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Putting the Community First EEE

LONDON BOROUGH

AGENDA ITEM 10

CHILDREN, EDUCATION AND SAFEGUARDING COMMITTEE

Thursday 18" November 2021

Title | Family Services Quarterly Update

Report of | Chairman of the Committee, Councillor David Longstaff

Wards | All

Public with Exempt Appendix 2 (Not for publication by virtue of
paragraph 3 of Schedule 12A of the Local Government Act 1972 as
Status | amended as this relates to information relating to the financial or
business affairs of any particular person or body (including the
authority holding that information).

Urgent | No

Key | No

Appendix 1 - Children Service’s Analysis Tool (ChAT)
Appendix 2 (EXEMPT) - LILA Annual Visualised Dashboard
Appendix 3 - Your Life, Your Care Survey

Enclosures | Appendix 4 - Your Life Beyond Care Survey

Appendix 5 - Competition & Markets Authority Report

Officer Contact Details Chris Munday, Executive Director for Children’s Services

Summary

This report gives an update on Family Services progress and asks Members to note and scrutinise
performance data, that can be found in Appendix 1.
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Recommendations

That the Children, Education and Safeguarding Committee is asked to note and provide
comments on the CHAT performance report summarised in the report, and provided in
Appendix 1.

That the Children, Education and Safeguarding Committee is asked to note and provide
comments on the LIIA performance information summarised in the report, and provided in
Appendix 2.

That the Children, Educations and Safeguarding Committee is asked to note the outcome of
the Bright Spots Survey and provide comments on the findings published in the report
provided in Appendix 3 and 4.

That the Children, Education and Safeguarding Committee is asked to note the interim report
of the Competition and Market’s authority provided in Appendix 5

1. REASONS FOR RECOMMENDATIONS

CHaT Performance Report

11

1.2

1.3

Data at the start of October shows that contacts are very similar to last report, going
up from 10661 to 10692. Open Early Help Assessments have reduced from 1738 to
1677, showing a return to more normal levels following an increase during the
pandemic.

Referral numbers remain at a similar level, from 1561 to 1537, along with the number
of completed assessments, from 1108 to 1092, and the number of open
assessments, from 380 to 389. There is a reduction in open CIN from 1432 to 1406,
and a reduction in new Child Protection Plans 115 to 108 following slight increase in
the last period. This is usual for a period that includes the school summer holidays.
Overall, however, there remains a similar number of children on CP plans, 193 to
194.

There is a similar Children Looked After in the reporting period, up from 332 to 331,
and children started to be looked after is down from 105 to 101. Health assessments
down from 95% to 87%, and we are speaking to Health colleagues to ensure these
are being recorded correctly.

CIN Census

1.4

15

The Children in Need (CIN) census collects information at child level on:

e any child referred to children’s social care services within the year; and
e any cases open at the beginning of the year for whom local authorities were
providing a service.

This census is a statutory annual collection of data from each local authority in
England. The data collected is used to calculate the number of referrals and
assessments carried out by children’s social care services, along with the number of
children assessed to be in need and the number that were the subject of a child




1.6

1.7

1.8

1.9

1.10

protection plan. This information is published by the department at local, regional and
national level, and the data for 2020-2021 is now available.

LIIA is London’s Regional Innovation and Improvement Alliance and works with the
ADCS, London Councils, Department for Education, the Local Government
Association (LGA), the Society of Local Authority Chief Executives (SOLACE) and
the eight other Regional Innovation and Improvement Alliances across the country to
promote learning through collaboration which benefits children. Using data from the
Alliance, we have been able to compare our CIN Census data to those of other
Boroughs across London.

At the front door, our rate of referrals has been lower this year than in 2019-20, with a
reduction of 11.7% from 300 to 265 per 10,000 of the 0-17 population. During the
year, only 8 out of the London Boroughs reported a rise in the referral rates, and nine
authorities reported a greater reduction in the rate of referrals than Barnet. As we
have previously reported to CES Committee over the course of the last year, the
largest reduction in referrals was from schools, and data shows a clear pattern in an
increase in education referrals when school closures ceased in March this year. This
is reflected in the reduction in the overall number of children open to statutory
services by 12.6%, and we have seen a rise in the number of children open to our
Early Help services during this time, showing that the system has supported those
families experiencing lower level difficulties during lockdowns.

The reduction in referrals to statutory services has led to a reduction in the rate of
section 47 child protection enquiries, which have reduced by 19.5%, amongst the
highest reduction across London but at a rate consistent with historical patterns for
Barnet and in line with the reduction in referrals. The rate of initial child protection
conferences is also down, by 9.1%, illustrating a corresponding fall alongside
referrals and section 47s.

Child protection plans have remained at a steady rate compared to previous years.
There has been a 7.8% decrease in the rate of new child protection plans,
corresponding with the reduction in child protection activity at the front door. There
has been a slightly higher rate of child protection plans ending, at 12%, which
balances out a final overall rate of current child protection plans as almost the same
at the previous year. 10 Boroughs had greater decreases in rates of child protection
plans, while 14 local authorities had increased rates overall in the year 2019-20.

Data on children looked after by the local authority shows fewer changes in rates
than front door data. We had an increase of 17% in the rate of new looked after
children (UASCs), which is due in part to an upward trend in unaccompanied asylum-
seeking children over the last couple of years. In 2019-20, however, the rate of
UASCs as decreased by 4.8% compared to increased rates in 10 Boroughs, as many
of the UASCs in care have now moved into leaving care services.

Bright Spots Survey

1.11

During the summer we commissioned a survey by Bright Spots in partnership with
Coram Voice and the Rees Centre. This survey closed in May 2021 with participation
of 176 (54%) of children and young people and initial findings indicate that most



1.12

1.13

1.14

children know and trust their social worker, feel involved in decisions made about
their lives and feel safe where they live. The full report is published in appendix 2 and
is overwhelmingly positive about young people’s experiences in Barnet. Findings
have been considered across the system, and plans are being put into place to
inform service and delivery and enhance services for the year ahead.

The majority (63%) of children and young people surveyed were living in foster care.
One quote from a young person in foster care - “When we go to places they say | am
a foster child to get a discount” -reflected some of the stigma that young people in
care can experience. We will be sharing these findings with our Foster Carers Coffee
Morning groups, and with the Fostering Support Team to ensure this is
discussed/challenged in supervisions with foster carers.

Having a coherent account of one’s history and understanding the reasons that led to
becoming looked after are important in the development of an integrated identity and
in recovery from abuse and neglect. in Barnet, children in the 8-11yrs age group
most often reported not knowing why they were in care, or wanting to know more
(45%). The same was true for 21% of the young people aged 11-18yrs. Team
Managers and IRO’s will explore if every child has a life story book or later life letter
with practitioners, and if children are identified not will have this work for it to be
prioritised and tracked to completion in CIC reviews and supervisions. A module on
identity, emotional well-being and understanding life stories will be added to the
Independent Living Project for care leavers. Life story work leads will create and
deliver training workshops including best practice examples of life story work or later
life letters to be shared across services.

We will ensure feedback to children and participation work, including using BOP
forums and children participating in events to feedback what the findings have been
and how young people would like to see change. IRO’s will explore with children in
reviews or mid-way meetings if they feel their life story is clearly communicated to
them and if their views are included.

Children’s Social Care Market Study

1.15

1.16

In March 2021 the Competition and Market's Authority launched a market study into
the supply of Children’s Social Care placements in England, Scotland and Wales.
This was in response to concerns about a shortage of appropriate places for looked-
after children and high prices paid by local authorities. The interim report is available
in appendix 4.

The Association of Directors of Children’s Services has responded to the interim
report, highlighting that “Meaningful change is needed and ADCS calls on
government to implement legislation which prevents for-profit operations or as a
minimum caps the level of fees chargeable in fostering and residential services,
similar to that in Scotland. Local authorities would be able to reinvest some of this
money and develop more in-house provision and earlier intensive support, closer to
the communities in which children grow up. The system must be driven by children’s
needs, not maximising profits.”



2. ALTERNATIVE OPTIONS CONSIDERED AND NOT
RECOMMENDED

2.1 N/A

3. POST DECISION IMPLEMENTATION

31 Not applicable.

4. IMPLICATIONS OF DECISION

4.1.

4.1.1

4.2.

4.2.1

4.3.

4.3.1.

4.4.

4.4.1.

Corporate Priorities and Performance

Family Friendly is a key part of the Barnet Plan for 2021-2025 with the vision
of “Creating a Family Friendly Barnet, enabling opportunities for our children
and young people to achieve their best”.

Resources (Finance & Value for Money, Procurement,
Staffing, IT, Property, Sustainability)

There are no resource implications.

Social Value

The Public Services (Social Value) Act 2013 requires people who commission
public services to think about how they can also secure wider social,
economic and environmental benefits. Before commencing a procurement
process, commissioners should think about whether the services they are
going to buy, or the way they are going to buy them, could secure these

benefits for their area or stakeholders.
Legal and Constitutional References

Local authorities have specific duties in respect of children under various
legislation including the Children Act 1989 and Children Act 2004. They have
a general duty to safeguard and promote the welfare of children in need in
their area and, if this is consistent with the child’s safety and welfare, to
promote the upbringing of such children by their families by providing services
appropriate to the child’s needs. They also have a duty to promote the
upbringing of such children by their families, by providing services appropriate

to the child’s needs, provided this is consistent with the child’s safety and



welfare. They should do this in partnership with parents, in a way that is
sensitive to the child’s race, religion, culture and language and that, where
practicable, takes account of the child’s wishes and feelings. Under the
Children and Families Act 2014, local authorities must consider how the child
or young person can be supported to facilitate their development and to help

them achieve the “best possible educational and other outcomes”.

4.4.2. Local authorities have specific duties to care leavers under the Children Act
1989 as amended by the Children and Social Work Act 2017. The corporate
parenting duties and powers under the 1989 Act include:

. to act in the best interests, and promote the physical and mental health and
well-being, of those children and young people;

. to encourage those children and young people to express their views, wishes

and feelings;

° to take into account the views, wishes and feelings of those children and young

people;

° to help those children and young people gain access to, and make the best use

of, services provided by the local authority and its relevant partners;

. to promote high aspirations, and seek to secure the best outcomes, for those

children and young people;

. for those children and young people to be safe, and for stability in their home

lives, relationships and education or work; and,

. to prepare those children and young people for adulthood and independent

living.

4.4.3. The Council’'s Constitution, Article 7 notes that the Children, Education and
Safeguarding Committee has ‘Responsibility for all matters relating to

children, schools and education.’
5. Risk Management

5.1. Specific risk management is being carried out for Children and Young People’s Plan.

Any Family Services risks are recorded on the Family Services Risk Register and



monitored each quarter by the Senior Leadership Team with escalations to CMT if

necessary.

6. Equalities and Diversity

6.1.

6.2.

6.3.

The 2010 Equality Act outlines the provisions of the Public-Sector Equalities Duty
which requires Public Bodies to have due regard to the need to:

eliminate unlawful discrimination, harassment and victimisation and
other conduct prohibited by the Equality Act 2010

advance equality of opportunity between people from different groups

foster good relations between people from different groups

The broad purpose of this duty is to integrate considerations of equality into day
business and keep them under review in decision making, the design of policies and

the delivery of services

Equalities and diversity considerations are a key element of social work practice. It is
imperative that help and protection services for children and young are sensitive and
responsive to age, disability, race and ethnicity, faith or belief, sex, gender
reassignment, language, maternity / parental status and sexual orientation. We
continue to closely monitor this, as report appendixes notes, in our performance

data.

7. Corporate Parenting Principles

7.1.

7.2.

In July 2016, the Government published their Care Leavers’ strategy Keep on
Caring which outlined that the “... [the government] will introduce a set of corporate
parenting principles that will require all departments within a local authority to
recognise their role as corporate parents, encouraging them to look at the services
and support that they provide through the lens of what a reasonable parent would do

to support their own children.’

The corporate parenting principles set out seven principles that local authorities
must have regard to when exercising their functions in relation to looked after

children and young people, as follows:

e to act in the best interests, and promote the physical and mental health

and well-being, of those children and young people;



e to encourage those children and young people to express their views,

wishes and feelings;

e totake into account the views, wishes and feelings of those children and

young people;

e to help those children and young people gain access to, and make the best
use of, services provided by the local authority and its relevant partners;

e to promote high aspirations, and seek to secure the best outcomes, for
those children and young people;

e for those children and young people to be safe, and for stability in their

home lives, relationships and education or work; and;

e to prepare those children and young people for adulthood and independent

living.
8. Consultation and Engagement
N/A
9. Insight
N/A

10. BACKGROUND PAPERS

10.1 Browse meetings - Children, Education & Safeguarding Committee (moderngov.co.uk)

10


https://barnet.moderngov.co.uk/ieListMeetings.aspx?CommitteeId=697

Data to Insight is a national project commissioned by the ADCS,
DfE and Ofsted to help local authorities make better use of data.

Barnet

07 October 2021




Headline figures

Contacts in the last 6 months

Early Help in the last 6 months

Referrals in the last 6 months

Assessments in the last 6 months

Section 47 enquiries in the last 6 months

Children in Need (CIN) - total, started, and ceased in the last 6 months
Children in Need (CIN) with an open episode of need

Child Protection Plans (CPP) started and ceased in the last 6 months
Child Protection Plans (CPP) currently open

Children Looked After (CLA) started and ceased in the last 6 months
Children Looked After (CLA) with an open episode of care

Children Looked After (CLA) placements

Children Looked After (CLA) health and missing/absent from placement
Care leavers currently in receipt of leaving care services

Care leavers accommodation suitability and type

Care leavers activity (Education, Employment, or Training)

Children adopted, waiting to be adopted, or had an adoption decision reversed in the last 12 months
Adoption benchmarking

Prospective adopters in the last 12 months

Demographics of children across all areas of children's social care

Comparisons of headline figures and performance data to published statistics

ChAT v6.0 - Data to Insight

=
N

Page 3
Page 4
Page 4
Page 5
Page 6
Page 7
Page 8
Page 9
Page 10
Page 11
Page 12
Page 13
Page 14
Page 15
Page 16
Page 17
Page 18
Page 19
Page 20
Page 21
Page 22

Page 23



Children'’s services Analysis Tool (ChAT)

Headline figures

Contacts

Contacts in the last 6 months 10,692

Early Help / Common / Targeted Assessments

Early Help in the last 6 months 1,677
Referrals
Referrals in the last 6 months 1,537

Social Care Assessments

Total assessments in the last 6 months 1,481
Assessments completed in the last 6 months 1,092
Ongoing assessments 389

Section 47 enquiries and Initial Child Protection Conferences (ICPCS)
Section 47 enquiries in the last 6 months 473

ICPCs that started from an S47 in the last 6 months 105

Children in Need (CIN)

Total CIN in the last 6 months 2,774
CIN started in the last 6 months 1,467
CIN ceased in the last 6 months 1,341
Current children in need (snapshot) 1,406

=
CHAT v6.0 - Data to Insight

Child Protection Plans (CPP)
Total CPP in the last 6 months
CPP started in the last 6 months
CPP ceased in the last 6 months

Current children subject of a child protection plan (snapshot)

Children Looked After (CLA)
Total CLA in the last 6 months
CLA started in the last 6 months
CLA ceased in the last 6 months

Current children looked after (snapshot)

Care leavers

Care leavers currently in receipt of leaving care services

Adoptions

Children adopted, waiting to be adopted, or had an adoption
decision reversed in the last 12 months

Children adopted in the last 12 months
Children waiting to be adopted (snapshot)

Children with decision reversed in the last 12 months

Adopters

Prospective adopters in the last 12 months

Page 3

268
108

74
194

428
101

97
331

348

41

10
21



Children's services Analysis Tool (ChAT)

from 08/04/2021

Contacts in the last 6 months to 07/10/2021

10692 contacts

Children who also appear
on the Referrals list

Age and gender
292 Other (not shown) (3%)

= ()-17 population estimate

I 5379 Males (50%)

0,
mYes No 15021 Females (47%)

Aged 20+

15

10

0
600 400 200 0 200 400 600

Other' includes not recorded, not stated, or neither M/F

Source of contacts compared to source of referrals

Contact source Referral source comparison

Police 37% Police 32%
Health services Health services 16%
Schools Schools 19%
LA services LA services 16%
Other legal agency Other legal agency 4%
Individual Individual 4%
Other Other 4%
Housing Housing | 0%
Education services Education services 2%
Anonymous Anonymous | 0%
Unknown Unknown | 0%
Not recorded Not recorded 1%

Children with multiple contacts in period Ethnic backgrounds

White 31%

1,163 Mixed 1%
Asian or Asian British 9%

479 367 Black or black British 13%

Other ethnic group 12%

Not stated 23%

Not recorded 1%

2 contacts 3 contacts 4 or more

See page 22 for comparisons

[
CHAT v6.0 - Data to Insight

Page 4

from 08/04/2021
to 07/10/2021

Early Help in the last 6 months
1677 Early Help / Common / Targeted Assessments

Early Help cases that also
appear on the Referrals list

Age and gender
23 Other (not shown) (1%)

= ()-17 population estimate

I 890 Males (53%)
1764 Females (46%)

m Yes No

Aged 20+

15

10

17%

5

0

300 200 100 0 100 200 300

Other' includes not recorded, not stated, or neither M/F

Organisation completing assessment

West Locality 30%

EAST Central Locality 29%
South Locality 28%

0-19 Service

MASH

EHM -Newstead CC

Barnet Carers

Hampden Way CC / BEYA

Troubled Families

Underhill School And Children Centre
All other organisations

Children with multiple records in period Ethnic backgrounds

White 37%

101 Mixed 12%
Asian or Asian British 13%

Black or black British 15%

Other ethnic group 12%

2 0 Not stated 10%

Not recorded 0%

2 assessments 3 assessments 4 or more

See page 22 for comparisons



Children's services Analysis Tool (ChAT) Page 5

. from 08/04/2021
Referrals in the last 6 months to 07/10/2021
Age and gender Rate of referrals per 10,000 children aged 0-17
1537 referrals
I 784 Males (51%) 44 Other (not shown) (3%) e==SNs Eng =e=LA
1709 Females (46%) —0-17 population estimate
Source of referral 600
o
M Last 6 months = LA 19-20 m SNs 19-20 © Eng 19-20 "9 S 400 368 37 300 328
N\ = 300 T ¢
% of referrals 15 { § 200
0 20 40 © 100
0
ndividual 10 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 Last 6
ndividua months*
5 *Annualised rate for comparison purposes
Schools
') Referrals with No Further Action (NFA)
Education services 0 ! e SNs Eng =@=|A
100 50 0 50 100
. Other' inclucizs not recorded, not stated, or neither M/l 15 12
Health services » °®
©
. = 10
Ethnic backgrounds X
Housing White 32% % 5
Mixed 15% NS
Asian or Asian British 10%
LA services Black or black British 18% 0
Other ethnic group 13% 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 Last 6
Not stated 1% months
Police Not recorded 0%
See page 22 for comparisons
Other legal agenc Re-referrals: children with a previous referral within 12 months of their latest referral
gal agency
193 children
Other with previous u Re-referral  First referral =~ Not recorded e SNS Eng =@=|A
o referrals within 2522 20
19
Anonymous 12 months of % 20 17 18
latest referral © . 13
0 = ®
(o) v
Unknown First referral 1,290 13% =2 10
1 prev referral 166 S 5
1 2 prev referrals 21 5
Not recorded 3 prev referrals 6 X 0
4N’;tprr§(‘:’0rr%f:éra's 8 - 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 Last 6
months

*'Last 6 months" calculation differs slightly from national statistics, due to data structure in Annex A
H
CHAT v6.0 - Data to Insight



Children's services Analysis Tool (ChAT) Page 6

from 08/04/2021

Assessments in the last 6 months o 0771072021
1481 total assessments Rate of completed assessments per 10,000 children aged 0-17 Child assessed as requiring LA
===5Ns = Eng =e=LA children’s social care support
389 open assessments S 238450 467 473 471
3400 —ﬂS Yes 51%
= 233
1092 completed assessments 5 300 :
5200 No 49%
& 100
Age and gender of all assessments 0
2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 Last 6 Not recorded | 0%
[0) (o)
738 Males (50%) 32 Other (not shown) (2%) *Annualised rate for comparison purposes months*
1711 Females (48%) = ()-17 population estimate
Aged 20+ Assessments completed in 45 working days Comparing timeliness
In ti Not in ti b B Last 6 months W LA 19-20
. [ ]
\I) | n time ot in time ate error SNs Eng -@=| A = SNs 19-20 Eng 19-20
15 (
\L 89 20 88 % assessments
100 84
\‘ | Y 80 76 0 20 40
c 80 )
10 <
\ £ 60 Same day
% 40 1-10 days
s 20
> o 0 11-20 days
M4- 15- 16- 17- '18- '19- Last 21-30 days
0 1 15 16 17 18 19 20 6ms 31-40 days
80 60 40 200 0 20 40 60 80 41-45 days
[N ,’IG’ re . a I 'I -
Other includes not recorded. not staied_ornetiner JUE Durations for all completed and open assessments 46-50 days
Assessments completed Ethnic background Average duration of completed assessments was 30 working days 51-60 days
where child was seen White 35% 90 61+ days
Mixed 18% . i
¥ Child seen Not seen Asian or Asian British 9%0 @ 80 ! 45 working days Date error
Unknown Black or black British 19% é 70 :
. Io) [}
ﬁgﬁiﬂ:ﬁ:&' e 1;,2’ 2 60 | Duration categories as above
Not recorded 0% g 50 \
See page 22 for comparisons %5 40 | Last 6 months
é 28 LA 19-20 .
(o) (o) >
98% 62 assessments (4%) 20 SNs 19.20
for children with a 0 e ng 19-20
, . 0 15 30 45 60 75 90 105 120+
dlsablllty Working days for all completed and ongoing assessments

=
CRAT v6.0 - Data to Insight



Children's services Analysis Tool (ChAT)

Section 47 enquiries in the last 6 months

473 Section 47 enquiries

Age and gender
5 Other (not shown) (1%)

= (-17 population estimate

222 Males (47%)
1246 Females (52%)

Aged 20+
15
10

5

0 J

40 20 0 20 40

Other' includes not recordea, not stated, or neitheir M/F

Rate of S47 enquiries per 10,000 children aged 0-17

SN Eng =P=| A
200
350 96 106=T0T 0B 101
200 M P
@50
o0
©2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 Last 6

months*

7 S47s (1%) for children with a disability

Children with a repeat S47
within 12 months of latest

Ethnic background

White 35%

No prev 547 [ 371 Mixed 18%
1 prev S47 Asian or Asian British 8%

P 44 Black or black British ~ 22%

2+ prevS47 | 14 Other ethnic group 16%
Not recorded Not stated 1%
v Not recorded 0%

See page 22 for comparisons
=
CPAT v6.0 - Data to Insight

Page 7

from 08/04/2021
to 07/10/2021

105 Initial Child Protection Conferences (from S47 in period)

ICPC not required may include S47s for open CPP where ICPC

78% of completed S47s did not require an ICPC

was not required, and may exclude children where an ICPC was
required but has not yet occurred

Rate of ICPCs per 10,000 children aged 0-17 4 child(ren) with a repeat ICPC within

e===SNs Eng =@=LA 12 months of latest Section 47*
= 80 *Including where latest S47 did not result in ICPC
S 60 '

o 3 35 31 31
= 40 A&._.ﬁz." 22 (o)
e : 83%
(O]
=0 of ICPCs resulted in a child
2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 Last 6 .
months* protection plan

*Annualised rate for comparison purposes

ICPCs occurred within 15 working days of the strategy discussion date

40
)
@ 30
= M In time
° 20
3 Not in time
é 10 L Date error
O J n - .

0 5 10 15 20 25 30 35 40 45 50 55 60+
Working days

Trend of ICPC timeliness (within 15 days of S47 start) Comparing ICPC durations

e SNS Eng =@=|A 0-10 days 11-15 days 16-20 days
| |
100 76 83 80 88 21+ days Date error
5 80 e ° ool 1P
&
o 60 Last 6 months
5 40
R 20 LA 19-20
y SNs 19-20
2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 Last 6
months Eng 19-20



Children'’s services Analysis Tool (ChAT) Page 8

Children in Need (CIN) - total, started, and ceased in the last 6 months ien B

2774 total CIN in 6 months* 1467 CIN started in 6 months

Rate of children who started an episode of need per 10,000 children aged 0-17

*Note: the numbers of children in need reported in ChAT are not e=SNs o Eng =e=LA
297 250 340 268 313

directly comparable to published CIN census statistics due to an 400254 . —— 218 o
200

undercount of referrals and care leavers. .

2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 Last 6
months*

te per 10,000

©
. .
*Annualised rate for comparison purposes

1341 CIN ceased in 6 months

Rate of children who ended an episode of need per 10,000 children aged 0-17

e SN's Eng =@=A
400
o 307
S 268 286
8 300 sz ®
= 200
o
@ 100
Y
0
2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 Last 6
months*
*Annualised rate for comparison purposes
Cases included in Annex A / ChAT Comparing CIN ceased durations Comparing CIN ceased reasons
Case status of children on CIN list Number Percentage M Last 6 months ™ LA 19-20 ® SNs 19-20 © Eng 19-20 M Last 6 months ™ LA 19-20 ®m SNs 19-20 © Eng 19-20
% ceased CIN % ceased CIN
Looked after child 331 12% 0 20 40 60 80 0 50 100
. . ] . 0.0
Child protection plan 194 7% 0> 3Months  m— 75 Missing / unknown
ild i 6 Adopted .I 1.0
Child in need plan 378 14% 3>=6mMONths e 0.1
Died :
o) =3
Open assessment 389 14% 6 months > 1year Residence Order | 90
Closed episode 1,341 48% 1year > 2 years s sco | %2
= 6.0
Case status not recorded 141 5% 2+ years e Transfer to other LA -0 )
. Transfer to ASC ;
Total (excluding case status unknown) 2,633 95% 0

Date error . ) 3
Not in need after...

[
COAT v6.0 - Data to Insight



Children's services Analysis Tool (ChAT)

Children in Need (CIN) with an open episode of need

Page 9

Snapshot 07/10/2021

1406 Children in Need with an open episode of need*

*Note: Annex A figures in this section are not directly comparable to the published Children in need census statistics (see note on page 8)

Age and gender

20 Other (not shown) (1%)
= (-17 population estimate

I 747 Males (53%)
1639 Females (45%)

Age 20+

b ]
) ]
 {

15

10

5

0
100 80 60 40 20 O 20 40 60 80 100

'‘Other' includes not recorded, not stated, or neither M/F

153 children (11%) with a disability

CIN with an open episode of need with a disability
e SNs Eng =@=A

> 20 Y 13 14 15
O o 11
g 10 o
@]
o
e O

'14-15  '15-16 '16-17 '17-18 '18-19 '19-20 Latest

(ChAT)

Ethnic background

White 37%
Mixed 16%
Asian or Asian British 9%
Black or black British 19%
Other ethnic group 15%
Not stated 4%
Not recorded 0%

See page 22 for comparisons

=
CHAT v6.0 - Data to Insight

Rate of open CIN per 10,000 children aged 0-17*

ea=mSNSs Eng =@=|A
400
350 .
o T
S 300 238 230
o 250205 206 207 198
= 200 M—.. 150
3150 )
T 100
50
0
'14-15 '15-16 '16-17 '17-18 '18-19 '19-20 Latest

(ChAT)

Comparing episode duration of open CIN

LA 19-20
Eng 19-20

28 26
25
20 16 16
E 15 13
° 10
X 5 I 0
0

0>3 3>=6 6months 1year>2 2+ years Error
months  months > 1 year years

M Latest snapshot
m SNs 19-20

Time since the child's latest social worker visit

In the last 6 weeks Y 33%
6 - 12 weeks ago [ 55%
12 - 18 weeks ago M 10%
18 or more weeks ago | 1%
No visit (New CIN<Tmonth) ¥ 2%
No visit (CIN T+month) | 0%
Date error | 0%

Comparing primary need of open CIN

W Latest snapshot LA 19-20 ® SNs 19-20 Eng 19-20
% open CIN
0 20 40 60

7
Abuse or neglect

N3
Child's disability or illness —

a3
Parent's disability or illness u

12
Family in acute stress —

I 21
Family dysfunction S

, 3
Socially unacceptable -

behaviour B

Low income |

Absent parenting —

Cases other than CiN I

Not Stated / Code error



Children's services Analysis Tool (ChAT) Page 10

Child Protection Plans (CPP) started and ceased in the last 6 months e

108 CPP started in 6 months 74 CPP ended in 6 months

Rate of children who started a CP plan per 10,000 children Rate of children who ended a CP plan per 10,000 children
e SN Eng =@=_A e SN'S Eng =@=|A
3 3 1 29 o
=403 29 27 22 23 T e —— ) & 16
(V] (]
5 0 g0
2014-15  2015-16  2016-17  2017-18  2018-19  2019-20 Last 6 2014-15  2015-16  2016-17  2017-18  2018-19  2019-20 Last 6
months* months*
*Annualised rate for comparison purposes *Annualised rate for comparison purposes
Re-registrations for children who started on a CP plan (ever) Comparing plan durations for CPP ended
. 16 of the 108 children who started M Last 6 months LA 19-20 m SN 19-20 Eng 19-20
M Re-registration 159% a plan in the period have been the % CPP ceased
No previous plan subject of a previous child 0 10 20 30 40 50 60
protection plan 1
Less than 3 months —
Comparing re-registrations for CPP started ——
e===SNs Eng =@=|A 310 6 MONtNS
30
82015 1 11 9 12 15 I 23
B —————— ¢ Uy
2 0
“ 2014-15  2015-16  2016-17  2017-18  2018-19  2019-20 Last 6 I 25
} months 110 2 years o —
. o 2
Initial category of abuse for CPP started 2 or more years g
B Last 6 months LA 19-20 m SNs 19-20 Eng 19-20
9 0
200y 39
s 40 I 26 Date error
o || B
2o e o o 2 of 74 child ded a CP plan after 2
N
Neglect Physical ~ Sexual Abuse Emotional Multiple  Not recorded of 74 children ended a plana ter years or more
Abuse Abuse

N
CFAT v6.0 - Data to Insight



Children's services Analysis Tool (ChAT) Page 11
Child Protection Plans (CPP) currently open Snapshot  07/10/2021

194 children currently subject of a Child Protection Plan (CPP)

Age and gender Rate of CPP per 10,000 children aged 0-17 Time since the child was last seen
B 99 Males (51%) 3 Other (not shown) (2%) SNs Eng =@=LA In the last 4 weeks 94%
192 Females (47%) = (-17 population estimate » 4 - 8 weeks ago 4%
8 -12weeksago | 2%
Aged 20+ 45 12 or more weeks ago | 0%
_ ;rfs) J\ No visit (New CPP<Tmonth) | 0%
s S o 27 30 No visit (CPP 1+month) | 0%
= Date error | 0%
\ S 25 22 s 21
10 — © 20 18 17 o
 —— ®© 15
. - 0 Open CPP seen
(5) alone at their last " Yes
[ . .. No
0 14-15 '15-16 '16-17 '17-18 '18-19 '19-20 Latest social work visit
15 10 S 0 5 10 15 (ChAT) (excludes Not recorded or N/A)
Other' includes not recorded, nci stated, cr neither M/F
Ethnic background 10 children (5%) Comparing duration of open CP plans Time since the child's latest review
1 0 . . . .
pihite Si with a disability M Latest snapshot 1A 19-20 ®SNs19-20 ' Eng 19-20 a) 0 > 3 months
: : s o o 3 > 6 months 42%
Asian or Asian British 5% % open CPP 6 > 9 month
Black or black British 22% 17 open CP subject to 0 10 20 30 40 ontns
Other ethnic group 12% Emergency Protection Order 9 > 12 months
Not stated 0% . 1 year or more
Not recorded 0% or Protected Under Police 0 > 3months No review (New CPP <3months)
See page 20 for comparisons Powers in last 6 months No review (CPP 3+ month)
Date error
Latest category of abuse for current CP plans 3 >= 6 months
M Latest snapshot LA 19-20  m SNs 19-20 Eng 19-20 Duration of current open CP plans (in months)
6 months > 1 year 50
120 400 1 2 years
a 100 a 40 !
S 80 68 1 year > 2 years O 30 |
c |
g 60 2 |
o 40 24 5 g 20 :
0 0 0 :
0 L= ; ol
Neglect Physical Sexual Emotional Multiple Not Date error
Abuse  Abuse  Abuse recorded 0 6 12 18 Mj:ths 30 36 42 48+

N
CHAT v6.0 - Data to Insight



Children'’s services Analysis Tool (ChAT)

Children Looked After (CLA) started and ceased in the last 6 months
101 CLA started in the last 6 months

Rate of CLA started per 10,000 children

e SNS Eng =@=|A
30

25 Zmo 22

S °
S 20 .-—-/\\17/0
o
5 15
o
o 10
©
5
0
"14-15 '15-16 '16-17 '17-18 '18-19 '19-20 Last

oms*

*Annualised rate for comparison purposes

26 of the 101 CLA starters
were unaccompanied
asylum seeking children
(UASC)

26%

Age and gender

W 38 Males (37%)
M 23 UASC M (22%)
0 Other (not shown) (0%)

043 Females (41%)
@0 UASC F (0%)

Age 20+ 5|
| |
15
10
5 =

Age 0 d%:

Other' includes not recorded, not stated, or neither M/F

7 of the 101 CLA
starters have
previously been
looked after

1%

Comparing the primary need of CLA starters

M Last 6 months

LA 19-20 B SNs 19-20 Eng 19-20
70
60 54
é 50
c 40
2 30 26
(]
x 20 10 14
10 0 0 I I 0 I 0 0
Abuse or Child's Parents Family in Family Socially  Lowincome  Absent Not Code error
neglect disability illness or  acute stress dysfunction unacceptable parenting  recorded
disability behaviour

N
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Page 12

from 08/04/2021
to 07/10/2021

97 CLA ceased in the last 6 months

Rate of CLA ceased per 10,000 children

e SNs Eng =@=A

w
o
N
o
-
[(-]
o

rate per 10,000

o U1 O U1 O wn
N

'"14-15 '15-16 '16-17 '17-18 '18-19 '19-20

*Annualised rate for comparison purposes

Age and gender

W 35 Males (36%)
[ 23 UASC M (24%)
0 Other (not shown) (0%)

38 Females (39%)
@1 UASCF (1%)

Last

Age 20+ =
[ 1
15
10 P
5
6ms* Age 0

Other' includes not recorded, not stated, or neither M/F

Reason episode of care ceased

Adopted
2%
Last 6 2018-19 (published)
months LA SNs Eng
2% 7% 8% 12%

Special Guardianship Order

1%
Last 6 2018-19 (published)
7% 3% 19% -

Number of CLA ceased by reason in the period

Adopted I 2
Died | 0
Care taken by another LA | 0
Returned home to live with parents/ relatives 25
Live with parents/relatives (not PR) 8
Residence order granted 2
Special Guardianship Orders I 7
Moved into independent living 26
Transferred to residential care funded by ASS 8
Sentenced to custody | 1
Accommodation on remand ended 2
Age assessment determined child was 18+ | 0
Child moved abroad | 0
Any other reason 16

Not recorded / Error | 0



Children'’s services Analysis Tool (ChAT)

Children Looked After (CLA) with an open episode of care
331 Children Looked After (CLA) with an open episode of care

Rate of CLA per 10,000 children (snapshot)

SN Eng =@=A

o
o O

38 37 35

rate per 10,000
N
o
)[
[ )

)]
o

0

2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 Latest snapshot

Age and gender

72 UASC Males (22%)
[0 1 UASC Females (0%)
—(0-17 population estimate

122 Males (37%)
1136 Females (41%)
0 Other (not shown) (0%)

Age 20+

15

10

5

Age 0
60 40 20 0 20 40 60

Other' includes not recoiaed, not stated, or neither M/F

73 open unaccompanied asylum seeking children (UASC)

UASC as a percentage of CLA (snapshot)

e SNS Eng =@=A

w
o

20 21 20 22

)
o
([

0
0
2014-15 2015-16 2016-17 2017-18 2018-19 2019-20

% of open CLA

Latest snapshot

N
CHAT v6.0 - Data to Insight

Ethnic background

All CLA | Not UASC  UASC

White 37% 46% 4% 25 Ch I Id ren
Mixed 19% 24% 0% o .

