and left alone with limited care and support, impacts
mental health and places this particular group of children and young people at
significant risk of harm. Where trauma experiences are mentioned in
assessments, there is limited knowledge of country specific information, need
for rehabilitation and impacts on child development.
Effective assessments should be carried out by a multidisciplinary team of
professionals, in consultation with community networks. They must
incorporate a trauma identification measure and planned actions required to
minimise risk. The assessment to be implemented in phases to ensure
children and young people are not re-traumatised by the process and that
enough time is allowed to build a relationship with key workers. As we know,
children and young people regardless of their backgrounds, only share when
they feel safe, secure and cared for. The focus of initial stage would be to
identify care needs and develop support plans together with the child or young
person's support network and identify potential referrals for specialist care and
support. Assessments to be reviewed regularly and particularly at post 18 and
post 21 care support transition points.
Maya Pritchard
RMCC

Child in need and child protection;Local Authorities
TO RADICALLY RETHINK HOUSING PROVISION GENERALLY FOR
STRUGGLING FAMILIES BUT ESPECIALLY THOSE SUFFERING
DOMESTIC ABUSE
Radical thought- build small communities by erecting pre-fabricated homes as
was done after WW2- these lasted much longer than anticipated and were
quick and cheap to build.
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Consider buying and erecting kit homes that can be put together and where
rooms could be added /removed depending uopon number in family.
Viable in areas of UK where land is cheaper.
Where DA, provide a safe haven for mothers and their children by having
gated area and police presence 24 hours a day.
Benefits:- Small community of women supporting each other
- Place of safety
-Mother's keep children with them
-Model could be used to support young care experienced mothers who have
no family support
-Extend model to include mix of struggling families on basis permanent 24
hour presence of social worker/police/support worker. Run support groups as
part of community project. All residents to comply with rules to keep their
place in the community.
I would like my response to be published anonymously

Children in care
End Unregulated Care Between the Ages of 16 and 18:
It should be made law that all looked after children receive care until they are
18. For two decades, developments since the Children (Leaving Care) Act
were moving the care system towards a de facto leaving care age of 18 (and
21, in the case of foster care). There was almost universal recognition of the
significant problems attending young people leaving care at the age of 16,
even if this was sometimes a preference of those young people. No good
parent would meekly accept a transition of their child out of their care at such
a young age. We therefore believe that all care leavers aged 16-18 need to
receive care as part of their placement accommodation, whatever that
placement might be. Under domestic and international law, these young
people are still children. In no other circumstance would we condone a child in
the UK being left without care.
Currently, placing a 16-18 year old in accommodation without care is often the
result of a lack of suitable placements being available to fully meet their
needs. We therefore call on the Secretary of State to be given a sufficiency
duty (based on the duty in the NHS Act 2006) to ensure that the government
fully funds local authorities to be able to commission placements to fully meet
the needs of young people in care.
Jim Goddard, The Care Leavers Association
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Children in care;Care experienced adults;Funding;Local
Authorities;National Government;Child in need and child
protection;Teenagers and harms outside the home;Mental health
support
•
Trauma Specialists who have expertise in supporting children and
young people’s mental health and development to be integrated into care
teams.
Practitioners have limited access to training and tools to support trauma
informed practice and therefore mental health is currently not adequately
assessed and referred for specialist care.
These trauma specialists could work alongside social workers, personal
advisers, foster carers, key workers and community networks to enable them
to provide trauma informed care in a holistic and multidisciplinary model.
Trauma Specialists could offer training and monitor practice to ensure care
that meets the complex mental health needs of those children and young
people who require it.
•
Social workers to share information on the mental health needs and
diagnosis of children and young people with legal representatives and care
network (with required consents).
This would be to ensure any statutory requirements such as asylum
interviews, reporting and court proceedings are carried out in the best
interests and the need to consider the child or young person's capacity to
participate.
Maya Pritchard, RMCC

Care experienced adults;
HMPPS & Local authorities to publish offer for care leavers in custody &
HMPPS to report numbers of care experienced young people in custody
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Children in care;Foster care;Funding;Local Authorities;Family help and
early intervention;Kinship care;National
Government;Regulation;Stigma;Workforce - social work;Workforce other services;Mental health support;Other
Once a child is taken into foster care, change social services involvement.
Redefine the role to consider only the legal side.
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The independent advocate all children are entitled to, ensure is in place for all
children as standard, and keep the agency the child has in who this person is.
Create hubs of support within foster care (Mockingbird program), and access
to psychologists for support/advice
New pathway and training for potential foster carers: more depth of
knowledge (eg 2017 paper: professionals asking for 4 attachment styles not to
be used in clinical or forensic environments, but still used)
Ongoing training as a foster carer achieved by CPD with less mandatory
training (that often covers things experienced foster carers already know)
Residential homes to not be used as a last resort, but properly funded to
provide crisis support where necessary before potential reintegration into a
foster family/ more long term home that appropriately meets their needs
Therapeutic life story work to be offered to all children as standard (by
qualified individuals: Therapeutic life story work diploma by Richard Rose) this may not be appropriately achieved by social workers due to potential
conflicts of interests and group memberships as barriers to talking with birth
parents
Decisions around the child: made in meetings which include teachers (teacher
with best relationship with the child), foster carer, independent advocate, and
chaired by a clinical/educational psychologist with relevant training in child
development, trauma and attachment.
Katie Woods

Family help and early intervention;Workforce - social work;Mental health
support
Provide existing social care teams with a package of evidence informed
training and supervision from specialist clinicians/practitioners to enable social
workers and early help practitioners to give skilled direct help for common
problems experienced by vulnerable families – e.g. parents in conflict, parents
with problematic alcohol and substance use, children and young people with
mental health difficulties.
As part of this training offer, provide social workers with regular supervision
over a sustained period (e.g. 6-12 months) from specialist practitioners in the
relevant area (i.e. mental health or adult substance misuse) to support them in
developing their skills and delivering frontline help. This supervision will also
embed a reflective stance which makes space for social workers to explore
and acknowledge the emotional impact of the work and the anxiety provoked
by the responsibilities involved.
Experience in the development of wellbeing practitioners in mental health has
shown that modest levels of training can result in highly effective practice in
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relation to commonly occurring mental health difficulties in children and young
people. With appropriate training, the competence of wellbeing practitioners
could be equally achieved by social workers and social care staff and would
both strengthen the helping relationship and reduce the referral rates to
mental health services for mild to moderate levels of mental health need
allowing those with more complex and chronic needs to have access to the
necessary expertise of specialist mental health practitioners.
Liz Cracknell, Anna Freud National Centre for Children and Families

Care experienced adults
Young people placed out of area to be offered support by the leaving care
team local to them. Review/re-launch the National Protocol for care
experienced young people, that addressed this.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Children in care
Care Leavers Involved in Inspections with Ofsted:
Involving care leavers in the inspection of services for looked after children is
not new. It was practiced and encouraged by the UK government as far back
as the early 1990s, during the implementation phase of the 1989 Children Act.
It needs to be revived and made standard practice. Moreover, it should be
given extra force through the government instructing Ofsted to work towards
having care leavers on all of their social care inspection teams.
Alongside this, the government needs to improve the current Ofsted
inspection framework to place more weight on care leaver services. It should
also instruct Ofsted to more quickly close sub-standard services for children in
care and care leavers.
Jim Goddard, The Care Leavers Association

Children in care;Care experienced adults;Funding;Local
Authorities;Legislation;National Government;Child in need and child
protection;Teenagers and harms outside the home;Mental health
support;
•

End the use of unregulated accommodation for children under 18

•
Strengthen the regulatory oversight of best practice requirements for
semi-independent accommodation providers
Child victims turning 16 and 17 who are looked after are not protected from
being placed in unregulated accommodation and without care. ECPAT UK’s
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research highlighted the alarming rates of unaccompanied and trafficked
children going missing from care with lack of appropriate accommodation
being identified as a significant factor contributing to 24% trafficked children
and 15% of unaccompanied children going missing. Evidence shows
unregulated accommodation is unsuitable for young people with a background
of exploitation , that these young people may need greater levels of care
because of the high risk of them going missing and facing further harm , and
also that this type of accommodation may place children at greater risk of
exploitation by criminal gangs. The number of over 16-year-olds placed in
unregulated accommodation has increased dramatically, which raises
concerns about how many children at risk of exploitation may be exposed to
further harm. A disproportionate number of children in unregulated
placements are unaccompanied migrant children, an average of 40% of those
placed in independent or in semi-independent accommodation by 31 March
2019 compared to 6% of other children in care.
Maya Pritchard, RMCC

Children in care
A review of the care planning, placement and case review regulations and
statutory guidance. Regulation 24 provides for the temporary approval of a
family member, friend or connected person as a foster carer before the full
fostering assessment is concluded. The Statutory Guidance states that
Regulation 24 should be used 'exceptionally' (paragraph 3.100). Reality is that
when a child is being removed from their parents or when parents ask the LA
to accommodate their child, this is sometimes done urgently. It is not always
possible to comply with requirement to consider all elements detailed in
Schedule 4 of the Regulations prior to placement, this therefore delays the
ability to temporarily approve the carer resulting in either an unregulated
placement or a delay to the child coming into LA care or accommodation. For
a variety of reasons, sometimes temporary approved foster carers do not
become fully approved foster carers. The child who is with them is otherwise
settled and it remains in their interest to remain. Court may decide that a Care
Order is proportionate but this results in an 'unregulated placement' as the
carer is not approved. There needs to be a legal mechanism to recognise
these placements where the care order is deemed necessary, the placement
is in the best interests of the child but the carer has not been approved.
Jon Doyle

Teenagers and harms outside the home
The Commission on Young Lives is developing a national action plan to keep
marginalised teenagers safe and to offer them the support they need to thrive.
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At the heart of early proposals for change is a brand-new offer for teenagers
at risk in the care system and on the edge of care, including:
The development of ‘Young Lives;’ specialist (including remand) foster carers
to work alongside families and teenagers where there is a risk of exploitation
and harm or where things are getting so difficult that the teenager risks going
into care. This would be developed as part of a DfE-led workforce review
exploring shared care models and these young people and families need in
terms of skills and delivery (including times of the day/weekends). These
should be offered on a competitive salary that would attract the best but save
thousands if entry into care is prevented.
A ‘Supporting Teenagers’ offer, providing a distinct service for families of
teenagers at risk as part of the Families Hub rollout, providing a single place
to go. These would take a whole family approach including family case
conferencing and wrap around support focused on increasing parental
confidence and stability within the family,
There is appetite amongst local authorities and charities to deliver community
homes. Children’s services (led by finance) should make the case for using
their capital, using an invest to save review, looking at the risks teenagers
face in inappropriate placements, often ending up with multiple issues and
within the justice system.
Anne Longfield, The Commission on Young Lives

Care experienced adults
Best Practice & Research bank around supporting formerly UASC young
people. Offer specialist provision for UASC young people so they can
communicate in first language and be safeguarded from risks of trafficking
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Local Authorities;Mental health
support;Legislation;Regulation;Funding;Care proceedings and preproceedings;Adoption;
Approved Mental Health Professionals (AMHPs) who are involved in
sectioning and are employed by local authorities should never be based in
NHS trusts. When I was unnecessarily sectioned, the AMHP was in the same
team the two doctors also involved in the section. AMHPs in [LA] were
“embedded” a community mental health team (NHS trust). The AMHP wrote
on my section papers that during a telephone call I had been “abusive” to my
mother when we on very good terms during the call. The remuneration of
solicitors who “defend” those detained under the Mental Health Act must be
inadequate as no solicitor in [LA] undertook this work under Legal Aid. I had
virtually recovered from postnatal depression but my baby was fostered. I
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went to a GP who had never seen me before and she mistakenly thought I
was psychotic (eg she thought I was stalking another GP). As a result she
referred to CMHT who sectioned me in March. As unfairly I was not allowed
contact with son and I knew that there was a 6-month time limit to decide my
child’s future, I became increasingly depressed. I was still detained in August
when the hearing placed my son for adoption. Albeit my hospital psychiatrist
should have discharged me after a few days but she is extremely risk-adverse
to my and other people’s detriment. As councils and trusts are working in
partnership more, care should be taken that AMHPs can truly decide
independently whether or not to section.
I would like my response to be published anonymously

Children in care;Care experienced adults;Family help and early
intervention;Kinship care;Local Authorities;National
Government;Regulation;Stigma;Care proceedings and preproceedings;Teenagers and harms outside the home;Workforce - social
work
A National Kinship Strategy: Over 200,000 children in the UK are living in
kinship families. Staying within your extended family can be incredibly positive
for children who do not lose contact with wider familial networks or
connections to their culture or heritage.
Kinship families and the professionals working with them – social workers,
lawyers and others however, face a number of significant challenges: the
legislative framework is inadequate and can be confusing, the support
structures in terms of funding and services are patchy across the country,
including support with how to manage contact with birth parents. Children in
kinship care may have suffered trauma and commonly have additional needs.
Kinship carers also often have their own additional needs.
We propose that the Government develops and implements a National
Kinship Strategy. This must address the legal challenges, set out a
comprehensive framework of entitlements, support and services for kinship
carers and the children they care for, including access to specialist and
independent advice, peer support, financial support available to all kinship
carers - equivalent to the minimum fostering allowance. This allowance should
not be means tested and should be paid until the child is 18 years old or leave
full-time education.
CoramBAAF

Funding;Mental health support
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A particular issue exists currently in that significant underfunding of mental
health services within the domain of health funding has substantial knock-on
effects for all other services and negatively impacts on multi-agency working.
We would propose that the review sheds a light on the impact this is having
on other services, and that mental health should be adequately funded.
Alice Langford-Smith, Surrey County Council

Workforce - social work;Mental health support
Mental health clinicians co-located within social care to provide consultation
and promote reflective practice should be available to social workers and all
staff working in social care on an ongoing basis.
Clinicians to promote a culture of reflective practice not just holding space for
this themselves but encouraging and supporting social care staff to hold this
for one another.
Access to reflective practice needs to be something that all staff within a team
can provide for each other. This needs to include all levels of the social care
system and not just frontline social care staff. Team managers, social care
directors and other lead roles are equally vulnerable to isolation and anxiety
around decision making and they should also have access to reflective
practices. Reflective practice is routinely trained in mentalization based
interventions and is a highly successful component of the AMBIT approach
(Bevington et al 2017) to work with high-risk clients with multiple needs who
are reluctant to use mainstream services for such needs.
This is more difficult but also more important at crucial times of stress and
anxiety for children, families and social workers such as s.47 investigations,
initiating PLO or care proceedings, placement breakdowns.
Liz Cracknell, Anna Freud National Centre for Children and Families

Care experienced adults;Mental health support
Use the Armed Forces Covenant & Veterans NHS Priority Arrangements as a
model for the provision of health services for care experienced adults across
their lifespan. This includes a strategy for armed forces veterans; a
recognition of particular types of trauma that they may be impacted by; central
mental health support referral lines which then arrange appropriate support
(Happy to provide more details on this idea).
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Care experienced adults
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Issue clear guidance - specific to care experienced parents & professionals
supporting them – on when safeguarding assessments should be made and
extend good practice like Warwickshire Baby Box Project. The automatic
referrals in some local authorities to safeguarding assessments when a care
experienced person becomes pregnant is an issue of discrimination. Care
experienced parents told us these referrals and as added to their trauma,
made it difficult to engage with support from both health and leaving care
support.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Family help and early intervention;Local Authorities;Stigma;Child in
need and child protection;Workforce - social work
Proportionate pathways to support.
By shifting language to ‘pathways to support’ we seek to create a less
stigmatising narrative.
There are 4 proposed pathways:
•

Advice and information

•

Support to continue caring and promote welfare (family help)

•

Support to reduce risk

•

Support to prevent significant harm

At each level support should be available to both the child and the family.
To identify the pathway an information gathering (assessment) approach is
required. This should be one assessment with a series of decision-making
points that can fulfil the requirements of a family support conversation; Early
Help framework assessment; Section 17 assessment; and section 47 enquiry.
Each decision-making point corresponds with a pathway to support and the
information gathered to inform that decision is shared as the referral to the
subsequent pathway.
Information across the pathways may be contributed to by several
practitioners but will form one coherent assessment leading to the relevant
plan and provision. For example:
•
information gathered by school leads to advice and information and is
shared as a referral for family help
•

Family help practitioner gathers information building on that provided

•
next decision-making point establishes that the pathway for support to
continue caring and promote welfare is appropriate leading to a family support
plan/provision
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•
Where additional need is identified and support is required to reduce
risk provision identified in the family help pathway should be put in place and
information referred to LA social care
•
leading to further information gathering and a child in need or child
protection plan/provision
Ava Berry, National Children's Bureau

Kinship care;Children in care;Care proceedings and preproceedings;Child in need and child protection
We would advocate for kinship carers being supported financially in a similar
way to foster carers, and would suggest that this should be considered for
struggling birth families too. Perhaps the latter could be trialled in one area to
explore whether it leads to positive outcomes.
Alice Langford-Smith, Surrey County Council

Care experienced adults
National Baseline Offer for Care Leavers, similar to the model currently seen
in Greater Manchester’s Care Leaver Guarantee. To include WiFi Provision,
access to housing, prescriptions, council tax, support for young people in
custody etc. For this to be reviewed (with care leaver representation every
year/2 years)
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Other
Taxing all providers of UK public services equally
Learning from similar policy reforms recently introduced in Demark, we
propose that government should legislate to require that in all public spending
decisions about public service contracts, officials must verify (before
confirming any final contract award) that any organisation to whom public
funds are awarded is paying in full their appropriate taxes to the UK
government for the business they do here. This should apply equally to all
company forms and ownership structures of firms involved in public service
contracting, whether registered as a British business or registered in another
country.
Kathy Evans, Children England

Children in care
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There is the idea of every child in care having a life-long supporter, somebody
in the child’s background that is incentivised to stay with them the whole way
through. This does not have to be a social worker, it could be anyone that can
act as a friend, confidant, ally and advocate. However, currently these types
of measures are under-resourced. Well-funded national mentoring and peer
support schemes could also be advantageous in achieving this.
Alice Langford-Smith, Surrey County Council

Children in care
A focus on the education system around children in care should be part of a
joint agency approach to meet the needs of these children who often have
multiple needs including additional educational needs. As with the Promise
Programme in Scotland, the care review needs to set out ambitious
aspirations for the educational achievements of children in care that would
assume parity of educational outcome with children in birth families.
This aspiration will require equipping teachers and school leaders with training
and resources to provide for the additional educational needs of children in
care not only in academic skills but also in equally supporting their emotional
and social development. This will be needed if we are going to address the
way that children in care are more than five times more likely to have a fixed
period exclusion than all other children, and nearly one and a half times more
likely than children in need.
This will need joint working, effective communication and closer collaboration
between social workers, teachers and mental health professionals as the
norm rather than as exceptional practice. There needs to be a single child
plan, not separate education and social care plans for individual children and
young people.
Liz Cracknell, Anna Freud National Centre for Children and Families

Care experienced adults
A new duty for partner agencies to support care leavers and appoint ‘care
leaver champions’ in their organisation. To include health, Prison/probation,
housing, DWP, Home Office services etc. This could replicate the model
seen in Youth Offending Services. Care Leaver champions in each
organisation to receive training. Relevant inspecting bodies (CQC, Ofsted
etc.) to inspect these arrangements & to provide specific reporting.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Kinship care
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Family should always be the first point of call when it's unsafe for them to
remain with their birth parents.
Kinship carers should have access to information and advice at the point the
child is placed with them including information about local support networks
and groups.
All kinship carers should have funded legal support when going into court.
All kinship carers should have financial support in line with core fostering
regardless of their children's "looked after status" .
All kinship carers should have access to training and support.
All kinship children should have access to priority therapy and support when
they need it to help them overcome their traumatic experiences.
Kinship carers should have access to counselling support to help them
overcome their family trauma.
Local authorities should seek to work in partnership with local support instead
of favoring the larger national organisations. Local support often delivers cost
effective support with excellent outcomes for families. They also understand
the demographics of their local community and work in partnership with a
whole host of other local support providing an holistic approach to supporting
kinship families, including support for children.
Kinship families often don't trust local authorities because of their negative
experiences of the care system. Sws need to improve relationships with
kinship carers but also recognise that often kinship families won't access
support from childrens services and therefore should signpost to local
support. They also often don't trust organisations commissioned by children's
services to work with kinship families. More value should be placed on
organisations ran by people with lived experience of kinship care because
these are the people who know and understand what kinship carers need and
how they feel.
I would like my response to be published anonymously

Mental health support;Care proceedings and preproceedings;Adoption;Legislation;Regulation
There should be provision for a single-parent mother (or father) detained in
hospital under the Mental Health Act. For example, (unless impossible) by
law, she must have at least weekly contact with her child in hospital (or
elsewhere) unless she declines. There could be an age-limit for this (possibly
if child is younger than five). An older child (possibly secondary-school aged)
could be consulted. I was unnecessarily sectioned and detained in a
psychiatric hospital for months (without any contact) until just before the
hearing which decided that my then toddler should be adopted. When I was
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unnecessarily sectioned, I was doing well in the community, had virtually
recovered from postnatal depression but my baby was fostered. I had no
previous history of mental illness and had mothered well virtually 24/7 for
several months. However, unreasonably not seeing baby and with the 6month time limit for a decision about his future approaching made me
depressed. Ironically, there was a suitable room for contact at the hospital. I
am sure my baby was traumatised by his separation from me. The very riskadverse psychiatrist should have realised that my continued detention was
detrimental. Other professionals (eg judge, social workers and lawyers)
should have ensured that I had contact. Other people were sectioned and
detained too long by her. I was under a “double whammy” as in practice one
has few rights under the MHA and the Children Act. Being detained makes it
difficult to fight for justice (eg no internet).
I would like my response to be published anonymously

Care experienced adults
Clearer corporate parenting responsibilities/duty & roles for districts in 2 tier
local authorities. Currently some local authorities are negotiating services like
securing housing priority with multiple districts, creating additional hurdles to
an effective local offer.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Workforce - social work;Workforce - other services;National
Government
We would advocate the need for national planning around the social care and
social work workforces. Health Education England has this role in terms of
workforce planning for the health system, and an equivalent body that is
funded to ensure the sustainability and quality of the workforce social care or
social work could be beneficial. Currently the sector’s ability to function
effectively is inhibited by a lack of joined up, strategic forward planning for 5,
10, 15 and 20 years in the future, based on reliable forecasting.
Alice Langford-Smith, Surrey County Council

Care experienced adults
Give every 18-25 year old care leaver a HC2 Certificate which covers
Prescription, Dental & Opticians costs.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

423

Care experienced adults
Simplify categories & entitlements of care leavers (ie. Qualifying, former
relevant etc.)
“I think the different 'types' of Care Leavers needs to be redefined, Qualifying
care leavers get a letter twice a year which is not enough considering the
trauma that being in care can result in/ the effect it has on a young person.”
Care Experienced young Person
“I’m qualifying and I work with a lot of former relevant young people and the
differences between what we are giving these young people based on their
time on care, whereabouts they live – they are all care leavers at the end of
the day and they have all been through so much trauma. So why as a service
if we’re trying to give them the same opportunities as those who haven’t
grown up in care, but yet we’re treating them differently based on the type of
looked after they are.” Care experienced young person.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Other; National Government
Social work is portrayed negatively in the mainstream media and media
reporting and political point-scoring can lead to scapegoating individuals in a
way that does not support a positive view of the profession. It would be
positive if work could be done nationally that challenges media portrayals,
increases positive perceptions and addresses the system issues surrounding
poor practice, to create a shift away from a culture of blame and targeting
individuals, would help to make the profession more appealing, help to reduce
risk-averse practice and help to prevent staff leaving the profession.
Alice Langford-Smith, Surrey County Council