Asian or Asian British 7% 4% 18% (8 /0) W|th a
Black or black British 17% 16% 21% . .
Other ethnic group 20% 9% 56% disabil |ty
Not stated 1% 0% 1%

Not recorded 0% 0% 0%

See page 22 for comparisons

Comparing legal status of open CLA (snapshot)

W Latest snapshot LA 19-20 M SNs 19-20 Eng 19-20
% open CLA
0 20 40 60 80
I 19

Interim care order E—

E— 33
Full care order

0
Freed for adoption

Placement order granted gy

Accommodated under S20 S

Detained on CP grounds in | 0
LA accommodation
11
Youth justice legal status
0

Not recorded / code error

Page 13

Snapshot 07/10/2021

Time since latest review

a) 0 > 3 months

b) 3 > 6 months

c) 6 > 9 months

d) 9 > 12 months

e) 1 year or more

No review (New CLA <Tmonth)
No review (CLA 1+ month)

Date error

B 2o
B 2
| 3%

| 1%

0%

0%

0%

Time since the child was last seen

In the last 6 weeks

6 - 12 weeks ago

12 - 18 weeks ago

18 or more weeks ago

No visit (New CLA<Tmonth)

. 23%

|5%
|3%

0%



Children's services Analysis Tool (ChAT) Page 14

Children Looked After (CLA) placements Snapshot 07/10/2021
CLA placements by type and provision Number of placements in the last 12 months
Foster placements Own provision
® Foster = Own
placements - provision Comparing short term placement stability
Other Other 1 219 o
placements 37% provision SNs Eng LA
Not recorded Not recorded 2 80
£ 1412 12 12 12
3 3 23 12 11
LA 2018-19 65% LA 2018-19 47% £ L
SNs 2018-19 70% SNs 2018-19 41% 9 4 1 o 10 —
Eng 2018-19 72% Eng 2018-19 50% ° S 8
e} Q
° 5 |2 o 6
Placement type (open CLA) Own LA Private Other Total g O\Oo 4
Foster placement 105 94 2 201 2 6 |0 2
Placed for adoption 2 0 7 9 0
rlaced wiih parents : : - - 7+ 2014-15  2015-16  2016-17  2017-18  2018-19
ndependent living 0 0 0 0
Res?dent?al employment. (5) 6O2 8 607 Not recorded 0
Residential accommodation Due to limited data in the Annex A dataset, ChAT does not present
Secure Children’s Homes 0 0 0 0 o ) ) o
Children’s Homes 9 o5 1 35 short-term stability alongside published statistics
Residential Care Home 0 0 0 0
NHS/Health Trust 0 0 3 3
Family Centre 0 4 0 4 D ti f ol t
Young Offender Institution 0 0 1 1 uration or placements
ges'dent'al school 0 ; 0 ; Duration of latest placement for each current CLA aged under 16 who have been looked after for 2'2 years or more
ther placements 0 0 0 0
Temporary placement 0 0 0 0 . -
Total placements 121 187 23 331 Comparlng Iong term placement Stablllty
Comparing long term placement stabilit
0 > 3 months 8 P 9 9 P y
CLA placements out of borough ===SNs = Eng =e=LA
e SNS Eng =@=|A 3 >= 6 months 2
74
w 80 67 70 67
7059 61 62 63 62 63 S0
60 Qu————————O—————gm——O 53 6 months > 1year | 1 g 60
<
S 50 ° < >0
- © 40
g 40 1 year > 2 years 18 S 30
S 30 5 20
© 20 ©
0 2014-15 2015-16 2016-17 2017-18 2018-19
2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 Latest snapshot Date error | 0 _ ,
Due to limited data in the Annex A dataset, ChAT does not present

long-term stability alongside published statistics

N
CBAT v6.0 - Data to Insight



Children's services Analysis Tool (ChAT)

Page 15

Children Looked After (CLA) health and missing/absent from placement Snapshot 07/10/2021

Health

197 current open CLA looked after for at least 12 months

Health assessments

Current open CLA who have been
looked after for at least 12 months
with an up to date health
assessment (in the last 6 months for
CLA aged under 5, and in the last
12 months for CLA aged 5-plus)

SN Eng =@=|A

99 98 100
100 97 97 94
£ 95 ® x > 87
£ 90 = °
o 85
< 80
g 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 Latest
cg snapshot
NS
Dental checks
Current open CLA who have been
looked after for at least 12 months
who have had a dental check in the
last 12 months.
e SNS Eng =@=A
190 89 91 81 86 78 79
2 60 45
¢ % .
é 0
5 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 Latest
) snapshot

N
CHAT v6.0 - Data to Insight

Number of CLA

Missing from placement

Number of missing episodes per CLA

30
25
20
15
10
5
0 5 10 15 20 25 30 35 40 45 50+
90 of 428 looked after children had a missing incident in the last 12 months
Latest data LA 19-20 SNs 19-20 Eng 19-20
Number of all CLA with a missing incident 90 of 428 81
Percentage of all CLA with a missing incident 21% 16% 13% 11%
Total number of missing incidents for all CLA 614 542
Average number of incidents per CLA who went missing 6.8 6.7 6.4 6.5
Missing incidents - return home interviews
Latest data
Missing children offered return interview 52 of 90 58% 67%
Missing children not offered return interview 23 of 90 26% 58%
Missing children return interview offer not recorded 0 of 90 0%
Missing children where return interview was n/a 15 of 90 17%
Latest data
Missing children accepted return interview 35 of 52 67%
Missing children not accepted return interview 16 of 52 31%
Missing children return interview acceptance not recorded 1 of 52 2% Offered RHI Accepted RHI
Absent from placement
12 of 428 looked after children had an absent incident in the last 12 months
Latest data LA 19-20 SNs 19-20 Eng 19-20
Number of all CLA with an absent incident 12 of 428 51
Percentage of all CLA with an absent incident 3% 10% 7% 3%
Total number of absent incidents for all CLA 45 240
Average number of incidents per CLA who were absent 3.8 4.7 4.0 4.0



Children's services Analysis Tool (ChAT) Page 16

Care leavers currently in receipt of leaving care services Snapshot 07/10/2021

348 care leavers

Age and gender Ethnic background LA in touch with 17-18 year olds

239 Males (69%) 0109 Females (31%) White 28%
0 Other (not shown) (0%) Mixed 13% ChAT Aged 17 Aged 18 Total
Asian or Asian British 13% Numbers in cohort 0 72 72
Age 25 Black or black British 23% LA in touch with YP - 100% 100%
g 24 Other ethnic group 22%
%3 Not stated 1%
%1 Not recorded 0%
1% See page 22 for comparisons oSN Eng =@=|A
15 34 (10%) care leavers with a
o 100 96 ()
100 50 0 50 100 d|Sab|||t —
Other' includes not recorded, not stated, or neither M/F y = 95
o
> g 32 88
Remained in care until aged 18 Eligibility category °
YP who ceased to be looked after aged 16-plus who were ¥ In touch > 85
looked after until their 18th birthdav Relevant 0 . 80
Not in touch
Former relevant 345 2016-17  2017-18  2018-19 Latest
e SN Eng =@=|A Qualifying 2 Not recorded
Other 1 snapshot
100 87 86 Not recorded 0
81 76
g0 68 67 69 5" _ ) . .
N () ReIeva.n‘F =YP aged.16 17 no IorTger looked after LA in touch with 19-21 year olds
> 60 and eligible for leaving care services.
©
o 40 - ChAT Aged 19 Aged 20 Aged 21 Total
S F | = YP aged 18-25 eligible f
2 Former relevant = P aged 16-25 eligbl fo N7 i ot 7 e e 2z
0 9 ’ LA in touch with YP 100% 99% 100% 100%
"14- '15- '16- '17- '18- '19- Last Qualifying = YP aged 18-25 in receipt of support
15 16 17 18 19 20 6ms but not eligible for full leaving care services.
e SNs Eng =@=|A
o 105 100
Remain with former foster carer 100 °
N
Aged 18 Aged 19-20 & > 89
5 085 85
" LA m SNs Eng " LA m SNs Eng % 85 —Qé =
80
X
5651 445355 636557 T2 49 28 7 25 295326 26 3,6 273028 M In touch 75
? II ll ll Not in touch 70
0 I .l J- 2016-17 2017-18 2018-19 2019-20 Latest
Not recorded h
2016-17 2017-18 2018-19 2019-20 2016-17 2017-18 2018-19 2019-20 snapshot

N
CRAT v6.0 - Data to Insight



Children's services Analysis Tool (ChAT)

Care leavers accommodation suitability and type

Accommodation suitability of 17-18 year olds

ChAT Aged 17 Aged 18 Total
Numbers in cohort 0 72 72
In suitable accommodation - 99% 99%
e SNs Eng =@=A
99% o 99
. 100 93 °
T 88
= 90 8.5—?/.:‘
o
Z 80
¥ Suitable accom ©
O
. 70
Not suitable
2016-17 2017-18 2018-19 2019-20 Latest
No information snapshot
Accommodation types of 17-18 year olds
W Latest snapshot LA 19-20 m SNs 19-20 Eng 19-20
% 17-18 year olds
0 10 20 30 40 50
With parents or relatives 2 —
I 3

Community home
Semi-independent transitional
Supported lodgings

Gone abroad

Deported

Ordinary lodgings
Residence not known

No fixed abode / homeless
Foyers

Independent living
Emergency accommodation
Bed and breakfast

In custody

With Former Foster Carer
Other accommodation

LA does not have information

N
CPAT v6.0 - Data to Insight

Page 17

Snapshot 07/10/2021

Accommodation suitability of 19-21 year olds

99%

B Suitable accom
Not suitable

No information

ChAT

In suitable accommodation

e SNs Eng =@=|A

_ 150
IV
‘o_'w 100 84 81 82 86
A (o ———0
Z 50
(@]
X 0

2016-17 2017-18 2018-19 2019-20

Accommodation types of 19-21 year olds

With parents or relatives
Community home
Semi-independent transitional
Supported lodgings

Gone abroad

Deported

Ordinary lodgings
Residence not known

No fixed abode / homeless
Foyers

Independent living
Emergency accommodation
Bed and breakfast

In custody

With Former Foster Carer
Other accommodation

LA does not have information

LA 19-20 B SNs 19-20

% 19-21 year olds
20 40 60

M Latest snapshot

o

|
i

| U'II
—_
N

o

o OI

o
—_

Aged 19 Aged 20 Aged 21
Numbers in cohort 72 91 62
100% 98% 98%

Total
225
99%

29

Latest
snapshot

Eng 19-20

80



Children's services Analysis Tool (ChAT)

Care leavers activity (Education, Employment, or Training)

Education, Employment, or Training (EET) of 17-18 year olds

MYPin EET = NEET

No info

ChAT Aged 17 Aged 18 Total
Numbers in cohort 0 72 72
In EET - 79% 79%
e SNs Eng =@=A
100
79
80
‘o? 61 67 o
= 60 53 b ‘
o
T 40
S
R 20
0
2016-17 2017-18 2018-19 2019-20 Latest
snapshot
Activity types of 17-18 year olds
W Latest snapshot © LA 19-20 B SNs 19-20 Eng 19-20
% 17-18 year olds
20 40 60 80 100

Higher education (EET)

Education other than higher (EET)
Training / employment (EET)
lliness / disability (NEET)

Other (NEET)

Pregnancy / parenting (NEET)

EET total
NEET total

LA does not have information

N
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Snapshot 07/10/2021

Education, Employment, or Training (EET) of 19-21 year olds

M YPin EET = NEET

No info

ChAT Aged 19 Aged 20 Aged 21 Total
Numbers in cohort 72 91 62 225
In EET 72% 58% 58% 63%
e SNs Eng =@=A
70 63
56 °
60 49 48
=
o
— 40
[a
> 30
o
o 20
10
0
2016-17 2017-18 2018-19  2019-20 Latest
snapshot
Activity types of 19-21 year olds
W Latest snapshot M LA 19-20 B SNs 19-20 Eng 19-20
% 19-21 year olds
0 10 20 30 40 50 60 70

Higher education (EET)

Education other than higher (EET)
Training / employment (EET)
lliness / disability (NEET)

Other (NEET)

Pregnancy / parenting (NEET)

EET total
NEET total

LA does not have information

10

46




Children'’s services Analysis Tool (ChAT)

Children adopted, waiting to be adopted, or had an adoption decision reversed in the last 12 months

41 children

10 Child/ren adopted last 12 months

21 Child/ren waiting to be adopted

(18 Child/ren waiting with placement order)
9 Child/ren with decision reversed

Ethnic background

White 44%
Mixed 46%
Asian or Asian British 2%
Black or black British 7%
Other ethnic group 0%
Not stated 0%
Not recorded 0%

Age and gender
W 21 Males (51%) 020 Females (49%)
0 Other (not shown) (0%)
Age 20+

15
10
5

0
10 5 0

Other' includes not recorded, not stated, or neither M/F

1 children (2%) with a disability

Page 19

from 08/10/2020
to 07/10/2021

Of the 97 children who ceased to be looked after in the last 6 months,
2 was/were adopted (2%)

Children ceased who were adopted

@SN Eng e@ss| A
20
205 g 12
@© 7 7
& 10 W
o 2
< .
o 0
& 4. 15- M6- '17- ‘18- '19- Last
15 16 17 18 19 20 6ms

Timeliness of each stage of the adoption process

600
Stage 1 Child entered care =500
© 400
& 300 188
. . . ©
Decision that child should be placed for g 200
Stage 2 dooti = 100
adoption 0
Stage 1to 2
Stage 3 Placement order granted (39 children)
Stage 4 Matching child and prospective adopters
Longest
case
Stage 5 Placed for adoption I403
Shortest 0

Stage 6 Adoption order granted

N
CHAT v6.0 - Data to Insight

case

Stage 1to 2
(39 children)

Stage 2 to 3
(30 children)

Stage2to 3
(30 children) (20 children)

Children aged 5-plus who were adopted

1 of the 84 children aged 5-plus who
1.2% ceased to be looked after in the last 6
months were adopted

Comparing 5-plus adoptions

LA last 6 months 1.2%
LA 2013-16 (3 yr average) 2.0%
SNs 2013-16 (3 yr average) 5.0%
Eng 2013-16 (3 yr average) 5.0%

Average duration of each stage (number of days)

Average days
517
264
39
Stage 3to 4 Stage4to 5 Stage 5to 6

716 I 804
311
146 266
0 0 0
Stage 3 to 4 Stage4 to 5 Stage 5to 6

(20 children) (20 children) (14 children)

(20 children) (14 children)

571

Stage 1to 5
(22 children)

Range in days between shortest and longest cases at each stage

1,115

175

Stage 1to 5
(22 children)



Children's services Analysis Tool (ChAT)

Adoption benchmarking

(A10) Time between entering care and placed with family for adopted children

680 days

10 children

Last 12 months

3 year average

Average number of days between entering care and moving in with
adoptive family for adopted children (adjusted for foster carer adoptions)

SN Eng =@=|A
0 > 6 months
800 680
700 [ )
6 months > 1 year 2 600506 534
S 500 416 23
1 year > 12 years 2400
©
E, 300
12 years > 2 years < 200
100
0
2+ years "11-14  '12-15 '13-16 '14-17  '15-18  Last 12
months
(A3) Time between entering care and placed for adoption
33% Children placed who waited less than the threshold between entering care

13/39 children

Last 12 months

5
S 4 1
kS \ months
S 3
© ! ]
o 2 '
2 :
z

0

0 12 24 36 48 60+

Duration to be placed in months

w
CFAT v6.0 - Data to Insight

3 year average

e SNS

57

60 51 51
- 46

Eng =@=|A

30
20
10

% children

"11-14 "12-15 "13-16 "14-17 '"15-18

and being placed for adoption (threshold: 14 months for 2013-16)

Last 12
months

Page 20

from 08/10/2020
to 07/10/2021

(A2) Time between placement order and deciding on a match

412 days

8 children

The average number of days from the date of the placement order to the
date the child was matched to prospective adopters

Last 12 months 3 year average

e SNS Eng =@=A
0 > 6 months 2
200 412
6 months > 1 year 2 ,, 400 o
)
g 300
1year > 1V2years | 0 o
© 200140~ 154 72 63
> * ‘
12 years > 2 years - 4 <100
0
2+years | 0 "11-14  '12-15  '13-16  '14-17  '15-18  Last 12
months
(A5) Permanence decision changed away from adoption
22% Children where there was a decision that the child should no longer be
9/41 children placed for adoption
Last 12 months 3 year average
e SNS Eng =@=A
38
. 35
Child ds ch d
ild’s needs change 1 20 26
5 o5 22
Court did not make a PO 1 S °
Z 20
Prospective adopters 0 O\LS 15
cannot be found 10
5 0
Any other reason | 0 0

"11-14 "12-15 "13-16 '"14-17 '15-18 Last 12
months



DATA NOW HELD BY THE REGIONAL ADOPTION AGENCY

(%)
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Children'’s services Analysis Tool (ChAT)

Demographics of children across all areas of children's social care

Age
ChAT* compared to mid-year population estimates (ONS-2019)
*percentage of known age only

Ethnicity
ChAT* compared to pupils in the LA schools (Jan-20)
*percentage of known ethnicity only

Gender

Page 22

Snapshot 07/10/2021

ChAT* compared to mid-year population estimates (ONS-2019)
*percentage of Male / Female genders only, excludes Other
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Comparing CLA demographics

CLA figures compared to published population statistics

Ethnicity
LA Latest snapshot LA 2020 Eng 2020
CLA Pop % difference CLA Pop % difference CLA Pop % difference
37 53  lower-30% 39 53 lower-26% 74 74 no dif 0%
19 11 higher76% 22 11 higher 104% 10 6 higher 59%
7 13 lower-45% 6 13 lower-54% 4 12 lower -65%
17 11 higher50% 15 11 higher36% 7 6  higher 21%
20 1 higher 1309% 16 1 higher 1048% 4 0  higher 769%
Age
LA Latest snapshot LA 2020 Eng 2020
CLA Pop %difference CLA Pop % difference CLA Pop % difference
5 5 lower -8% 5 5 lower -4% 5 5 lower -3%
10 23 lower-55% 10 23 lower-56% 14 22 lower-37%
11 30 lower-63% 13 30 lower-56% 18 29 lower-39%
33 33 higher1% 35 33 higher7% 39 33  higher 18%
41 10  higher 322% 36 10 higher270% 24 10  higher 139%
Gender
LA Latest snapshot LA 2020 Eng 2020
CLA Pop %difference CLA Pop % difference CLA Pop % difference
59 51  higher 14% 59 51  higher 15% 56 51 higher 9%
a1 49  lower-15% 41 49 lower-16% 44 49 lower-10%
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Comparisons of headline figures and performance data to published statistics

The téble.z below shows the Local Authority's latest data for Decreasing, low is good l‘ Lowest 25% quartile, low is good l

each indicator as calculated in ChAT, and the direction of Increasing, high is good > Highest 25% quartile, high is good o
travel since the latest published statistics (where available). No change, not RAG rated Mid 50% range, not RAG-rated o
Indicator Latest data (ChAT) Latest published statistics for all local authorities

LA compared to mid-50%

LA Direction of travel LA SNs Eng range of all LAs Date
Referrals received (annual rate per 10,000 of children) 328 Increase > 300 531 535 Lower O 2019-20
Referrals to social care that were within 12 months of a previous referral (%) 13 Decrease . < 16 19 21 Lower . 2019-20
Assessments completed (annual rate per 10,000 of children) 233  Decrease < 328 537 554 Lower O 2019-20
Assessments completed within 45 working days (%) 76 Decrease < . 84 84 84 In range O . 2019-20
Children subject to section 47 enquiries (annual rate per 10,000 of children) 101 Increase > 80 157 167 Lower O 2019-20
Children subject of an initial child protection conference (annual rate per 10,000 of children) 22 Decrease < 27 55 64 Lower O 2019-20
Initial Child Protection Conferences held within 15 working days of the start of the section 47 enquiry (%) 88 Increase )I 80 83 78 In range O I 2019-20
Children in need (snapshot rate per 10,000 children) 150 Decrease < 198 317 324 Lower O 2019-20
Children who are the subject of a child protection plan (snapshot rate per 10,000 children) 21 Increase > 17 37 43 Lower O 2019-20
Children who became the subject of a CP plan for a second or subsequent time (%) 15 Increase > 12 20 22 Lower 2019-20
Children who ceased to be on a CP plan whose plan lasted 2 years or more (%) 2 - T1 C 5 4 Higher I O 2019-20
Children who are looked after (snapshot rate per 10,000 children) 35 Increase > 35 45 67 Lower O 2019-20
Children looked after who had a missing incident in the period (%) 21 Increase > 16 13 11 Higher O 2019-20
Children looked after who were away without authorisation in the period (%) 3 Decrease < 10 7 3 Higher O 2019-20
Children looked after who had their teeth checked by a dentist in the last 12 months (%) 45 Decrease < 79 89 86 Lower O 2019-20
Children looked after who had their annual health assessment (%) 87 Decrease < 94 93 90 In range @) I 2019-20
Children who ceased to be looked after in the period who were adopted (%) 2 Decrease < 12 11 12 In range O 2019-20
Children who ceased to be looked after in the period due to a Special Guardianship Order (%) 7 = T1 - - - Higher O 2019-20
Children leaving care over the age of 16 who remained looked after until their 18th birthday (%) 76 Decrease < 86 90 79 In range O 2019-20
Care leavers aged 19-21 in suitable accommodation (%) 29 Increase > 86 84 85 In range O 2019-20
Care leavers aged 19-21 in education, employment, or training (%) 63 Increase 48 53 53 In range O 2019-20
A1 - Average time between entering care and moving in with family for children who were adopted (days) 680 Increase > 576 577 486 Higher O 2015-18
A2 - Average time between LA receiving placement order and LA deciding on a match with family (days) 412 Increase > 163 242 201 In range O 2015-18

w
CHMAT v6.0 - Data to Insight
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About this research

Bright Spots .

This research is part of the Bright

Spots Programme: a collaboration
between Coram Voice & the .
University of Oxford, funded by the
Hadley Trust.

Currently official statistics only provide
a partial picture of children in care &
care leavers’ lives. Data focuses on
adult perspectives using objective
outcomes measures — e.g. where
children live, educational results.
None of this information tells us about
how children feel: are they happy,
safe and feel they are doing well?

The Bright Spots Programme seeksto
address these gaps by measuring
children’s subjective well-being.
Subjective well-being is defined as
Tfeeling good and doing well at an
individual and interpersonal level.

The Programme helps LAs systematically listen
to their children in care and care leavers about
the things that are important to them.

Through the Programme we developed the
Bright Spots Well-Being Indicators, which put
children’s experience and voices at the heart of
how we measure subjective well-being.

The indicators are measured by the “Your Life,
Your Care’survey — a tool grounded in research
and comparable to national data sets.

The survey was developed from literature
reviews, roundtable discussions with
professionals and from focus groups and
individual interviews with 140 looked after
children and young people living in nine different
local authorities.

The survey identifies the areas where children
appear to be flourishing and where things could
be improved, providing an evidence base of
children’s experience and well-being to inform
service improvements.
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Your Life, Your Care 2020-21

The views of children in care aged 4-18yrs in Barnet on their well-being

152

Children in care
responded to the
survey from a total

eligible population of
291: an impressive
response rate of

52%

Between April and June 2021
all children aged 4-18yrs in
care in Barnet were asked to
take part in an online survey to
find out how they felt about
their lives. This is a summary
of the findings.

LS

* More boys (n=91, 60%) than girls (n=59,
39%) completed the survey. Two (1%) other
young people did not state their gender.

* Most (64%) of the children and young people
were living in foster care, 22% were in
residential care. Most others were in semi-
independent accommodation or family/friends
care.

* 63% of children and young people were of
Asian, black, mixed and other ethnicities.

Age group n %

4-7yrs 16 10%
8-11yrs (primary) 21 14%
11-18yrs (secondary) 115 76%
Total 152 100%



What Is working well?

Trusting carers ¢ Happiness (4-11yrs)
Y (4-7yrs) ’t « Not a single child reported
 All children aged 4-7yrs trusted having been unhappy the
the adults they lived with. This is a previous day. This is a Bright Spot of
Bright Spot of practice. practice.
Sensitive parenting Access to nature (8-18yrs)
(4-7yrs) * * 95% of children (8-11yrs) and
« All children aged 4-7yrs thought 96% of young people (11-
that the adults they lived with noticed 18yrs) had spent time outdoors in the
how they were feeling. This is a Bright previous week: higher than children
Spot of practice. (70%) in the general population. This

Is a Bright Spot of practice.
A trusted adult (4-11yrs)
 All the children (n=37) had a
trusted adult in their life. This is
a Bright Spot of practice.
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Is your life improving?
52% 46%
290, 38%

9% 305 10% 404 09, 9% . .
I

% A lot worse A bit worse No change A bit better Much better .
8-11yrs m11-18yrs
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What is working well?

Social worker identity (4-18yrs)

 Just one young person (11-
o 18yrs) reported not knowing
who their social worker was.

This is a Bright Spot of practice.

Social worker trust
« Every child in the 4-7yrs and the
8-11yrs age groups reported
trusting their social worker. This
is a Bright Spot of practice.
Social worker continuity (11-18yrs)
* Young people (11-18yrs) in
Barnet were statistically more
. likely than young people in other
' LAs to have retained the same
social worker in the previous 12
months (54% vs 32%). This is a
Bright Spot of practice.

-

65

Liking school/ college
 All of the children (4-11 years)
liked school.

» 83% of the young people (11-18yrs)
liked school or college ‘a lot’ or ‘a bit’
— slightly higher than young people
(80%) in the general population.

» Children and young people liking
school is a Bright Spot of practice in
Barnet.

Support for learning
. Nearly all (98%) of the
children and young people (8-
18yrs) reported that the adults they
lived with showed an interest in their
education. This is a Bright Spot of

practice.
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What could be improved?

Family time (8-18yrs)

« Of the children and young people
who were able to see their birth
family, only about half thought the time
they spent with their Mum, Dad, and
siblings was ‘just right’.

« Children/ young people who were
unhappy about how often they saw their
birth family nearly always wanted more
contact.

Pets (8-18yrs)
 Children and young people in
Barnet were statistically less
likely than those in other LAs to live in a
household with a pet (37% vs. 62%).

Knowing reasons for care
» 37% of children 4-7yrs, 45% of
children aged 8-11yrs and 21% of
young people aged 11-18yrs either did
not know, or wanted more information
about why they were in care.

(o)}
o

| would like to see

my mum and my

dad more often.
11-18yrs

My opinion would be
that | would really like to
see them (mum and
dad). | do not know what
my dad sounds like.
8-11yrs

Feeling safe where you live
h.,; » Children aged 8-11yrs in Barnet
were more likely to report not
‘always’ feeling safe at home compared to
the average for other LAs (30% vs. 13%).

. Good friends
(4-18yrs)
« Compared to children in the general
population, children and young
people in Barnet less often reported having
a good friend (97% vs. 91%).

\v
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Well-being

T9

The well-being of children aged 4-11 years
was encouraging, with none reporting low 4-11y|’3
levels of happiness.

In Barnet, around a third of the young people appeared to be thriving.
Across the four well being measures:

31% reported very high levels of happiness;
36% reported very high life satisfaction;

11-18yrs

34% reported feeling that things done in life were very worthwhile; and
40% reported feeling very positive about the future.

13% of the young people reported low well-being with girls statistically
more likely to do so than boys. Factors most strongly associated with
low overall well-being were:

Disliking your appearance 11-18yrS

Not always feeling safe at home

Little or no trust in their social worker

Not always feeling settled where they live
Disliking school
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Methodology

Three online surveys were used to
capture looked after children and
young people’s views on their own
well-being. The three versions were
for:
a) children aged 4-7yrs (16
guestions);
b) children aged 8-11yrs in primary
school (31 questions); and
c) young people of secondary school
age 11-18yrs (46 questions).
There was a common set of 16 core
guestions.

Paper surveys were also available and
used in cases where no Internet was
available, or when the young person
preferred this method.

In Barnet at the time of the survey 291
children and young people aged 4-
18yrs were looked after and able to
complete the survey.

Children and young people completed
the survey anonymously: individual
identifiers such as name, school etc.
were not collected in order to allow
responses without fear of
consequences.

If children recorded names or any
identifying information on the survey
these were removed by the
researchers.

11
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Methodology (2)

The survey was distributed through the
virtual school to head teachers and
designated teachers in schools.

Social care staff, including foster
carers and social workers, were asked
to encourage children and young
people to complete the survey.

Regular reminders were sent to head
teachers and designated teachers and
some schools were followed up
directly.

The survey was promoted in training
sessions for designated teachers.

Most children and young people were
asked to complete the online survey in
school between April and June 2021,
generally with a trusted adult present.
The trusted adult was usually the
designated teacher, learning mentor or
SENCO, or otherwise a key
professional from their placement.

12
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Subjective well-being:

Are children
flourishing?

« Subjective well-being
in this survey refers to
children’s own
evaluations of how
they feel about their
lives.

» There are questions in
the surveys about
affect (e.g. how happy
a child feels now),
cognitive judgements
(e.g. evaluations of
relationships) and the
inner world (e.g. life
having meaning).