Other
Exempt all arrangements for care provision under the Children Acts from
public competition rules
The Government’s response to the public procurement consultation indicates
that the Light Touch regime in procurement of social care services will now be
retained. Furthermore, in paragraph 121 it suggests that services such as
social care may be exempted from competition rules altogether in new
procurement regulations. The care system (any/all kinds of care placements
that children need while in care) should be one of those exempted sectors
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment_data/file/1038516/Transforming_Public_Procurement_Government_response_to_consultation.v3_.pdf.
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Such an exemption would be transformative in freeing local care
commissioning from the constrictions (real, and perceived) of compliance with
procurement regulations. It would also be liberating for councils to be lifted out
of the shadow of threats of legal challenge from ‘market competitors’ if they
are ‘excluded’ from chances to compete for new business from them.
Creative, community-led commissioning, and rethinking of how best to ensure
best value without resorting to competition, would still be needed if the
exemption were declared. We think the Care Bank idea (submitted separately,
and in previous Review submissions) would provide a robust alternative public
investment framework and oversight body in what could be a turbulent
transition from a national competitive market, to a non-competitive locally
driven system that puts children’s needs, views and preferences in the driving
seat of determining what kinds of care are funded, and who should run them.
But the case for exempting children’s social care from competition rules
stands alone, to us, and would be of transformative impact even without the
Care Bank.
Kathy Evans, Children England

Care experienced adults
Allow for a more staggered transition for care experienced young people –
‘Stages not ages.’ Introducing more flexibility into the system for young
people who are not ready to move on from a particular accommodation at 18
or not have an allocated PA at 21.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Regulation;
Ofsted should criticise councils who are overzealous about safeguarding (eg
unnecessarily putting children into care) as well as those who are negligent
about safeguarding. [LA] recently had twice the rate of Looked After Children
than its “statistical neighbour” [LA] suggesting it is overzealous and too riskadverse. It also has a high rate of children being adopted. These facts
suggest that the county spends too little on supporting families and too much
on expensive assessment and care proceedings. Unnecessarily putting
children into care and having them unnecessarily adopted is detrimental to
children as well as their families.
I would like my response to be published anonymously

Foster care
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Make being a foster carer a job/career option. As a
nanny/teacher/independent visitor I have a lot of transferable skills and a
heart to care for children most in need. As a single person, I've been told that
I could become a foster carer if I were to draw on the support of family and
friends to care for the children, while I continue to work elsewhere to support
myself. This means, as capable as my friends/family might be, I still would
not be giving the full benefit of my own skills and commitment to those foster
children. I am sure I am not alone in this, and the possibility of a whole
potential resource/workforce is being missed.
Similar to substantive and supply teachers in education, there could be foster
carers on a single contracted salary to provide a home to an agreed number
of children as/when needed on a full-time, on-going basis. Then a bank of
‘supply’ style foster carers could be called upon as needed on top of that.
This element would probably be more in line with the current financing
methods and organisation.
I would like my response to be published anonymously

Local Authorities;Workforce - social work
Children's Services should be based on a model of practice with clearly
articulated principles recognising the importance of relationships in social
work. These principles should be developed with families and practitioners
and should take account of what families want from services and the support
practitioners need from their organisation. Services should be set up in such
a way as to provide containment for social workers so that they can build
relationships with families and use these relationships to support positive
change. Supervision and reflective practice groups (or Schwartz Rounds) are
crucial in providing this containment. Services should also be designed so as
to provide continuity of relationships for families and not to necessitate a
change of worker based on the service's processes.
Tom Stibbs

Care experienced adults
Safeguarding/transitional responsibilities to be strengthened between children
and adult services
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Mental health support;Workforce - social work;Child in need and child
protection;Stigma
Government to take a lead on improving the perception of social workers in
families, communities and in the media. Government and regulatory bodies
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have a key role in promoting a balanced and positive narrative about the role
of social workers and the vital contribution that they make to supporting the
wellbeing of vulnerable children. There is a need for the government to
respond not just in terms of high profile tragedies but to actively communicate
about the benefits that social care achieves for the populations they serve.
This is essential as it relates to the building trust and being a source of
support and not just risk assessment in a family’s life.
In terms of the media, consideration should be given to a code of practice for
journalistic reporting of serious incidents relating to children's social care,
particularly child deaths.
Liz Cracknell, Anna Freud National Centre for Children and Families

Care experienced adults;Legislation
Care Experience needs to be considered as a protected characteristic as
many care experienced people are further disadvantaged and discriminated
against on a regular basis. We should not leave it to chance or local
agreements to get good deals for care leavers, their rights and opportunities
are directly impacted by stigma and indirect/direct discrimination . This would
have particular impact in education, employment, housing and health
Sarah Sturmey, Pure Insight

Care experienced adults
Aged 21-25 remain ‘open’ to leaving care service and not have case closed
and re-opened when needed.
“The support should be focussed on a young person’s needs but I feel
sometimes they are quick to close cases down to reduce caseloads.” Care
experienced young person
“The impact of being in care continues after 21 so the support should too.”
Care Experienced young person
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Children in care;Care experienced adults;Family help and early
intervention;Kinship care;Foster care;Adoption;Local
Authorities;Legislation;National Government;Regulation;Stigma;Care
proceedings and pre-proceedings;Teenagers and harms outside the
home;Workforce
Currently, children from Black and ethnic minority backgrounds are
overrepresented in the care system. Black children also wait longer to be
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matched and placed – for adoption or fostering – and this has remained the
case for many years. We also have a shortage of Black foster carers, which
means many children are placed transracially or with carers with a different
cultural or ethnic background than themselves. Ofsted reported that as of 31
March 2021, 24% of children and young people in care are from a Black and
ethnic minority background. Most foster carers (around 82%) are White.
But while we know this, the lack of data around children in care is an ongoing
challenge to developing effective policy and practice. Black children’s
experiences and voices are not sought actively enough, meaning their needs
– around developing identity, understanding their own cultural, ethnic heritage
and background, understanding racism and discrimination and meeting basic
needs, for example, knowing how to care for their own hair and skin – often
go unmet.
Our proposal is as follows:
Mandatory training for all social workers on anti-oppressive and culturally
inclusive practice.
Mandatory training for all foster carers and prospective adopters to
understand how to support children’s developing identity and retain links to
their birth community.
Research to understand Black children’s outcomes and experiences while in,
entering or leaving care
A national campaign to recruit foster carers from more diverse backgrounds to
parallel the one developed for adoption, some of the same materials can be
adapted.
CoramBAAF

Children in care;Family help and early
intervention;Funding;Legislation;Local Authorities;National
Government;Regulation;Child in need and child protection;Workforce social work;Workforce - other services
To support the Independent Review of Children’s Social Care, NCB has
developed eight ideas for strengthening Early Help:
#1 - Clearly define Early Help in law as a set of multi-agency processes
designed to meet need at the earliest possible point
#2 – Improve the Early Help workforce by supporting improved training routes
and qualification levels
#3 Invest in research that uses large linked datasets to understand what Early
Help support is most helpful to which families under which circumstances
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#4 - Put coproduction at the heart of Early Help; Early Help will only be sought
out by children and families when they have been fully involved in the design
of the approach
#5 – Improve information and data sharing for Early Help; this is a key barrier
to identifying and meeting needs early
#6 – Embed Early Help in the operation of Integrated Care Boards; the Health
and Care Bill creates a powerful opportunity to embed Early Help into the
operation of the new NHS structures
#7 – Develop a multi-agency accountability framework for Early Help; a joint
outcomes framework for multi-agency safeguarding partners would drive
delivery of our Early Help vision
#8 - A new commitment to funding services that are accessed through Early
Help; HM Treasury should increase funding for local authorities and statutory
partners to support implementation of the Early Help duty
The full NCB ‘call for ideas’ response will be published on our website and
provides greater detail on each of the 8 ideas.
Ava Berry, National Children's Bureau

Workforce
Train social workers to co-develop coherent and consistent narratives with
children and families about their lives and the difficulties that they have
experienced/are experiencing.
These narratives should be shared across and informed by other
professionals in the network around the family.
Improve the communication about difficulties within the family leading to
improved family functioning, parent and child mental health, individual and
collective resilience in the face of adversity.
Improve communication about difficulties across the network – a shared
understanding of difficulties can lead to more empathy and better targeted
help.
Liz Cracknell, Anna Freud National Centre for Children and Families

Regulation; Legislation
I think the Ofsted which primarily inspects schools and other educational
establishments should not inspect Children’s Social Care (CSC) as it not
really about education of children. Neither should CSC be inspected by the
CQC (Care Quality Commission) as most children supported by CSC are not
ill. I think a new inspection for CSC should be established.
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I would like my response to be published anonymously

Care experienced adults
Open door for support post 25 – see the North Yorkshire ‘Always Here’ model.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Adoption; Workforce - social work; Kinship care; Foster care
INTRODUCE NATIONAL REGISTER OF SPECIALIST /EXPERT
/EXPERIENCED SOCIAL WORKERS
Pandemic has shown that zoom communication works nationwide.
Suggest that SW's who might have retired, or work part time, or have many
years of experience or are specialists etc etc are invited to join a national
register. Fees to be agreed.
Benefits:
SWs on register could act as an extra resource if expertise lacking at local
level
Retains expertisefor benefit of whole profession rather than SW
retiring/leaving due to burn out
Act as mentor to junior SW
Promote good practice nationwide
Supervise SW practice as part of L&D for SW
I would like my response to be published anonymously

Children in care
Improve outcomes for children and care leavers in the Criminal Justice
System (CJS):
Care leavers who enter the CJS are often effectively abandoned by the
leaving care service responsible for them. Hence they do not receive
adequate support from both the social care and criminal justice systems. We
call for the establishment of a statutory instrument that combines a young
person’s pathway plan with their sentence plan, in order to ensure that both
systems work together to support care leavers in the CJS.
Moreover, it has long been known that the CJS contains a disproportionate
number of young people who have been in care. One reason for this is the
early criminalisation of children in care, mainly in children’s homes but also in
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foster care. These young people are often criminalised for acts that would
never involve the police if conducted in a family household. We therefore call
on the government to improve the effectiveness of the current National
Protocol to reduce the criminalisation of young people in care.
Once in the CJS secure estate, care leavers need good care. This requires a
central assessment process that identifies care leavers and allocates them
appropriate support. This support must be trauma-informed and take into
account the lack of wider family and community support often experienced by
care leavers.
Greater effort is required for developing good resettlement services for care
leavers, offering wrap-around support from multiple agencies and providing
the secure base that is essential for reducing reoffending.
Jim Goddard, The Care Leaver Association

Children in care;Legislation;Local Authorities;National
Government;Regulation;Child in need and child protection;Teenagers
and harms outside the home;Mental health support;
•
Age assessments are, and should be, a function of the child
protection/safeguarding system.
International guidance has stressed that they “should only be undertaken by
independent and appropriately skilled practitioners”. Social workers, by nature
of their education, training, experience and specialist skills in working with and
interviewing vulnerable children and young people, are uniquely positioned to
lead assessments. Age assessments must be carried-out with input from
other agencies vital for a truly multi professional holistic assessment.
•
Local Authorities should be able to carry-out child safeguarding
independently of the Home Office. However, if a national age assessment
body is set up it too should be independent of the Home Office.
Social work practice should adhere to the UK’s childcare law, international
child’s rights law, and social work practice standards and ethical frameworks.
Social workers should not be expected to carry-out immigration functions.
•
The existing threshold of when an age assessment is conducted
should be maintained.
The Department for Education should not be overridden by the Home Office
when it comes to safeguarding and promoting children’s welfare.
•
Scientific methods should only be used when they are safe, accurate
and in children’s best interest.
Any scientific method must be approved by the relevant medical, dental and
scientific professional bodies that the method is both ethical and accurate
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beyond a reasonable doubt for assessing a person’s age. Children and young
people must be supported to have informed consent before any scientific
method is carried-out.
Maya Pritchard, RMCC

Children in care;Workforce - social work;Workforce - other services
Professionals should always aim to arrive on time - if they are going to be let,
or cancel the visit, they should let us know. It would be good if they could tell
us in advance when they are going to be on holiday.
We believe that we those in care should see their Social workers and IROS
more frequently and for a longer time each visit.
I would like my response to be published anonymously

Care experienced adults
Occupational Therapists in leaving care teams – Pilot occupational therapist
support for care leavers.
“I am authorised to share this Kent County Council copy of research around
the use of OTs in autism. I hope it is helpful in understanding the potential for
OTs to improve outcomes for vulnerable young people; in this case regarding
neurodevelopmental need, but I know this approach currently being trialled in
Mental Health and in Kent and in the part in the Disabled Childrens
Enablement approach. I see no reason why it would not benefit Care Leavers
who may have neurodevelopmental need, mental issues by overall trauma
from childhood experiences.” Leaving Care Professional.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Child in need and child protection;Other
Mandatory full training in domestic abuse, coercive control, impact of
domestic abuse on children, amd post separation abuse. The current training
is minimal and leaves social workers with very little working knowledge ro
apply to individuals and families who have experienced domestic abuse. The
training should be interactive not a presentation alone, should involve case
studies and survivors who are willing to support change through better
training. I've been planning to develop training in another area which would
follow this model, and the training should be reviewed as a whole day each
year to ensure best practice. After each training a plan should form part of
their cpd and ideally survivors would be involved in this.
I would like my response to be published anonymously
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Care experienced adults
Raising awareness and reduce stigma of care experience with training for
education, mental health and other partner staff members
“I remember when I was moving into my own place and I had to meet my
housing officer or had the boiler man booked or the carpet man booked and
they (college) didn’t make any adjustments.” Care experienced young person
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Care experienced adults
Reduce care leaver homelessness:
We know that care leavers are at significantly higher risk of becoming
homeless than other young people. There are many factors which contribute
to this: problems or delays with benefits, working in minimum wage or zerohour employment, and not having family members to rely on for somewhere to
stay. Without somewhere safe to live, it is difficult for these young people to
start or continue with education or employment or to maintain personal
relationships.
We believe that the government should establish a statutory obligation for
care leavers up to the age of 25 to have priority access to local authority
housing. Some local authority areas already have care leaver protocols in
place in this area, but such provision should be improved and extended.
Secondly, the government should extend homeless ‘priority need’ status to all
care leavers up to the age of 25 (not just those who can evidence vulnerability
from the age of 21 onwards). This would mean that all homeless care leavers
up to age 25 would be eligible for emergency accommodation from their local
authority and would not be at risk of sleeping rough.
Jim Goddard, The Care Leavers Association

Child in need and child protection;Care proceedings and preproceedings;Workforce - other services;Workforce - social work
Prevention of child abuse and neglect is at the heart of our work. We believe
children and families should be able to receive high quality, holistic and
compassionate interventions at every point they interact with the children’s
social care system, no matter where they live.
We are concerned that the reduction in universal, early help and preventative
services means statutory services are facing increasing levels of demand in a
context of immense pressure, high caseloads, and growing complexity of
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need. This needs to change, to ensure the system can reach more children
who need help.
The system needs to be strengthened by significant investment in prevention
at all levels – from universal services and early help to more specialist support
provided on child protection plans and during care proceedings. To have
maximum impact, funding and resources should support children’s social care
working in a more holistic way - including by responding to the needs of local
communities and joining up work across the multiple agencies and services
interacting with children and families.
We would like to highlight two ideas or interventions that we think show how
different parts of the system can get prevention right. Implemented at scale,
they could change how the system helps families, by building trusting
relationships, responding to unmet needs, recognising material pressures,
and ultimately reduce the number of children coming into care.
Child and Parent Support (CAPS) is the idea presented in this submission,
and Infant and Family Teams will be presented in our second submission.
Georgia Macqueen Black, NSPCC

Care experienced adults
Prioritise time for staff to learn new technology
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Care experienced adults
Review pay level of PAs nationally to recognise the contribution of the role
and offer progression routes including fast track to social work.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Children in care;Care experienced adults;Kinship care;Foster care;Local
Authorities;National Government;Regulation;Stigma;Care proceedings
and pre-proceedings;Teenagers and harms outside the home;Workforce
- social work;Mental health support
Practice and outcomes in fostering can be improved by mirroring the depth of
matching detail and criteria used in Adoption. Replicating the Placement
Support used in adoption as well as the matching matrix for all children
entering care will identify current and projected needs into the future. Working
through these processes leads us to informed bespoke support pathways for
the child, the foster carers and the placement as a whole systemic family unit.
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At the moment, this is not the case. Fostering Network’s State of the Nation
2021 reported that only 42% of children have visited their foster home before
they moved in. We need to safely use social media, digital solutions, video
diaries and live photobooks to inform matching, especially so when distance
or other circumstances do not allow a child to visit the foster home prior to
move in day.
We propose drawing on and adapting tools used within adoption agencies for
use by fostering agencies (local authority and Independent Fostering
Providers). This will enable a more sophisticated analysis of the individual
child’s needs alongside the foster carer’s ability to meet them, highlighting any
gaps in knowledge and skills that could or need to be addressed.
In the case of emergency placements this matching process may not be
feasible or practicable, however, if a child is going to remain cared for by a
foster family for more than a couple of days it will still be a requirement to
carry out the matching analysis retrospectively as good practice.
CoramBAAF

Care experienced adults
Meaningful involvement of care experienced people in local and national
service design.
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Children in care;Local Authorities;Other
We think that young people could be trained to become 'PEP Champions' and
'Review Champions' in their Local Authority. They could give specific, detailed
feedback anonymously after their PEP/Review in order to improve services,
including ideas on how they could be better. Young people would need to be
rewarded for their involvement.
I would like my response to be published anonymously

Foster care;Legislation;Local Authorities;National
Government;Regulation;Workforce - social work;Workforce - other
services;Other
Professionalisation of foster care: Feedback from foster carers over the last
decade has consistently been that our voice is not heard on the same level as
other professionals. My experience is that it is listened to when it suits but not
when it doesn't. This will always be the case when foster carers employed by
social services.
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Registered with HCPC and own governing body
Training pathway that allows foster carers to be approved for different levels
of presenting difficulties rather than age based
Ongoing CPD that allows depth of knowledge specific to the child currently
looking after (depth that social workers would not be able to get due to breath
of work)
Department for foster carers: to include clinical/forensic/educational/and or
research psychologists/ occupational therapists/SALTS where advice can
actively be sought, and needs identified at an earlier stage.
I would like my response to be published anonymously

Teenagers and harms outside the home
There should be a national multi-agency referral hub for young people who
may require a restriction of liberty, where it is ambiguity over whether their
need is best met in a mental health, social care or youth justice setting, and a
joint escalation process to use when beds are not available. Membership
might include Secure Welfare Coordination Unit, NHS E&I and YJB. Shared
formulation across services, involving the young person themselves, would
enable a more nuanced understanding of a young person's story that could be
commonly held across services and sectors. This would make it more
possible to be explicit when a young person's problems include mental health,
social care and justice elements, without that becoming a barrier to accessing
services in any one sector.
Consideration should also be given to the creation of a national coordination
hub to support cross-border multi-agency working and the creation of
nationally agreed procedures for responding to child criminal and sexual
exploitation.
Liz Cracknell, Anna Freud National Centre for Children and Families
Care experienced adults
Review and update of Volume 3 Children’s Act ‘Planning Transition to
Adulthood.’
Hannah McCowen, National Leaving Care Benchmarking Forum, Catch22

Care proceedings and pre-proceedings
PLO and Court
Essex led a peer review with 5 other Local authorities to review the
effectiveness of pre-proceedings (PLO) work and from this developed the
PLO Toolkit. Alongside this work we have been working with Cafcass to
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consider the most effective way of disseminating the recommendation from
the Public Law Working Group (PLWG). We have piloted a series of
workshop in the Eastern Regions and working with the other ACDS regions to
produce a series of workshop with the following outcomes.
1.
Support enhanced conversations and reflections between LAs,
Cafcass and the judiciary.
2.
Examining what effective child protection planning looks like to ensure
that the child protection planning process alongside the PLO is thoroughly
exhausted before an application is made to court.
3.
Improve the use of pre-proceedings, by Cafcass supporting and
advocating for focussed and planned work being undertaken with families in
advance of issuing any court application.
4.
Examining decision making and thresholds to ensure LA and Cafcass
are applying thresholds appropriately to ensure the right children progress to
care applications.
5.
Examining decision making and thresholds to ensure LA and Cafcass
are clear about why a child would require a care order at home and to ensure
supervision orders are used effectively.
6.

Support embedding the Public Law Working Group recommendations.

7.
Support embedding and the development of the PLO Toolkit supported
by Research In Practice. The final version will be hosted on an open-access
website along with tools for practitioners.
Mark Campbell, Essex County Council

Children in care; Care experienced adults; Family help and early
intervention; Kinship care; Legislation; Local Authorities; National
Government; Regulation; Stigma; Care proceedings and preproceedings; Teenagers and harms outside the home; Workforce social work
Kinship care should be supported under a discrete legal framework. The
current provisions for supporting kinship care within the framework of a
fostering services impose an unreasonable burden on kinship carers who do
not fit well with the increasingly professional standards of a specialist fostering
workforce. Nor does kinship fit with the adoption framework.
Special Guardianship is currently used as a long term option for connected
carers, but does not always provide the child and carers with sufficient
support to navigate complex family situations. Courts are often faced with a
kinship placement which is expected to be successful, but where the family is
felt to require the additional support of the child remaining looked after and the
local authority sharing parental responsibility.
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Temporary approval as a connected person foster carer may be suitable but
is time limited and usually applies only within the context of care proceedings.
It requires the kinship carers to undergo full assessment as foster carers and
accept the added responsibilities of that status. The challenges of completing
these assessments in the timeframe of proceedings are significant.
The Care Planning Regulations provide a framework for a child to be placed
at home with parents under a care order – with parents and local authority
sharing parental responsibility. A similar framework allowing a child
arrangements order to be combined with a care order would allow kinship
carers to share parental responsibility with the local authority and for the child
to have the support of being looked after.
CoramBAAF

Children in care; Foster care; Funding; Legislation; Local Authorities;
Government; Regulation; Care proceedings and pre-proceedings;
Teenagers and harms outside the home
A hybrid model of care with a change to the current legal framework which
would offer intermittent care between the local authority and the family home
for adolescents without them necessarily becoming children in care. This is a
model which is familiar in many Nordic Countries and has shown to be
effective in keeping CYP connected with their families but offering support and
respite at challenging times in the family's life.
Sarah Hammond, Kent County Council

Kinship care
Kinship carers should have access to a range of support co-constructed with
kinship carers to meet all levels of need.
This should be through the Adoption Support Fund should this be ongoing
from April 2022.
Help available should include:
•
Psycho-educational material about common issues that may arise in
providing kinship care (e.g. impact of early trauma, patterns of trauma in
families and across generations)
•
Help to support children and young people to develop a coherent
narrative about their own and their family’s experiences so that they can make
sense of what has happened to them. Access to this support for the child and
carer can be invaluable in enabling a child to make sense of aspects of
intergenerational trauma which are frequently present in their lives.
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•
Access to individual parenting support and consultation. This should
include some opportunity to reflect on the parenting they received and their
experience of being parents of their own children and should not be simply
about managing difficult behaviour of the children they now care for.
•
Access to a group parenting programme such as Reflective Parenting
(Cooper and Redfern 2016) which aims to enable parents/carers to make
sense of their own reactions to their child’s behaviour and to see difficulties as
relational, as arising from the interactions between carer and child and not
simply problems ‘in the child’. Groups like this for Special Guardians have
been piloted at the AFNCCF with evaluations pending.
•
Access to more specialist trauma focussed therapeutic support from
specialist services.
Liz Cracknell, Anna Freud National Centre for Children and Families