« All these elements
help us understand if
children are

& flourishing.

Where possible, local authority (LA) data are compared to
data on children in the general population, and to the average
responses from 17 LAs.

« Data were weighted and tests run for significant difference
between LAS.

« In addition to questions that measure overarching well-being
indicators (happiness, life satisfaction etc.) the questions
cover four domains that are important to children and young
people: Relationships, Resilience, Rights and Recovery. The
report covers each of these.

On some pages of this report you will see a ‘Bright Spots’ icon
(top right of page), and a yellow text box. This indicates a ‘good
news’ story — a positive aspect of practice in your LA. This is
where children and young people are doing significantly better
than children in care in other LAs or report the same or higher
well-being than their peers in the general population.

We also highlight with a grey text box where young people are
doing significantly less well compared to children in care in other
LAs, or where results are markedly less favourable than in the
general population. This may be an area to focus on in service
development.

« If we have not highlighted a difference the findings are in line
with the results in other LAS.
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3.1 Demographics

« Sample sizes

« Age and gender

« Ethnicity

* Placements

* Length of time in care

15
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Sample sizes

Although the sample size must be
borne in mind when considering
the representativeness of the data,
the response rate was significantly
better than in some similar surveys.
The State of Nation: Children in
Care 2015, for example, had a
response rate of 3%.

Care population

Age range N

4-7yrs 28
8-11yrs 32
11-18yrs 231

89

152 children and young people
responded to the surveys from an

eligible looked after population of 291.

The overall response rate was 52%.

Responses Response rate
n %
16 57%
21 66%
115 50%

16



Age and gender

* In Barnet, 59% of the looked after population were male (DfE, 2019). A comparable
gender mix featured in this survey, with 60% of respondents being male.

D
: Prefer not to say/

E Age group Girls Boys no reply g
M n (%) n (%) n (%)
o} 4 7yrs 9 (56%) 7 (44%) 0 (0%)
(Fi 8-11yrs 9 (43%) 12 (57%) 0 (0%)
A 11-18yrs 41 (36%) 72 (62%) 2 (2%)
=8 TOTAL 59 (39%) 91 (60%) 2 (1%)
H
| Age of children responding
C 39
J

S

-

Z

18 17 18
1
0 el TlEE e L]
@ 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

Age 17




Ethnicity

Children of Asian, black, mixed and « 38% of the children and young people
other ethnicities appear fairly who completed the survey were white.
represented in the survey. They make About one fifth (19%) were of mixed
B up 61% of the care population in ethnicity, 15% were Asian, and 15%
= Barnet’s statistical return to the DfE black.
Wi (2019). This compares to 63% in our «  Of those who identified as Other (12%),
o sample. Afghan and Iranian/ Persian were the
most commonly stated ethnicities.
G
i - The ethnicity of children / young people who completed the survey
(D)
N T
=
H (&}
©
N o
(@)
g £ 38%
> e 19%
ks 15% 15% ° 12%
Asian Black Mixed White Other

-
SMissing: n=2

18
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Placements

The proportion of respondents in
foster care matched that recorded
in Barnet’s statistical return (both
63%). The survey contained a slight
under representation of children
and young people in residential
care: 22% in the sample compared
to 28% in Barnet’s published
statistics. (DfE, 2019)

Foster Family or
Age :
fou care friends care
group n (%) n (%)

4-7yrs 15 (94%) 1 (6%)
8-11yrs 15 (75%) 3 (15%)
11-18yrs* 65 (57%) 5 (4%)
TOTAL 95 (63%) 9 (6%)

D‘*Missing: n=1

The majority (63%) of children and young
people were living in foster care. Just over
one fifth (22%) were in residential care, whilst
smaller proportions were in family or friends’
care (6%), or were living with parents (1%).
Of the 11-18 year olds living ‘somewhere
else’, most were living in semi-independent
accommodation.

Residential With Somewhere
care parents else
n (%) n (%) n (%)
0 (0%) 0 (0%) 0 (0%)
2 (10%) 0 (0%) 0 (0%)
31 (27%) 1 (1%) 12 (11%)
33 (22%) 1 (1%) 12 (8%)

19
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Length of time In care

How long have you been in care?
Don't know m Under a year 1-3yrs

63%

57%

L

Percentage of children

m 3 or more yrs

20
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3.2 Relationships

* Family time

« Good friends

 Pets

« Adults you live with:
Continuity and trust

« Social worker:
Continuity and trust

21
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Family time

The youngest children (4-7yrs) were not
asked questions about family contact, as it
was thought that they might become
distressed or anxious.

Children and young
people (8-18yrs) were
asked if they were
content with the
frequency of contact
that was taking place
with their mother,
father, and siblings.

122

19% of children (8-11yrs) and 42% of
young people (11-18yrs) reported no face
to face contact with either parent.

Of the 75 children and young people (8-
18yrs) able to have contact with mothers,
just over half (52%, n=39) thought that the
contact was just right.

43 children and young people (8-18yrs)
were able to have contact with fathers.
47% (n=20) thought that the contact was
just right.

Amongst those able to see siblings
(n=76), exactly half (50% n=38) thought
that the contact was just right.

Too much parental contact was rarely
reported — just one young person (11-
18yrs) reported too much contact with
their mother.

20 (18%) young people (11-18yrs)
reported that their mother had passed
away, and 12 (11%) that their father had
passed away. 6 young people had lost
both parents.

22
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Family time (2)

Family Age Too Just
member  group much right
Mother 8-11yrs 0 5
n=21 (0%) (24%)
11-18yrs 1 34
n=109* (1%) (31%)
Father 8-11yrs 0 1
n=21 (0%) (5%)
11-18yrs 0 19
n=109* (0%) (18%)
Siblings  8-11yrs 4 6
n=20 (20%) (30%)
11-18yrs 5 32
n=108** (5%) (30%)
*Missing: n=6

N
or*Missing n=7

Too
little

12
(57%)

23
(21%)

9
(43%)

14
(13%)
6
(30%)

23
(21%)

| cannot
see them

3
(14%)

39
(36%)

10
(47%)

56
(51%)

1
(5%)

39
(36%)

Parent
passed
away

1
(5%)

12
(11%)

1
(5%)

20
(18%)

Don’t have
siblings

23
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Family time: 8-11yrs (comments)

Children and young people were also asked to say what they thought about family time.

9.

15 (71%) of the 21 children
completed this section.

11 of the 15 children (73%)
wanted to see, or see more of,
birth family members (particularly
parents and siblings).

One child simply wrote ‘contact is
fun’.

| would love to see my
mum and dad more
because | haven't seen
them for a long time and |
want to stay with them.

My opinion would be that
| would really like to see
them (mum and dad). |
do not know what my dad
sounds like.

| would like to
see my mummy
and daddy much
more.

It would be better
if they turn up at
the contact centre
more often.

| would like to
see my sister
more.

| would like to see

my brothers more

and possibly see
my dad.

Want to see
my whole
family.

| live with
my 2
brothers.

| can call my

sisters a lot as

| have a
phone now.



Family time: 11-18yrs (comments)

« 54 (47%) of the 115 young people shared their I would like to

thoughts and feelings about family time. More see my brother
R than two fifths of those who commented more.

wanted contact (or more contact) with family, or ST
E certain family members. Some wanted more il i @ gl
L choice over contact arrangements, including amount of
A the opportunity for unsupervised contact. contact at the
e¥ - Other young people were happy with how often moment.

they saw their family. About 20% reported no
| contact with family; for some this was by Do not get to see
O choice, for others, their family were extended members

uncontactable. of birth family. For
N example, aunts,
S | want more uncles and cousins.
H o contact with my
I My mother and siblings father that is |

are in [another country] unsupervised. | don't see mum
P and | have no means of and dad and
) contacting them. The Red e don’t want to
Cross have not been able = g(lallng see them.
to trace them. wetl. | would like
more contact
~ with my

siblings. 25
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Good friends

A lack of friendships is
- w associated with loneliness and

anxiety. All children and young
people were asked if they had
a really good friend.

General population: The Millennium
Cohort Study (2015) of young people aged
14yrs found that 3% of young people did not
have a good friend.

Yes, | have areally

Age group good friend
n (%)

4-7yrs 15 (94%)

8-11yrs 18 (86%)
11-18yrs* 102 (91%)
TOTAL 135 (91%)

>
*Missing: n=3

As a group, most of the children and
young people reported having at least
one good friend but about one in ten
(9%) did not.

Compared to those in the general
population, fewer children / young
people in Barnet had a good friend
(97% vs. 91%).

No, | don’t have a really
good friend
n (%)

1 (6%)

3 (14%)
10 (9%)
14 (9%)
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Pets

6.

Pets were important
to children in all the
focus groups we ran.

Children and young people said
that pets are non-judgmental — they
love you no matter what and are
always pleased to see you. They
can also give children an
opportunity to take responsibility.
Children and young people aged
between 8-18yrs were asked if they
had a pet in the home they lived in.

So the woman in the house
and we get a cat and she is
allergic to fur and then we
bring the cat and put it in my
room or [name]’s room and
she won’t sneeze, the
woman in the house.
8-11yrs

Almost half (48%, n=10) of the 8-11yrs
children lived in a household with a pet.

In the older group (11-18yrs), just over a
third (35% n=40) of the young people
had a pet where they lived.

[What would
make being in care
better for you?]

If | was able to get a pet
like a hairless cat.
8-11yrs

As a group, children and young people
(8-18yrs) in Barnet were statistically less
likely than those in other LAs to live in a
household with a pet (37% vs. 62%).
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Adults you live with: Continuity & trust

08

Placement moves

Young people (11-18yrs)
,n were asked: How many
placements have you had?

Number of placements  Percentage
1 placement 39%
2-4 placements 46%
5-7 placements 10%
8-10 placements 2%
Don’t know 3%

| have been in care for 6
months and | have moved to
7/ different placements ... my
voice hasn't been heard and
social services haven't been

mindful of how | feel.

Trust

Children and young people
were asked if they

< trusted the adults they lived with
(i.e. carers or parents).

» All (100%) of the youngest children (4-
7yrs) responded ‘mostly yes’ to trusting
the adults they lived with. This is a Bright
Spot of practice.

Trust the adults you live with

Answer options 8;]1(10/3/;3 11;1(2(3)}(/);5*
All / most of the time 17 (81%) 87 (77%)
Sometimes 2 (9.5%) 19 (17%)
Hardly ever / never 2 (9.5%) 7 (6%)

*Missing: n=2
28
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18

Social worker: Continuity & trust

Trusting social worker

Changes in social workers

11-18 year olds were asked:
,i‘ How many social workers have
you had in the past 12 months?
« 16 young people (14%) reported having
had three or more social workers in the
previous year.

No. of social workers
in last 12 months?

54%

32%
14%

m One Two Three or more

* Young people in Barnet were statistically
more likely than young people in other
LAs to have kept the same social worker
in the last 12 months (54% vs. 32%).
This is a Bright Spot of practice.

Children & young people who
knew who their social worker

q-
7 was were asked if they trusted

their social worker.

The level of trust in social workers was high:

100% of the youngest children (4-7yrs)
responded ‘mostly yes’ to trusting their
social worker.

100% of children aged 8-11yrs and 90%
of young people (11-18yrs) reported
trusting their social worker ‘all or most of
the time’ or ‘sometimes’.

Every child in the age groups 4-7yrs and
8-11yrs trusted their social worker. This
Is a Bright Spot of practice.
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3.3 Resilience

* Trusted adult

* Being trusted & helping out

 Liking school

« Adults you live with:
Support for learning

« Having fun & hobbies

 Access to nature

 Second chances

« Life skills

* Access to Internet at home

@
(3

[00]
N
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Trusted adult

Children and young people aged
between 8-18yrs were asked: Do you
have an adult who you trust, who
helps you and sticks by you no matter
what?

The availability of one

key adult has been
RV shown to be the turning
point in many looked

after young people’s
lives. (Gilligan, 2009)

Having a trusted adult has been
shown to be the main factor in helping
children recover from traumatic
events.

€8

Most children and young people reported
having a trusted adult in their lives:

— 100% of the youngest children (4-7yrs);
— 100% of children aged 8-11yrs; and
— 87% of the 11-18yrs young people.

15 (13%) of the looked after young people
had no such adult in their lives.

Every child in the 4-7yrs and 8-11yrs age
groups reported having a trusted adult. This
is a Bright Spot of practice.
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Being trusted & helping out

Younger children (8-11yrs) were asked if
they got the chance to help the teacher.
Children had said in the focus groups that
they were never trusted to show visitors
around school or deliver a message
because they were looked after.

Get the chance to help
the teacher (8-11yrs)

52%

24%

m All/ most of the time = Sometimes
Hardly ever = Never

100 14%

We asked young people: How
%W often do you get the chance
: to show you can be trusted?
Having trusting relationships and being
trusted were key issues raised by the
children in the focus groups that
underpinned the development of this survey.

Get the chance to show
you can be trusted (11-18yrs)

66%
29%
4% 1%
m All/ most of the time = Sometimes
Hardly ever = Never
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Liking school/ college

5] All the children and young people
were asked how much they liked
school or college.

General population: Liking school

The Health Behaviour in School-Aged Children
Survey (2015) of 5,335 young people (11-15yrs)
reported that 80% liked school ‘a lot’ or ‘a bit’
and 20% ‘not very much’ or ‘not at all’. Liking
school decreased with the child's age and girls
were more likely to say they enjoyed school ‘a
lot’ in comparison with boys.

« All children (4-11 years) liked school.

» 83% of the young people (11-18yrs) liked
school or college ‘a lot’ or ‘a bit’ — a slightly
higher proportion than reported by young
people (80%) in the general population.

* Children and young people liking school is a
Bright Spot of practice in Barnet.

G8

Do you like school/ college?
100%

0
5204 58%

48%

25%

89H%

_

4-7yrs 8-11yrs 11-18yrs
A lot/Mostly yes
m A bit
Not very much
m Not at all/Mostly no
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Adults you live with:
Support for learning

Children in the 8-11yrs and 11-

18yrs surveys were asked

if the adults they lived

with (e.g. carers, parents)
showed an interest in what they were
doing in school or college.

General population:

Support with learning

In comparison the Health Behaviour in
School-Aged Children Survey (11-15yrs)
reported that 90% of children in England
said their parents were interested in what
happened at school.

100% of 8-11yrs and 97% of 11-
18yrs reported that the adults they
lived with showed an interest in
their education ‘all or most of the
time’ or ‘sometimes’.

This is higher than is reported by
children (90%) in the general
population and therefore a Bright
Spot of practice.
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Having fun & hobbies

Children aged 4-11yrs were asked if
they had fun at the weekend.

.y

The 11-18yrs survey
asked young people if
they were able to spend
time on their own hobbies

) or activities outside of
school.

Yes, | have fun/

Age : L
rou take part in activities

group n (%)
4-7yrs 16 (100%)
8-11yrs 15 (71%)
11-18yrs 65 (56%)
TOTAL 96 (63%)
(0]

\l

Sometimes | have fun/

« The majority of children and young people
had fun or took part in hobbies or activities
outside of school.

« Ten (7%) children and young people
reported not having fun / taking part in
activities.

No, | don’t have fun or

take part in activities take part in activities

n (%) n (%)

0 (0%) 0 (0%)
5 (24%) 1 (5%)
41 (36%) 9 (8%)
46 (30%) 10 (7%)
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Access to nature

Contact with nature can reduce

stress and improve mental health.
\r (Play England, 2012)

Some of the children in our focus

groups said safeguarding fears

limited their opportunities.

We asked how often in the last week children
and young people (8-18yrs) had opportunities
to explore the outdoors, such as visiting parks,
beaches, fields and forests. Answer options
were ‘every day’, ‘more than once this week’,
‘once this week’ and ‘not at all’.

General population:

70% of children (6-15yrs) had visited the
natural environment at least once a week in
the last year. (Monitor of Engagement with the
Natural Environment (MENE) survey, 2016)

88

95% of children (8-11yrs) and
96% of young people (11-18yrs)
reported having spent time
outdoors at least once this week.

The snapshot of time spent
outdoors reported by the children
and young people (8-18yrs) in
Barnet compares favourably to that
reported by their peers (6-15yrs) in
the general population, where 70%
had visited the natural environment
at least weekly. This is a Bright
Spot of practice.
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Life skills

We asked the young people
(4 in the 11-18yrs group
How often do you get to
practise life skills like
cooking healthy food,
washing clothes or going to
the bank?
This question was asked as many young
people in the focus groups thought that they
had been insufficiently prepared for
independence.

* 92% (n=106) of the young people
reported being able to practise
independence skills at least sometimes.

* Nine (8%) reported ‘hardly ever’ or
‘never’ being able to do so.

How often do you practise

life skills?
68%
24%
4% 4%
|

m All/ most of the time

Sometimes

Hardly ever
m Never
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Access to the Internet where you live

Young people 11-18yrs
were asked if they could
= connect to the Internet

where they were living.

General population: Access to the

Internet

* Inthe UK, 100% of households
with children have an Internet
connection. (ONS, 2020)

* The Millennium Cohort Study of
children aged 11yrs old found that
children who never used the
Internet outside school had a high
probability of low well-being. (The
Children’s Society, 2014)

The vast majority (96%) of young people
reported having access to the Internet
where they lived. Just 5 (4%) did not.

‘Good internet’ was specifically identified
by one young person as something that
would make being in care better for them.

[What would make being in
care better for you?]
Getting things to help me in
school e.g. a Chromebook to use
at home and at school as it is
smaller. An iPad for my artwork in
school so | can do digital artwork.
11-18yrs
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3.4 Rights

 Included in decision-
making

« Stigma of being in care

* Feeling safe in placement

« Bullying

« Knowing identity of social
workers

« Contact with social
workers
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Included In decision-making

Children aged 8-18yrs were
U asked, Do you feel included in
"f the decisions that social
workers make about your life?

86% of the 8-11year olds and 87% of
the 11-18 year olds felt included in
decisions about their life.

| feel included but | don't
have the power to
influence decisions — |
would like my views to be
acted upon more often.
11-18yrs

| just ain’t always
included in
decisions made
about my future.
11-18yrs

Do you feel included in the
decisions that social
workers make about your

life?
56%
48%
38%
31%
14%
. 7%6%
Age 8-11yrs Age 11-18yrs

All/most of the time
B Sometimes

Hardly ever
m Never
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Stigma of being In care

The 11-18yrs age group
were asked a question in
2 the survey about feeling
w different Do adults do
things that make you feel
embarrassed about being
in care?

Younger children were not asked these
guestions, as the focus groups suggested
that being made to feel different was of
much greater concern in adolescence.

Carer can sometimes
speak openly about
the care situation in

front of my friends.

When we go to
places they say |
am a foster child
to get a discount.

€6

16 (14%) of the young people (11-18yrs)
reported adults doing things that made
them feel embarrassed about being in
care.

Embarrassing adult behaviour included
speaking about the young person’s
situation in front of others, emphasising
the fact that they are fostered, as well as
judging or not trusting the young person.

Unnecessary comments
about the reason for me
being in placement, when
they don't know me ... it’s
easy for others outside of

it to judge.

They make me feel like I'm
not normal and | always
have to be watched which
is embarrassing as I'm
getting older.
41
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Feeling safe in placement

All children were asked if they felt safe in the
home they lived in now. It is difficult to know

\z; what children were thinking about when
answering, but feeling secure is about how the
world feels, not necessarily how it is.

* Overall, 89% of children and young people reported
‘always’ feeling safe in their placements. This included
every child in the 4-7yrs group.

* 6 (30%) of the 8-11yrs group and 11 (10%) of the 11-
18yrs group ticked the ‘sometimes’, ‘hardly ever’ or
‘never’ boxes.

« Children aged 8-11yrs in Barnet were statistically less
likely than children in other LAs to report ‘always’
feeling safe at home (70% vs. 87%).

General population:

The Children’s Worlds survey found that 75% of
children (8-13yrs) in the general population felt “Totally
safe’ at home. (Rees et al., 2014) Not feeling safe is
@ssociated with raised cortisol levels and difficulty in
learning and concentration. (Harvard University, 2012)

| always feel safe
in the home | live in
100

% 90%
70%

4-7yrs*  8-11lyrs 11-18yrs

*Percentage of 4-7year olds answering
‘Yes, always’ (4-7 year olds had ‘yes,
always’ and ‘no, not always’ as
response options whereas the older
age groups could indicate whether they
‘always’, ‘sometimes’, ‘hardly ever’ or
‘never’ felt safe).

| have a beautiful
home with my foster
parents, | feel safe,
loved and valued.
11-18yrs
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Bullying

Our question asked if children felt afraid
of going to school because of bullying
and if they were afraid were they getting
support from an adult.

General population: Bullying

« The analysis of the Children’s Worlds
surveys in 22 countries has shown
that being free from bullying is one of
the most important factors in
children’s well-being. (Rees et al.,
2010)

« About 88% of children in England say
they are not bullied at school. (ONS,
2016b)

Overall, 99 (74%) children and young
people (aged 8-18 years) reported
‘never’ feeling afraid to go to school
because of bullying, whilst one in ten
(10% n=13) reported ‘hardly ever’ feeling
afraid.

11% (n=15) reported ‘sometimes’ feeling
afraid, whilst 5% (n=7) reported feeling
afraid to go to school ‘all or most of the
time’ because of bullying.

Of the 23 children and young people who
responded to the question about support,
17 (74%) reported getting help for the
bullying from an adult.

Do you ever feel afraid of going to school or college because of bullying?

8-11yrs &4 24% 14% 57%
11-18yrs BRI 9% 77%
m All or most of the time ®m Sometimes Hardly ever Never
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Knowing identity of social workers

All the children and « Just one young person (11-18yrs) in
7 2 young people were the entire survey reported not knowing
L asked if they knew who who their social worker was. This is a
their current social Bright Spot of practice.
worker was.
. Don’t know
Know social worker :
Age group n (%) social worker
n (%)
4-7yrs 16 (100%) 0 (0%)
8-11yrs* 20 (100%) 0 (0%)
11-18yrs 114 (99%) 1 (1%)
TOTAL 150 (99%) 1 (1%)

*Missing: n=1
(o))
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Contact with social workers

. Young people aged 11-18yrs who knew who
Z; |n| their social worker was (n=114) were asked
how easy it was to contact them.

® Children and young people (8-18yrs) were
H w also asked if they knew they could speak to
their social worker on their own.

* A high proportion (93%) of young people (11-18yrs)
reported that they could get in touch with their social
worker ‘all or most of the time’ or ‘sometimes’.

« 7% reported ‘hardly ever’ or ‘never’ being able to get
in touch with their social worker.

* Nearly one quarter (24%) of children (8-11yrs) did not
know that if they wanted, they could speak to their
social worker alone. Just three young people aged
11-18yrs did not know this.

Do you know you have
the right to speak to a
social worker on your

own?
97%
716%
24%
~
8-11yrs 11-18yrs

Yes | do know this
® No | do not know this
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3.5 Recovery

Knowing reason for being in
care

Feeling settled in placement
Liking bedrooms

Adults you live with:
Sensitive parenting

Adults you live with:
Sharing confidences
Support with worries

Parity with peers

Happiness with appearance
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Knowing reason for being in care

Having a coherent account of one’s history
and understanding the reasons that led to
becoming looked after are important in the
development of an integrated identity and in
recovery from abuse and neglect.
(Adshead, 2012; Adler, 2012)

All the children and young
.q:' people were asked if an
adult had explained why

they were in care.

* In Barnet, children in the 8-11yrs age
group most often reported not knowing
why they were in care, or wanting to
know more (45%).

 The same was true for 21% of the
young people aged 11-18yrs.

66

Has an adult explained why
you are in care?

79%
63%
55%
37%
30%
0
0% nl
4-7yrs 8-11yrs 11-18yrs
Yes

m Yes, but I'd like to know more
m No
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Feeling settled in placement

We wanted to know if children
felt a sense of belonging and

o felt at ease in their
“\ placements. Based on the
advice from our focus groups,

children and young people

were asked:
Do you feel settled in the home you live in now?
(Do you feel comfortable, accepted and at ease?)
The youngest children (4-7yrs) could answer
‘mostly yes’ or ‘mostly no’. Children and young
people (8-18yrs) could answer: ‘all or most of the
time’, ‘'sometimes’, ‘hardly ever’, or ‘never’.

« All but one of the youngest children (4-7yrs)
felt settled where they lived.

« Amongst the children and young people aged
8-18yrs, just over two thirds (69%) felt settled
‘all or most of the time’'.

Feeling settled
94%

70%
62%

33%

I 27%
6% 5% I 0
O - 3%

4-7yrs 8-11yrs 11-18yrs
All or most of the time/Mostly yes
m Sometimes

m Hardly ever/Never/Mostly no
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Liking bedrooms

TOT

Liking your bedroom
Il was an important

. feature for the focus
groups we ran.

Young people reflected that their bedrooms
were a place for being on your own in busy
homes. It is linked to safety, sense of
identity and feeling a sense of belonging.

Most children and young people liked
their bedrooms.

In the survey, children and young people
made comments about their bedroom:
wanting a bigger bed, a room of their
own, or fewer rules about what they were
allowed to keep in their rooms. One child
wrote about liking the pictures and light
in their room.

Do you like your bedroom?

0 %0
14% | D0p |
0] 0
94% 86% 95%
4-7yrs 8-11yrs 11-18yrs
Like m Dislike

| like my room cos it
has pictures of
[name] and a light,
cos dark is scary.
4-7yrs
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Adults you live with:
Sensitive parenting

[40))

i

All children were asked if
the adults they lived with
noticed how they were
feeling.

It is like living with your
real parents even though
you are not. They totally
accept me and love me

like their own child.
11-18yrs

100% of children (4-7yrs), responded
‘mostly yes’ when asked if the adults
they lived with noticed how they were
feeling. This is a Bright Spot of
practice.

86% of children (8-11yrs) and 94% of
young people (11-18yrs) thought
their carers noticed how they were
feeling “all or most of the time’ or
‘sometimes’.

| think foster carers may
need to know the foster
child may not want to
talk straight away — they
need to feel comfortable.
11-18yrs
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Adults you live with:
Sharing confidences

Young people (11-18yrs)
were asked how often
they talked to the adults
4 that they lived with about
the things that mattered to
them.
General population
The Understanding Society survey (2017)
found that 66% of children (10-15yrs)
talked regularly to a parent.

* Nearly two thirds (65%) of young
people talked regularly with their
carers/ parents about things that
mattered to them — a proportion
similar to that reported by young
people (66%) in the general
population and looked after young
people (70%) in other LAS.

€0t

Speaking to adults about
things that matter to you

23%

45%

12%

20%

Most days

More than once a week
m Less than once a week
m Hardly ever
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Support with worries

(8-11yrs and 11-18yrs)
were asked if they worried
.i about their own feelings or

i, Children and young people

behaviour and, if they did
have concerns, were they
receiving support.

General population & other comparative
data: Mental health

0T

In England, 39% of looked after children
aged 5-16yrs have concerning SDQ
scores. (DfE, 2019)

Studies of looked after populations
show that children’s level of difficulties
are much higher, ranging from about
45% of children in foster care to 75% of
those in residential. (Ford et al., 2007)

In the general population, 13.5% of
children have SDQ scores that suggest
a clinical level of mental health
difficulties. (ONS, 2016b)

14% (n=3) of children (8-11yrs)
worried ‘all or most of the time’ about
their feelings and behaviour whilst
48% (n=10) worried ‘sometimes’.

All 13 children who worried, reported
getting help from an adult about these
worries.

12% (n=14) of young people (11-
18yrs) worried ‘all or most of the time’,
whilst 47% (n=54) worried
‘sometimes’.

Of the 68 young people who worried,
about three quarters (76% n=52)
reported getting help.
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Parity with peers

8 Young people (11-18yrs) were
r asked if they got the chance to
do similar things to their friends.

« 37% (n=42) of the young people
reported having the chance ‘all or most
of the time’ to do similar things to their
friends. 42% (n=48) reported that they
were ‘sometimes’ able to do so.

23 (21%) young people reported that
they were ‘hardly ever’ or ‘never’ able
to do similar things to their friends.

GOT

[l am] not allowed to
do certain things
other kids can and
this embarrasses me.

I don't like that my
carer speaks to
my friends’
parents.
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Happiness with appearance

« The majority (83%) of young
people were (at least
moderately) happy with their
appearance.

Image is associated with low self-

O Studies have shown that poor body
esteem, depression and self-harm.

' (Gl s Slneleks 200 * In Barnet, girls more often _
General population: Happiness with reported low levels of happiness
appearance with their appearance than boys

0] 0) _ i
«  10% of 10-17 year olds in the general gzpiﬁ) Zihilnog/g)tatizticcizlglerence

population are unhappy with their appearance. significance.
Girls are more likely to have a lower opinion of

their appearance than boys. (The Children’s

Society, 2019)

<2AAM<OOMX

How happy are you with the way you look?

31%
17%
3% 0% 2% 3% I C9% 8w 12% gy
I__ T T T f— T - T - T - T T T T 1
.. 0-Very 1 2 3 4 5 6 7 8 9 10 - Very

& unhappy happy 54




3.6 Well-being

« Happiness yesterday — affect

 Life satisfaction — overall
evaluation

* Are the things you do
worthwhile? — psychological/
eudemonic well-being

/7 N\  Positivity about the future

' « Comparisons — other LAs

and general population

 Life is improving

« Gender differences: 11-18yrs

* Low well-being

L0T
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Happiness yesterday

A decrease in happiness with age occurs in all
surveys. Well-being decreases from school
year 5 onwards with age 14-15yrs being the
lowest point. It then starts to rise again. (Rees
et al., 2010)

* Children (4-7yrs & 8-11yrs) were asked to
rate how happy they were yesterday on a
five-point scale, from ‘very unhappy’ to
‘very happy’.

* Young people (11-18yrs) selected a point
on a 0-10 scale with O being ‘not at all
happy’ and 10 ‘completely happy'.

« As a group, the majority of children and
young people had been happy the previous
day.

« About one in 6 young people aged 11-
18yrs (16%) reported a low level of
happiness.

No child (4-7yrs or 8-11yrs) reported low
levels of happiness the previous day. This
Is a Bright Spot of practice.

80T .

Happiness yesterday

75% 76%
63%

254 24% 21%
16%

4-7yrs 8-11yrs 11-18yrs
mLow ® Medium High

0% 0%
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Life satisfaction

7w Young people (11-18yrs) were « 15% of the young people reported low
4 ) asked how satisfied they were levels of satisfaction with their life, whilst
with their life on a 0-10 scale. 62% reported high levels.
W » Like the general child population in
= This que,stion exactly replicates The England, there was a positive
L gfhy%rrepng r%?glﬁr)ynz?dr\e/reey dqt‘éegg%?éhp‘lﬁzore correlation between high life satisfaction
L satisfaction. (The Cabinet Office, 2012) scores and being happy at school.
B
= How satisfied are you with your life?
|
\
G
29%
15% 0 15%
5% g9 2% 6% 20 B 8%  10% 8%
l_- T T — T - T — T T - T T T T 1
O - Not at 1 2 3 4 5 6 7 8 9 10 - Very
= all satisfied
O

satisfied 57




Are the things you do worthwhile?

Having a meaning or a purpose to life is Overall, to what extent do
strongly associated with well-being. (ONS, you think the things you do
2014) in your life are worthwhile?
0
b Young people (11-18yrs) completed the 4% 88%
E same 0-10 scale as used by The Children’s
L Society (2018) in their household survey
B With 3,000 young people aged 11-17yrs.
B
E *  69% of young people scored highly or
very highly;
| « 19% scored moderately; whilst 12%
N * 12% had low scores o -
G ' ]
General child Barnet CLA
population (The 11-18yrs
Children's Society,
2018)
= Low High/Moderate

OTT
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Positivity about the future

Optimism about the future is Young people who were
linked with happiness and pessimistic about their future

K
( resilience. (Conversano et al.,

W 2010) Young people were asked
= on a scale of 0-10 How positive
L are you about your future?
L
_ 79 (70%) were positive about their future.
=N ° 23(21%) were moderately positive about
E their future.
| * 10 (9%) had low scores and did not feel
N positive about their future. 6% 9%
| |
G General population Barnet CLA
(The Children's 11-18yrs

Society, 2019)

TTT
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Comparisons

» Levels of well-being — Barnet’s looked after young people (11-18yrs) compared to
peers (10-17yrs) in the general population (The Children’s Society, 2019) and to the
average scores of looked after young people in 17 LAs.