Child in need and child protection; Children in care; Care experienced
adults; Family help and early intervention; Kinship care; Foster care;
Adoption; Funding; Mental health support; Workforce - other services;
Workforce - social work; Teenagers and harms outside the home
My idea for change is regarding the practical part of practice and how we can
make the role easier for professionals and create safety for families.
Issues we have at grassroots level are (a) access to information and (b)
access to resources.
I can arrive in 5 different counties/council areas within a 40-minute drive from
my desk. It is not unusual for families to move a few miles and be in another
area yet accessing records is impossible. We have been waiting weeks for
records from another authority and have little idea why they were on a plan.
Work is being duplicated, assessments restarted and the family at a loss. Why
are social care not on the same system nationwide? My husband works for an
international company and within seconds can see what is happening all over
the world. Why, in 2021, is a cohesive system so elusive? My idea is to
improve IT systems and bring authorities together.
Did you know a child that needing therapy in [LA] has a 14 month wait for
CAMHS? Did you know that a person self-harming does not meet threshold
for therapy because there are people at crisis? Did you know that you are
turned away from services if you are not actually at crisis point? When in the
world has this been good enough? There are many therapists/wellbeing
centres/qualified counsellors locally that can work with our children, for want
of funding. Why can’t we access these local, holistic therapists? Why can’t
there be an ‘approved’ list that have a contract with government? Maybe a
voucher system?
I would like my response to be published anonymously
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Children in care
Schools need to be more inclusive of all children in the care of adults other
than their birth parents. The national curriculum should include education
around the experience of children in foster and kinship care and adoptive
families in the same way that is the case for children with same sex parents,
extended family households, heterosexual couples etc. This should be more
prominently promoted in the national curriculum as part of social emotional
aspects of learning.
Liz Cracknell, Anna Freud National Centre for Children and Families

Adoption
Mandate all adoption agencies to deliver multi-disciplinary assessments and
support plans for every child, to be agreed with adopters before placement
and reviewed annually. Plans must be linked to a commitment to provide the
support that is needed.
Adoption Agencies Regulations (2005) state that the local authority must carry
out an assessment of support needs of the child, the prospective adopter, and
any other children of the prospective adopter, and include the proposals for
the provision of adoption support in the child’s adoption placement report. Yet
over 70% of new adopters responding to this year’s Adoption UK Barometer
said they do not have a written support plan for their child. The proportion who
say they do not have a plan has increased year on year since 2018. Research
into the processes around creating adoption support plans for newly adopted
children has found that where such plans existed, they tended to focus on the
child’s past and present needs, with little consideration of future support, and
that adopters were largely unaware of the existence of such plans
(Kempenaar, 2015). Families are often reluctant to ask for help in the early
months – particularly before the granting of an adoption order – in case social
workers deem them unable to cope. Families report feeling even lonelier after
the adoption order has been granted - the majority of families responding to
this year’s Barometer said that they ‘fell off a cliff’ in terms of adoption support
after the adoption order. Katharine Slocombe, Adoption UK

Foster care
Reflective fostering is an approach to supporting foster carers that is based on
applying both mentalization and reflective practice approaches to supporting
foster carers in their care of children and young people. This approach is
currently undergoing a national three year randomized controlled trial. One
unique feature that came out of the qualitative evaluation is that carers (and
by extension social workers) are often told they need to 'look after their own
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well-being', but not necessarily given the tools on how to do this. In Reflective
Fostering, the approach starts with that and the early evaluation indicated that
once carers feel more understood, then they start getting more curious/open
to the experience of children in their care.
Liz Cracknell, Anna Freud National Centre for Children and Families

Family help and early intervention; Children in care; Local Authorities;
Child in need and child protection; Teenagers and harms outside the
home; Workforce - social work
Personalisation for Children's Social Care
A clearly articulated Practice Framework have become accepted as the
hallmark of a mature service with an approach that supports the delivery of
good practice. The result has been a fertile landscape across the country in
which the large majority of places have developed an explicit practice model
which places the emphasis upon working with families, building relationships,
building upon strengths, and enabling families to make changes themselves.
In a word: empowerment. So why is the experience of many children, young
people and families that the intervention of Children's Social care feels like the
opposite of empowering?
Imagine this, a personalised approach to Children In Need. Why don’t we let
families of Children In Need identify their own needs and make choices about
how and when they are supported?
-

Parents put at the centre of their own family support.

-

Self-directed support and personal budgets for families.

-

Access to information, advocacy and advice.

-

Community capacity that offers a good choice of support.

Sounds like great social work? Yes, but our systems could do so much more
to support this. A personalised approach to CIN would involved setting out for
a family the range of supports and interventions available, and providing
advice about the choices they would make, to bring about the changes they
desired.
Of course we already have a radical model of co-production and
personalisation within our system, one that has been around for years Family Group Conferences - which we could truly embed within our practice.
James Thomas, London Borough of Tower Hamlets

Workforce - social work; Workforce - other services; Other; Local
Authorities; Funding; Care experienced adults; Children in care; Family
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help and early intervention; Teenagers and harms outside the home;
Child in need and child protection
Mobilisation of youth workers across the social care sector: building trusted
relationships with young people, supporting families and strengthening interdisciplinary teams.
In too many areas, there is an institutional loss of memory of what youth work
is and can do. Qualified to degree level and above, youth work is underpinned
by a pedagogy and curriculum in support of adolescents and contextualised
safeguarding. There needs to be recognition in and development of:
1. A youth workforce, supported by training in youth work and to open up
career pathways between professionals across youth services, education,
health, justice, for example. With a young persons’ wellbeing at the heart of
youth work and social care, this can be supported by a national programme of
training, bursaries and CPD resources.
2. The deployment of youth workers across services and to create spaces and
places for young people in community settings, often in peer groups, with a
trusted adult youth worker to broker or access specialist support without
stigma.
Investing in professionally qualified youth workers can address the critical
imbalance of power between families and formal services. This also supports
greater interdisciplinary understanding with a focus on the different routes of
disclosure, referral and equitable access to support for additional needs.
Youth work helps young people to navigate the challenges and transitions of
adolescence, including the influences from social and structural constructs
with a greater sense of identity, community, engagement, life skills and
agency.
Lydia Allen, National Youth Agency (NYA)

Children in care; Foster care; Adoption; Care proceedings and preproceedings
Improving legal representation: Parents and children need better and more
comprehensive legal representation. A review of the current legal aid system
is needed to ensure that all parents have access to advice and representation
throughout the process including in pre-proceedings, appeals and applications
to end care orders.
There is also a need for a panel of independent legal representatives able and
committed to strongly contest cases on behalf of parents and children. The
following parent’s experience says why:
Susan opposed the Local Authority’s plan for her daughter to be adopted and
became convinced that the local solicitors who represented her were being
influenced by their relationship with senior managers and social workers
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within the town. She was criticised by the local authority for moving solicitors
twice as a result of her concerns. She eventually appointed an independent
solicitor from outside of the area. The court went on to return her child home
where she has remained.
We also need to develop a system as in New York and elsewhere in the USA
where legal representatives for families include a team with lawyer, a social
worker and a parent advocate. The evidence on the benefits of such an
approach can be seen at https://www.casey.org/parent-legal-representationnew-york/ With this support parents engage better with the court system,
fewer children stay in care, where a child needs care away from parents this
is achieved more speedily.
Andy Bilson, Parents Families and Allies Network

Regulation; Workforce - social work; Local Authorities
There should be whistleblowing and complaints hotline for staff (including
Independent Reviewing Officers) and others (eg families) about Children’s
Services. It could be internal or external (eg complain to Ofsted) by telephone,
email and post.
As part of the efforts to improve Children’s Services of Herefordshire Council,
an email address (and I think a helpline) has been set up for concerns to be
reported to.
I would like my response to be published anonymously

Children in care; Care experienced adults
We propose a series of changes which would better support care leavers to
access and maintain safe and suitable accommodation into adulthood:
1.
Care leavers should be guaranteed same level of priority within social
housing allocation policies and homeless legislation in the area they are living
or are connected to as they do within their ‘home’ local authority.
2.
There should be a nationally-consistent guarantor and deposit scheme
for care leavers which enables access to the private rented sector.
3.
The test of ‘intentional homelessness’ should be removed for all care
leavers.
4.
‘Priority need’ within homelessness legislation should be extended to
all care leavers, including those aged 21+.
5.
Automatic council tax exemptions should be applied for all care leavers
which follow them regardless of where they are living.
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6.
Care leavers moving away to attend university should be able to retain
their priority status for social housing in their ‘home’ local authority after
returning.
7.
Every local authority should have a joint protocol between housing and
leaving care teams linking with the Care Leaver Local Offer. This should
clarify that care leavers should not be asked to present as homeless –
housing should be secured through good Pathway Planning and working
alongside housing teams.
8.
The Setting Up Home Allowance should have a national minimum (not
recommended) amount, regularly reviewed by care-experienced young
people and increased in line with the cost of living, with statutory guidance
specifying how this should be used and delivered by local authorities.
Sam Turner, Become

Children in care; Care experienced adults
We propose a series of changes to strengthen the awareness, content, and
delivery of rights and entitlements arising primarily from what young people
have told us, including during two engagement sessions with the Review
team:
1.
Professionals – particularly social workers and personal advisers –
should receive training to ensure their knowledge of rights and entitlements is
sufficient. This information should be shared in a timely and accessible way
with young people as part of ongoing care and pathway planning, outlining the
mechanisms available to have a say in the decisions made about their lives.
2.
Advocacy must be fully independent from the local authority and
available as an ‘active offer’ to all children in care and care leavers.
3.
The existing ‘hierarchy’ in former relevant vs qualifying care leavers
should be removed – all care leavers should be entitled to a common offer in
law.
4.
Key financial entitlements (e.g. Setting Up Home Allowance, HE
Bursary etc) should be regularly reviewed and updated nationally with input
from care-experienced young people and to reflect increases in costs of living.
5.
IROs should be able to effectively challenge local authority decisions
for all care leavers as well as children in care; this requires accountability
chains separate from operational management.
6.
Contact with siblings should be afforded the same priority as with birth
parents in primary legislation.
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7.
The UNCRC should be enshrined in domestic legislation, including the
introduction of a statutory duty for all levels of government to deliver a Child
Rights Impact Assessment when proposing new policy changes.
Sam Turner, Become

Workforce - other services; Workforce - social work; Care proceedings
and pre-proceedings; Child in need and child protection
Prevention of child abuse and neglect is at the heart of our work. We believe
children and families should be able to receive high quality, holistic and
compassionate interventions at every point they interact with the children’s
social care system, no matter where they live.
We are concerned that the reduction in universal, early help and preventative
services means statutory services are facing increasing levels of demand in a
context of immense pressure, high caseloads, and growing complexity of
need. This needs to change, to ensure the system can reach more children
who need help.
The system needs to be strengthened by significant investment in prevention
at all levels – from universal services and early help to more specialist support
provided on child protection plans and during care proceedings. To have
maximum impact, funding and resources should support children’s social care
working in a more holistic way - including by responding to the needs of local
communities and joining up work across the multiple agencies and services
interacting with children and families.
We would like to highlight two ideas or interventions that we think show how
different parts of the system can get prevention right. Implemented at scale,
they could change how the system helps families, by building trusting
relationships, responding to unmet needs, recognising material pressures,
and ultimately reduce the number of children coming into care.
The Infant and Family Team (IFT) programme is presented in this submission,
and Child and Parent Support (CAPS) is included in our first submission.
Georgia Macqueen Black, NSPCC

Children in care; Care experienced adults
We propose a series of changes which would ensure young care-experienced
people moving into adulthood get the financial security they need and direct
welfare support which recognises the unique challenges they face.
1.
Care leavers under the age of 25 should be able to access the higher
standard allowance within Universal Credit. There is already precedent in the
system where care leavers have been given differential treatment (e.g.
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Shared Accommodation Rate exemption) and this would align with existing
enhanced support to age 25.
2.
‘Second chance learning’, whereby people can continue receiving
Universal Credit when studying non-advanced courses of education, should
be extended to all care leavers.
3.
National guidance on joint protocols for supporting care leavers should
be produced by the Department for Education and the Department for Work
and Pensions, outlining how leaving care teams should work alongside job
and benefit delivery centres and other partners.
4.
Training should be provided for all job coaches and staff around
relevant legislation, sensitive use of language and issues around disclosure.
5.
A system marker should be added to ensure DWP staff are aware of a
young person’s care status where this would benefit them and where they
consent.
6.
There should be an option for Personal Advisers to be listed as
designated individuals able to support with young people’s claims. No care
leaver should face a sanction without prior discussion with their leaving care
team.
7.
Grant advance payments should be provided centrally for care leavers
instead of a loan.
Sam Turner, Become

Adoption
Train all education and health professionals in early childhood trauma and
associated conditions, including foetal alcohol spectrum disorder (FASD) and
attachment disorder.
The number one concern for adoptive families is school. Amongst
respondents to this year’s Adoption UK Barometer report, 61% said they are
worried that their adopted child will leave school with few or no qualifications.
Half said their child needs more support at school than their peers. Only 45%
felt that their teachers had a good understanding of the needs of careexperienced children. There are pockets of excellent knowledge in some
schools, held by SENCOs, Designated Teachers and others. However only a
tiny minority of schools have whole-school knowledge about the impact of
trauma on learning, let alone having the skills to help those children learn.
Adoption UK proposes:
Initial Teacher Training: an introductory module to be taught to all trainee
teachers as part of their initial teacher education covering the basic
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knowledge of trauma, attachment, neglect, abuse, adverse experiences, careexperience and permanence;
Early Career Framework: a longer, more in-depth module to be more firmly
based in classroom practice, including strategies for engaging, supporting and
ensuring progress for children who have experienced trauma, neglect,
adverse experiences, care-experience and moves to permanence.
Whole School CPD: a one-year whole school training programme including
delivery of expert training and opportunities to reflect on and embed best
practice.
Katharine Slocombe, Adoption UK

Care experienced adults; Children in care
We propose a series of changes to how children in care and care leavers are
supported in education, directed at both the operation of the care system and
educational providers, to improve experiences and outcomes.
1.
All routes into teaching should include information about children in
care, including the impact of trauma on learning, what being in care is like,
and key concepts such as the Virtual School, Designated Teacher, and
Personal Education Plan. This should apply to university and school-led
training and qualifications.
2.
Whole-school attachment and trauma-aware strategies should be
encouraged which inform approaches to understanding behaviour. Ofsted
should intervene where schools repeatedly use fixed-term exclusions with
children in care.
3.
The legal loophole which allows academies to refuse entry to children
in care must be closed by amending the School Admissions Code.
4.
Pupil Premium Plus funding should be extended to all those in post-16
options following the pilot.
5.
The Government should top up the amount received by care leavers
completing apprenticeships to a living wage, enabling them to take the
training options they want to.
6.
Statutory funding for other education, training and employment routes
(e.g. , apprenticeships, traineeships) must be expanded and available to all
until at least age 25.
7.
Higher education institutions should use a wider ‘care experience’
definition when determining eligibility criteria for support – particularly in the
adoption of contextual admissions policies which utilise variable offers.
Widening participation teams should have good dialogue with leaving care
teams to support transitions.
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Sam Turner, Become

Children in care; Care experienced adults
We propose a series of changes to reduce experiences of instability for
children in care and ensure they are able to live somewhere which is safe and
suitable for them:
1.
There should be a national duty on the Government to ensure there are
sufficient places for children in care to live and to coordinate the delivery of
specialist provision alongside local authorities and others, including secure
care.
2.
A national strategy for children’s residential care should be developed
which includes the provision of capital funding to boost regulated sufficiency
of the right type in the areas it’s needed most.
3.
A national foster carer and children’s social care workforce recruitment
drive should be launched which addresses current shortages, particularly in
foster carers for sibling groups and teenagers and children’s home managers
and staff.
4.
Existing commissioning and procurement practices should be reformed
to ensure all potential suitable options are considered in placement decisions.
The ‘Care Bank’ idea proposed by Children England offers one possible
solution.
5.
All children in care must be guaranteed care where they live, including
in ‘supported accommodation’ settings. Usage of such settings should be rare
and only when it aligns with a young persons’ needs and wishes. One obvious
way forward is for these settings to follow the children’s homes regulations
and quality standards which already apply to age 18 and allow providers to
recognise young people’s growing autonomy.
Sam Turner, Become

Children in care; Care experienced adults
We propose that the existing structure and operation of the care system which
asks children to ‘leave care’ at the age of 18 or earlier is radically reimagined,
ending the ‘care cliff’ experienced by thousands every year.
We see the principles of a new approach including:
•
flexibility for young people to continue in their existing living
arrangements beyond the age of 18 (i.e. guaranteeing a Staying Put or
equivalent opportunity for everyone);

448

•
a focus on strengthening key relationships with family, peers and other
trusted adults which promote interdependence;
•
priority access to tailored mental health support and suitable long-term
accommodation;
•
lifelong support beyond the age of 25 which reflects the changing
needs and strengths of people as they move further into adulthood, including
when having children of their own;
•
continuity of relationships with key professionals who are suitably
trained and empowered to support young adults;
•

a common core offer of support regardless of location; and

•
the right to return to access support previously declined as
circumstances change.
At the time of writing (mid-December 2021), we are finalising a design brief
detailing what a new system of support for care-experienced young adults
could look and feel like, identifying key elements of support, the tools most
needed at this stage, and what role professionals and ‘the system’ have in
developing these. This has been developed to support policy development
alongside a small design group of care-experienced young people aged 18-28
within our ‘Sky’s the Limit’ project. We plan to publish very soon.
Sam Turner, Become

Children in care; Child in need and child protection; Mental health
support; Care experienced adults; Foster care; Stigma
1. Children should be fully supported to receive status before they turn 18. If
they don’t, they should continue to receive the same level of support until they
get status.
2. Children and Young People with an insecure immigration status in care
should be supported to understand and receive more help with accessing
mental health support.
3. The immigration and social care system should be explained better so that
children and young people from different countries understand the processes
and what is happening to them
4. Social Workers should get more training so they understand the asylum
system more and can offer more support.
5. Social Workers should understand our trauma and life experience more
because it affects us very deeply.
6. Shared Accommodation is unsuitable and unsafe for children and YP in
care with insecure immigration status.
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5. Age Assessments (carried out by Local Authorities and the Home Office)
Age assessments mean that lots of children are in accommodation that is only
for adults.
Francess Horton, South London Refugee Association

Children in care; Care experienced adults
We propose a series of changes to improve experiences and outcomes for
care-experienced young people involved in the youth and criminal justice
systems:
1.
The children’s secure estate should be managed nationally by the
Department for Education as part of the wider care system with a restorative,
therapeutic and trauma-informed approach using secure children’s homes as
a model. Children in the care system and those involved in the youth justice
system have significant overlap, both in terms of recorded representation and
in terms of needs, experiences and support approaches required. These
children would benefit from a more coordinated approach which doesn’t
separate them into different ‘systems’ but recognises this overlap to deliver
stability, welfare and safety.
2.
Police, prison and probation, and other frontline roles across youth and
criminal justice should receive training exploring the experiences, needs and
strengths of children in care and care leavers, how to support them, and how
to identify stigmatising or discriminatory policy and practice.
3.
In the interim, Ofsted should work together with HM Inspectorate of
Prisons to scrutinise where children and young adults in custodial settings are
not receiving their rights and entitlements, including but not limited to visits
from professionals, care or pathway planning, financial and practical support,
and resettlement when leaving. Too many young people are ‘forgotten’ by
their local authority when in secure training centres or YOIs.
Sam Turner, Become

Foster care
Sustainable Fostering Services
Local authorities have a duty to draw up a Sufficiency Strategy for care
placements for children. However, as provision has not kept pace with
demand, and like many authorities, we began to find it harder (though not
impossible) to find suitable placements. At the same time the average cost of
care was outstripping inflation, creating a financial gap in social care budgets.
The Essex Fostering Service has always provided a good service, at a very
competitive price, so to address these two issues we developed a 10-year
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strategy, to increase the %age of children we foster in-house to 90%, and are
on track with this, because, we pay foster carers sufficient that one can give
up work to foster, and have provided training in trauma informed practice –
meaning that we require fewer specialist placements, and young people cared
for, not just held in placement.
Nevertheless, there is increasing pressure on Independent Fostering Agency
placements, nationally, and recruitment is challenging. This is having an
adverse impact on sufficiency and cost.
We think a sustained, national advertising campaign to recruit foster carers
should be commissioned, similar to that for Adoption, to ease pressure across
the system.
Mark Campbell, Essex County Council

Other
Summary of feedback and ideas from parents/carers & professionals in the
NFIS group pls see corresponding numbers under impact and match together
(I also attended as a care experienced adult).
1. The pathways between offering support to families with children with SEND
and safeguarding needs to be clearly distinguished. That way safeguarding
can focus on those children at risk of harm, and support can be offered to
families raising disabled children. This will allow families with children with
SEND to safely come forward to seek support and achieve better outcomes
for their disabled children, without fear of intrusive, parenting focused, often
disability and trauma uninformed safeguarding investigations. As one parent I
worked with put it - if the child’s not a safeguarding concern, you get no help.
If they are a safeguarding concern, the conclusion is almost always that it
must be due to inadequate parenting.The system that conflates disability with
safeguarding must be dismantled, in my opinion.
2. Stop the parent blaming and dragging them through trauma and unfounded
safeguarding practices. A child with SEN needs support not services who are
only out too get you. I know this first hand as my daughters autism was
compared to abuse. It is disgusting that families who are trying there very best
to get that help are labelled as bad parents and harming there children. No
the system is harming them. Listen to those who know the children best and
all we need is support.
3. Some sort of mechanism whereby if a child has, or may have SEND, that a
specialist children’s disability social worker is used?
4. Lumping together safeguarding with disability, coupled with most social
workers trained to see signs of “trauma” rather than neurodivergent
behaviours is surely fuelling the avalanche of FII investigations and causing
huge amounts of systemic failure and family trauma. Concerns raised that the
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2 recent horrific child murders will add to this mentality of suspecting and
blaming parents. Added to this the sheer volume of work social workers are
expected to take on without adequate time or training. Caseload numbers
should be protected in law so social workers can do their jobs properly. They
should be trained in neurodevelopmental conditions and behaviours.
5. The Coventry Grid needs to be revised as it’s not adequate and the law
needs to be changed to protect disabled children and implemented
consistently.
6. The education system also needs to take some responsibility. If all schools
end up being run like Michaela (which the govt seem intent on bringing in)
where do those kids that need a flexible trauma informed approach go? All
the blame is being heaped on young shoulders when really it’s the adults who
don’t understand the harm they’re doing with their rigid, zero-tolerance,
internal exclusion, blame/shame/terrorise approaches.
7.Adequate communication pathway across all counties and local authorities
especially when families are moving around so that information is already
there and family don’t have to repeat the same information or assessments.
8. More child/parent friendly accesses service for SEND that family don’t feel
isolated and that no one is listening.
The box below isn't expanding and is difficult to read :(
Nikki Jacques, NOT FINE IN SCHOOL (www.notfineinschool.co.uk)

Care experienced adults; Children in care
We propose a series of changes to improve the mental health support
available to children in care and care leavers:
1.
Children in care should be prioritised for mental health assessments by
specialist practitioners and receive priority access to CAMHS or other
emotional wellbeing services with professionals who can tailor support to
recognise their particular experiences. This should be available locally
regardless of where children are living.
2.
Young people in care who are accessing CAMHS should be able to do
so beyond the age of 18 rather than be forced into a difficult and abrupt
transition to adult services. Young adults who have left care should also be
eligible to receive dedicated mental health support, aligning with the
movement in the NHS Long Term to deliver a comprehensive 0-25 offer for
young people. Some of these roles may be better placed within children in
care or leaving care teams.
3.
All frontline health professionals who may support care-experienced
young people should receive training to understand what it means to be in
care, and the impact of childhood trauma on mental health and wellbeing.
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Sam Turner, Become