Question

Life satisfaction

Happiness
yesterday

Things I do in
life are
worthwhile

Positivity about
the future

AN}

Scores
Very high (9-10)
Low (0-4)
Very high (9-10)
Low (0-4)
Very high (9-10)
Low (0-4)
Very high (9-10)
Low (0-4)

Barnet

36%
15%
31%
16%
34%
12%
40%
9%

2018 average in Peers in general

17 LAs
34%
15%
37%
19%
37%
12%

36%
11%

pop. (10-17yrs)
36%
5%
33%
6%
35%
6%
26%
6%
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Life Is improving

Children aged 8-18yrs were asked if they » Overall, most (n=113, 84%) of the

thought their life was getting better. They children and young people in Barnet felt
could choose from a five point scale that their lives were improving.
ranging from ‘A lot worse’ to ‘Much 10 (7%) thought that there had been no
better’. Change
« 12 (9%) thought that their lives were
getting ‘a bit’ or ‘a lot’ worse.
Is your life improving?
0
o2% 46%
38%
29%
9% 10% 9%
3% 4%
— s 0%
A lot worse A bit worse No change A bit better Much better
8-11yrs m11-18yrs
x
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Gender differences: 11-18yrs

1%

The Children’s
Society (2017)
reported that in
the general

population one in seven (14%)
girls (10-15yrs) were unhappy
with their lives as a whole as were
one in ten boys.

Examining gender differences in
our surveys in 2017, we found no
gender difference in the surveys
for 4-7yrs and 8-11yrs but girls
aged 11-18yrs were more likely to
report low well-being. Girls were
four times more likely to be
unhappy with their appearance
and this contributed to gender
differences in well-being. (Selwyn
& Briheim-Crookall 2017)

a

In Barnet, girls were statistically more
likely than boys to report overall low
well-being (23% v. 6%).

Girls were also statistically more likely

to report:
» Disliking their bedroom where they
lived.

« Hardly ever or never getting the
chance to show they can be trusted

« Worrying about their feelings or
behaviour

» Girls also more often reported
disliking their own appearance
(borderline statistical significance).
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Low well-being: 4-7yrs and 8-11yrs

* Not a single child in either the 4-7 years group or the 8-11 years
,i\ group described themselves as ‘unhappy’ or ‘very unhappy’. This

W is a Bright Spot of practice.
=
L
L
_ I'm very happy.
B 4-7yrs
E
|
\
G

GTT
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Low well-being: 11-18yrs

Low overall well-being was
o calculated (i.e. scored 4 or
@ less on two or more of the

0-10 well-being scales).

In Barnet 14 (13%) of 107 young people
had low overall well-being, with girls
statistically more likely than boys to
have low well-being (23% vs. 6%).

The factors most strongly associated with
low overall well-being were:

oTT

Disliking their appearance

Not ‘always’ feeling safe at home

A lack of trust in social workers

Not ‘always’ feeling settled at home
Disliking school

Carers ‘hardly ever’ or ‘never’ noticing
how they feel

Young people (11-18yrs) with
low overall well-being

~ 0~

Barnet Other LAs
11-18yrs 11-18yrs
13% 15%

Other factors with a statistically significant
effect on low well-being were:

Not regularly talking to carers about
things that matter

Not having a trusted adult

Feeling excluded from decisions made
about their life

Worrying about own feelings and/ or
behaviour

Little or no trust in carers
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Section 4:
Children and
young people’s
comments

|s there anything else you
would like to tell us? What
would make being in care
better for you?
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Comments: 4-7yrs

8 (50%) children age 4-7yrs responded to
the questions: Is there anything else you
want to say? / what would make being in
care better for you?

* One child wrote 1 don’t know’and two
others simply reported that they were
‘alright’.

| want a

bigger bed.
4-7yrs

| live with the
best foster
carers.
I'm very
happy.

8TT

I don’t know. (If |
could change
anything) | would
be more happy.

| like my room cos it has pictures of
[name] and a light, cos dark is scary.
| like it (foster care) and | want to go
home too. Cos they’re trying to keep
me safe sometimes sad, happy,
angry, they just hold me. | not get
angry now.
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Comments: 8-11yrs 1 get

everything |

10 (48%) children (age 8-11yrs) e

responded to the questions: Is If one weekend | was

there anything else you want to allowed and it was holidays

say? / what would make being in | could go to my Mum's

care better for you? house for a whole weekend | like it the
» Most often children reported with Grandma and way it is.

wanting more contact with birth Grandpa, sister and with

family. my aunts and to have

games.
_I \{vould be better Seeing my dad | am happy
If it saw my mum more in a place with my
and dad more. he could reach carers.

to go.

| don't like the way that [name] is being rude
to my mum. He is very rude when he gets

| would like to nominate into a grumpy mood. | think Mum is great.

her for the foster carer She works too hard and so hard that she
award. | remember she only really plays with me a bit. She's going to
was nomination as a get us a new flat. | would like to get in touch

foster carer in the with my birth family. My mum, my dad, my

6TT

company (agency). granny and granddad — they are very old. 67
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Comments: 11-18yrs

0cT

Nothing |
would
change.

67 (58%) young people responded to the

guestion: What would you change to
make being in care better for you?

Of those who responded, about two in
five thought that nothing was needed to
make things better for them.

Nothing
really, | am

happy.

Others described changes that would

make being in care better.

Seeing my family more
often. Seeing my friends
more often. Obtaining a
mobile phone to contact
friends or carers.

Having my carers trust
me more and them being
more understanding to
life now, in this day and
age.

Not having silly
rules e.g. no
technology in

bedroom.

We shouldn't
have our phones
taken away at
bed time.

| would like my brother
to be discharged from
hospital and have his
own house in this
country.

Go home
to my
mum.

More
money.

More activities,
going out more for
outdoor activities.

Staying at my

friend's house more.

More contact
with my birth
parents.

Being
authorised to
stay out.

Home Office
decision to
stay.

68



C
O
\%
\%
E
N
T
S

| am happy in my All good.

Com ments: 11- 18yrs placement. | have a

1T

28 (24%) young people responded to
the final question: Is there anything
else you want to say or tell us about
being in care?

About a third of the young people who
completed this section commented on
their positive experiences of being in
care or expressed gratitude to those
who had helped them.

A few commented on family — missing
them, hoping to live with them, or
wanting a better life for them.

Others reported less positive
experiences. Some wanted more
contact, support or communication
from social workers, as well as more
freedom.

Sometimes | feel
sad because |
cannot see my

family.

More contact
and support
from social

worker.

good relationship
with my carers, SW

and IRO. Thanks for
| hate the the support.
system.

Just better
communication with
my social worker so
| know what is going

on all the time.

it is hard
and lonely.

| like staying here but |
would eventually love

it if | could start going When | was living
to my dads or live in the hotel | was
there eventually. nervous and sad

but now | am fine.

| feel like most social workers
don't understand what it's like
being put through the system.
So they don't know what
emotions and thoughts go
through my head.
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A note on Covid-19

[4A)

The Your Life, Your Care survey took place during Covid-19 restrictions.

Just one child (8-11yrs) and two young people (11-18yrs) made comments that directly
related to Coronavirus restrictions.

Respondents noted the reduced contact with family, as well as fewer opportunities to take
part in activities.

| don't see mum
and dad much

Contact has just because of COVID.
been restricted 11-18yrs
due to Covid-19.

8-11yrs

| am going to do more
activities as the lockdown
restrictions are being eased.
| would like to play cricket
and my key worker is looking
into this for me.
11-18yrs
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About the Your Life Beyond Care survey

The Your Life Beyond Care survey was developed with funding from Coram | through the
DfE Social Care Innovation Fund. It complemented and built on an existing survey for
children in care Your Life Your Care developed as part of the Bright Spots Programme:
a partnership between Coram Voice and the Rees Centre, University of Oxford, funded by
the Hadley Trust.

0€T

Currently official statistics only provide a partial picture of care leavers’ lives. Data
focuses on adult perspectives, objective outcomes measures — where young people live,
education. None of this information tells us about young people’s own viewpoints: are
they happy, safe and feel they are doing well?

The Bright Spots Programme seeks to address these gaps by measuring children and
young people’s ’s subjective well-being. Subjective well-being is defined as feeling good
and doing well at an individual and interpersonal level.

Through the Programme we developed the Bright Spots Well-Being Indicators that put
care leavers’ experience and voices at the heart of measuring subjective well-being. The
indicators are measured by the Your Life Beyond Care survey, which builds on the Your
Life, Your Care surveys for children in care (4-18yrs).

The development of Your Life Beyond Care included a literature review of care leavers’
views (Baker, 2017), research into comparative data, seminars with professionals
working with care leavers and workshops with 31 care leavers to co-produce the survey.
Through the workshops young people identified what was important to them, selected
guestions and helped plan how to distribute the survey.

The survey identifies the areas where care leavers are doing well and where things
could be improved, providing an evidence base of young people’s experience and well-
being to inform service improvements.
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Your Life Beyond Care 2020/2021

The views of care leavers in « More young men (n=63, 57%) than young
Barnet on their well-being women (n=47, 42%) completed the survey.
One (1%) young person identified as ‘other’.

* The rate of disability reported by young

116 people in Barnet (16%) was lower than that
young people reported by care leavers in other LAs (24%),
. responfded to the but higher than that reported by young
survey from a care T :
I leaver population of people (12%) in the gengrgl populatlor?.
354: a response rate of Young women were statistically more likely to
\ 33% report a disability than young men.
D « There was considerable ethnic diversity
| amongst those who completed the survey.
\
0)
G In April to June 2021 all care Age group " /o
S leavers in Barnet were asked to 16-17yrs 6 5
participate in an online survey _
to find out how they felt about 18-20yrs 63 o5
their lives. This is a summary 21-25yrs 45 40
of the findings. TOTAL* 114 100%

eeT

*Missing n=2




- . P, She has always listened

What is working well” R Ve e el
_ she has never left me
Leaving Care Workers without some solution.

Getting in touch
» The vast majority (96%) of young
K m’| people reported being able to get in
touch with their leaving care worker
‘all or most of the time’ or

Leaving care is really good for
me. | wish | started staying here
from a young age. | had someone
finally that | could talk to;

‘sometimes’. : :
E SOMEITES Someone would believe in me;
Someone to trust; Someone that
| Trust won’t abuse me; Someone that
N : « All but two young people reported could help my }nental health
Ly % trusting their leaving care worker ‘all : '
D o , , So leaving care has helped my
or most of the time’ or ‘sometimes’. : .
| life, physically and mentally.
N Relationship with leaving care worker
G « Comments about leaving care o
Y workers were overwhelmingly Positivity about the future
S s lnl
positive, with many young people « Care leavers in Barnet were
revealing high levels of satisfaction / statistically more likely than
with the support provided. care leavers in other LAs to
* Workers were described as wonderful, report feeling very positive about the
~ helpful, excellent, amazing, caring, future (39% vs. 27%). This is a Bright

£ committed, kind and a legend. Spot of practice.




What could be better?

The majority of findings in Barnet were broadly in line with that seen in other LAs. However,
there were several areas where Barnet’'s care leavers were faring markedly less well than
young people in the general population.

leavers gen. pop. reported by young people in the

83% e general population (18%).

) Friendships N\ Life satisfaction
i‘ » 17% of care leavers in Barnet Qe:/) » 23% of care leavers recorded
reported not having at least one low life satisfaction compared
good friend. to just 3% of young people in the
c » The same is true for just 3% of young general population.
people in the general population.
| :
D h reall friend? :
. 0 you have areally good friend JEp——
D » 35% of care leavers in Barnet
| Barnet 16-25yrs reported high levels _of anxiety
care the previous day — nearly twice that
\
G
S

Trusted person
« About one in five (19%) reported not having someone they trusted, who would
stick by them no matter what.
 In comparison just 2% of young people in the general population report having
no one they can rely on.

GET




What could be better? (2)

Finances Housing
« Compared to young people in the % T 38% of the care leavers did not

general population, care leavers it ‘always’ feel safe where they lived.
in Barnet were more than twice as likely to
report financial difficulties. @ » 42% did not ‘always’ feel settled.
Proportion finding it ‘quite’ or « Nearly one quarter (23%) did not
‘Very’ difficult to get by financially think that their current
accommodation was right for
__/
them.
Bafpet 16-24yrs.
Ie%?/eers gen. pop. I don’t really feel safe
16% 7% there anymore. | explained

to my key worker about it
but | guess there is

nothing he can do.
Internet access

« Compared to the general
population (ONS, 2020),
care leavers in Barnet less often
lived in households that had
Internet access (82% vs. 96%).

=
I
N
D
|
N
€
S

Every time | remember the day |
started living here, | get
emotionally upset. | know saying
this will help nothing; | just don't
wish young people to go through 3

what I’'m going through.

9€T




Well-being

« Asizeable minority of care leavers in Barnet appeared to be thriving.

» Across the four well-being measures 20% reported very high levels of happiness,
23% reported very high life satisfaction, 30% reported feeling that things done in
life were very worthwhile and 33% reported very low levels of anxiety.

Care leavers with low Young people who scored in the least
= overall well-being in favourable category in 2 or more of the 4 well-
| Barnet being measures were judged to have low
N overall well-being.
D Factors most strongly associated with low overall
I 29% well-being were:
N « Having no-one who believed in them
G _ * Having no-one who praised their achievements
» 33 (29%) young people in Barnet ‘ : :
S had low well-being. * Not ‘always’ feeling safe at home
» Young people with low well-being > e mter.net access a.t home.
were statistically more likely to * Not having a good friend
report a disability or long-term - Feeling unhappy with their appearance

.. health problem.

L
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Methodology

An online survey was used to capture
care leavers’ views on their own well-
being.

There are 41 questions in the survey.
All the questions were optional.

Paper surveys were also available and
used in cases where no Internet was
available, or when the young person
preferred this method.

In Barnet at the time of the survey
there were 354 care leavers aged 16-
25yrs able and eligible to do the
survey.

Young people completed the survey
anonymously: individual identifiers
such as name, place locations etc.
were not collected in order to allow
responses without fear of
consequences.

If young people recorded names or any
identifying information on the survey these
were removed by the researchers.

The leaving care team presented the
survey to young people and encouraged
them to complete it. Most young people
completed the survey on their own.

Some young people needed additional
support to complete the survey and a
trusted adult was identified who was not
their Personal Advisor or carer.

Care leavers were asked to complete the
online survey between April to June 2021.

The Coronavirus global pandemic was
ongoing through the survey data collection.

11



Analysis

* Where possible, local authority (LA) data are compared to data on young people in the
general population, and to the average responses from 21 local authorities who
participated in Your Life Beyond Care survey in 2017-19.

« Barnet ran the Your Life Your Care survey with children in care aged 4-18yrs in 2021.
Where relevant, we have made comparisons to young people in care aged 11-18 years
from this survey.

« Data were weighted and tests run for significant difference between LAs. If something is
statistically significant it means that it is unlikely to have occurred by chance.

On some pages of this report you will see a ‘Bright Spots’ icon (shown left),
and a yellow text box. This indicates a ‘good news’ story — a positive aspect
of practice in your local authority. A ‘Bright Spot’ is where young people are
doing significantly better than care leavers in other local authorities or report
the same or higher well-being than their peers in the general population.

< OOroooITAm<

We also highlight with a grey text box where young people are doing significantly less well
compared to care leavers in other local authorities, or where results are markedly less
favourable than in the general population. This may be an area to focus on in service
development.

N If we have not highlighted a difference this means that the findings are in line with the
8 results in other local authorities.
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Are care leavers flourishing?

114’

» Subjective well-being in

this survey refers to
young people’s own
evaluations of how they
feel about their lives.

The questions measure
the Bright Spots well-
being indicators (right)

In addition to questions
that measure overarching
well-being (happiness,
life satisfaction etc.) the
guestions cover four
domains that are
important to young
people: people in your
life, being a care leaver,
living independently and
feelings.

All these elements help
us understand if young
people are flourishing.

Measuring subjective well-being

Bright Spots well-being indicators

Easy to
Have a contact
partner/ Know leaving care
children their leaving worker
Hovea oS
person
they trust Number of
leaving care
FELE workers
People Reason
who listen to, Trust they were
encourage Good leaving in care fully
and believe friends care explained
in them worker
Positive H
Someone about the app:'hrda _Involved
who gives AT ye Y in pathway
emotional planning
support
Well-
L]
Being
Studying, Things E i
. ; th Satisfied Xperience
Having Wﬂ:;::ggor Ao ure with life anxiety
worthwhile as a whole

fun
~ Goals
Feel safe and plans

and settled for the

where . future
they live

Feel
Happy
stressed i [y

A they look

Access to
internet and
phone

Angry
or afraid

Living
Independently }

1 Where they
live is right
for them

Proud,
optimistic Y
Coping or full of
financially

13
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3.1 Who responded?

« Sample size, age & gender _HEALTV
. Ethnicity "*RE?EG@M QQ

* Number of years spentin care = =_ § CH
« Partners, being a parent and / %g% EFNRAEEEP?DL
or pregnant S =1 ONELINES
« Long term health problem/ o=
disability WERORTCAREISOLAT)
EAVERS =
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Sample size, age and gender

Gender**

« 116 young people responded to the

W .
H survey from a possible care leaver

population of 354. Female
O The response rate was 33%. 42%

« All the questions were optional.

R The lar f Male
= gest group of respondents 5704

(55%) were aged between 18 and 20
S years.
P
@) Other
N 1%

0

BN Agegroup : & * In Barnet, more young men (n=63) than
E 16-17yrs 6 5% young women (n=47) responded to the
2 18.20y1s 63  55% SUTVey.

o « The young person who answered ‘other’
21-25yrs 45 40% gave further details and said they were
TOTAL* 114 100% ‘gender fluid’.

~*Missing: n=2 **Prefer not to say: n=3; Missing n=2

N
o
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Ethnicity

 The survey sample was ethnically diverse: nearly one third (32%) of the young people
were White, 27% were Black, about a fifth (19%) were Asian, whilst 14% were of
mixed ethnicity.

* 7% identified as other, including Afghan, Arab and Jewish.

The ethnicity of young people who completed the survey

Percentage of young
people

19% 27 —
14%
7%
= i -
Asian Black Mixed White Other

H
& *Missing: n=1; Prefer not to say: n=7

17



Number of years spent in care

« Almost half (48%) of the care leavers who responded had been in care for at least four
years.

* Just one in ten (10%) had been in care for less than a year.
How many years were you in care in total?
®mDon't know mLess than ayear l1to 3years m4to 7 years More than 7 years

OIS

5%

10%

37%

R
E
S
P
O
N
D
E
D

19%

Percentage of young people

vt
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Partners, being a parent and/or pregnant

All care leavers were

® . asked, Are you a parent?
They could choose more
than one answer: ‘yes’, 'no’
or ‘| am pregnant/my
partner is pregnant’

They were also asked, Do you have a
partner (are you in a relationship)?

Research evidence shows the benefits of
good quality, stable couple relationships
for well-being. (Sserwanja, 2016)

Research with care leavers has shown
that some felt living with a partner could
reduce loneliness and provide emotional
support, but others described their
relationships as volatile. (Dixon, 2004)
Some young people had experienced
abusive or manipulative relationships.
(Kelly, 2016)

LYT

One third (33% n=38) of the care leavers
had a partner. This was true for 38% of
the young women and 29% of the young
men.

Two thirds (68%) of the 38 care leavers
with a partner felt that they were
supported emotionally by them.

17 (15%) of the care leavers were
parents and/or they (or their partners)
were pregnant.

In Barnet, young women were more often
parents or expectant parents than young
men (28% vs. 5%).

Seven of the young people who were

parents considered their own child/ren to
be a source of emotional support.

19
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Long-term health problem/disability

All care leavers were asked, Do you have
a long-term health problem or disability
that limits your day-to-day activities? (by
long-term we mean lasting, or expected
to last, at least 3 months).

The ONS (2017) reported that about 12%
of young people (16-24yrs) in the general
population have a disability

Across all local authorities 24% care
leavers report having a disability.

In Barnet, 16% (n=18) of the 114 young
people who answered this question
reported a disability or long term health
problem that limited their day to day
activities. 11% (n=13) who answered the
question selected the ‘prefer not to say’
option.

The rate of disability reported by young
people in Barnet was lower than that
reported by care leavers in other LAs
(24%), but slightly higher than that
reported by young people (12%) in the
general population.

Female care leavers in Barnet, were
statistically more likely than their male
counterparts to report a disability or long
term health problem (33% vs 7%).

20
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3.2 The people in your life

« Good friends
 Pets
« Trusted person

« Who gives you emotional
support?

* People who listen to,
encourage and believe in
you

TV
15 99
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Good friends

Young people in the focus groups
identified good friends as very
important to them. Our research
review also found that care leavers
thought that their friends could be
an important source of support and
help reduce social isolation.
(Baker, 2017)

., o All care leavers
were asked if they
had a really good
friend.

In the general population, 3% of
young people (16-25yrs) said they
did not have a good friend.
(Understanding Society)

Nationally 85% of care leavers
report that they have a good friend
compared to 90% of children in

o care.

Do you have areally good friend?

Barnet Barnet
care 11-18 year

leavers olds in care
83% 91%

Most care leavers reported having at least
one good friend, but 20 (17%) did not — a
much greater proportion than is recorded
by peers in the general population, where
3% report not having a good friend.

| have no
money and no
friends.

22



Pets

Pets were important to « 22% (n=25) of the care leavers had a
some of the care leavers pet.

in the focus groups that
underpinned the

° 1 0
development of the In comparison, 35% of young people

in care in Barnet had a pet where

SUrvey. they lived.
These young people said their pets loved
them u_ncondltlonally. Care leavers were . Ten young people answered that their
asked if they had a pet. pets were a source of emotional
_ support.
Nationally, 28% of care leavers and 59% of
children in care report having a pet.
My mum’s dog,

she helps me

loads. | want to
Do you have a pet? n %

get a dog.
Yes 25 22%
No 89 78%
. Total* 114  100%
ol

=

*Missing: n=2 23




| can't trust
Trusted person s
Care leavers were asked, Trusted person
8 do you have a person who
E you trust, who helps you and
sticks by you no matter

what? Barnet Barnet
care 11-18yr
leavers olds in care

The availability of one key adult has
87%

been shown to be the turning point in 81%
many looked after young people’s lives
(Gilligan, 2009).

Having this person continued to be
important for care leavers. In our
research review (Baker, 2017) young
people reported that coping with
transitions was easier when they had a
key person to rely on.

* Most care leavers (n= 92, 81%) had a
trusted person in their lives, but nearly
one in five (n=22, 19%) did not. In
comparison, 87% of young people in care
in Barnet had a trusted person.

» Fewer care leavers in Barnet reported
having a trusted person in their lives
compared to their peers in the general
population (81% vs. 98%).

General population comparison: 98%
of young people (16-24yrs) reported
they had someone to rely on. (ONS,
2017)

4]}
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Emotional support

Research has found that
some care leavers reported
that the availability of
emotional support diminished
after they had left care. (Dixon
& Baker, 2016)

Care leavers were asked, Who gives you
emotional support? and we counted the
types of people who care leavers thought
gave them emotional support.

* Most often care leavers identified two
different types of people who provided
them with emotional support. The
average [mean] was three (range 0-9

people).

[Leaving care worker]
has helped me believe
in myself which was
something | lost touch
with in myself.

€at

Who gives you emotional
support?

Friend(s)

Leaving care worker

Brother(s) or sister(s)

Mum

Partner

Other relatives

Dad

Foster carer(s)

Pet(s)

Counsellor / mental health worker
Educational professional

Own child(ren)

Residential home staff

Other (inc. key/support worker)
Other care leavers

| don’t have anyone

*Missing: n=1

79
63
29
29
26
21
13
12
12

10

N Wb~ OO N

%

69%
55%
25%
25%
23%
18%
11%
10%
10%
10%
9%
6%
5%
4%
3%
6%
25



People who listen to, encourage

and believe In you

Care leavers who were involved in
developing the survey stressed how
important it was to know that there
was someone there for them in both
“‘good and dark times”.

* Most young people (89%) had
someone who listened to them. A
similar proportion (88%) had
someone told them when they'd
done well.

* Nine in ten (90%) young people
had someone who believed that
they would be a success.

Do you have a person who ...

Listens to you?

Tells you when you’'ve done well?
Believes you'll be a success?

N

Young people who did not have someone who
believed in them were more likely to report:

Not having a good friend
Not having a person they could trust

Little or no involvement in their pathway
planning

Not having goals or plans for the future
Not having a smartphone

Feeling unhappy with how they look
‘Always’ feeling lonely

Yes No TOTAL
n (%) n (%) n (%)

103 89% 13 11% 116  100%
101 88% 14 12% 115 100%

104  90% 12 10% 116  100%
26
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3.3 Being a care leaver
Knowing & getting in touch
with your leaving care worker

Leaving care worker:
Continuity

Leaving care worker: Trust

Comments: Leaving care
worker

Involvement in pathway
planning

Understanding why you were
In care
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Knowing & getting In touch with your
leaving care worker

All care leavers were
asked if they knew who
their current leaving
care worker was.

72
L7

Knowing their worker was an
important issue for young people in
focus groups.

Young people who knew their
worker were asked: How easy it
was to get in touch with their
leaving care worker.

Nationally, care leavers are more
likely to report that it is easy to get
in touch with their worker than
children in care. Only 4% of care
leavers felt it was hardly ever/never
easy to get in touch with their
worker compared to 16% of
children in care.

9GT

* Most young people (94%) knew who their
leaving care worker was but seven (6%) did not.

» The vast majority (96%) of young people were
able to get in touch with their leaving care
worker ‘all or most of the time’ or ‘sometimes’.

: : Care 11-18 year
Easily get in touch )
with workers leavers olds in care
n* % n %

All or most of the

0)
time / Sometimes o ey A0

93%

Hardly ever / never 4 4% 8 7%
*Missing: n=7

Being able to get to know the
whole leaving care team has
been great as | know if | have
any issues | can speak to any
one in the team and that they

will do their best to help. o8
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Leaving care worker: Continuity

Care leavers were asked, How many
leaving care workers have you had in the
last 12 months?

Across a range of research in our review
(Baker, 2017), care leavers were clear
about the qualities they valued in workers
such as, someone who was responsive,
consistent, and reliable.

3 or more workers in a year

\

Barnet Barnet
Care 11-18yr olds

leavers in care
10% 14%

Just over half (52%) of the care leavers
had retained the same worker in the
previous yeatr.

In Barnet care leavers and young people
(11-18yrs) in care experienced
comparable levels of worker stability.

Number of leaving care workers
in the last 12 months

52%
34%
10%
4%
]
®m Not had leaving care worker
One
Two

® Three or more 29



OZ—MwW

>

C
A
R
E

om< >mr

84T

Leaving care worker:

Both our focus groups and
research review identified
1% trust’ as a very important
guality in relationships with
leaving care workers.

Care leavers were asked, Do you trust
the leaving care worker you have now?

Trust

Trust workers ‘all or most of the time’
or ‘sometimes’

Barnet Barnet
care 11-18yr olds
leavers In care

98% 90%

» 84% reported trusting their worker ‘all
or most of the time’.

e 14% ‘sometimes’ trusted their worker.

* Just 2 (2%) care leavers ‘hardly ever’
or ‘never’ trusted their leaving care
worker.

30



Comments: leaving care worker

B Young people were also given the opportunity to provide comments about their leaving care
=8 \orker. 48 (41%) young people completed this section.
I
\B < The vast majority (n_:44) of N My leaving She’s been a
G comments were entirely positive, care worker is great help to
revealing high levels of satisfaction ball me and she’s
: . amazeballs.
A with, and apprematlon of the amazing.
support provided.
C | respect her a lot and [|\|<51r0|ne]fi3I My Leaving Care
A thank her for everything wondertul. Worker [name]
R sh;fhas?okr]e f%r me always tries his
and for stickin m
= o g by my She is best to help me.
very
L helpful. Thanks for
= | would not be where | am e
A without her help and guidance you're amazing
V and | am eternally grateful for -
E her. She has _always listened He goes above
R and always tried to he_Ip, she and beyond to = i
has never left me without helo th Upportive.
- €Ip the young A great
- some solution. people he works e

with. 31
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Comments: leaving care worker (2)

» Just four sets of comments
were not completely positive —

these young people reported | have put ‘sometimes’ for
wanting better availability, more the question above because
support or more understanding I've only just met her
from their leaving care workers. therefore it’s hard to say

« One young person reported how much | trust her.

having only recently met their
leaving care worker.

| would like more

understanding in Could have provided
each other. more support within
My leaving care certain areas but
worker is good overall very helpful.
she listens to my
needs and

sometimes acts. She has been good

and helps me with
problems | have
though she is busy.

09T
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Involvement in pathway planning

T9T

Pathway planning involves a
L) local authority and young
‘f person setting goals and
outlining the support needed to
reach those goals.

Research shows care leavers have mixed
experiences; some reported pathway
planning as helpful, but others found it
stressful and irrelevant. (Dixon & Lee,
2015)

Care leavers were asked, do you feel
involved in your pathway planning?

« More than two thirds (69%) of the young
people felt wholly or mostly involved in
their pathway planning.

* 5 (4%) young people reported not
having a pathway plan or not knowing
what one was.

Involvement in
pathway planning

69%

23%

4% 4%
I

All/most of time
B Sometimes
m Hardly ever/never
®m Don't have PP/Don't know what PP is

33
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Understanding why you were In care

Research with care leavers has shown
that some young people felt strongly that
the care system had not sufficiently
equipped them with an understanding of
their background and personal history.
(Kelly, 2016)

All care leavers were asked, has someone
explained to you why you were in care?

« Just over three quarters (77%) of the
care leavers felt that they had been
given a good enough explanation as
to why they had been in care.

« 23% reported either not having been
told, or wanting to know more about
the reasons for being in care.

Has someone explained to you
why you were in care?

77%

15%

- re
]

Yes, | know all | want to
m Yes, but I'd like to know more
m No

34
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3.4 Housing

 Where care leavers live

* Feeling safe where you live

* Feeling settled where you live
« Suitability of accommodation
« Comments about housing
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Where care leavers live

All care leavers * More than half (h=67, 58%) of the care leavers lived in a house
were asked or flat they rented.
where they lived.  «  Notably no care leavers lived with parents or other family, whilst

only 9 (8%) lived with foster carers. As a comparison, 49% of 23
year olds in the general population still live at home (Hagell and

Shah, 2019).
Where do you live? n %
Flat or house | rent 67 58%
Supported accommodation (e.g. hostel) 13 11%
With foster carer(s) (Staying Put) 9 8%
Flat or house | own 6 5%
College or university halls 5 4%
Long term accommodation provide by Barnet housing 5 4%
Short stay/emergency accommodation (e.g. B&B, hostel, Nightstop) 4 3%
Supported lodgings 2 2%
Semi independent accommodation 2 2%
'?—QWith parent(s) or other relative(s) (e.g. auntie, grandparent) 0 0%
Other (inc. partners accommodation, shared housing) 3 3% 36



Feeling safe where you live

In our research review of
care leavers’ views young
\\.F’ people emphasised the
importance of feeling safe
in their homes and
neighbourhoods and having good
quality housing. Care leavers were
asked, How do you feel about where
you live? and asked to rate ‘in my
home/neighbourhood I feel safe’. The
answer options were ‘always’,
‘'sometimes’ or ‘hardly ever/never’.

Do you always feel safe
where you live?

Barnet Barnet
care 11-18yr olds
62%

90%

GoT

62% of care leavers in Barnet reported
‘always’ feeling safe in their home. A
similar proportion (60%) ‘always’ felt
safe in their neighbourhoods.
Compared to young people (11-18yrs)
in care in Barnet, care leavers less
often reported ‘always’ feeling safe at
home (62% vs 90%).

| feel safe where | live

02% 609

26%26%

129 14%

Always Sometimes Hardly
ever/never

= My home My neighbourhood
37
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Feeling settled where you live

Our care leaver focus groups
emphasised the importance of ‘security’
in relation to where they lived — not
feeling ‘home’ was temporary but
somewhere they could settle.

Care leavers were asked, How do you
feel about where you live? and asked to
rate ‘in my home | feel settled’. Answer
options were ‘always’, ‘sometimes’ or
‘hardly ever/never’.

* 58% of care leavers ‘always’ felt
settled where they lived: a smaller
proportion than the 70% of looked
after young people (11-18yrs) in
Barnet who did so.

| live in a good
area and |
have settled
well.

In my home | feel settled

58%
51%
35%
27%
15%14%
Always Sometimes Hardly
ever/never

Care leavers mCare leavers in other LAs

38



Suitability of accommodation

We asked care leavers,
Is where you live now
right for you?

« Official statistics (DfE, 2020) showed
that 86% of care leavers in Barnet
aged 19-21yrs were in suitable
accommodation.

* Though not exactly the same
guestion, young people aged 16-
24yrs were asked in the general
population how satisfied they were
with their accommodation. 80%
reported they were satisfied. (ONS,
2017)

L9T

In this survey, just over three quarters
(77%) of the care leavers answered
‘mainly yes’ to the question ‘Is where you
live now right for you?’