Children in care; Care experienced adults; Kinship care; Foster care;
Adoption; Teenagers and harms outside the home
Create service provision for young adults - aged say 16/18 to 25, including
.ADOPTED CHILDREN.
Care experienced people are a special group in society.
There is specialist elderly provision so why not specialist YP provision.
The impact of trauma/loss/grief/shame is huge.
For adopted children especially, identity issues become a huge issue around
mid -teens as they grapple with the existence of two families, social media
contact with birth family , possible breakdown of relationship with adoptive
parents, mental health problems.
Chronological age of 18 and being treated as an adult and referral to adult
services is not appropriate for our children - most function at a much l\younger
age emotionally and developmentally making them very vulnerable in an adult
world, often unable to manage relationships safely. Healthy relationship
guidance/mentoring should be availble given that many of our children have
low self esteem amd self worth and therfore unable to recognise when they
are in an unhealthy/harmful relationship.
I would like my response to be published anonymously

Children in care; Family help and early intervention; Local Authorities;
Child in need and child protection; Care proceedings and preproceedings; Workforce - social work; Workforce - other services;
Mental health support; Stigma
We need to further develop multi-disciplinary teams within Children's Services
to support a whole family approach. This would recognise the importance of
providing interventions for adults within families in order to support children,
and would include, for example, substance misuse and mental health
practitioners. It would also challenge the need to refer out to other agencies
or services in order to access services such as CAMHS or psychology, which
can lead to delays in accessing support. This would involve joint
commissioning of services and pooled resources. This could also be linked to
the development of family hubs and building better links between Children's
Services and communities. As part of this, co-location of Children's Services
could be considered so that social work teams are based in family hubs or
schools, for instance, in order to breakdown the stigma of accessing social
work support and provide support as early as possible for families.
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Tom Stibbs

Children in care; Local Authorities; Workforce - other services
NIROMP chair has held sessions across its regional networks with a focus on
the ‘Case for Change – Call for Ideas’. Views have been gathered directly
from IROs and those who manage them. Many though not all, also chair child
protection conferences.
Recognising that relationships with children, young people and families are
key enablers of better outcomes, our ideas focus on strengthening the quality
of relationships across all systems.
IROs are frequently cited as performing well, staying in role and building good
relationships with children, young people, families and colleagues. Our
sessions have therefore identified what it is about IROs best practice and way
of working and how this could be rolled out to help with staff retention and
long-term relationship building across the social care system.
Our ideas do not amount to more than what we deem to be best practice, but
consistent implementation would improve communication across systems,
lead to better join-up and necessary cultural change. We know from repeated
learning reviews that problems with information sharing, communication and
effective coordination of help is critical to how services are perceived,
experienced and how safety needs are met.
Our proposal:
Embed more multi-disciplinary spaces for reflection and bring IROs into the
mix. Good outcomes are more likely with multi-disciplinary teams that involve
a mix of skill, experience (including lived experience) and knowledge. Better
use could be made of the professional knowledge and agency that surrounds
families. For example, IROs could provide a valuable contribution to multidisciplinary/multi-agency reflective spaces.
There are many examples of IRO services that have re-imagined their way of
working to create flexible systems wrapped around the needs of the
child/young person and this has been achieved without change to statutory
regulation or guidance including that contained within the IRO Handbook.
Such services exemplify the following qualities:
A proactive, resolution focused approach that gives emphasis to
progress chasing change and improvement.
Clarity regards the independence of the IRO function and role,
including a focus on restorative principles – building trust, working ‘with’ and
‘alongside’
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An asset and strengths-based approach to living with risk and striving
for safe uncertainty through the successful development of partnerships that
support peer learning, reflection and support.
Mutual enablement of information sharing and access to sources of
expertise, knowledge, experience.
Enabling the consultancy role that IROs so often provide informally (not
least because they hold the child’s story), to be more formally recognised
within spaces for peer learning and reflection.
Sharon martin, National IRO Managers Partnership (NIROMP)

Foster care; Legislation; Local Authorities; National Government;
Regulation; Other
Regarding allegations of foster carers
•

Social workers to be required to back up their “opinions” with evidence

•

Foster carers:

o
given the opportunity to discuss with their IRO at the earliest
opportunity
o
Opportunity to complain during any part of the process, at which point
the process stops, and the complaint is looked into by an independent
professional (independent = different group membership eg not a foster carer
or social worker, but individual experienced in mediation).
o

Mediation with this independent individual where appropriate

I would like my response to be published anonymously

Other
More holding to account of schools that shirk their responsibilities and don't
deliver either reasonable adjustments or what is in a child's EHCP, leading to
deregistering and off-rolling by the back door.
This will require much better training for all staff, including using a trauma
informed approach. This also applies across other services like the NHS.
We see too many families, who already struggle, being punished for schools'
and other services' failures by being fined and prosecuted, and referred to
social services. The vast majority are desperate for help - the right help -, so
adequate funding and a system shake up are needed. Particularly for children
in care or previously in care there needs to be a proper pathway to support
their health and care needs to adulthood and beyond, not for the system to
wash its hands of them either because they don't have a voice or advocate, or
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because adoptive parents are so often left unsupported in the face of complex
needs. And then there are all the kinship carers who get very little in the way
of funding and support - this has to be addressed.
To have an independent service for families when they feel cornered as
education won’t support them but Drs won’t help either. Then service to
support back into school says they have got to!
Also the narrowing of the curriculum to focus on STEM is misplaced and
causes huge harm as it is getting rid of coping strategies and belonging for
many isolated kids. There’s massive of evidence in psychological literature
that drama/music/art/storytelling are all helpful in dealing with trauma and aid
neurodivergent learning. I know this isn’t social care directly but it all impacts.
Looking at these things discretely, as if they don’t all impact on each other, is
crazy, and half the reason the system is so awful in this country.
Nikki Jacques, NFIS Not Fine In School

Children in care; Workforce - social work
Following a research process involving Virtual Schools, other care-focussed
organisations, the cultural sector and care-experienced children and young
people, A New Direction proposes setting up a network bringing together the
cultural and care sectors to share knowledge and skills, build connections,
and ultimately improve access to high quality arts, cultural and creative
experiences for care experienced children and young people.
Laura Fuller, A New Direction

Stigma
National campaign to increase awareness of children in care and care
leavers, families in need/distress.
When we train volunteer mentors many of them have no previous knowledge
of who a care leaver is. Once they understand the lives they have lived and
the challenges they have faced their motivation to provide long term support
increases and changes from a want to'make a difference' to truly
understanding how they can make a difference to each others lives and what
it might take to get there.
We have a national shortage of foster carers and an increase in unscrupulous
private providers making obscene amounts of money out of desperate local
authorities looking for safe places to place children and young people.
Many people in our communities would want to help on a voluntary basis if
they understood the need. Paid support could be supplemented by
volunteers providing additional support to struggling families or foster carers.
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We should have teams of people from the local community around individuals
and families
None of this comes without risk but risk can be managed by having robust
(but not cumbersome) systems and processes, excellent training, strong
relationships, regular consistent support and equipping young people and
families with the knowledge and language to spot red flags themselves and
know how to talk about them openly
This campaign should be led by people with lived experience carefully
addressing the issues without increasing the stigma care experienced people
or struggling families already face.
Sarah Sturmey, Pure Insight

Children in care; Care experienced adults; Legislation; Funding; Local
Authorities; National Government; Regulation; Teenagers and harms
outside the home; Mental health support
•
Ensure separated children and child victims of trafficking can better
access specialist mental health support through improved social care
assessments and ring-fenced funding from the Government to local areas for
this group.
The mental health risks for these children and young people are regularly
overlooked or seen as secondary to processes such as age assessing. Their
voices in individual care plans are limited, as their entitlement is questioned,
impacting allocation of specialist mental health care. The impact of being
disbelieved, made to wait, and left alone with limited care and support,
impacts mental health and places this particular group of children and young
people at significant risk of harm. Where trauma experiences are mentioned
in assessments, there is limited knowledge of country specific information,
need for rehabilitation and impacts on child development.
All local authorities must be alert to the risk of suicide in this group, and to
train all persons working with unaccompanied asylum-seeking children and
young people in trauma-informed practice and to centre trauma-recovery in
care planning. Effective assessments should be carried out by a
multidisciplinary team of professionals, in consultation with community
networks. They must incorporate trauma identification measures and planned
actions required to minimise risk. The assessment should be implemented in
phases to ensure children and young people are not re-traumatised by the
process and that enough time is allowed to build a relationship with key
workers. As we know, children and young people regardless of their
backgrounds, only share when they feel safe, secure and cared for. The focus
of the initial stage would be to identify care needs and develop support plans
together with the child or young person's support network and identify
potential referrals for specialist care and support. Assessments would be
457

reviewed regularly and particularly at post 18 and post 21 care support
transition points.
Maya Pritchard, RMCC

Children in care; Care experienced adults; Funding; Legislation; Local
Authorities; National Government; Regulation; Child in need and child
protection; Teenagers and harms outside the home; Mental health
support
•
Integrate trauma specialists who have expertise in supporting asylum
seeking children and young people’s mental health and development into care
teams.
Practitioners have limited access to training and tools to support trauma
informed practice and therefore mental health is currently not adequately
assessed and referred for specialist care.
These trauma specialists could work alongside social workers, personal
advisers, foster carers, key workers and community networks to enable them
to provide trauma informed care in a holistic and multidisciplinary model.
Trauma Specialists could offer training and monitor practice to ensure care
that meets the complex mental health needs of those children and young
people who require it.
•
Ensure social workers share information on the mental health needs
and diagnosis of children and young people with legal representatives and the
young person’s care networks (with required consents).
This would be to ensure any statutory requirements such as asylum
interviews, reporting and court proceedings are carried out in the best
interests and the need to consider the child or young person's capacity to
participate.
Maya Pritchard, RMCC

Local Authorities
TO JOIN UP SOCIAL CARE/MENTAL HEALTH/ HOUSING/ EDUCATION
DEPARTMENTS AT LOCAL LEVEL/ REGIONAL FOR THIS GROUP OF
CHILDREN AND YP/FAMILIES
Benefits:
Streamline processes without need to fight for support
Speed up time to get support
Reduce paperwork /form -filling
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Adopt pilot scheme initially to establish how might work
Give LA ability to react positively in an emergrency /crisis situation
I would like my response to be published anonymously;

Children in care; Care experienced adults; Legislation; Funding; Local
Authorities; National Government; Regulation; Child in need and child
protection; Teenagers and harms outside the home; Mental health
support
•

End the use of unregulated accommodation for children under 18

•
Strengthen the regulatory oversight of best practice requirements for
semi-independent accommodation providers
Child victims turning 16 and 17 who are looked after are not protected from
being placed in unregulated accommodation and without care. ECPAT UK’s
research highlighted the alarming rates of unaccompanied and trafficked
children going missing from care with lack of appropriate accommodation
being identified as a significant factor contributing to 24% trafficked children
and 15% of unaccompanied children going missing. Evidence shows
unregulated accommodation is unsuitable for young people with a background
of exploitation , that these young people may need greater levels of care
because of the high risk of them going missing and facing further harm , and
also that this type of accommodation may place children at greater risk of
exploitation by criminal gangs. The number of over 16-year-olds placed in
unregulated accommodation has increased dramatically, which raises
concerns about how many children at risk of exploitation may be exposed to
further harm.
All children and young people in care should receive both care and support up
to the age of 18. The proposed national standards for semi-independent and
independent accommodation deliberately omit care and other aspects of the
children’s homes quality standards, and therefore are not fit for the purpose of
safeguarding and promoting the welfare of children and young people. All
types of residential care should be regulated and inspected by Ofsted, and
work to an agreed set of national standards that secure the provision of both
care and support.
Maya Pritchard
RMCC