23% of the young people did not think
their current accommodation was right for
them — somewhat more than that
reported in official care leaver statistics
for Barnet, where 14% were considered
to be living in unsuitable accommodation.

A discrepancy between the official
statistics on accommodation suitability
and care leavers’ views has been seen in
other LAS.

39



Comments: housing

* 41 (35%) care leavers commented
on where they lived. Nearly a third
shared entirely positive experiences: Good.

: Very safe
these young people reported being and
settled and comfortable in their homel
homes, liking the area in which they Y-
lived and feeling safe and happy. Very happy

and love the
area.

« Afew young people made more _
general comments, such as their | am used to this
accommodation location or type. place and | feel

comfortable with
1@ fi e my surroundings.

studio flat. The
area is called
[district].

I've been living in a
one bedroom flat for
the past year.

| live in a good | love it. Barnet had to
area and | have rehouse me but I'm
settled well. so grateful they did.

89T
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There is so many

Comments hOUS|ng (2) crackheads and don't

like it at all because
they make it look so

« About half of those who completed worse and sh*t.

this section made mixed or negative
comments. Young people complained

about the size, safety, location, and | suffer with mental health the
temporary nature of their housing. area | live in is to far away
Some were residing with or by from my support network ... |
people they did not want to be don’t know anyone in my area
around, or were living in that | could go to if | have a
neighbourhoods troubled by breakdown or anything.
antisocial or criminal behaviour. I don't really

* About a third of the care leavers feel safe
completing this section specifically there. | live in lovely and well

expressed a plan or desire to move. maintained supported

living accommodation but |

| have a child and want want to have my own
to upgrade to a bigger permanent
place and a better area accommodation.

It's a good experience
to live in halls but it
can be isolating and
difficult at times as a
lot relies on yourself.

to meet my child’s
needs.
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3.5 Living independently

« Coping financially

« Coping financially:
comparison with general
population

« Comments: coping financially
« Life day-to-day
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Coping financially

A theme in both our research
review and the focus groups
was the financial worries care
leavers could experience.

Having a very low income or experiencing
economic deprivation is associated with
low well-being. (What Works Centre for
Well-being, 2017)

All care leavers were asked, how are you
coping financially? Answer options were
living comfortably, doing alright, just about
getting by, finding it quite difficult and
finding it very difficult.

The question replicates one asked by the
ONS to 16-24 year olds in the general
population. This allows us to compare how
care leavers are doing compared to young
people who are not care leavers.

Proportion finding it ‘quite’ or
‘very’ difficult to get by financially

Barnet General
care population

leavers (16-24yrs)
16% 7%

Compared to young people in the
general population, care leavers in
Barnet were over twice as likely to
report financial difficulties.
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Coping financially: comparison
with general population

*  62% of care leavers in Barnet reported ‘living comfortably’ or ‘doing alright’: a figure
slightly more favourable than that reported by care leavers in other LAs (56%).

* However, it is somewhat lower than that reported by young people (16-24yrs) in the
general population, where three quarters (75%) report ‘living comfortably’ or at least
‘doing alright’.

Barnet ONS (2017) National average

Care leavers general population (care leavers in 21

(16-25yrs) (16-24yrs) local authorities)
% % %
Living comfortably 24% 31% 17%
Doing alright 38% 44% 39%
Just about getting by 22% 18% 24%
Finding it quite difficult 12% 5% 11%
Finding it very difficult 4% 2% 9%
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Comments: coping financially (ks

L
B ° When asked specifically, nearly one fifth money.
V (18%, n=21) of the care leavers shared | manage my
| their thoughts on managing money. money well. Need
N§ ° About a quarter of all those who responded support.
G to this question reported managing money _
well, or at least okay. | feel confident
_ _ and capable of
| IS Most ot_hers who completgd this section managing my
N complallned gbout budgetlng challenges own finances. It’s not easy
and/or financial hardship. Young people especially
D referred to debt problems, the impact of when you're
= Covid-19, and the cost of further education. -
M - Afew young people set out their source of For food and
= income, described how their money was drinks and
\ spent or offered budgeting advice. clothes and Universal
D shoes. credit is
E measly.
N Due to corona all
T r;gnlglggezu?a;ﬁ Not really great I ha_ve enough money
L getting by at managing my to live and thln.gs but
Y ' finances but | expenses like
still get by. postgraduate education

€LT

put a lot of strain.




Life day-to-day

L
| Care leavers were asked, Right « About one half (n=55, 48%) of the care leavers were
(YAl now, are you in education, studying, 17% (n=20) were working, whilst five (4%)
| employment or training? were in training.
Nl Research has found that « Of the 35 care leavers not in education, employment
el engaging in fulfilling activities or training, 7 were caring for their child(ren) or were
(e.g. education, training, pregnant, whilst 9 were unable to work due to
W volunteering or work) is disability or iliness. | |
important to quality of life. Being * Most others who offered an explanation were either
N unemployed has a negative looking or waiting for work or study opportunities.
D impact on subjective well-being, One young person had been excluded from college,
E diminishing young people’s two others specifically mentioned their immigration
P sense of purpose and reducing status as a barrier to employment.
=8 social connections. (ONS, 2017) _
. Occupation n %
NN General population: _
BN  Only one in 10 (11%) of young Studying 55 48%
=N people in the general population  Working 20 17%
N [ (2] teie nc_)t N SelueEL el Training (e.g. Youth Training, training for
sl  employment or training (NEET). vl et Gelineesis) 5 4%
W (ONS, 2017) ! P 0
VAl |n Barnet 42% of care leavers NEET 35 31%
_aged 19-21yrs are recorded as Total* 115 100%

EkIEE-I- (DfE, 2019) *M|ss|ng n=1 46




G.T

3.6 Taking part in society
e Having fun

« Having fun: Comments

* Loneliness

* Internet access

TV
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9.7

Having fun

In our focus groups when care leavers
talked about ‘What makes a good life’
they were keen to emphasise that doing
enjoyable things was important.
However, young people were very aware
that there were barriers to having fun
such as not having enough money or
having mental health concerns.

Care leavers were asked, In your spare
time what do you like doing?

The ‘other’ activities the young people
enjoyed included:

* Arts and crafts

« Reading
« Writing poetry
* Praying

Activity

Listening to / playing music
Watching tv / films

Hanging out with people | like
Using social media

Shopping

Exercising / sport

Gaming

Pampering / looking after self
Exploring outdoors

Clubbing

Volunteering

Other

73
71
65
57
57
52
36
31
29
15
11
12

%
63%
61%
56%
49%
49%
45%
31%
27%
25%
13%

9%
10%
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Having fun: Comments

Care leavers were asked, What fun stuff
do you wish you could do more of? Is
there anything that stops you having fun?

25 (22%) care leavers identified fun
stuff they wished they could do more
of. Most often they wanted to take part
in a range of sport or other activities
(such as camping, fishing, walking,
bowling and playing drums). Others
wanted to socialise more with family
and friends, shop, enjoy days out and
travel ]

19 (16%) care leavers identified things
that stopped them from having fun.
Not having enough money was the
reason most often cited. Others
identified poor mental health, covid
lockdown, and a limited social
network, as well as childcare or study
commitments.

Travel more which |
plan to after Covid.

I'd love to be able to go
camping more often.
Usually a lack of funds
stops me being able to.

Covid.
Yes my
_ anxiety and
Shopping — ADHD.
no money lol.
Footballl. More activities.
Money isn't
there.
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Having fun: Comments (2)

| wish | could have more
fun days out with my child
but | can't always afford to
have an ideal day because
of lack of money.

| want to get back into

fishing but it's money
and | want to do get into
DJ but it’'s money again.

Travelling and

yes, only
| would like to studying.
learn to play
drums. _ My child ... |
Doing more of have zero time
what | like such for myself.
Spending time with as walking.
old friends ... going
shopping and doing | don't have
activities like enough money to
bowling. Go to different areas go out to have fun
and do different and buy | what |
activities. Sometimes want.

it’s emotionally draining
and a little anxiety
provoking.

8.7




| oneliness

ONS (2017) work has shown that a key
determinant of well-being is having
positive social connections. In the general
population 10% of young people (16-
24yrs) report feeling lonely always/often.
(ONS, 2018b)

Our research review found that care
leavers in many studies described feeling
very lonely and socially isolated since
leaving care. Some reflected how this
affected their emotional well-being. (Baker,
2017)

All care leavers were asked, In the last few
weeks how often have you felt lonely?

6.7

Care leavers in Barnet more often
reported feeling lonely ‘often or always
compared to young people (16-24yrs)
in the general population where 10%
reported loneliness ‘often or always’.
(ONS, 2018b)

Felt lonely in the past week

Often /
always
17%

Some of
the time
31%

Occasionall
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Internet access

« ‘Having and using a phone’ was very important to « Compared to the general
care leavers in our focus groups — a phone was population (ONS, 2020), care
a way to keep memories and photos, keep you in leavers in Barnet less often

touch with people and source information. It was

. . i lived in households that had
especially important if living alone.

Internet access (82% vs.

« Research has shown that social media can be 96%).

beneficial to young people in care. It can help
young people maintain networks and reduce
isolation, contribute to increased self-esteem and
mental well-being, and give opportunities to
network with support organisations. (Hammond

08T

et. al, 2018)
Mobile phone & Internet usage
97%
82% 76%
— % .
Can you connect to the Have you got a smartphone?  Can you afford your mobile
Internet from your home? phone bills?

Yes ® No 52
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3.7 Feelings

Anxiety
Happiness with appearance
Stress

Different feelings in the last
month
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Anxiety

" Care leavers were asked «  35% of care leavers reported high
on an 11-pomt scale how anxiety the previous day, compared to
anxious did you feel 18% in the general population.
yesterday?

General population: The ONS found

F that in the general population (16-24yrs)
= 4205 reported very low anxiety and 18%
=8 report high anxiety. (ONS, 2017)
L
I
N How anxious did you feel yesterday?
G
S
33% 35%
20%
12%
, , e
Very low Low Medium High

28Tt
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Happiness with appearance

Studies have shown that * QOur previous Bright Spots work showed
poor body image is that looked after girls were more likely to
associated with low self- have a lower opinion of their appearance
esteem, depression and than boys (Selwyn & Briheim-Crookall,

- self-narm. (Cash and 2017).
Smolek, 2011) « This trend, although not statistically

significant, held true for care leavers in
Barnet, with more young women reporting
feeling unhappy with their appearance
than young men (28% vs. 16%).

Care leavers in our focus groups
discussed how they thought that the way
you felt about your appearance was
closely linked to self-confidence.

How happy are you with the way you look?

WOZ—rmmm

0
2204 24% 24% 30%

“ Low Moderate High Very high 55
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Stress

We used questions from the ‘perceived stress scale’ (Cohen et al, 1983) to ask care
leavers about their feelings and thoughts during the last month.

Very

often
Unable_ to_ control the important 11%
things in life
Difficulties were piling up higher

12%
than you could solve them
Things were going your way 14%
Confident about your ability to 31%

handle your personal problems

¥8T

Fairly Some- Almost Never
often times never
25% 46% 10% 8%
24% 41% 15% 8%
31% 35% 13% 7%
31% 29% 4% 5%
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Different feelings in the last month

All care leavers were asked, in the last few weeks how often have you felt ... full of energy?
optimistic? proud? angry? afraid?

Positive feelings in
last few weeks

60% 60%
52%
33%
0 23%
22% 8% 204 S04
Full of energy Optimistic Proud

G8T

Often/always
m Some of the time/occasionally
m Hardly ever/never

Negative feelings in
last few weeks

51% 51%
44%
37%
12%
5%
] —
Angry Afraid

m Often/always
m Some of the time/occasionally
Hardly ever/never
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Comments on feelings

19 (16%) care leavers responded to the question: Is there
anything else you would like to tell us about your feelings?

« Four young people reported I'm happy yeah,
entirely positive feelings. that’s all thanks

* Others commented on mental for listening to
health struggles, particularly me god bless
anxiety. Young people reported you guys.

sleep problems, feeling low,

angry, rubbish, tired, lonely, or

emotionally labile. My feelings are
like this because
my parents made

| feel good most them like that.
of the time and
sad other times.
| feel ok but |
can't sleep well.

I'm at a low
point right now.

| FEEL GREAT.
ENERGISED!!
High off life.

| feel like
rubbish.

It's hard
opening up.

| constantly feel
angry, guilty,
alone, anxious
and tired.

| have complex
mental health
difficulties and when
there are massive
changes my anxiety
can flare.
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3.8 Well-being

« Happiness yesterday — affect

Life satisfaction — overall

evaluation

* Are the things you do
worthwhile? — psychological/
eudemonic well-being

« Positivity about the future

« Gender differences

* Very high well-being

* Low well-being
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Happiness yesterday

‘ gg ncgrrglpgég t?a%{gﬁnc% Peelcc)a%eeipsth% o « Just over half (52%) of the care

[ ulati Vers w :

C asked the same questions that are Ie_avers reported high or Very
used to measure subjective well-being high happiness the previous
by the Office of National Statistics. day compared to 76% of young

W (ONS, 2017) people (16-24yrs) in the

= All care leavers were aSked, How happy did you genera| popu|ati0n_

feel yesterday? and selected a point on a 0-10

B scale where

M O0='notatall’and 10 = ‘completely’.

L;> How happy did you feel yesterday?

=

I
\
G 3% 36%
24% 24%
» 16% 20%
0
o L
Low Medium High Very High
Care leavers m 16-24 general population

88T
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Life satisfaction

Cakreoleaversllwhere « 23% of care leavers reported ‘very high’
ggtigfi e%vgrrg ;}ouowith overall life satisfaction compared to
your life nowadays? on 32% of young people in the general
<L a 0-10 scale. A score of population aged 16-24yrs.

W 7-8 is considered to be :
high life satisfaction and « 23% of care leavers recorded low life

E a score of 9-10 very satisfaction compared to just 3% of

L high. young people in the general population.

L

B

= How satisfied are you with your life?

I

\

G

68T

Low Moderate High Very High
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Are the things you do worthwhile?

Having a meaning or a purpose to life is
strongly associated with well-being. (ONS,
2018a)

Young people were asked on a scale of O-
10 overall, to what extent do you feel the
things you do in your life are worthwhile?

Of the 116 care leavers in Barnet:

06T

30% scored very highly
23% highly

24% moderately

23% had low scores.

30% of care leavers in Barnet had very
high scores in terms of feeling that the
things they did were worthwhile — a
proportion close to that reported by
young people in the general population
(32%).

Overall, to what extent do you
feel the things you do in your
life are worthwhile?

96%
77%
23%
—
Barnet General pop
care leavers 16-24

Moderate/High/Very high = Low
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Positivity about the future

Young people were asked on *  92% of care leavers in Barnet
{\K a scale of 0-10 how positive reported having goals and plans for
are you about your future? their future, 8% did not.

In the focus groups a main theme for
young people was ‘having and achieving
goals’. All care leavers were asked if they
agreed with the statement /'ve got goals
and plans for the future.

Being in care was
tough, | am starting
to see the light at
the end of the
tunnel.
Very positive about
the future scores
* Care leavers in Barnet were
statistically more likely than care
leavers in other LAs to report feeling
very positive about the future (39%
40% 39% vs. 27%). This is a Bright Spot of
practice.

§Barnet 11-18yrsin  Barnet care leavers
care
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Gender differences

6T

Our previous research
with children and young
people in care (Selwyn
& Briheim-Crookall,
2017)
showed that girls in care felt the stigma
of their situation more keenly than boys,
were much more likely to worry about
their appearance and less likely to enjoy
school. Girls in care aged 11-18yrs were
less likely to say life was worthwhile and
were more negative about the future
than boys.

Similarly ONS (2017) found that young
women in the general population were
significantly more likely to report
symptoms of anxiety and depression
than young men; in 2014 to 2015,
around 1 in 4 young women (25%)
reported symptoms of anxiety or
depression compared with fewer than 1
in 6 young men (15%).

O‘\
v

No significant gender differences
were found in reported anxiety
levels, happiness the previous day,
optimism about the future or feeling
that life was worthwhile.

However young women were
statistically more likely to report:

« Being a parent (28% vs. 5%)
« Having a disability (33% vs. 7%)

Young men more often reported
‘hardly ever/never’ feeling involved
in their pathway planning (16% vs.
3% — approaching statistical
significance).
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Well-being scales — very high scores

Proportion of young people with very high well-being scores —
comparison with general population and looked after young people

m Care leavers nationally (21 LAS) m Barnet young people in care (11-18yrs)
Barnet care leavers ® ONS general pop 16-24yrs

— 29%

Very low anxiety 33%
A 42%

34%

things do are 30%
worthwhile  ——— 329

y g 31%

happiness 20%
yesterday e 36%

Very high life 36%

.. satisfaction 23%

— 27%

—rrmsS
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Well-being scales — low scores

o Proportion of young people with low well-being scores —comparison with
general population and looked after young people

m Care leavers nationally

Barnet care leavers

— 34%

High anxiety

Low sense
things do are
worthwhile

Low happiness

v6T

yesterday

Low life
satisfaction

N 18%

? 23%
12%

23%
B 4%
16%
24%
N 8%

15%

F 23%
3%

m Barnet young people in care (11-18yrs)
® ONS general pop 16-24yrs

35%
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Low well-being

33 (29%) care leavers had
® low well-being (i.e. scored
'R 4 or less on two or more of

Young people with low well-being

the 0-10 well-being scales). C Care
W are |
= leavers tﬁavir;
: : other LAs

*  Young people with low well-being were Barnet 0

L ot : 29% 30%
statistically more likely to report a

L disability or long term health problem.
- Factors most strongly associated with low
B overall well-being were: Other factors with a statistically significant
= -+ Having no-one who believed in them effect on low well-being included:
M -« Having no-one who told them when » Feeling lonely "always or often’
N they’'d done well « The absence goals and plans for future
G * Not ‘always’ feeling safe at home  Little or no involvement in pathway

- No internet access at home. planning

. Having no good friend * Finding it difficult to get by financially

- Dissatisfaction with ones appearance * Not having a smart phone

« ‘Hardly ever/ never’ feeling settled at
- home.
&
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Section 4:
Care leavers’

comments

What would you like to
say or tell us about
leaving care? What could
make your experiences
better?

9¢
v ¥
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Comments on leaving care

It’s nice
59 (51%) care leavers responded to the final having a good
questions:; What would you like to say or tell us support It’s very

about leaving care? What could make your worker there.

experiences better?

good.

®% . About a quarter of the young people It it wasn't for all the
O expressed satisfaction with their leaving care help and support the
M experiences. staff ’offered me |
M . The ised leavi K fost vvpuldn t not be here. |
y praised leaving care workers, foster will always be grateful.
= carers and other staff members, expressed
N gratitude for the support shown and did not
T identify anything that could have made
S leaving care easier. | don’t have nothing to
Satisfied. say about my foster
| am glad they were able carers because they are
to keep YPs on until 25 doing good and I'm happy
if needed. It has been a with them. Thanks.
massive help for me | learnt a lot from my
when | have needed leaving care worker,
R support. which makes me the
Q person | am today!
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Comments on leaving care (2)

86T

Other young people who responded
to these final questions recorded less
favourable experiences, gaps in
service provision, and/or suggestions
for improvement.

Young people described needing
more support in general, or improved
support for specific things like
housing and finance. Some wanted

Listen to our
needs and help
financially.

More support should

be available as it's a

really big step. Also
support out of working
hours would be helpful.

better mental health provision or Probably Personally | believe that
more involvement in support having a bit the leaving care team
planning. more support could do much better
Others identified wanting help to generally. supporting us with our

develop practical skills, such as
cookery, as well as the need for staff
continuity.

mental health.

The change between

constant care to looking

There’s skills | need
help developing and
there’s no resources

to support me. o
| think it would be

better to have more
updates and more

involvement with our
specific care plan.

after yourself and then
having to manage
everything is hard.

| prefer my
personal advisor
to find me a flat
because she
knows better what

| need. 20
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A note on Covid-19

The Your Life Beyond Care survey took place during Covid-19 restrictions. There were just
four sets of comments directly linked to the impact of coronavirus; the young people
described how the virus had affected their finances, their work opportunities and their
chance to have fun.

How are you coping financially?

* Due to corona all my utilities have gone up but I'm getting by.

If you are not in education, employment or training, can you tell us why?

« | dropped out because of the pandemic.

What fun stuff, if anything, do you wish you could do more of? Is there anything that
stops you having fun?

« Travel more which | plan to after Covid
« Covid

66T
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Summary

This report provides an update on the interim findings from our children’s social care market study. These findings are based on our
initial analysis and therefore do not necessarily reflect the positions we will reach in our final report. We are currently just over halfway
through our study and will publish our final report by the statutory deadline of 11 March 2022.

Background to our market study

On 12 March 2021 we launched a market study into the supply of children’s social care placements in England, Scotland and Wales.
We did this because of concerns about a shortage of appropriate places for looked-after children and high prices paid by local
authorities. Just over 7 months on, we are now in a position to set out our interim findings and seek views from stakeholders.

Our decision to launch this market study was strongly influenced by the fact that looked-after children are among the most vulnerable
people in our society, and the impact on them of poor outcomes in the placements market are potentially extremely far-reaching and
life-changing. Our role, primarily, is to consider how social care placements operate as a market, for example by looking at overall
levels of supply and the cost of these places, but we have remained acutely aware throughout that behind these issues are real and
deep impacts on the lives of vulnerable young people throughout the country, and those who care for them. Risks that might be readily
acceptable in other markets, such as a temporary mismatch between supply and demand, or the failure of certain providers, could have
far more serious consequences in this market. We have taken an evidence-based approach, but in the full knowledge of the importance
of getting the right outcomes for so many people, many of whom are young people who may have experienced trauma and neglect and
whose future prospects are at stake.

Local authorities in England, Scotland and Wales have statutory duties in relation to the children taken into their care and are obliged to
safeguard and promote their welfare, including through the provision of accommodation and care.

In discharging their duties, local authorities provide some care and accommodation themselves, and they purchase the remainder from
independent providers, some of which are profit-making. Local authorities rely on independent provision more for residential
placements than fostering placements, and more in England and Wales than in Scotland.

Children’s social care is a devolved policy responsibility, with key policy decisions being made by the Welsh, Scottish and UK
governments. We recognise that the placements market is just one aspect of the wider children’s social care system and the economic
considerations that we are focusing on are not the only relevant policy considerations. Our analysis, and any recommendations we
make, will be based on the outcomes we see being produced by the placements market. It will, of course, be for the 3 governments and
other stakeholders, taking into account wider policy goals and the context within their own nations, to decide how these should fit within
their wider approach to the children’s social care system.

Concerns about the placements market

The quality and appropriateness of the placements which children receive is extremely important to their experience of care and future
outcomes. Regulators assess most residential placements and fostering services as being of good quality, and where they are not there
is pressure for this provision to improve or leave the market. We do not see significant differences in assessed quality between local
authority and independent provision.

However, the concerns about a shortage of appropriate places and high prices appear to be supported by the evidence we have seen
so far. Based on our initial consideration of the way the placements market is functioning, we have concerns that it is contributing to
poor outcomes for children and local authorities in 2 ways.

First, it seems clear that the placements market overall is not providing sufficient appropriate places to ensure that children consistently
receive placements that fully meet their needs, when and where they require them. This is resulting in some children being placed in
accommodation that, for example, is too far from their home base, does not provide the therapy or facilities they need, or separates
them from their siblings. Given the impact that poor placement matches have on the well-being of children, this is a significant concern.

Second, there is evidence that some prices and profits in the sector are above the levels we would expect in a well-functioning market.
Our analysis of the largest fifteen independent providers indicates that they are earning significant and persistent economic profits. Our
analysis so far only covers providers responsible for around a fifth of placements in children’s homes and slightly over half of fostering
placements, so it is too early to give a definitive view on the overall levels of prices and profits in the sector. However, it does indicate
that some providers are able to earn significant profits, paid for by local authorities, through the provision of children’s social care
placements. If this market were functioning well, we would not expect to see under-supply and elevated prices and profits persisting
over time. Instead, we would expect existing and new providers to create more places to meet the demand from local authorities, which
would then drive down prices and profits. The fact that this does not appear to be happening suggests that there must be factors that
are acting to deter new provision.

Identifying and addressing these factors should lead to a better functioning market, offering more places that better match the needs of
looked-after children at reduced cost to local authorities. Our primary focus has been on doing this.

In any market, buyers and sellers must be able to interact effectively to generate positive outcomes. For buyers, they must be able to
effectively signal their likely demand, now and in the future, and purchase the product or service that best fits their needs from those
available. For sellers, they must be able to recognise and respond to buyers’ needs, adjusting the amount and type of the product or
service they supply to meet these. Our view is that the placements market, as currently constituted, inhibits the effectiveness of both of
these functions: local authority engagement in the market is not as effective as it could be and there are barriers to new supply being
brought to the market.

Local authority engagement with the market 207
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Local authorities face challenges procuring the best placements for their looked-after children. In some respects, their position is
inherently weak as they must make sure a placement is provided for every child, often under considerable time pressure. This difficulty
is made worse by the ongoing under-supply of appropriate placements, meaning that local authorities may end up paying a lot of
money for places which are not ideal matches for the children they are placing.

One key strategy that local authorities can adopt to strengthen their position as buyers is to try to move away from purchasing each
placement completely separately, instead linking them, for instance by using block contracts or procurement frameworks, or by seeking
bulk purchasing discounts. However, the extent to which local authorities are able to employ these approaches effectively is limited by
the small scale on which they are operating. Smaller numbers make it less attractive for providers to limit themselves in these ways.

Local authorities in some areas have tried to overcome these difficulties by cooperating with each other to form joint procurement
approaches of various forms, including via national bodies in Scotland and Wales. To date, however, the success of these approaches
in improving local authorities’ position in the market has been mixed; in England, for example, a large proportion of children’s home
placements are currently spot-purchased.

On top of these concerns, it is widely recognised that the purchasing decisions made by local authorities today do not provide current
and potential independent providers with good information about their future needs. Given the under-supply of appropriate places,
places may still be filled even if they are not in the best location or provide the most suitable environment for the children placed in
them. As a result, providers face weaker incentives to create new provision that is more appropriate to children’s needs.

This issue is made worse by the impact of timing; there is an immediate need to find appropriate placements for the children who need
them. In the recent past, both the overall number of looked after children, and the needs of those children, has changed significantly.
This is particularly important, because the creation of new placements (opening residential settings or recruiting foster carers) is both
time-consuming and costly. As a result, when considering creating new provision, providers find it difficult to predict what the likely
demand will be by the time those places are available to children.

Local authorities in England have a “sufficiency duty” to take steps to secure, so far as reasonably practicable, sufficient
accommodation within each local authority’s area to meet the needs of the children it looks after. Local authorities in Scotland and
Wales have similar duties. These duties ought to operate over time to ensure that local authorities are generally able to place children
locally in a setting that is appropriate to their needs. However, the concerns we have around under-supply of appropriate places in the
market suggest that this is not consistently happening. There is clear variation in the extent to which local authorities act to encourage
sufficient provision to meet the future needs of children in their care, suggesting that spreading best practice, resource and expertise
could lead to some benefits. However, our current view is that there are intrinsic limitations to the extent at which these functions can be
effectively carried out at local authority level.

* As a pre-requisite to doing this effectively, local authorities must be able to effectively forecast the number and type of placements
they will need in the future. The numbers of children that local authorities will place in a given year are relatively small and variable,
particularly for residential care. This problem is magnified when we look at children who have particularly complex needs requiring
very intensive support, where the numbers per local authority are very small and the provision is expensive.

* Once they have made forecasts, local authorities have to be able to meet any expected shortfall by creating placements
themselves or encouraging such provision from the independent sector. For local authorities considering block contracts or other
means of providing certainty of take-up to potential providers, there is a trade-off between their potential to create new places and
the risk of paying for provision that is not needed by local children. In addition, for each local authority, the cost and management
time of doing this market-shaping themselves can be significant in a context where the financial pressures on local authorities have
increased significantly in recent years.

To address these persistent concerns about the inherent constraints that local authorities face in delivering effective forecasting, market
shaping and procurement approaches, we are exploring potential recommendations around the need for larger-scale national or
regional bodies with a remit to help ensure that children are able to access the right placements for them. There are a range of options
to consider. At one end of the scale, these bodies could act as a support function for local authorities to carry out their own market-
facing activities and collaborate with each other. At the other, the bodies could take on the responsibility for delivering placement
sufficiency across their geographical remit, or even placing the children themselves, with associated budget. Similarly, local authority
engagement with collaborative approaches run by these regional bodies could be voluntary or mandatory.

In examining these options, we recognise that effective engagement with the market is far from the only aim of the children’s social care
system, and there may be concerns that moving away from a locally-focused service may harm the effectiveness of support offered for
children and families. These concerns are best assessed by other policymakers, regulators and stakeholders. However, it is important
that we understand these concerns as we shape our recommendations.

Barriers to new supply being brought to the market

Returning to the second issue that we are concerned is inhibiting the effectiveness of the placements market, we believe there are
factors that are reducing the ability of suppliers to efficiently bring new supply to the market to meet emerging needs. These factors may
be leading to provision being created more slowly, or even deterred completely, contributing to the overall undersupply of appropriate
places.

One area we have considered is whether there are aspects of regulation which may be counterproductive. Regulation is a vital
safeguard to protect the interests of children who are in an extremely vulnerable position. Clearly, appropriate regulatory standards
must be maintained.

Our concern is not that regulatory standards are too high. Rather, it is that some aspects of the regulatory regime may be unwittingly
creating barriers to providers and local authorities responding effectively to future needs without generating corresponding benefits for
the children whose interests they are supposed to protect. The overall regulatory framework has been in place for more than twenty
years, during which time the market has changed very significantly. The number of children requiring placements, and the complexi
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the needs of those children, have increased significantly, as has the extent to which independent provision is playing a part in meeting
those needs. It would therefore not be surprising if over this period some aspects of regulation have become outdated and
inappropriate to the market as it currently exists.

To address this, we are considering potential recommendations around the reviewing of existing regulations that apply to providers of
children’s social care placements. Any final decision on regulations however must be made by a body that has the appropriate
expertise and must focus on the protection of children’s interests, which should be paramount. It should also, however, take a wider
view of regulations, considering where they may negatively impact on the provision of placements. This will allow conclusions to be
drawn on how regulation needs to be positioned to drive the best outcomes for looked-after children.

We also have concerns that a range of other barriers, including access to staff, recruitment and retention of foster carers, and property
acquisition and planning processes may be restricting the ability of providers to provide more placements where they are needed.
Policy approaches to the delivery of local children’s services and a lack of funds, or uncertainty about funding levels, may also be
creating barriers to additional local authority provision. While these reflect broader concerns about labour supply across the economy
and the availability of housing and local authority funding more generally, we are investigating whether there are particular aspects of
the children’s social care system that make these issues especially problematic for the placements market.

Comparing types of provision: local authority and private

The considerations above have focused on how independent provision can be more effectively engaged in delivering the best
outcomes for children and local authorities. We have also considered whether the involvement of certain types of provision, namely
private (for-profit) provision and, within that group, private equity-owned providers, is itself a driver of poor outcomes.

First, considering quality, we have not at this stage seen any evidence of significant variations in quality between independent and local
authority provision as evidenced by inspection outcomes. We have also seen that there is a significant impact on independent providers
of receiving lower ratings. While both local authority and independent providers have told us that their provision is generally better,
including in ways that are not consistently reflected in inspection ratings, those inspection ratings are the most comprehensive and
comparable assessments of quality available, and the CMA is not in an appropriate position to second-guess them.

Second, we have considered the cost to local authorities of purchasing placements from private providers versus providing them in-
house, using our dataset from large providers and local authorities. We have analysed the average operating costs of a number of
private providers and compared these to costs of some local authorities’ own provision. We are aware that this does not give an
accurate like-for-like comparison, mainly due to different average levels of need among the children placed in each type of provision.
These outputs should not, therefore, be considered definitive, but are rather a basis for further consideration.

For children’s homes across England, Scotland and Wales, we have provisionally found that the prices charged to local authorities for
private children’s homes placements are typically not higher than the cost of providing placements in-house. We note that these figures
do not take into account the level of needs of the children and we understand the children placed in independent homes tend, on
average, to have more complex needs. Larger independent providers are able to earn significant profits because their operating costs
are lower than those of local authorities. This difference appears to be primarily driven by staffing costs, both higher numbers of staff
per child and higher cost per staff member.

For fostering placements across England and Wales, by contrast, we found that the average price per child that local authorities pay for
independent provision from the largest providers is higher than the cost of their in-house provision, reflecting both higher independent
sector operating costs and the existence of a profit margin in the independent sector. As noted above, however, these figures do not
take into account the level of needs of the children which we understand are generally higher in the independent sector. They also do
not cover Scotland where for-profit provision of fostering agency services is unlawful.

These findings suggest that there are unlikely to be operational cost savings available to local authorities directly through a shift
towards much more in-house provision of children’s homes. In fostering, on the other hand, this appears more of an open question. We
will investigate the drivers of these average cost differences, and any implications these may have for our recommendations between
now and our final report.

Turning now to private equity-owned provision, we have heard concerns that the involvement of private equity is driving up prices,
driving down quality and decreasing resilience in the sector. In terms of prices and quality (as measured by inspection ratings)
outcomes from private equity-owned provision do not appear any worse than those of independent provision in general.

In terms of resilience, we have seen evidence of particularly high and increasing levels of debt being carried by private equity-owned
firms, which may leave them vulnerable to having to unexpectedly exit the market in the event of tightening credit conditions. We are
less concerned about fostering agencies, as we would expect the foster carers to be able to transfer to another agency (independent or
local authority) relatively easily. In the case of residential provision, however, transfer of homes to another provider could be especially
disruptive for children. The homes could cease to operate as children’s homes altogether, with potentially serious negative impacts on
children and the ability of local authorities to fulfil their statutory duties. Therefore, the risk of unexpected disorderly exit as the credit
conditions faced by highly-leveraged companies change, is one that needs to be taken seriously. To address this, we are considering
recommendations focused on measures that would reduce the risk of unexpected disorderly exit (such as a financial oversight regime
with clear limits on leverage and financial risk-taking) and mitigate its effects (such as step-in provisions for alternative providers).

Finally, we consider the view that we have heard from some stakeholders that high prices and profits in the placements market should
be addressed by directly restricting the prices or profits of private providers. Although at this stage we share concerns that prices and
profits for the large providers we have analysed appear higher than we would expect in a well-functioning market, we believe that this is
fundamentally a symptom of the underlying problem of insufficient supply of appropriate placements and the difficulties faced by local
authorities in engaging effectively in this market.
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Any moves to restrict prices and profits before we have addressed the supply problem would not address the supply problem and would
be very difficult to apply where the needs of children (and the costs of meeting them) is so varied. While this could reduce the prices
paid by local authorities for independent provision in the short term, this may be at the cost of further reducing the range of placements
available for children and/or creating other cost pressures for local authorities as they had to make greater in-house provision to fill the

gap.
Next steps

We welcome feedback on our analysis of market outcomes, emerging conclusions on potential drivers of poor outcomes and early
stage thinking on possible recommendations. Informed feedback will be extremely valuable to us as we move into the second phase of
our study, where we will look to deepen our analysis and sharpen our understanding of any drivers of poor outcomes and what can best
be done to address them. In order to gain more structured feedback, we intend to hold a series of workshops with stakeholders to test
our thinking and explore options.

Between now and the final report, which we will publish by 11 March 2022, we will develop further our thinking on the extent to which
the placements market is delivering poor outcomes, the causes of these and the detail of any remedies required to address them.

1. Background

In the light of persistent concerns around high prices and an inadequate supply of appropriate placements for looked-after children, on
12 March 2021 we launched a market study into the supply of children’s social care services in England, Scotland and Wales,
specifically considering residential services and associated care and support, and fostering services. The purpose of the market study
is to examine how well the current system is working across England, Scotland and Wales, and to explore how it could be made to work
better, to improve outcomes for some of the most vulnerable people in our society.

Our Invitation to Comment (https://assets.publishing.service.gov.uk/media/604a0f19e90e07153af362¢1/ITC_childrenssocialcare_provision.pdf) set
out the scope of the market study and the key themes we intended to focus on, namely: the nature of supply, commissioning, the
regulatory system and pressures on investment. On 20 May we published responses to the Invitation to Comment on our Children’s
social care study case page (https://www.gov.uk/cma-cases/childrens-social-care-study).

Over the past few months we have gathered information from a wide range of sources to develop our understanding of these particular
areas and the children’s social care sector more broadly, and to assess outcomes in the sector in terms of the availability of appropriate
places, prices paid by local authorities and the resilience of the sector. We received 37 responses to our invitation to comment; we
issued information requests to, and received responses from, the 15 largest providers of children’s homes and fostering services and
received 27 responses to our questionnaire issued to smaller providers; we also received responses from 41 local authorities to our
questionnaire. In addition, we have met with a range of stakeholders with an interest in the sector and we have visited a number of
children’s homes.

This information includes data produced by the relevant regulators and national governments as well as that provided by large
providers and local authorities in response to our questionnaires. However, we have found that the data available is generally not at a
level of detail sufficient to be able to clearly answer some specific questions, such as whether there is sufficient supply of more
specialised provision to meet a particular type of need in a particular location. As such, when we set out our provisional findings, we
draw extensively on the experience and expertise of stakeholders in the sector to augment the available data.

On 9 September 2021 we published our decision not to make a market investigation reference. We are required to publish our final
report on the market study by 11 March 2022. This interim report sets out our emerging thinking and we welcome submissions on the
issues set out in this report by 12 November 2021. In addition to the information we have already gathered, those submissions will
inform our findings and help shape our thinking on the nature of any remedies that may be appropriate, depending on those findings.
We will seek to test our thinking with stakeholders, including via a series of workshops.

2. Overview of the sector

This section provides an overview of the children’s social care sector in England, Scotland and Wales and highlights some of the key
differences in the policy, legislative and regulatory frameworks in each nation. It also considers how the sector has evolved over time.

Ensuring children live in safe, caring and supportive homes

All children need a safe, caring and supportive environment. The children’s social care system exists to ensure that all children have
access to such an environment. For some children in England, Scotland and Wales, their family home is provided by foster carers and,
for a smaller group, care is provided by children’s homes. In some circumstances, in England and Wales, children may be placed in
unregulated accommodation: independent or semi-independent living facilities where they may receive support but not care.

Children may be looked after for a short period of time or there may be a longer-term arrangement, and children may be looked after in
different care settings at different times in their lives. For these looked-after children — some of the most vulnerable people in our society
- the state, through local authorities, is responsible for providing their accommodation, care and support.

It does this in 2 main ways: local authorities may use their own in-house foster carers, children’s homes and, in some circumstances,
unregulated accommodation to provide accommodation, care and support — and tend to do so as their first choice where appropriate
local authority placements are available — or they procure these services from independent (private and voluntary) providers.

The necessity of ensuring that children receive accommodation and care as the need arises places severe constraints on local
authorities in how they must purchase placements. Time pressure can be immense as children may require placements urgently, often
in response to a crisis. The requirements can vary considerably from case to case, due to the particular needs and circumstances oém
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child. The local authority must therefore seek the best option from among those placements that are available during a limited time
period.

Children’s social care sector in England, Scotland and Wales
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England

Children’s social care
system under review,
through Independent
Care Review.
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Scotland

Implementation of
The Promise
following
independent

review of children’s
social care, including

Wales

Commitments made
in the Programme for
government 2021 to
2026, including
intention to eliminate
private profit.

intention to eliminate
for profit provision.

Notes: In the chart showing the proportion of children in care, the 57% of children in ’other settings’ in Scotland, represents a broader
definition of care than is applied in England and Wales. In the pie chart showing foster placements in Scotland, the independent
providers are wholly not-for-profit.

Looked-after children

There are currently just over 100,000 children in the care of a local authority (‘looked-after children’) in England, Scotland and Wales.
Foster care is the most common form of care setting for looked-after children in each of these nations: over two-thirds of looked-after
children in England and Wales live in foster care; around a third of looked-after children in Scotland live in foster care. 13% percent of
looked-after children live in residential settings in England, 10% in Scotland and 7% in Wales. Such settings include children’s homes,
secure children’s homes, independent or semi-independent living facilities and residential schools. The remainder of looked-after
children live in a variety of settings, for example, living with parents, with kinship carers, placed for adoption or in other community
settings.

Table 1: Children in care in fostering and residential settings in England, Scotland and Wales in 2020

Numbers of looked after children England Scotland Wales

In foster care 57,380 (72%) 4,744 (33%) 4,990 (70%)

In residential settings 10,790 (13%) 1,436 (10%) 535 (7%)

Other settings 11,910 (15%) 8.278 (57%) 1,645 (23%)

Total 80,080 14,458 7170

Source: CMA analysis of data from various sources.

Notes: In Scotland 16,530 children were looked after or on the child protection register: 14,458 were looked after, 2,654 on the child
protection register and 582 in both categories. In addition to the statistics in this table, in Scotland, 31% of looked after children were
placed formally with kinship carers in 2020 and 25% were looked after at home.

Children may become looked after for a number of reasons including as a result of abuse or neglect, family dysfunction, parental iliness
or disability and absent parenting, as well as where they arrive in the UK as unaccompanied asylum seekers.

Local authorities
212
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Local authorities have statutory duties in relation to the children taken into their care and are obliged to safeguard and promote their
welfare, including through the provision of accommodation and care. Where it is in the child’s best interests, this should be provided
locally in order to ensure continuity in their education, social relationships, health provision and (where possible and appropriate)
contact with their family.

Specific statutory obligations on local authorities vary across England, Scotland and Wales, and we consider these further in Appendix
B, including the “sufficiency duty” placed on local authorities in England, whereby local authorities are required to take steps to secure,
so far as reasonably practicable, sufficient accommodation within the local authority’s area which meets the needs of the children it
looks after.

Each local authority is responsible for providing, either themselves or by purchasing from another provider, the placements they require.
There are 152 such local authorities in England, 32 in Scotland and 22 in Wales.

A 2020 survey found that a large proportion of placements (51%) are spot-purchased by local authorities. In such cases the terms for
each placement are determined on an individual basis. The survey found that in 47% of cases, local authorities purchase placements
using framework agreements, which set out the terms (such as the service offered and the price) under which the provider will supply

the relevant service in the specified period. A much smaller number of placements (2%) are block contract placements.[wl
There are different approaches to commissioning and purchasing in each nation:

e There is no national commissioning body in England. The National Contracts Steering Group (NCSG) — comprising the Local
Government Association (LGA), a group of local authority commissioners, independent providers and trade associations — was
established over a decade ago, supported by the Commissioning Support Programme. It developed 3 national contracts for
placements in schools, foster care and children’s homes. However, the work of the NCSG ended when the Commissioning
Support Programme came to an end, as discussed further in Section 4 (https://www.gov.uk/government/publications/childrens-social-
care-market-study-interim-report/interim-report#temerging-findings--causes-of-the-outcomes-we-observe). Currently in England, some local
authorities procure individually, while many form regional procurement groups with neighbouring local authorities. These groups
vary in their design and purpose.

« Scotland Excel is a public sector organisation operating on behalf of Scotland’s 32 local authorities. It undertakes strategic
commissioning of services and provides a wide range of national contracts for local authorities in Scotland, including contracts for
the provision of fostering services and children’s residential care. It is up to individual local authorities whether they secure
placements through Scotland Excel, and not all local authorities do so for every placement they require to make.

¢ In Wales, all 22 local authorities are members of the Children’s Commissioning Consortium Cymru (4Cs). Since 2018 the
Framework Agreements for both residential and foster care have been reviewed — the All Wales Residential Framework was
launched in 2019 and the All Wales Foster Framework launched in April 2021 [footnote 2]

Role of the market and nature of provision

In addition to local authorities making placements through their own in-house provision (where that is available), the market plays a
significant role in the allocation of care placements that can be purchased by local authorities from private and voluntary providers.

Table 2 below shows that in England and Wales, the largest proportion of children’s home places are provided by the private sector —
around 78% and 77% respectively. In contrast, in Scotland only around 35% of places are provided by the private sector.

Table 2: Number of children’s home places by provider type and nation

Provider type England Scotland Wales

Private provision 7555 362 769

Voluntary provision 501 130 89

Local authority provision 1643 556 144
Source:

e England - Main findings: children’s social care in England 2021 (https://www.gov.uk/government/statistics/childrens-social-care-data-in-

england-2021/main-findings-childrens-social-care-in-england-2021#figure-3)

» Scotland - Children’s social work statistics: 2019 to 2020 (https://www.gov.scot/publications/childrens-social-work-statistics-2019-
20/pages/3/

+ Wales - Invitation to comment response: Care Inspectorate Wales
(https://assets.publishing.service.gov.uk/media/60a3c34fe90e07357519a231/Care_Inspectorate_Wales.pdf)

The majority of fostering placements are provided by local authority foster carers — 64% in England, 69% in Scotland and 73% in
Wales, as illustrated by table 3 below. However, a significant minority are provided by private providers (except in Scotland where for-
profit provision is not permitted) and voluntary providers.

Table 3: Number of children in foster care by provider type and nation (2020)

Provider type England (2019 to 2020) Scotland (31st Dec 2019) Wales (31stMar2020) 213
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Provider type England (2019 to 2020) Scotland (31st Dec 2019) Wales (31st Mar 2020)
Independent provision 19,395 1,514 1,355
Local authority provision 34,190 3,396 3,635

Note: “Independent provision” refers to care which is not provided by local authorities. Except in Scotland, it includes both for-profit and
not-for-profit provision. For-profit provision of fostering services is not permitted in Scotland.

Source:

* England - Ofsted: Official Statistics Release

(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/967452/Fostering_in_England_2019-
20_dataset.xIsx), published 12 November 2020

e Scotland - Care Inspectorate: Fostering and adoption 2019-20 A statistical bulletin
(https://www.careinspectorate.com/images/documents/5945/Fostering%20and%20Adoption%202019-20%20Master%20(2).pdf)

o Wales - Children looked after in foster placements at 31 March by local authority and placement type

(https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-Services/Childrens-Services/Children-Looked-After/childrens-services-

children-looked-after-childrenlookedafterinfosterplacementsat3 1march-by-localauthority-placementtype)

Policy context

Children’s social care is a devolved policy area. The current annual cost for children’s services in England is around £4.5 billion. In
Scotland, the current annual cost is around £650 million. In Wales, the current annual cost is around £320 million.

All 3 governments are engaged in significant policy processes to consider wide issues relating to children’s social care.

* In England, the Independent review of children’s social care (https://www.gov.uk/government/groups/independent-review-of-childrens-
social-care) published its case for change (https://childrenssocialcare.independent-review.uk/case-for-change/) in June 2021. The Review
is aiming to publish its final recommendations by Spring 2022.

¢ In Scotland, the findings of The Promise — Independent care review (https://www.carereview.scot/wp-content/uploads/2020/02/The-
Promise.pdf) are being taken forward by The Promise Scotland. This year it published its Change Programme ONE and Plan 21-24
(https://thepromise.scot/resources). The Scottish Government has launched a consultation on a National Care Service (NCS) in
Scotland, following on from the Feeley review of adult social care (https://www.gov.scot/publications/independent-review-adult-social-care-
scotland/documents/). Amongst other questions, the Scottish Government is seeking views (https://www.gov.scot/publications/national-
care-service-scotland-consultation/documents/) on whether the NCS should include both adults and children’s social work and care
services.

« In Wales, commitments around protecting, re-building and developing services for vulnerable people were made in the Programme
for government 2021 to 2026 (https://gov.wales/programme-for-government-2021-to-2026-html).

Both the Scottish Government (https://thepromise.scot/plan-21-24-pdf-spread.pdf) and Welsh Government
(https://gov.wales/sites/default/files/publications/2021-06/programme-for-government-2021-to-2026.pdf) have expressed an intention to remove
profit-making from the provision of care to looked-after children, as is already the case for fostering agencies in Scotland.

Each nation has its own statutory framework, regulations and guidance applicable to the children’s social care sector and where
relevant, we draw out key differences in this interim report.

Regulatory environment

Children’s social care provision is highly regulated. England, Scotland and Wales have their own regulators — Ofsted,[©20tnote 3] the Care

Inspectorate Scotland (CIS)[©tnote 4] anq the Care Inspectorate Wales (CIW)[fotnote 51 regpectively. The regulators register and
inspect children’s social care establishments. Again, we draw out key differences in approach where relevant in this interim report.

Unregulated and unregistered accommodation

In England, an establishment is a children’s home if it provides care and accommodation wholly or mainly for children [footnote 6]
Unregulated accommodation is where accommodation is provided, but not care. Independent living (with or without support) and semi-
independent living, fall into this category of accommodation. Unregulated accommodation should not be confused with unregistered
accommodation (which is where care is provided, but the provider is not registered; this is illegal). Placing children under the age of 16
in unregulated accommodation in England became illegal from 9 September 2021 [footnote 71 1 Wales, some accommodation is not
regulated or inspected by the CIW.[©0tot 8] ynregulated accommodation for children is not permitted in Scotland.

Market oversight

Unlike for adult social care, in England there is no statutory market oversight scheme for the children’s social care sector. In Wales
there are statutory market oversight provisions,[w] but these have not yet been commenced. However, the Welsh Government
intends to develop a non-statutory market oversight framework. There is no formal market oversight regime in Scotland. Appendix B

provides more information on market oversight. 214
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Evolution of the children’s social care sector

The number of children entering children’s social care has increased over time, and the needs of those children have grown more
complex. A number of parties told us that the level of individual need is both growing and evoIving.[wl There are also increasing
numbers of older children being looked after.[2otnote 11]

There has been a trend towards smaller children’s homes, as demand for smaller and solo provision has increased over time[ootnote
121 |n 2020, the average new children’s home in England had 3.5 places.[w]

The Institute for Government (https://www.instituteforgovernment.org.uk/publication/performance-tracker-2019/children-social-care) projected in
its 2019 Performance Tracker that demand for children’s social care placements would grow by 7 to 10% between 2018 to 2019 and
2023 to 2024 [feotnote 14] pjore recently, the Social Market Foundation (https://www.smf.co.uk/wp-content/uploads/2021/06/Fostering-the-future-
Paper-1-June-21.pdf) projected that, in England, “based on the growth seen in the last 5 years, we could expect that close to 77,000
children will be in foster care by 2030; an increase of more than 30% from now.” However, as discussed later in this report, we note that
while demand for children’s social care services is widely expected to grow, there are ongoing efforts to reduce the number of looked-
after children, and several other factors that make it difficult to predict the level and profile of future demand with a high degree of
certainty.

There has been an increase in private provision over time, with many voluntary providers leaving the sector (although there has been
an increase in the number of voluntary children’s homes in Scotland over this time). We heard that, in England and Wales, some local
authorities have come back to providing some of their own residential care or are actively considering doing so. The Fostering Network
(https://assets.publishing.service.gov.uk/media/60a3de998fa8f563402b7cc4/The_Fostering_Network.pdf),[w] which operates across the
UK, noted that it had seen a considerable rise in the number of independent foster providers in its membership over the years,
reflecting the expansion of the independent fostering sector in that time.

Structure of the rest of the interim report

In the rest of this interim report we:

« Set out our view on the outcomes we would expect a well-functioning placements market to deliver, then set out our emerging
findings on how closely outcomes in the children’s social care sector seem to approach this, assessing the evidence on the supply
of appropriate places, prices and profits, and the resilience of the sector. (Section 3
(https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#emerging-findings--outcomes-from-
the-placements-market))

« Examine the possible drivers of those outcomes. (Section 4 (https://www.gov.uk/government/publications/childrens-social-care-market-
study-interim-report/interim-report#emerging-findings--causes-of-the-outcomes-we-observe))

« Set out our provisional view on issues that need to be addressed and potential remedies. (Section 5
(https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#possible-remedies))

* Ask a number of questions in relation to our emerging findings and potential measures and invite evidenced submissions in
response to these questions and our emerging findings more generally. (Section 6
(https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#invitation-to-comment))

3. Emerging findings — outcomes from the placements market
Outcomes that we would expect a well-functioning placements market to deliver

Children’s social care must aim to secure the right outcomes for children who rely on it. While the determinants of these outcomes go
beyond the functioning of the market for placements, that market should contribute to, and certainly not detract from, the ability of the
system as a whole to deliver these outcomes.

We have picked out 4 key outcomes that a well-functioning market for placements would support:

« First, the supply of placements must be sufficient so that places are available for children that need them, as they need them.
These placements must be appropriate to the needs of the child and in the appropriate location.

* Second, placements must be of sufficiently high quality, tailored to the specific, individual needs of each child.

« Third, placements must be available at a reasonable price, taking into account the costs involved and the quality of the
placements.

« Fourth, the market should have sufficient resilience that it allows us to have confidence that the 3 outcomes above will continue to
be met into the future.

In the remainder of this section we consider each of these required outcomes in turn and give our emerging view on the extent to which
the functioning of the placements market is contributing to them.

Supply of appropriate places

The evidence we have seen so far raises clear concerns that the placements market is not providing sufficient appropriate places to
ensure that children consistently receive placements that fully meet their needs, when and where they require them. This is resulting in
some children being placed in accommodation that, for example, is too far from their home base, does not provide the therapy or
facilities they need, or separates them from their siblings. Given the impact that poor placement matches have on the well-being of
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children, this is a significant concern. Local authorities go to great lengths to ensure that all their looked-after children have a placement
when they need it. The alternative to this — children not getting access to any placement — would be an unacceptable outcome, and it is
crucial that this never happens.

Overall, there are more approved places than children deemed to be in need of placements. For example, in England at 31 March 2020

there were 89,200 approved fostering places and only 64% were filled (excluding those where data was not available).l°oinote 16]
Similarly, the 700 children’s homes owned by larger providers that we collected data on had an average occupancy rate of 83%.

Simply having a number of approved places that is higher than the number of children requiring placements, however, does not mean
that there are sufficient appropriate placements for children. First, the overall number of approved places is an overstatement of the
number of places that are available at any one time:

« At March 2020 in England, 20% of approved fostering places were ‘not available’ (excluding those where data was not available).

[footnote 17] Approved foster places may not be available for a wide number of reasons including where foster carers are taking a
break or are not able to take their maximum approved number of children, for example where this maximum is dependent on the
children being siblings.

« Similarly, approved places in children’s homes are sometimes not available, for example, where a current resident’s needs mean it
is not appropriate to place other children alongside them. The extent to which this is the case will fluctuate over time, and there is
no consolidated data on the aggregate position.

Second, where a place is available, it may not meet the specific needs of individual children who require placements at that time. While
comprehensive data about the appropriateness of placement matches for particular children’s needs is not available, we have seen
evidence indicating that some children are not gaining access to appropriate placements due to a lack of supply. This may be because
of a number of factors, including:

* Type of placement: local authorities have consistently told us that they may assess that one type of placement would be most
appropriate for a child, but have to place them in a different type of placement due to lack of availability of the preferred option. For
instance, this can result in children for whom foster care would be most appropriate being placed in a children’s home. As well as
being a poor outcome for the child, this is more expensive for the local authority.

o Location: As of March 2020, in England 44% of children in residential placements[w] and 17% of children in fostering

placements were over 20 miles away from where the child would call home (excluding those where distance is not known).[footite
191 As at March 2018, in England more than 2,000 looked-after children were over a hundred miles from home.[©otnote 201
Stakeholders report concerns about children being placed across national borders, particularly placements from England into
Scotland where children may be very far from home and in a different legal and educational system. While there can be legitimate
reasons why it would be in a child’s best interests to be placed out of area (for example, to separate them from negative
influences), we have been told that it is lack of suitable places available within a reasonable distance that is driving the out-of-area
placement of children in many cases. Children moved away from their home area may suffer loneliness and isolation at being
separated from their support networks, have their schooling disrupted and may experience difficulty in accessing social services.

» Siblings: Local authorities also report difficulties in placing sibling groups together, particularly larger groups. Ofsted figures show

that for fostering in England in 2019 to 2020, 1400 siblings were not placed according to their plan.[‘W] This represented
13% of all siblings in care. In Scotland, at 31 December 2019, there were 200 sibling groups separated upon placement in foster
care, just over one in 5 of all sibling groups in foster care.[footnote 22]

« Type of care needs: We also heard from local authorities that it is especially difficult to find placements for children with more
complex needs. Given the particularity of the needs involved, it is very difficult to quantify the extent to which this is happening in
aggregate. However, high levels of placement breakdown may be due, in part, to difficulties with finding placements that are
appropriate to the needs of individual children; for example, in England, one in nine children looked after at 31 March 2020 had
had 3 or more placements in the preceding year.[°otnote 23]

One particularly concerning indicator of a lack of supply of appropriate placements is the extent to which children appear to have been
placed in unregulated accommodation, not as a positive choice but due to the lack of availability of a suitable regulated placement.
[footnote 24] Fop example, between April 2018 and March 2019 there were 660 looked-after children under the age of 16 placed in
unregulated accommodation.[eotnote 251 | response to these concerns, the Department for Education has recently banned the
placement of under-16s in unregulated accommodation and committed to introducing national minimum standards for these settings.
Although this should improve the situation by ensuring that one important category of children who were being inappropriately placed in
unregulated accommodation are no longer placed there (under-16s), it will not in itself address the supply constraints in the regulated
sector that drove local authorities to place them there to begin with and may indeed make them worse.

Taken together, this evidence suggests that the market is providing insufficient places to ensure that local authorities can consistently
get access to placements for children that meet their needs. This conclusion is supported by the fact that local authorities, particularly
those in England, told us that when they are seeking to place children they often have little or no choice of placement, for example
finding at most one available placement that fits their basic criteria, which means that factors such as quality, fit, cost and location are
less likely to determine placement decisions.

It is important to note that, while this pattern reflects what we are seeing in aggregate, there are important variations, both
geographically and within the whole cohort of looked-after children.

In England, concerns about lack of appropriate supply were widespread. For example, Ofsted told us that it does not believe local
authorities are able to meet their sufficiency duties as indicated by, among other things, the use of unregistered provision, the number of
children waiting for secure places, and the lack of appropriate provision for children with complex needs. Some regions have far more
places than others, for example the North West has 23% of all places in children’s homes and 19% of looked-after children, while

London has just 6% of places in children’s homes and 12% of looked-after children.[ootnote 261 However, this does not necessarily 216
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translate into sufficient availability of appropriate places for children in areas of “oversupply”, such as the North West, due to children
from outside the area being placed there. Also, analysis done by Ofsted in 2018 found that there was wide regional variation in how far
children’s homes were located from where children originally lived. Children placed from local authorities in the South West and London
had to travel 54 and 60 miles respectively, compared to an average of 36 miles for England as a whole and 21 miles for children from
the North West [fotnote 27]

In Wales, the situation appears to be similar. Stakeholders in Wales also report sufficiency problems particularly in fostering and to meet
more complex needs. CIW told us that “most local authorities are struggling to meet their sufficiency duties and find suitable placements
to meet the needs of children and young people. This adversely affects placement choice, permanency and stability and consequently

outcomes for children.”[fooinote 28] A ack of available fostering places has led local authorities to seek other residential care instead
even if this is not as conducive to meeting needs. For residential care, the problem was considered to be not overall capacity but where
that care is and having sufficient provision to meet the highest levels of need. As at March 31 2020, Welsh local authorities had placed
over 1300 children in other local authority areas in Wales and almost 200 children outside of Wales.[©°2note 291 ypregulated care is used
when local authorities could not find regulated provision with timescales put in place to get the service registered.

In Scotland, by contrast, stakeholders expressed more limited concerns about the supply of placements. As in parts of England and
Wales, however, we were told that there were difficulties finding appropriate care placements. We were told there is a general shortage
of foster carers and particularly so for children with more complex needs, such as complex disabilities or older children with risk factors,
and for family groups. Fewer concerns were raised around the overall capacity of residential care, but shortages were reported for
residential care for children with disabilities and for children with mental health issues.

Moving to variations within the cohort of looked-after children, we received widespread feedback from local authorities that certain
factors made it harder for them to find appropriate placements for children from the supply available in the placements market. These
included:

e Care needs: children with more complex needs are harder to place.

« Age: for a given level of care need, older children are typically harder to place. This factor also plays into the difficulty of placing
unaccompanied asylum seeking children.

« Siblings: as noted above, local authorities can have difficulties placing sibling groups together.

In sum, there is wide-spread agreement from stakeholders, supported by the available data, that the market is currently failing to
provide sufficient supply of the right kind to ensure that local authorities can consistently place children in appropriate placements to
meet their needs. Within this picture, there are particular shortages of supply in relation to particular geographic regions and types of
need.

Quality of provision

The quality of accommodation and care that children receive is of paramount importance to their life experiences. However, as with
other social services, pressures to reduce costs can adversely affect quality. As a result of this, and the serious consequences of poor
care provision for children, regulation is rightly used to ensure that required standards are being met. This is the most important role
that regulation plays and we recognise that others conducting work on children’s social care, including the Independent Care Review in
England, The Promise implementation team in Scotland and officials serving the Welsh Government, are better placed to comment on
the approaches to considering quality and the standards set by regulators and legislation.

Choosing a placement that best meets a child’s need is an essential part of the local authority’s role. However, assessing the quality of
care is difficult for reasons including: the personalised nature of children’s needs; the large number and small scale of residential and
foster homes; the importance of matching children to the right type of care; that children may be vulnerable and not able to articulate
their views; and the long-term nature of desired outcomes. This is part of the challenge for regulators in this sector and we have heard
concerns about consistency and occasions where stakeholders do not consider that ratings reflect quality.

Despite these challenges, inspection outcomes are generally seen as an important measure of quality and used by local authorities
when deciding where to place children. Findings by the regulators suggest that the quality of care in most cases is high. In England at

31 March 2021, 81% of children’s homes and 93% of fostering agencies were rated as good or outstanding.[‘w] In Scotland, in
January 2021 CIS reported that “overall, the quality of fostering services was high”[f22note 31] anq it “evaluates most care homes for
children and young people in Scotland as being good or very good.”[foomﬂ] In Wales the CIW, in a recent thematic review of care
homes for children, found “most children were receiving good quality care and support“.[w] However, this still means that

regulators consistently find that some provision does not meet the required quality standards and this shortcoming, of course, must be
addressed.

Stakeholders consistently told us that there is a significant impact on independent providers of receiving lower ratings. At the extreme,
regulators will close children’s homes that do not meet the minimum required standards. Further, providers explained there were
multiple other potential impacts on their business of having poor ratings, including “requires improvement to be good” ratings in
England, which is above the minimum standard. One provider told us that “local authorities regularly take the position that they will not
refer/place young persons into a service rated Inadequate or Requires Improvement” and “a number of local authority frameworks will
also not allow services to be included” if they have received one of these ratings. Another provider highlighted the impact on their ability
to recruit foster carers, because local authorities would generally use agencies rated Good or Outstanding instead, and staff, including
that “some social workers did not want to be associated with a [requires improvement] rating.” Providers consistently told us that they
proactively seek to maintain high quality standards and would always work to improve poor ratings.

Local authorities placing children rely on a wider range of quality measures than inspection ratings, including: visits to homes by social

workers and independent visitors, such as the monthly visits by an independent person in England[‘w‘] and by independent
advocacy groups; and experience of past outcomes for other children. The nature of these measures means that we are not able o217

https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report 13/36



11/5/21, 11:03 AM Interim report - GOV.UK

consider these systematically and, as noted above, others are better placed to do so.

The situation is different for unregulated accommodation, which is not currently subject to inspection. Individual local authorities make
their own assessments of whether unregulated accommodation places are appropriate for the young person they are placing there, and
we have heard concerns around high levels of variability in quality, with some instances of very poor quality. Without an external
judgement of quality, it will be more difficult for local authorities’ activities in the placement market to encourage providers to improve
quality. The Department for Education has announced that it will introduce national minimum standards for unregulated settings in
England; while the detail on how these will be implemented is yet to be confirmed, this could improve the ability of local authorities to
drive up quality via the placements market.

Our provisional view is that the inspection regimes in place for children’s homes and fostering agencies, along with their own
observations, provide local authorities with an evidence base on which to make judgements on the quality of care provided. These
judgements exert a strong influence on their placement purchasing decisions, meaning that there are incentives on suppliers to rapidly
improve provision or exit the market. While we are aware of arguments that the standards required by regulators ought to be higher, or
inspections ought to be more frequent, these questions do not directly relate to the functioning of the placements market, and are best
considered by policymakers, regulators and their independent advisers.

Prices and profits

Based on what we have seen so far, there is evidence that some prices and profits in the sector are above the levels we would expect
in a well-functioning market. We have analysed data from the 15 largest private providers of children’s social care across all 3 nations
covering the period since financial year (FY) 2016. Our analysis so far only covers providers responsible for around a fifth of
placements in children’s homes and slightly over half of fostering placements, so it is too early to give a definitive view on the overall
levels of prices and profits in the sector. However, it does indicate that some providers are able to earn significant profits, paid for by
local authorities, through the provision of children’s social care placements. If this market were functioning well, we would not expect to
see under-supply and elevated prices and profits persisting over time. Instead, we would expect existing and new providers to create
more places to meet the demand from local authorities, which would then drive down prices and profits. The fact that this does not
appear to be happening suggests that there must be factors that are acting to deter new provision.

In this section we provide an overview of our initial findings. Appendix A, published alongside this report, provides more data on our
methodology and on these initial findings.