Children in care; Care experienced adults; Funding; Legislation;Local
Authorities;National Government;Regulation;Child in need and child
protection;Teenagers and harms outside the home;Mental health
support;
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•
The Department for Education should introduce a national strategy with
targeted funding to ensure sufficient availability of high quality, registered
children’s homes
•
Local authorities should commission specialist accommodation
services that demonstrate an ability to respond to the needs of
unaccompanied migrant young people – this expertise should be recognised
and prioritised in local authority procurement practice
The amount of support provided to young people in unregulated
accommodation is very inconsistent, dependent both on the individual setting
and individual workers operating within it and determined by the contracts for
each provider. Some young people are in shared flats where they very rarely
see any professionals; others are in accommodation with 24 hour support via
a staff reception and on-call workers. Some young people report excellent
linking up with services, with onsite staff in close contact with, for example,
nearby GP practices and colleges, while others feel entirely left on their own.
Residential care workers rarely have expertise in working with
unaccompanied migrant young people and/or a sufficient understanding of the
asylum/immigration system and support needs of this group.
•
All placement decisions must provably be based on what is in the best
interests of the child, as the law requires, rather than being resource-led or
based on the child’s age
Unaccompanied migrant children and young people need care and support to
help them navigate the complexities of both the looked after and
asylum/immigration systems, as well as mainstream services including health
and education. Decisions around each placement should take into account
the needs of the child or young person; whether or not they have been
trafficked; their experience during their journey to the UK; their culture, age,
sex and personality; their sense of personal autonomy and ability to live
independently; and their sense of safety and ideas on what will make them
feel safe. The young person should have their options for where and with
whom they live carefully explained to them, and their views invited, recorded
and considered as part of the placement decision.
Maya Pritchard, RMCC

Teenagers and harms outside the home
There should be a national multi-agency referral hub for young people who
may require a restriction of liberty, where it is ambiguity over whether their
need is best met in a mental health, social care or youth justice setting, and a
joint escalation process to use when beds are not available. Membership
might include Secure Welfare Coordination Unit, NHS E&I and YJB. Shared
formulation across services, involving the young person themselves, would
enable a more nuanced understanding of a young person's story that could be
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commonly held across services and sectors. This would make it more
possible to be explicit when a young person's problems include mental health,
social care and justice elements, without that becoming a barrier to accessing
services in any one sector.
Consideration should also be given to the creation of a national coordination
hub to support cross-border multi-agency working and the creation of
nationally agreed procedures for responding to child criminal and sexual
exploitation.
Liz Cracknell, Anna Freud National Centre for Children and Families

Family help and early intervention; Kinship care
Children’s Social Care Linked with Primary and secondary Schools
As s Designated Safeguarding Governor and also for Looked after children
and a key governor for Pupil Premium I would like to re raise my input to the
Review regarding a need for clearer clarity of roles and Responsibilities. And
in View of recent Current Child Deaths of Arthur and Star but taking on Board
past enquiries by Lord Laming and now waiting for the serious Case review
outcome and I assume two More Enquiries the Children’s Social Care Review
may need to delay to take these on Board.
The Early help program system which every LA should have is there to assist
families initially with Communication and liaison with various agencies to meet
that specific family’s needs. However, it seems that schools mainly
Designated Safeguarding lead and team which may only consist of Three or
four Staff who are or may also be teaching Staff. Although issues were raised
with me before and has been raised in Conferences I have attended with
other schools involved that when a school raises concern sometimes the IAT
(initial assessment team or the Childrens team Hub do not always accept from
the information been passed to them that can be verified through CPOMs or
schools recording systems. School staff are sometimes told we need to hear
more just monitor situation or if by insistence from the head the social workers
go to visit family they may return saying they didn’t find or feel there were any
serious concerns or Harm. This can and has put extra pressure on the School
staff and I think this has become more evident in Past two years with impact
of covid. School staff for Early help meetings are having to prepare for
meetings have the meeting and then expected to do or produce the minute of
the meetings, Time in school has become very precious and trying to deal
with impact and have Catch up or Recovery time on all or parts of Curriculum
that child may need. Year 6 has been impacted through there little or
inexistent appropriate Transition Process.
From a virtual meeting I attended on Kinship Care I feel family members who
are taking a child on and could in short or longer term be less costly to social
care budget that they should be entitled to Pupil Premium to ensure they don’t
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lose out and needs can be met. Virtual Heads should be linked in within each
LA.
Ibrahim Maynard, SELF

Local Authorities; Funding; Workforce - social work; Workforce - other
services; Other; Care experienced adults; Children in care; Family help
and early intervention; Child in need and child protection; Teenagers
and harms outside the home; Foster care
The creation and development of local youth partnerships to engage with
young people, support families and strengthen inter-disciplinary teams or
services.
There has been a loss of local capacity and service infrastructure. Local youth
work partnerships can support work and information sharing, inclusive of
young people. This will cut through the myriad of services and patchwork of
youth provision. Such partnerships will provide a local framework based
around communities for cross-collaboration of programmes and collation of
professions, skills, knowledge, and decision making.
Many young people lack family support or social networks in their
development of life skills, healthy choices and agency. There are increased
expectations of and responsibilities for schools and colleges who provide
pastoral and outreach support; and social work which includes young people
in supporting families. With 85% of a young person’s hours in any year are
outside of the school-day, local youth partnerships provide a seat at the table
for youth services and young people, of equal standing, in the design,
location, access to and delivery of services. Focused on areas of greatest
need, this can be better coordinate provision local area and by communities of
practice.
This includes embedding a youth work approach and practice within and
outreach from family hubs, schools and alternative provision, YOTs, VRUs,
residential and foster care, and related services. The variety of youth work
delivery models including detached and therapeutic youth work can cater to
young people who have fallen through the cracks to those who need regular
1-2-1 counselling sessions.
Lydia Allen, National Youth Agency (NYA)

Child in need and child protection
There needs to be more flexibility of timescales in complex cases, e.g. when
an allegation involves a child with SEND, gender identity issues etc. with
which social workers may be unfamiliar. Expert opinion should be drawn
upon where necessary, and families should be able to nominate trusted or
appropriate professionals to provide information so the facts of the matter can
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be established and appropriate support provided. Confirmation bias and kneejerk decisions / witch hunt social work should be avoided. Surveillance could
be carried out in the short term as part of the 'open investigation' process,
until a more informed / objective determination is reached.
I would like my response to be published anonymously

Workforce - other services
Just Care
RCCWs are some of the most important workers for a functioning society yet
they are subject to disproportionately poor working conditions in terms of pay
and fragmented and precarious work practices.
The problems with the existing low wages are profound and contribute directly
to the ongoing vulnerability of the sector and workers. This is most noticeable
recently in challenges with recruitment of RCCWs.
Just Care argues that significant reforms to the wages are necessary in order
that all workers enjoy a decent wage, overcoming a major disincentive to
become a RCCW.
Significant reforms are needed in order that low paid workers and the sector
emerge from current vulnerability to a resilient future.
RCCWs need clear wage protection that is enforceable and enforced.
•
A duty on employers to provide the agreed sector national wage and to
issue a compliance statement in contracts of employment.
•
An enforcement body must have the power to compel compliance with
the law.
•
Sector collective bargaining so that workers have the power to
negotiate fair wages across the sector rather than simply relying on legal
minimums locally negotiated.
A secure income is a foundational principle of Just Care. It is child centred.
A secure income is one of the prerequisites for a RCCW experiencing a
Secure Base, and being enabled to provide one for a children with continuity.
Jonathan Stanley, NCERCC

Child in need and child protection
Social workers need training in SEND and how it impacts a child and family.
All social workers should have at least a basic level of training on SEND, with
specialised training enabling them to work closely with children / families
where there are specific disabilities such as ADHD or ASD. Lack of
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understanding of a condition pollutes the whole process of assessment and
provision of support, and has led to serious harms for families and children.
I would like my response to be published anonymously

Funding; Children in care; Care experienced adults; Family help and
early intervention; Kinship care; Foster care; Adoption; Legislation;
Local Authorities; National Government; Regulation; Child in need and
child protection; Care proceedings and pre-proceedings; Teenagers
Sufficiency then efficiency
Facing our current economic situation the question of sufficiency of resources
has never been more important.It doesn’t matter how efficient we are when
having insufficient resources means there is little chance of surmounting the
obstacles to achieve the objectives.
Sufficiency of resource is a pre-requisite to achieving an objective and
identifying the efficiency of one approach over another.
If our focus is on improving efficiency, we should also be mindful that we risk
misdiagnosing a fault in the system as a fault in the approach when working in
contexts of insufficient resources.
First we must ensure the best quality of life, then we can worry about
optimising what we do. “But we have to make sure that we’re using the most
effective services with the best quality evidence”.
Measuring “best quality evidence” and “effectiveness” are problematic. There
is something fundamentally wrong to focus first on efficiency.
You need to go to Calum Webb’s blog to see the graphics (about the cats and
ladders …)
See calumwebb: Sufficiency is more important than efficiency if you want to
improve public services
A Sufficient resources compensate for inefficiency.
B Using resources in the most efficient way possible. We don’t need to
allocate more resources to achieve our objectives
C and D – neither have sufficient resources.
When there are insufficient resources how do you measure efficiency (and
value for money)? An uplift of resources alone will not bring efficiency.
Change is needed, to thinking and funding.
Sufficient resources can only reach an objective if they are being used
correctly.
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If you throw more resources at doing the wrong thing you will only end up
doing it more wrongly.
“If you are doing the wrong thing then doing it better makes it wronger, not
righter”
Kathy Evans first heard this from Simon Caulkin who, in turn, credits it to
systems theorist Russell Ackoff.
Ackoff is credited in Caulkin’s article as saying:
“When we make a mistake doing the wrong thing and correct it, we become
wronger. When we make a mistake doing the right thing and correct it, we
become righter. Therefore, it is better to do the right thing wrong than the
wrong thing right.”
Jonathan Stanley, NCERCC

Family help and early intervention; Legislation; Local Authorities; Child
in need and child protection;
Building from my previous submission about the streamlining of IRO/CP
Chair/CAFCASS role I also think that by doing this we would have to re-think
private law applications in respect of child arrangement orders. I have always
thought that there should be no such thing as private law applications. All
these matters are matters of a child's welfare and should be approached
through the same assessment and intervention model as other concerns
about parents not being able to prioritise the needs of their children or
needing significant support to do so. Family Group Conferencing and Family
Network Meetings would be a much better approach and where there are
issues of abuse and allegations of harm to children or to parents, where
children witness this, causing emotional harm to children, these should be
regarded as children in need anyway. Therefore removing these from the
need for risk assessment by CAFCASS and looking at an early help model
through children's services is a more family support focused model of
intervention and prioritises the emotional health of the children.
Deborah Johnson

Child in need and child protection; Teenagers and harms outside the
home; Family help and early intervention
The NWG Network (NWG), Marie Collins Foundation (MCF), The Lucy
Faithfull Foundation (LFF) and Tink Palmer (former CEO of MCF) are very
concerned about the impact of online sexual offending investigations on
families, particularly those with children under 18yrs.
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We now have sufficient practice evidence that both the children and partners
of online offenders are left traumatised by the experience of the current
professional response. The impacts on the family from the outset may well
contribute to the children in the family experiencing Adverse Child
Experiences, caused by professional interventions. This is a situation which
needs remedying as soon as possible.
NWG, MCF, LFF and Tink are working together to address this issue. A
strategic working group, with members from a range of professional agencies
and those with lived experience of the issue, are working hard to ensure that
partners and children at risk of secondary impact from online sexual offending
are recognised, identified, supported and protected against some of the
physical, social and psychological impacts.
We are collectively calling for
1.
Protocols for meaningful and early engagement with families of IIOC
viewers to reduce trauma experienced by the children within these families.
2.
Assistance for the partners of those men, and for their children, to
minimise iatrogenic harm and vicarious trauma. Very recent research
suggests an epidemic of PTSD resulting from even the most professional and
well intentioned intervention with this population. This needs to be
ameliorated.
Sheila Taylor, The Joint Strategic Advisory Panel for Indirect Victims of
Indecent Images
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