Splitting our data by type of placement provided across the 15 providers, we found that:

¢ For children’s homes, prices increased steadily across the period, from an average weekly price of £2,977 in 2016 to £3,830 in
2020, an average annual increase of 5.2% compared to average annual price inflation of 1.7% over that period.

« For fostering placements, prices remained broadly the same over the same period, at an average of £820 per week.

« For unregulated provision the underlying trend is affected by some of the large providers in our sample entering this segment
around 2018, but since that point the average price has also remained broadly unchanged at £948 per week.

Changes in prices alone, however, do not in themselves provide an indication of how well or poorly the market is functioning. Price
changes can also be due to changes in costs and many providers pointed to cost drivers such as rising National Minimum and Living
Wage rates, as well as increasing average levels of need among children entering care. It is therefore important to consider whether
cost factors can account for any observed increase in prices.

In order to account for cost factors for private providers, we have considered the operating profit for our set of the 15 largest providers,
over the same period. Operating profit indicates a provider’s profitability after deducting its operating (day-to-day running) costs. We

obtained operating profitability by subtracting total operating costs from total revenue.[©20%€ 351 From this we have calculated the
average operating profit per placement and the operating profit margin (operating profit as a percentage of revenue).

Applying this to the 3 broad categories of placement (ie children’s homes, fostering agencies and unregulated accommodation), we
have found that:

« For children’s homes, average operating costs have increased over the 5 year period from 2016 to 2020 in line with increasing
prices, resulting in operating profit margins remaining broadly flat, at an average of 22.6%. Average operating profit has increased
over the period from £702 to £910 per placement per week.

« For fostering agencies, operating costs have remained flat over the 5 year period, as have prices, resulting in a steady operating
profit margin at an average of 19.4%. Average operating profits have also remained broadly flat over the period at £159 per
placement per week.

« For unregulated accommodation, prices remained broadly flat in the period from 2018, but operating costs increased resulting in
an operating profit margin that decreased from 39.9% to 35.5%. Average operating profit per placement per week decreased from
£381in 2018 to £330 in 2020.

In addition to operating costs, however, we must also consider the cost of capital for the business. The cost of capital represents the

return that equity and debt investors require to invest in a business.[leotnote 361 Deducting the cost of capital from operating profits
provides us with a figure for economic profit. Economic profitability indicates a provider’s profitability after meeting its operating costs,
its capital expenditure and providing a return to its investors. Significant and persistent economic profit is often an indication that a
market may not be working well.
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Unlike the figures for prices/revenues and operating costs, which can be calculated directly from a firm’s accounts, its cost of capital
needs to be estimated. The cost of capital will differ between and within different sectors depending on factors such as risk and rates of
return available elsewhere.

We have made preliminary estimates of the return on capital employed (without deducting a cost of capital) for the 13 large providers
operating in residential accommodation (children’s homes and unregulated accommodation), as an indicator of the level of profitability
of these providers:

e 11.1% for children’s homes for the period from 2016 to 2020; and
¢ 16.2% for unregulated accommodation for the period from 2018 to 2020.

For our analysis to find that economic profits were not being made in this sector, we would need to believe that the true weighted
average cost of capital was at approximately this level. We have not at this stage taken a view on what we think the true cost of capital
is for firms in this sector. Given our experience in other sectors, however, at this stage we consider it unlikely that this level is as high as
our estimate of the return on capital employed among this set of providers.

As operating a fostering agency is an asset-light business, approaches that look at return on capital employed are less helpful in
determining the level of economic profits being made. Instead, we intend to compare margins in fostering agency services to
appropriate comparator companies and also use an alternative analysis that estimates the market value of assets and applies a rate of
return to these. While we have not yet completed this analysis, at this stage we consider that the average profit margin of 19.4%, which
we found in our sample of the largest providers, appears high for a business with relatively few capital assets.

Our provisional view is that, among the 15 large providers in our dataset, there is evidence that profits in the provision of children’s
social care are higher than we would expect in a well-functioning market. Between now and our final report, we intend to do further work
to test that conclusion, including:

« Consider further the cost of capital that is appropriate in children’s social care;
« Carry out financial analysis to examine prices and profits beyond the fifteen largest providers;
« Examine profitability drivers such as sub-categories of provision, geographical basis, or other factors.

We welcome views on our proposed approach to profitability assessment and on the appropriate cost of capital (ie the level of return
that an investor would expect) in children’s social care which we use to assess the levels of profitability, which are described in more
detail in the financial analysis appendix.

Resilience of the market

For the children’s social care market to work well, local authorities must have confidence that it will offer them good options in the future
to meet their statutory obligations towards the young people in their care. We have concerns that risks may arise in this regard.

The main source of these risks arises from the fact that local authorities have an obligation to provide suitable placements for children,
but are, to varying extents, reliant on placements from private providers to fulfil this obligation. For a variety of reasons, private
providers may exit the market at any time. This creates a potential risk that certain external events may lead to unforeseen and
significant market exit, significantly increasing the difficulties local authorities face in finding placements for young people in their care.

To some degree, this will be an issue in any market where significant provision comes from the private sector. In assessing whether we
should have particular concerns in relation to children’s social care, we therefore need to consider whether the consequences of
unforeseen and significant market exit would be particularly damaging, and whether the likelihood of this happening is particularly high.

We do have concerns that an unforeseen disruption in the supply of placements could have a particularly negative impact.

First, the impact of a local authority being unable to find an appropriate placement for a child can be extremely significant in terms of the
outcome on that child’s life and experiences. While in many markets if there is an interruption in supply due to market disruption a buyer
can simply delay or forego a purchase, in children’s social care this is not an option as there are real and urgent needs to be met.

Second, given our concerns about the availability of adequate supply of appropriate placements, a sudden reduction in supply caused
by market disruption would exacerbate these issues. Any sudden and significant reduction in supply would be likely to impact on local
authorities’ ability to provide appropriate placements for children in their care as they need them, as they are not facing a market with
significant additional supply that is appropriate to absorb such a shock. The consequences of such an event occurring would also be
severe for the children affected - potentially disrupting their education, social contacts and therapeutic progress, and seriously
damaging their life prospects.

Third, we have heard that the creation of new provision takes a significant length of time, in terms of securing property and/or carers,
and meeting regulatory requirements. This would suggest that even where there are suppliers looking to enter or expand to replace lost
capacity, this would be unlikely to address any shortfall in placement in the short term.

The level of potential negative effects on local authorities and children in the event of a provider failure will depend on both the scale
and nature of the provider and what happens to the business. The failure of a larger provider would generally be likely to have a more
significant impact than that of a smaller one, as it would raise the risk of more children needing a new home at once; this would be likely
to prove challenging in a supply-constrained market. Similarly, if one or more local authorities is highly dependent on a provider that
fails, this could cause particular problems for them.

The impact of any firm failure will depend on what happens to the placements that firm had been providing. If provision was able to
continue smoothly without disruption to the lives of children, this would be much less concerning than if the provision were to cease
operation, creating upheaval for children.
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This is less likely to be concerning in the case of a fostering agency provider, as the foster carers themselves would not necessarily
cease to provide foster care simply because their agency withdrew from the market. Unlike with children’s homes, the main pieces of
physical capital — the actual homes children live in — are not owned by the provider, but are provided by the foster carers themselves.
The main issue would be transferring the foster carers to another agency; if carried out smoothly, this should not directly affect the
experience of children. We will investigate further if there would be administrative difficulties with this, or if loss of foster carers would be
a likely outcome as this process played out.

Firm failure is potentially more concerning in the case of residential children’s homes and unregulated accommodation. In theory, where
these properties, staff and other company assets are fundamentally profitably employed as placements for looked-after children, they
could be sold to another owner who wishes to use them in this way (either en masse as a trade sale or to multiple buyers); theoretically,
this could result in a relatively seamless transition for local authorities and children through the change of ownership.

However, this may not play out as smoothly as the theory may suggest. Given the nature of the children’s social care market, there may
be a small pool of potential buyers in this sector, especially if external events are putting pressure on multiple providers at the same
time. Changes in rental values and costs may make it less attractive for a new purchaser to continue to operate children’s homes.
Additionally, the process of restructuring could be protracted and disruptive, reducing focus on outcomes for children.

Turning to factors that may make sudden supply disruption more likely in this sector, we have heard concerns that high levels of debt
held by firms may leave them particularly vulnerable to changes in external conditions, such as a sudden tightening of credit conditions,
which could result in them being unable to service their debt burden and therefore being forced to leave the market. Some stakeholders
made comparisons to Southern Cross, a former provider of care homes for older people, which got into severe financial difficulties in
2011. These concerns have been raised especially in relation to private equity (PE) owned providers; we provide an update on our
findings so far about relative debt levels of PE-owned providers in the following section.

All else being equal we would expect high levels of debt to leave providers more vulnerable to tightening credit conditions, and
therefore more at risk of unanticipated exit from the market. This analysis, however, does not take into account the wider financial
position of the upstream owners of the provider, which may have greater or lesser access to capital to support the business through
temporary difficulty. It is therefore not possible to use operating company debt levels alone as a conclusive indicator of the vulnerability
of a provider to external shocks.

Taking all of these considerations together, however, the underlying risk of unexpected disorderly exit — which we have seen with highly-
leveraged companies in other sectors — is one that needs to be taken seriously in this sector due to the consequences that could result.
These could include significant negative impacts on individual children and the ability of local authorities to carry out their statutory
duties, at least in the short term.

Types of provision

Concerns have been put to us about the participation of private providers in children’s social care provision and the Scottish
Government and Welsh Government have expressed an ambition to end reliance on private provision. Some stakeholders are
particularly concerned about the role of PE-owned providers in the placements market. We have therefore looked at the outcomes from:

« Independent provision versus local authority in-house provision; and,
« Within independent provision, PE-owned versus non-PE-owned providers.

Independent and local authority provision

We found that independent provision can often play a very different role to local authority in-house provision and as a resullt,
comparisons between outcomes are challenging, with neither type of provision at this stage appearing clearly to deliver better outcomes
across the board.

First, we have consistently heard that independent providers tend to look after children with more complex needs compared to in-house
services. This is the case across nations and in both fostering and children’s homes, although we recognise that there will be
exceptions where local authority provision takes on more complex needs and where independent providers take on less complex
needs.[footnote 371 one exception we heard to this general trend is where local authorities cannot find a suitable independent provider for
a child with particularly complex needs and so local authorities have to provide care for that child in-house.

Second, we have heard from local authorities and other stakeholders that local authorities attempt to use their in-house provision first,
using independent providers only if no suitable in-house place is available. We have been told that this is because they want to use the
capacity that they understand better and over which they have greater control, and for which they are already paying the fixed costs.

Turning first to comparisons of quality, we have not seen evidence of systematic differences in outcomes between local authority and
independent provision. In England, the regulatory ratings for children’s homes run by private providers and local authorities are broadly
in line with each other; local authorities have a greater proportion of outstanding children’s homes (22% vs 15%), but they also have a
slightly higher proportion of inadequate homes (3% vs 1%). It is not possible to compare ratings in this way for fostering as local
authorities’ fostering services are rated as part of their overall children’s services rather than for their fostering services alone. In
Scotland the proportion of children’s homes graded good or better is higher for privately owned homes compared to local authority run

homes (81.5% vs. 75.5%).120inote 381 (1n Wales, it is not possible to compare ratings in this way as provision is rated as either compliant
or non-compliant).

Despite this, many local authorities and private providers told us that their type of provision was of better quality than the other. Given
the relative performance reflected in inspection ratings, for there to be any systematic difference in quality between the 2 types of
provision, there would need to be differences in quality that are systematically missed in inspection ratings. The CMA is not well-placed
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to assess whether this is the case and we have not seen convincing evidence that it is. As it stands, inspection ratings are the most
comprehensive and comparable assessments of quality available, and there is no reason to believe that the CMA could get a more
accurate picture by second-guessing them.

Looking now at the cost difference between in-house and private providers, we note that this is highly disputed by stakeholders. Local
authorities have told us they believe their provision costs less or is better value for money and the most frequently given reason is that
private providers’ need to make a profit. Independent providers we have heard from dispute this and argue that local authorities don’t
always understand their own costs and do not make like-for-like comparisons.

Our financial analysis (see Appendix A) found that for children’s homes, local authorities’ operating costs were in aggregate
approximately the same per child as the fees paid to large providers. However, the fees local authorities pay are higher than private
providers’ operating costs as they also cover capital costs and profit. We found local authority operating costs have been approximately
26% higher, on average between 2016 and 2020, than the equivalent for the large private providers whose accounts we have
examined. It therefore appears that the amount paid for a place in the private sector, even allowing for profits, is not obviously higher
than that paid by a local authority to provide an in-house place.

The situation in fostering appears quite different. We found that local authorities’ operating costs per child were approximately half the
level of fees paid to large providers. We found a narrower gap when comparing local authorities’ operating costs with those of large
providers, which exclude any capital costs or profit. Local authority operating costs have been approximately 37% lower, on average,
between 2016 and 2020 than the equivalent for the large private providers. Therefore, it appears that even excluding the element of
profit, the amount paid by local authorities for a fostering placement from an independent provider is higher than the cost of providing
their own in-house placement. With profit included, this cost differential is even wider.

However, as recognised by both providers and local authorities, there are many difficulties in making like-for-like comparisons,
including:

« The different roles played (which are discussed above) mean one would expect private providers to have some higher cost
elements than in-house provision. Meeting more complex needs is likely to involve higher costs, for example in terms of greater or
more specialised staffing in children’s homes or more expensive support of foster carers. Further, as local authorities prioritise
filling their own provision, they are less exposed to the risk of under-utilisation of capacity and so are likely to face lower costs per
child.

* How costs are accounted for differ between in-house and independent placements. While the prices charged by independent
providers will include a share of all costs, the ‘cost’ of internal provision may not include overheads. This may make sense when
comparing an individual placement, as these costs are not directly affected by that placement, but does not reflect the overall costs
of the different types of provider. Independent providers also report that they often pay for additional services, such as mental
health support, rather than rely on public provision.

Previous comparisons have found different gaps between the cost of care to local authorities of in-house and independent provision.
The Personal Social Services Research Unit (PSSRU) found local authorities spent approximately 30% more per child per week on in-
house children’s homes than on independent sector homes, whereas we found it was roughly the same.[l0otnote 39] Thege figures are
based on PSSRU'’s analysis of total local authority expenditure on children’s homes, including some types of care that are out of scope
of our study, such as secure units and residential schools. A 2018 review of foster care in England found in-house fostering cost local
authorities around 40% less than independent provision, while we found it to be 50% less.[©otnote 401

These findings suggest that there are unlikely to be direct operational cost savings available to local authorities through a shift towards
much more in-house provision of children’s homes. In fostering, on the other hand, this appears more of an open question. We will
investigate the drivers of these average cost differences, and any implications these may have for our recommendations between now
and our final report.

Private equity

Private equity-owned provision plays a major role in the current provision of placements for children’s social care. In England, 6 of the
10 providers with the most children’s homes and both the 2 largest providers of foster care are PE-owned.

Stakeholders have raised a number of concerns about private equity involvement in this sector, including that they drive up costs for
local authorities, and following an increase in mergers have led to less competition and limited choice. [feotnote 41] \ost of the concerns
we have heard are ones that, in theory, could apply to all forms of private sector provision, but seem to focus on PE-owned provision,
which is alleged to exhibit the concerning traits to a greater extent.

Set against this, however, we have also heard from PE-owned firms that their participation brings benefits to the market. These claimed
benefits include introducing new and innovative approaches to, for example, improving quality or recruiting foster carers; and helping to
build and take advantage of scale.

We are considering the potential concerns about private equity’s role in children’s homes and foster care in 3 broad areas: the impact
on quality and price; the impact on the total amount of investment made in the sector; and the financial resilience of the sector. We
intend to do further work to get a more detailed understanding of the PE business model in the next phase of our work.

As regards quality, inspection ratings do not appear to indicate any difference in quality between PE and other forms of provision. For
example, the 5 largest PE-owned providers in England had 81% of their children’s homes rated good or outstanding by Ofsted,
compared to 80% of all private and third-sector homes.[eotnote 42]
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As set out in Appendix A, in children’s homes we found that PE-owned providers’ aggregate prices were about 3.9% higher than for
non-PE providers, whereas in fostering we found that PE-owned agencies’ aggregate prices were about 5.2% lower. We are carrying
out further analysis to explore the drivers of these differentials and whether they are likely to persist when placements are compared on
a like-for-like basis.

One concern raised about PE-owned providers is that they have a more short-term outlook that is less conducive to the longer-term
investment required in this sector. However, we note that PE-owned providers do invest in new capacity and we have not seen
evidence that this investment is less as a result of PE-ownership.

As set out above there are concerns about the risks to resilience arising from high debt levels and off-balance sheets liabilities,
potentially increasing the risk of unexpected disorderly exit from the sector. As we note, this is concerning given the negative impact this
may have on children and the ability of local authorities to meet their statutory duties.

Our financial analysis found that PE-owned providers have had significantly higher financial leverage and lower debt serviceability and
solvency indicators than non-PE-owned providers.

As set out elsewhere in this report, these concerns are not necessarily specific to PE-owned providers and could be applied to the role
of independent providers in the placements market more generally (although concerns around debt levels are clearly more focused on
PE-owned providers). We are interested in receiving any evidence of the specific impact of private equity as distinct from the wider
group of private providers, in the areas set out above or other concerns.

Provisional view on performance of the market

At this stage in our market study, we have concerns that the market for children’s social care placements is failing to deliver the required
outcomes to support a successful children’s social care system. In particular, we have concerns that the market is failing to provide
adequate supply to allow local authorities to ensure all children they look after can access a placement that is appropriate to their
needs.

We also have concerns that the prices local authorities are paying to large providers in the placements market may be higher than we
would expect in a well-functioning market. Despite this, average operating costs for residential homes owned by independent providers
are lower than for local authority in-house provision. The opposite is true for fostering placements, though we note that there, concerns
around the comparability of these figures mean that it is less clear that this outcome is reflecting a like-for-like difference.

The main means of ensuring that placements are of the right level of quality is via the inspections regime, as well as via local
authorities’ own observations. Our provisional view is that, while there are instances of unacceptably poor quality among independent
provision, we have not identified a difference overall in the quality of independent and local authority provision, and market mechanisms
appear effective in incentivising providers to improve or withdraw poor provision.

Finally, the high and increasing levels of debt we observe among independent providers may be creating a higher risk of unexpected
disorderly exit from the sector. Given the potential negative impact such exit could have on children and local authorities, this is a
concern.

4. Emerging findings — causes of the outcomes we observe

In the previous section we considered concerns that the market may not be delivering appropriate outcomes across 4 areas: sufficient
supply of appropriate placements, reasonable prices, consistently high quality and resilience. While our work on this is not yet
complete, we have carried out work to consider the elements of the way the market is functioning that may be driving poor outcomes.
We set out our emerging findings in this section.

In order for the placements market to work well, the repeated interactions of local authorities and providers must combine to allow local
authorities to access consistently good quality and appropriate placements on the best possible terms. In order for this to happen,
several important conditions must hold:

o First, from among the provision available to them at any given time, local authorities must be able to efficiently find and purchase
placements accessing those places that most closely match the needs of children at prices that reflect the cost of care.

« Second, local authorities must be able to provide accurate and credible signals of the likely future needs of children to existing and
potential providers, and in particular where these needs are being insufficiently addressed by the current provision.

« Third, existing and potential providers must be able to react effectively to these signals, allowing them quickly to bring new supply
to the market that more closely matches the needs of children and local authorities.

Effective purchasing

Local authorities face a wide range of challenges when looking to find a place for a child in their care. First, getting the right match of a
child to a place is hugely important but also extremely difficult given the unique needs of each child. Secondly, the options available
constantly change, as places are filled, and it can be difficult for local authorities to understand what options are available particularly
when looking outside their own area. Further, as we set out above, the options available may be very limited in number, particularly for
children with more complex needs. Finally, local authorities must find a placement for each child and often do not have the ability to wait
for more suitable options to be available or to seek better prices.

These factors mean that many placements are made in very difficult circumstances with few, if any, good options available to local

authorities. They may also be competing with other local authorities for the types of placement they need. As a result of these factors,
amongst others, many stakeholders have suggested local authorities lack bargaining power when dealing with independent providezezz
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For example, we have heard from local authorities that “the market is led by the providers and there is little competition in offers and
little incentive to negotiate the initial price” and “it is very much a provider-led market and we can find ourselves at the behest of
providers, particularly for more niche placements.”

One key factor that adds to the weakness of each local authority’s position when engaging in the market is the fact that they each
purchase a relatively small number of placements each year. For the local authorities in our data set, they purchased an average of 49
independent children’s homes places per year and 126 fostering placements a year. As we have noted above, the needs of children
can differ widely, meaning that not all children’s home, or fostering placements will be suitable for each child. As a result, local
authorities purchase very small numbers of placements within some particular sub-categories of provision.

While to an extent some of these factors are an inherent part of the challenge in this sector, local authorities try to lessen the resultant
pressures and improve their bargaining position through their procurement strategies. In the longer term, making sure there is sufficient
supply of placements will have a bigger impact on local authorities’ bargaining position and this is considered in the following section. In
the sections below we consider ways in which local authorities may be able to achieve better results in interacting with the market that
faces them in the immediate term, namely:

« Different approaches to procurement and the extent to which they may be resulting in differences in the ability of local authorities to
secure appropriate placements at reasonable prices.

* Whether local authorities could reduce the operating costs of their children’s homes (while maintaining the same level of quality)
and thus improve them as an alternative to independent provision.

+ Whether the high local market shares of independent providers may be a factor that affects the ability of some local authorities to

secure appropriate placements at reasonable prices. Some stakeholders have raised concerns that there are providers with high
market shares in some areas of the country and that this impacts the bargaining position of local authorities.

Differing approaches to procurement

Collaborative procurement strategies can strengthen local authorities’ bargaining position at the point of placement by increasing the
visibility of options and prices, agreeing terms of purchase in advance and reducing the risk of local authorities bidding up prices
against one another. Such collaboration allows local authorities to take advantage of operating at greater scale. There are different
approaches to procurement collaboration across England, Scotland and Wales.

Currently in England, some local authorities procure individually, while many form regional procurement groups with neighbouring local
authorities. These groups vary in their design and purpose. Examples include: joint block booking of provision, the operation of
framework agreements [footnote 43] yith providers and the joint running of placements for very specific or complex care needs. In
contrast, both Scotland and Wales have national approaches available for procurement,[w] with Scotland Excel and the 4Cs
helping collaboration between local authorities and providers. The role of these national bodies includes (alongside those discussed in
Section 2 (https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#foverview-of-the-sector) -
Local authorities, and below) managing frameworks between local authorities and providers (together with negotiating prices on behalf
of local authorities) and providing resources and other support to help local authorities find appropriate care settings for children.

All local authorities which responded to our request for information in England explained that regional procurement groups are
beneficial as they allow for the pooling of demand and for local authorities to negotiate better terms with providers. Some local
authorities in Scotland and Wales explained that Scotland Excel and the 4Cs benefit the procurement process by: allowing local
authorities to easily compare prices of different providers; negotiating prices on behalf of local authorities (allowing local authorities to
save time and providing reassurance that prices are likely to be more reflective of cost of provision); providing information to local
authorities on placement availability; and holding details on non-framework providers, enabling local authorities to extend their
placement search if an appropriate framework match is not available.

As we will discuss below in the section on a lack of effective market shaping, many local authorities in England that responded to our
request for information highlighted that there are barriers to effective regional collaboration and further collaboration occurring on a
wider scale. These included concerns that often the contractual terms set out as part of collaborative relationships result in complex
care placements falling out of scope of these arrangements, meaning local authorities in England still face the challenge of finding

placements for each child with complex needs. [footnote 45] Similarly, local authorities and providers told us that they thought procurement
rules can limit local authorities’ ability to collaborate effectively.

Various stakeholders have also recognised some limitations in the national approaches to procurement in Scotland and Wales. The 4Cs
and Scotland Excel explained that not all providers have welcomed intervention from a national body and have not joined the
frameworks. 4Cs said this was for reasons such as struggling with the price transparency or quality requirements set out, and Scotland
Excel said this was for reasons such as struggling with criteria for participation, concerns about price variation processes and
requirements around financial transparency. The Nationwide Association of Fostering Providers (NAFP)[‘M] also told us that not
all local authorities in Wales and Scotland utilise the national contracts set up by the procurement bodies, resulting in fragmentation.

England in the past has had national contracts in place for both residential and foster care (as explained in Section 2
(https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#foverview-of-the-sector) - Local
authorities) run by the NCSG. The NCSG told us that their work stopped because of a lack of resource backing, with no administration
or financial support, or any direction from central government or at the ADCS level. The NCSG also told us that it faced challenges in
setting up national contracts in England, including: obtaining sources of funding, getting national representatives on board from care-
experienced people and getting backing from directors of children’s services. The NCSG are proposing to re-establish these national
contracts currently and are in discussion with local authorities and providers. The NCSG told us that local authorities and providers
agree that national contracts are needed in England and would be beneficial.
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Based on the evidence we have seen so far, our provisional view is that effective collaborative procurement between local authorities is
vital to allow them to make use of techniques to reduce the weakness of their bargaining position in the market. While we have seen
evidence of a wide range of approaches — with national approaches in Scotland and Wales, and a patchwork of regional and sub-
regional approaches in England — these are not as consistent or thorough as they could be. Between now and our final report we will be
seeking evidence on the benefits and shortcomings of the various approaches we see, and how they could be supplemented to help
deliver better outcomes.

Operating costs of local authority children’s homes

The level of local authority costs might also be a factor affecting the overall outcomes in the market. We note there are some
differences in operating costs of local authority and independent children’s homes - if these were to reflect things that local authorities
could do more efficiently without having a detrimental impact on quality then this could be beneficial in that it could allow local
authorities to save money and better negotiate with private providers.

Based on a comparison with large independent providers’ costs, local authority provision appears to have higher costs. As set out in
Section 3 (https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#emerging-findings--outcomes-
from-the-placements-market), we found that local authority operating costs for children’s homes have been approximately 26% higher, on
average between 2016 and 2020, than the equivalent for the large providers. This comparison is based on data gathered using identical
definitions, ie we asked for the same, precisely defined information from providers and local authorities. Further, given the different roles
the sectors play (see Section 3 (https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-
report#femerging-findings--outcomes-from-the-placements-market) - Types of provision), one would expect in-house provision to be cheaper.
Indeed, for fostering we found that local authorities’ in-house fostering provision was, on average, cheaper than independent provision,
albeit with some significant caveats around the comparability of that data.

Our preliminary work suggests that local authorities’ higher operating costs in children’s homes are driven by higher staffing costs. Local
authorities have higher numbers of staff per child and higher costs per staff member than larger independent providers. While there
may be operational reasons for this or improved quality as a result, as set out in Section 3
(https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#emerging-findings--outcomes-from-the-
placements-market) - Types of provision, this does not appear to lead to local authorities having better ratings from regulators. We are
interested in better understanding the reasons for these differences and whether there is anything that can be done to reduce local
authority operating costs while maintaining quality.

Market shares

Local authorities’ bargaining position may also be affected by concentration among providers. If there are too few providers, they may
face little competitive pressure to offer the types of services required at reasonable prices, as they do not feel threatened by the risk of
local authorities switching to alternative providers. Some stakeholders have raised concerns about high market shares, for example in
one area we were told that “there is a lack of healthy local competition of foster care provision, with market dominance by one private
provider.”lfootnote 47]

In each nation, where data is available, market shares of the largest independent providers do not appear high in either fostering or
children’s homes. In England, the largest independent fostering agency (IFA), Outcomes First Group, provides 17% of all places in the

independent sector, which is 6% of the total number of places including those provided by local authorities.[©20tnote 48] The 6 largest
providers have around half of the places provided by independent providers and around one in 6 of all places.[w]

For children’s homes in England, the largest independent provider, Caretech, accounts for around 8% of places excluding local
authority provision and 7% of beds including local authority provision.[w] The 10 largest companies provide 32% of beds
excluding local authority provision and 27% of beds including local authority provision.[‘w] In Wales, the largest independent
provider has less than 10% of beds excluding local authority provision and less than 10% including local authority provision.ﬁoomﬂ]

The largest provider in Scotland is Care Visions with 7% of beds.[ootnote 53] |n hoth Scotland and Wales the 10 largest companies
provide 51% of beds.

In each nation no single provider has more than 10% of children’s home placements in the independent sector. This is well below the
level at which we would typically be concerned.[f22note 54] However, the market for children’s social care is local rather than national, as
it is typically preferable to keep a child as close to their original home as possible.[oonote 55]

We considered whether the largest independent providers’ homes were geographically concentrated. If a large provider was
disproportionately concentrated in one area, it could indicate they have a large market share in that region. We mapped the home
locations of the 12 largest providers and found some geographic clusters of homes. In 11 local authority areas one of these providers
has 10 or more homes. However, in areas where a large provider’s homes are clustered together there also tend to be clusters of other
large providers’ homes. For example, in the local authority area with the most homes, over 20, owned by one of these providers, we
found multiple other large providers operating, of which the largest 3 had a combined total of over 30 homes in the area.

We also considered providers’ shares of placements in each local authority area. In each of the 3 nations there were many local
authority areas where the largest independent provider had a high market share.[©9inote 56] However, we are doing further work to
explore the impact of this on local authorities, particularly because, in practice and notwithstanding local authorities’ duties to place
children within their area, they are likely to consider placements which are at an appropriate distance from a child’s former home, even
if these are outside their area.

Although national shares in both fostering and children’s homes are relatively low, the higher shares we found in local authority areas

could be a concern. Further, the above analysis does not segment by type of care and so market shares in some segments may be
higher. We will consider further evidence on market shares and are interested in any evidence of high market shares resulting in w4
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outcomes for local authorities. However, we also note that the concerns over local authorities’ bargaining position with providers, as set
out in Section 4 (https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#emerging-findings--
causes-of-the-outcomes-we-observe) - Effective purchasing, appear to arise in a wider range of areas, including in those where no provider
has a particularly high market share. This suggests that they are likely to be more related to a shortage of supply rather than high
market shares.

Challenges to understanding needs and incentivising placements

In many well-functioning markets, the ongoing decisions of purchasers provide signals to suppliers about the current and future
purchasing preferences of those buying products and services. This provides the firms with both the information and the incentive they
need to adjust the amount and nature of the supply they bring to the market to better meet those preferences as time goes on. In the
case of the placements market, however, it is widely recognised that the purchasing decisions made by local authorities

today will not necessarily provide current and potential independent providers with good information about their future needs.

Given the under-supply of appropriate places that we have seen, places are still filled even if they are not in the best location or provide
the most suitable environment for the children placed in them. Where this “second-best” placement happens, it is not recorded as such,
so the exact extent and nature of how this is happening is very unclear. As a result, providers do not receive strong signals about how
they should adjust their provision to meet children’s needs. Nor do they face strong incentives to do so, given their current provision will
generally be used anyway, due to a lack of alternatives.

This issue is made worse when we consider the impact of timing. Looking over previous periods, we have seen that both the overall
number of looked after children, and the mix of needs within that group, has changed significantly. However, new placements cannot be
created quickly, for a variety of factors, which we discuss in Section 4 (https://www.gov.uk/government/publications/childrens-social-care-
market-study-interim-report/interim-report#emerging-findings--causes-of-the-outcomes-we-observe) — Barriers to providers reacting to signalled
needs. As a result of these factors, providers find it difficult to predict what the likely demand for provision they may be considering
creating now will be by the time those places are available for children to take up.

An understanding of future demand is very important for providers considering investing in new provision because they experience high
losses if their capacity goes unused. These losses are high because they face high fixed costs that are still incurred when capacity
goes unused. This is particularly the case for children’s homes where fixed costs include the cost of finding and paying for the property
and the cost of gaining regulatory approval. Staff costs are also largely fixed and other more flexible costs make up a small proportion
of total costs. For fostering, fixed costs appear more limited, but still significant; the main upfront fixed cost is recruiting and registering
foster carers, which costs around £10,000 to £20,000 per successful fostering applicant.

For these reasons a lack of certainty of future demand is likely to act as a deterrent to the creation of new provision by independent
providers. Where demand in a particular region is uncertain, this is also likely to incentivise providers to create provision in lower-cost
areas rather than higher-cost ones. Local authorities in England have a “sufficiency duty” to take steps to secure, so far as reasonably
practicable, sufficient accommodation within each local authority’s area which meets the needs of the children it looks after. Local
authorities in Scotland and Wales have similar duties. These duties ought to operate over time to ensure that local authorities are
generally able to place children locally in a setting that is appropriate to their needs. However, the concerns we have around under-
supply of appropriate places in the market suggest that this is not consistently happening.

Given this context, in order to be successful in encouraging sufficient supply to meet their needs, local authorities must be able to do 2
things:

« First, they must be able to accurately forecast their future needs, understanding both the overall number of children they are likely
to need to place and the mix of different types of provision they are likely to need to meet the particular needs of all the individual
children within that group.

* Second, they must be able to perform “market shaping” activities, whereby the communicate these expected needs to providers
and incentivise them to create and maintain sufficient appropriate provision to meet these needs.

We have concerns that local authorities are generally unable to carry out either of these functions sufficiently well to ensure that the
placements market functions well in anticipating and providing for future demand.

A lack of accurate long-term forecasting

Many local authorities and large providers in England highlighted that accurate forecasting of future demand is challenging. Reasons
given included: that demand is inherently uncertain (for example, the needs of individual children change over time as well as the trends
in need of children in care overall), external pressures (such as local events, budget/service cuts, changes in staff, change in practices)
which are hard to account for let alone predict, and the accuracy of data recorded with regards to unplanned/emergency placements.

A key issue behind these difficulties appears to be the relatively small number of placements purchased by local authorities. Where
numbers vary over time, levels of variation in each year are likely to be higher and more uncertain when attempting to forecast smaller
numbers. These issues are particularly severe in relation to placements for children with complex needs because there are very small
numbers of these cases and they involve very specific needs which are difficult to predict. A lack of scale may also limit the capacity of
local authorities to develop cost-effective in-house forecasting capacity to overcome these challenges.

Local authorities and large providers in England, therefore, highlighted that forecasts of future demand are usually based on previous
trends and current care needs rather than substantial predictions of likely future needs. Most local authorities in England who
responded to our request for information explained that they do not attempt to undertake complex forecasting analysis beyond that
required as part of their sufficiency duties.
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As a result, many large providers explained that they do not consider local authority forecasts of their future needs in England to be
accurate and so would not use these to inform their capacity expansion decisions. One large provider of both children’s homes and
fostering told us that the uncertainty of local authority future demand is a significant constraint on their ability to meet the needs of local
authorities. Another provider told us that the local authorities do not have a system that allows for the projection of need and that
providers must base projected recruitment, skill set and training of foster carers on their own experience.

One way of supporting accurate forecasting is through ensuring local authorities have access to sufficient data. Such data would
preferably be at a level of detail that allows stakeholders to understand the likely future requirements for provision covering specific
types of care needs. Local authorities and large providers in England told us that the data relating to trends in children’s social care
which is held by Ofsted, if shared, could assist them with more accurately forecasting future demand. Local authorities and large
providers also told us that Ofsted could play a greater role in supporting forecasting, for example by sharing the best practice of local
authorities who have done this well. Ofsted, when asked if it provides support to local authorities in forecasting their future demand, told
us that supporting local authorities forecasting of future demand is outside its remit and powers.

In Scotland, local authorities explained that they rarely forecast future demand as a result of the difficulties involved, as explained
above. Scotland Excel told us that it uses historic placement patterns and changes in policy direction to estimate likely trends for
renewal frameworks but does not undertake detailed forecasting on behalf of local authorities.

CIS told us that it promotes the use of a quality improvement framework for self-evaluation which supports local authorities and
strategic partnerships to consider future planning of services for their local communities. CIS also explained that with additional
resource, more use could be made of this section of the framework as a tool to promote and support forward planning.

CIW told us that it does not have a role in supporting local authorities in Wales in forecasting their future demand for placements.

However, the 4Cs, the national commissioning body in Wales, told us that part of its role is to ensure that local authorities are supported
to comply with their duties of sufficiency, affordability and sustainability by analysing need to identify gaps in the markets and lead
developments on a national, regional and local level to respond to unmet needs. The 4Cs also told us that it provides national analysis
of trends in data and assists with forecasting future demand based on historic data from Wales, comparable nations and regions, cross
referencing multiple sources that project future demographics, current data on emerging trends and where possible factor in anticipated
future variables such as policy on refugees. The 4Cs have recently launched the Placement Commissioning Strategy (PCS) template
which helps local authorities to better understand the needs of the children in their care, desired outcomes, drivers for change in order
for the local authority to be able to shape internal services, work in collaboration with providers and increase placement choice.

This suggests that although accurate long-term forecasting is challenging for local authorities, improved forecasting may help local
authorities to understand better their likely future needs. This understanding could enable local authorities to more accurately
communicate their demand to providers and so give providers the opportunity to supply appropriate placements to meet this demand.

A lack of effective market shaping

Even where future needs can be anticipated, there are barriers to local authorities converting this understanding into signals that
providers will act on. In England, we have heard that most local authorities do not attempt to estimate future capacity or actively shape
the market by encouraging providers to invest in new provision. Local authorities highlighted the challenges to them doing so,
particularly when acting individually. We found that collaboration in all 3 nations is more focussed on procurement than market shaping,
although there are some steps towards the latter in Scotland and Wales.

In England, most local authorities explained that they generally try to keep track of current capacity in the market (usually via their
contractual relationships with providers) rather than attempt to estimate future capacity. Some other local authorities make use of
national data (provided by the Independent Children’s Home Association (ICHA), the LGA, Ofsted etc) to keep abreast of the bigger
picture.

However, the majority of local authorities in England who responded to our request for information told us that they do not attempt to
actively encourage capacity expansion externally and instead are increasingly focussing on expanding their in-house provision.
Sufficiency statements provided by local authorities also demonstrated that many local authorities focus their future sufficiency plans on
further developing their in-house offering, rather than seeking to influence the expansion plans of providers. Nevertheless, opening a
new children’s home is a major financial commitment and especially so for local authorities with reduced budgets and multiple
competing demands for resources. Many local authorities told us this was one of the major challenges when considering whether to
open a new children’s home.

Alongside the difficulties they face in predicting future demand, a lack of scale in local authorities may be limiting their ability to make
use of tools that would help them encourage more supply to be created. As noted above, local authorities each purchase a relatively
small number of placements from independent providers each year. These purchases cover a wide range of placements and local
authorities will purchase a far smaller number of more specialised placements. We were told that even a reasonably sized local
authority may only need to place a child in certain more specialised types of care once a year or even less frequently. We consider that
individual local authorities face the following challenges when attempting to shape the market that may not be present if they were
purchasing at greater scale:

« As highlighted by local authorities and other stakeholders, the demand of an individual local authority for certain types of specialist
provision is too low to justify contracting a whole service to meet these needs. This may limit the ability of local authorities to use
tools, such as block contracts, that might give providers sufficient certainty that specialised provision would be used.

« Individual local authorities do not appear able to take into account the plans of other local authorities when considering their likely
future needs. Local authorities are able to make placements in children’s homes and with IFAs located in other local authority
areas. This makes it difficult for individual local authorities to understand whether there is sufficient provision in a local authorit&26
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area or region to meet their needs (and those of other local authorities that may rely on that provision). This may also discourage

local authorities from encouraging the supply of placements from providers, because this does not always guarantee the local

authority an availability of placements.[©2otnote 571

« From providers’ point of view, there may be benefits to local authorities considering their individual needs at the same time. Where
provision will rely on use by multiple local authorities, providers will be able to plan better if they understand all those local
authorities’ needs rather than just one individual local authority’s needs.

It therefore appears that the relatively small scale of activity places inherent limitations on the ability of individual local authorities to
accurately forecast their future demand and to then incentivise providers supply the placements needed.

Currently, in England, Scotland and Wales, collaboration between local authorities and between local authorities and large providers is
focused on procurement of residential and fostering placements rather than market shaping. In other words, current approaches to
collaboration help local authorities to engage with the market as it is rather than to shape future provision of children’s home and
fostering placements.

Local authorities in England highlighted several challenges to collaboration with regards to market shaping. These included: the lack of
willingness of providers to sign up to long-term contracting arrangements; differences in local authority governance limiting their ability
to operate jointly; and the role of geographical boundaries (with local authorities wanting to keep children within their local area
wherever possible). Local authority funding arrangements also seem likely to prevent local authorities from collaborating with providers
in expanding capacity, the short-term nature and lack of available funding limiting their ability to make significant investments for the
future.

In Scotland and Wales, national bodies procure on behalf of local authorities (as described in the section on Effective purchasing
(https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#emerging-findings--causes-of-the-
outcomes-we-observe) - differing approaches to procurement). Both the 4Cs and Scotland Excel have also made steps to assist local
authorities with shaping the market, although these have largely launched in the last 5 years and are relatively nascent.

Scotland Excel explained that, in terms of encouraging providers to supply the right type of placements (in terms of needs catered for
and geographic location), its role has generally been to maximise participation on frameworks to enable maximum choice.

The 4Csflfootnote 58] explained that part of its role includes developing and shaping the market to support local authorities’ sufficiency
duties and develop a diverse range of good quality services for those who require them. In order to do so, the 4Cs provides strategic
commissioning support to local authorities to assist them in the development of local and regional Market Position Statements (MPS).
[footnote 59] A MPS is intended to set out a local authority’s requirements to providers for the development of services, including what
they want and what they do not want.

This suggests that, although there are many difficulties faced by local authorities in influencing the decisions of providers in relation to
expansion of capacity, more strategic commissioning support could help to ensure providers supply the placements local authorities
need. However, while some evidence suggests that the approach taken by the 4Cs appears likely to support local authorities in
ensuring their needs are met by providers, it is difficult at this stage to assess the impact of the 4Cs work and further evidence is
needed.

We will be seeking further evidence on the extent to which more accurate long-term forecasting and effective market shaping at a
national or enhanced regional level would help to ensure an appropriate supply of places in the children’s social care market

Barriers to providers reacting to signalled needs

Where providers have clear signals of likely future care needs, they need to be able to act on these signals as efficiently as possible.
However, there are barriers to opening new services in response to indications that such services are needed.

These barriers will be easier for providers to address the more the challenges considered in the previous section are reduced, ie the
more certainty providers have over future needs and the stronger the incentives that are provided. For example, providers highlighted
the link between finding appropriate properties and the fees paid by local authorities, with higher fees increasing the number of
properties that were affordable. Similarly, providers stated that they would not open homes in high-cost areas unless there was
sufficient support from local authorities or block contracts.

In this section we consider barriers in the following areas:

« Regulation: while regulation as a whole is not considered overburdensome, we heard that providers ability to open new regulated
provision is reduced by the registration process and that the regulatory system (particularly the inspection process) can reduce
providers’ incentives to provide complex care.

« Property and planning: difficulties finding suitable properties and getting the necessary planning permission is seen by providers as
a major challenge to opening new children’s homes.

« Recruiting and retaining staff: providers told us that difficulties staffing children’s homes can negatively impact their ability to
operate existing homes and open new children’s homes.

« Recruiting and retaining foster carers: this appears to be the main barrier to being able to expand the provision of foster care.

« The funding arrangements of local authorities: this may inhibit local authorities from opening more in-house provision, particularly
children’s homes where the financial commitment is greater.
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In the children’s social care sector, it is vital that quality is regulated and that all providers are vetted to safeguard the interests of
children. We are not in a position to judge or make any assessment of what constitutes suitable quality, but we are considering how
regulation affects the supply of appropriate places to meet children’s needs.

Both local authorities and providers agreed that regulatory standards must be kept high and that the current overall level of regulation is
not excessive. However, they also told us that aspects of the current regulatory framework and inspection processes can adversely
affect the ability of providers to expand their services and their incentives to supply placements for children with complex needs, without
necessarily helping to drive better outcomes. These issues were raised consistently with regards to children’s homes and to a far lesser
degree in relation to foster care.

In particular, 2 significant issues were raised by stakeholders:

« That the registration process makes opening new regulated provision slow and costly.
« That the regulatory system, particularly the inspection process, discourages the independent provision of complex care.

The registration process makes opening new regulated provision slow and costly

Local authorities and large providers told us that registering a new children’s home can take up to a year as delays to the process are
common. Further, stakeholders told us that the requirement to have the home acquired and a registered manager in place prior to
starting the registration process results in high costs before being able to take on children.[feotnote 60] Thg potentially deters capacity
expansion.

These issues were raised most strongly by stakeholders in England and were raised less frequently by stakeholders in Scotland and
Wales.

While stakeholders in England consistently raised concerns about the impact of the registration process as regards children’s homes,
this was far less of an issue in relation to foster care. However, IFAs in England must also have a registered manager before the
registration process begins and before the IFA has the ability to gain any fee income.[©20tnote 611 e welcome further evidence to better
understand how significant a burden the registration process is for IFAs.

Ofsted told us that where there is a pressing need, new children’s homes can be registered in as little as 10 working days, so long as
the providers are ready for registration and have everything in place. Ofsted explained that delays in the registration process often
occur because of delays in obtaining Disclosure and Barring Service checks and references (which form part of their legal
requirements) and checking if those responsible for running the homes are known to local authorities (for safeguarding reasons). Ofsted
also told us that one of the most common delays is finding a suitable manager. This is a legal requirement. Ofsted also told us that
sometimes applications are incomplete or poor quality and that the required criteria, which are set out in legislation and are on Ofsted’s
website, are not always followed, resulting in delays to the registration process. Ofsted also highlighted that as the regulator, it must use
its powers to maintain standards for children living in children’s homes.

Stakeholders in England also said that legislation has not kept pace with developments in the market. For example, the current
framework requires that each children’s home must have its own dedicated Registered Manager discourages the independent provision
of complex care. (regardless of the capacity of the home).[w] This particularly impacts upon the opening of children’s homes for
complex needs placements which often, by necessity, are smaller and take on fewer children at any one time, as it limits the ability of
providers to flexibly respond to demand for these placements.

Ofsted told us that it was aware of local authorities’ and providers’ views with regards to these issues. They highlighted that they are
looking at what is possible within the current regulations but are bound by the legislation.

The regulatory system and the provision of complex care

Both large providers and local authorities told us that the fear of receiving negative regulatory ratings disincentivises providers from
taking on the most complex cases or incentivises them to end placements early even when a child’s needs are being met. Examples
were provided of inspectors explicitly highlighting risks to a provider’s ratings of continuing to provide care for children with complex
needs and encouraging providers to end these placements. This likely contributes to the lack of supply of placements for children with
complex needs.

Stakeholders, both local authorities and providers, suggested this issue results from ratings not taking into account the degree of
challenge some children present. Sometimes due to the complexity of a child’s needs, bad outcomes, at least in the short term, may be
unavoidable. For example, a child with a propensity to run away or to not attend school is, unfortunately, unlikely to immediately stop
doing so even with excellent care.

These issues were consistently raised by stakeholders in England, less consistently in Wales (where provision is rated as either
compliant or non-compliant so the lack of gradations in the rating system do not lend themselves as much to rating-related
disincentives) and were not raised by stakeholders in Scotland.

Where stakeholders raised these issues, they were with regard to children’s homes and we have not seen any evidence to suggest
these issues also occur with regards to foster care. However, we welcome further views on this issue.

Ofsted told us that it is aware of concerns about children’s homes not taking on children with more complex needs due to the potentially
negative impact on their Ofsted ratings. However, it also told us that it has not seen much evidence of these concerns in practice as it is
usually raised as a general issue without concrete examples. Despite this, Ofsted have adapted their approach in light of these
concerns, focusing on progress made and experience indicators in relation to the child in care, rather than outcomes.
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Although the legislation and guidance in England sets out minimum standards for placements,[w’] we have heard from local
authorities and large providers that the current framework is too rigid in terms of what does and does not constitute appropriate care.
For example, stakeholders told us that legislation sets out what types of residence children may be placed in and rules out others, even
though these may be reasonable given the care needs of the child. This can hinder local authorities and providers from flexibly offering
bespoke placements specifically tailored for complex needs. This likely contributes to the lack of appropriate placements in children’s
social care.

Ofsted told us that the current definition of a children’s homel2inote 64] s not fit for purpose, for example there is no legal window for
flexible or emergency provision, with potential workarounds being fraught with complexity for registration and enforcement processes.

Property and planning

Finding a suitable property, either to purchase or lease, is a challenging and essential part of being able to open a new children’s home.
The property needs to fit certain criteria depending on the type of care being provided. Providers pointed to characteristics properties
need to meet, such as being the right size, preferably with en-suite bathrooms, office space, outdoor space and communal space. It
must also be in the right area, with security and privacy, near schools and other children’s services and away from crime, gangs and the
risk of exploitation.

Providers and local authorities both told us that a lack of suitable property and the high price of property can be a barrier to being able
to provide children’s homes. Although finding suitable property is not always considered a major challenge, large providers generally
considered it to be a problem where residential housing is in high demand, particularly London and the South East of England. While
some local authorities outside these areas still considered finding properties to be an issue, others did not, particularly where they had
wider approaches to housing that allowed them access to more property, for example, council housing stock.

Providers and local authorities told us that planning permission was a more significant issue. It was repeatedly given as the main
challenge when opening a home. Issues with planning permission typically delay homes and in some cases providers and local
authorities have abandoned plans to open a children’s home due to issues with planning permission. Issues with planning permission
also increase costs. For example, some providers told us that when purchasing properties they offer higher prices or a non-refundable
deposit to mitigate the chance that a seller will back out because of planning risks and delays and sell to an alternative buyer who can
move more quickly.

Changing a property from conventional domestic use to a children’s home may require planning permission where there is a material
change of use.[lo0tnote 65] One of the challenging elements of obtaining planning permission is local opposition from residents to a
potential children’s home. Many providers considered that areas where there are appropriate properties, for example, safe residential
areas with multiple bedroom properties, are more likely to have organised opposition. A further potential issue raised with us is lack of
coordination within the relevant local authority; for example, we were told that sometimes one part of the local authority has identified
the need for the home but may not have communicated this to the planning part of the local authority.

Recruiting and retaining staff

High quality staff are crucial for continuing provision and for expanding supply. We have heard that the requirement for staff both in
terms of numbers and of suitable quality has increased as a result of higher regulatory standards.[©0tnote 66] while some local
authorities and providers reported no issues in recruiting staff, many providers and local authorities told us that finding sufficiently skilled
staff with the appropriate experience, especially registered managers, is a major challenge to expanding provision in children’s homes.
Data from Scotland for 2019 showed that 47% of children’s homes had vacancies and 70% said recruiting appropriately qualified
candidates was an issue. 12209 67] This can even lead homes to close or run below target occupancy.

As well as the need to compete with other employment options, a specific factor that appears to contribute to a lack of appropriate staff
is the relatively high staff turnover rate across the sector meaning experience and skills are harder to accrue. Staff recruitment is more
difficult in certain areas. For example, high housing costs can mean salaries must be higher than the sector can pay and one provider
stated that there are very few homes in London and the South for this reason. This appears to be more of an issue for more staff-
intensive forms of care, such as solo placements for children with the most challenging needs, which can require a full staff team of 7
plus a registered manager.[footnote 68]

Local authorities and providers consistently emphasised that staffing challenges were particularly difficult in relation to the recruitment of
registered managers. These members of staff have substantial experience and have responsibility for the home. This makes them both
essential and hard to recruit.

Recruiting and retaining foster carers

Difficulties in recruiting foster carers will limit the number of foster placements and can prevent providers from expanding into new
areas. Recruitment of new foster carers is needed not just to expand provision but to offset those foster carers that deregister each
year; around one in 5 registered households in England last year. Local authorities report an aging population of foster carers (for
example, more than 50% of one local authority’s foster carers are over 55 years old) and a falling average length of service. Polling of
former foster carers from the Social Market Foundation found age to be the most common reason for foster carers aged over 55 to

deregister, with 61% of this group feeling that they were now too old to foster.[footnote 69]
Overall, the factors contributing to giving up fostering were varied with the most common factor, receiving too little training and/or

support, being cited by just 21% of all respondents and one in 3 of those aged between 18 and 54. Other key reasons mentioned were:
not receiving enough respite; not being able to afford it; not receiving enough placements; and being unable to meet children’s needs.
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Recruitment of new foster carers appears to be a challenge in England, Scotland and Wales. Over recent years, the number of

approved foster carers has slightly declined in England and Scotland and risen slightly in Wales.[©°9tnote 701 ocal gquthorities and IFAs
market the opportunity to become a foster carer online, on social media and through local events, for example with current foster
carers. This can be expensive, with providers reporting large and growing recruitment and marketing costs.

The main barrier identified by providers to recruiting more foster carers is identifying and encouraging the limited pool of people who are
willing and able to be a foster carer. We have been told that fostering is life-changing and incredibly rewarding, but also very
challenging. Further, not everyone who wants to be a foster carer has the resources, including a spare room, financial stability and time,
or personal skills to be eligible. This is also potentially more of a challenge where limited housing stock limits the number of applicants
with spare bedrooms.

The difficulty in recruiting foster carers appears greatest for children with more challenging needs. We have been told that it is hard to
find families “who are open to looking after a child/children who have experienced trauma and whose behaviour will have been affected
by this” and that have the right skill levels to care for these children. Sibling groups are also a particular challenge. For example, CIS
report that 58% of fostering agencies in Scotland have difficulties recruiting households that will take sibling groups with the main
reason being accommodation constraints.[22n°t€ 711 The challenge is also potentially greater in areas of greater need, such as London
and the South East of England, where there is limited housing stock and so limited numbers of applicants with spare bedrooms.

Those interested in becoming foster carers go through a detailed recruitment process. Most agencies start by completing an initial
screening, including a home visit, to assess an applicant’s suitability. If both agency and applicant wish to proceed, the formal process
then begins with the applicant completing a detailed application form. The assessment will include multiple visits from a social worker,
background checks and references. During the process, prospective foster carers complete a three-day introductory course covering
the essential skills required for fostering. A panel made up of childcare professionals assesses the evidence gathered by the social
worker and interviews the prospective carer. This panel then makes a recommendation to the agency decision maker, who must be an
experienced social worker.

Very few initial enquiries lead to people becoming approved foster carers. In England, Ofsted estimates that there were 137,200
enquiries from new prospective fostering households in 2019 to 2020 compared to under 8,000 households approved for fostering in
the year.[©0note 721 | Scotland, CIS report that in the first half of 2019 fostering agencies received around 5,200 enquires compared to
113 leading to approved households. Overall, the process of recruiting a foster carer typically takes between 6 and 9 months and costs
around £10,000 to £20,000 per carer, including the cost of marketing and assessment.

Despite the attrition rate, cost and time involved, local authorities and providers generally did not raise this process as a major barrier.
The process was seen by them as necessary to ensure that only the right applicants became foster carers.

We have heard concerns from some IFAs that the ability of foster carers to transfer between agencies was detrimental as it could
reduce the incentive to recruit new carers. However, this does not seem to have led to a significant impact on recruitment. It is relatively
easy to transfer from one agency to another and the main cost which this involves relates to the requirement for the foster carer to go
through the assessment process again at their new agency. Nevertheless, foster carers appear to move between agencies relatively

rarely[‘w] and if it was more difficult to transfer, this could potentially impact negatively on overall carer retention where carers
may wish to leave a particular agency but remain working in the sector, [footnote 74]

The funding arrangements of local authorities

As discussed previously, opening a new children’s home is a major financial commitment and especially so for local authorities with
reduced budgets and multiple competing demands for resources. Many local authorities told us this was one of the major challenges
when considering whether to open new children’s homes. Local authorities gave examples where they could not open a home as a
result of lack of funding despite there being a good business case, such as investing in the short term to save longer term. Some local
authorities suggested the nature of local authority funding arrangements causes issues. For example, one local authority told us that
“funding is short-term and therefore it is difficult for authorities to plan longer-term.” However, we also heard from many local authorities
that have successfully invested in opening new homes within the current financing arrangements. While this appears to be more
relevant to children’s homes, we note that marketing campaigns to recruit foster carers are also significant expenses.

Provisional view on causes of the outcomes we observe

At this stage in our market study we have concerns that the market for children’s social care placements is not performing as effectively
as it could be.

First, we see evidence that local authorities face difficulties in making effective and consistent use of measures which would improve
their ability to secure the best available placements at a reasonable price from the available supply. Due to the small number of
placements they make each year, local authorities face limits to their ability to make use of these approaches.

Second, incentives for providers to invest in order to provide sufficient placements could be strengthened if local authorities (or
someone acting on their behalf) were able to forecast effectively future demand and shape the market to meet that demand. We have
found a lack of accurate long-term forecasting driven by lack of resources within local authorities and uncertainty of demand; and a lack
of effective market shaping driven by local authorities’ inability to credibly signal that they will take up particular placements or commit to
paying for capacity in their area if provided in the future.

In both these areas, we have concerns that the scale of activity may mean that, for some activities, there are limits to how effectively
they can ever be carried out at local authority level.

Third, we consider that there may be barriers to providers, both local authority and independent, responding flexibly to needs, even
when they are incentivised to do so. One key potential source of these barriers is regulation, which we have heard makes opening
regulated provision slow and costly and discourages the provision of complex care. Other potential barriers to providers opening new
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provision include finding suitable properties for children’s homes and getting the necessary planning permission; recruiting and retaining
staff for children’s homes; recruiting and retaining foster carers; and local authority funding arrangements.

5. Possible remedies

This section of the report sets out our provisional thinking, at a high level, on measures that we consider may be necessary to tackle
our concerns about how well the placements market is functioning to support positive outcomes in children’s social care.

We have not yet completed our work and have therefore not yet reached firm conclusions about the extent to which the market may be
failing to deliver the key outcomes needed to support a successful children’s social care system, and any measures that may be
necessary to achieve this. Nonetheless, at this stage we wish to set out our initial thinking on potential measures, and to seek
stakeholders’ views on their likely effectiveness.

In Section 3 (https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#temerging-findings--
outcomes-from-the-placements-market) we set out our concerns that the children’s social care sector is failing to deliver consistently the
right outcomes for children and society. We reiterate these below:

+ We have concerns that there are insufficient placements of the right type, in the right places, to ensure that children consistently
have access to placements that are appropriate to their needs.

+ We have concerns that prices for placements are above what we would expect to see in a well-functioning market.

+ We are concerned that high and increasing debt levels among independent providers may be leading to an increased risk of
unexpected disorderly exit from the market, with negative impacts on children and local authorities.

In Section 4 (https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#emerging-findings--causes-
of-the-outcomes-we-observe) we set out the possible causes of these concerns, which we summarise below:

» Local authorities face a wide range of challenges when looking to find a place for a child in their care. Different approaches to
procurement may increase the ability of local authorities to secure appropriate placements at reasonable prices, but the relatively
low numbers of placements bought by a single local authority limits their ability to make use of these positive approaches.

« Local authorities face difficulties in encouraging the creation of appropriate supply to meet their future needs. A lack of accurate
long-term forecasting driven by lack of resources within local authorities and uncertainty of demand; and a lack of effective market
shaping driven by local authorities’ inability to credibly signal that they will take up particular placements or commit to paying for
capacity in their area if provided in the future. Again, the low numbers of placements needed by a single local authority limits their
ability to achieve this.

« Barriers to providers, including local authorities, opening new services in response to indications that such services are needed,
namely:

» Aspects of the regulatory system that make opening new regulated provision slow and costly and discourage the provision of
complex care.
» Other barriers to providers to respond flexibly to need, namely:
« Difficulties finding suitable properties for children’s homes and getting the necessary planning permission;
« Difficulties in recruiting and retaining staff for children’s homes;
« Barriers to recruiting and retaining foster carers; and
¢ Local authority funding arrangements.

In the rest of this Section we set out the high-level measures that we intend to explore in the next stage of our study, focussing on:

« Ensuring that purchasers of children’s social care are able to engage with the market more effectively; and
« Making it easier for providers to create appropriate capacity.

We then consider concerns that have been raised about the resilience of the sector. Finally, we consider a range of options that would
involve intervening directly to shape market outcomes.

Supporting authorities to engage with the placements market more effectively

In Section 4 (https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#emerging-findings--causes-
of-the-outcomes-we-observe) we set out our concerns that some of the difficulties local authorities appear to face in engaging with the
placements market may be made worse by their relatively small scale of activity, in particular for certain categories of children who are
more difficult and expensive to place. We therefore want to consider whether options for carrying out market operations on a larger
scale could help address some of these issues.

Purchasing placements to secure the best outcomes for children

We have concerns that local authorities are not consistently able to find and purchase placements of the right type, in the right places,
to ensure children have access to placements appropriate to their needs. Local authorities face a number of challenges in finding and
purchasing placements: getting the right match for a child is incredibly difficult given the individual needs of each child; placement
options may be very limited in number, particularly for children with the most complex needs; and local authorities must find a
placement for each child, and do not have the ability to delay. Local authorities can therefore find themselves in a weak position in the
purchasing process.
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As we set out in Section 4 (https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#emerging-
findings--causes-of-the-outcomes-we-observe), we believe that local authorities may not be able to take full advantage of measures they
could use to improve their engagement with the market when they are procuring placements, such as regional or national framework
agreements, block contracts and bulk-purchase discounts. At the same time, having multiple local authorities chasing a small number of
available places may lead them to bid up the price.

On each of these issues, we believe that a more appropriate scale of interaction with the market from the purchasing side could help
local authorities achieve better outcomes:

« Framework contracts are likely to be more attractive to providers when they encompass a larger number of potential placements,
and where the opportunities for selling off-framework are reduced. Both of these could be achieved with frameworks operating
across multiple local authorities.

« Block purchasing may also be more feasible and effective at a larger scale than can be achieved by a single local authority, as the
larger numbers of looked-after children would give greater confidence to purchasers that there will be a sufficient number of
children for whom the block-purchased placements are a good fit to ensure the places are taken up.

« Making higher numbers of placements overall may mean that it is more likely that a larger number of placements will be made at a
similar point in time, potentially increasing the ability of purchasers to request bulk discounts.

« Finally, by widening the scope of the procurement exercise, prioritisation between children in need of the same scarce placement
is more likely to be able to be managed in a coordinated way, rather than through competition between different authorities in the
market.

Understanding needs and incentivising placements
As we have also set out in Section 4 (https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-

report#emerging-findings--causes-of-the-outcomes-we-observe), we have concerns that local authorities often do not effectively forecast their
future needs, and that this in turn increases uncertainty for potential suppliers of new capacity.

Again, we consider that increasing the scale at which these activities are carried out, by doing so by or on behalf of multiple local
authorities or providing more centralised or regional support, could address some of the challenges to more accurate and
comprehensive forecasting. The benefits of doing so may particularly arise for those placements that are more challenging for local
authorities to forecast and provide, such as placements for children with the most complex needs. We have also heard concerns that a
lack of access to suitably fine-grained data is limiting the ability of market participants to understand the profile of needs in the market,
and how well it is being met by current provision. We are, however, mindful of the impact on local authorities and others of increasing
levels of data collection. We will consider what recommendations it would be proportionate to make in this area.

We also set out our concerns about the limited extent to which local authorities appear to be actively engaging with the market to help
ensure that sufficient appropriate placements are provided to meet their future needs. Again, increasing the scale at which this market-
shaping is carried out or supported, above the local authority level, has the potential to address some of the blockers local authorities
may be facing in doing this themselves.

Additionally, we will consider whether changes to local authority funding arrangements may be helpful in providing them with greater
long-term certainty, to allow them to more effectively plan and shape the market over time.

Achieving the most appropriate scale of operations

In order to achieve this more appropriate scale, we are exploring recommendations that would involve the creation of regional or
national level bodies with a clear mandate to help local authorities secure the most appropriate placements for their looked-after
children. These functions could encompass procurement, forecasting and market shaping.

While we are interested in exploring the benefits of carrying out some of the market engagement activities of local authorities at a
higher scale of operation, we are also conscious that there could be trade-offs from reducing local autonomy, and the costs and benefits
may vary for different functions. We will therefore consider whether, and if so how, any such remedies should apply to all types of
children’s social care or just those that are more challenging for local authorities to provide (such as placements for children with the
most complex needs) and to whether they should vary between procurement, forecasting and market shaping activities.

Within each of these options, there is a spectrum of possible interventions that could be made to move away from the current approach.
At the lighter end of possible intervention, these bodies could act as a support function for local authorities to carry out their own
market-facing activities and collaborate with each other. In a more interventionist model, these bodies could take on the responsibility
for delivering placement sufficiency across their geographical remit, or even placing the children themselves, with associated budget.
Similarly, local authority engagement with collaborative approaches run by these regional bodies could be voluntary or mandatory.
Again, however, there are likely to be trade-offs to be made in considering these options.

Some of these trade-offs may impinge on wider issues related to the effectiveness of the overall children’s social care system, but not
related to the operation of the placements markets; policymakers will be better placed than the CMA to consider these. We recognise
that the CMA may not be best placed to decide how these functions are best carried out, and we will explore what might be the most

appropriate body to make such judgments.

Making it easier for providers to create appropriate capacity
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Existing and potential suppliers must be able to act effectively in response to the market signals discussed above. We have concerns,
as discussed in Section 3 (https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#temerging-
findings--outcomes-from-the-placements-market), that they face constraints in doing so.

Ensuring that policy and regulatory responses do not unwittingly create barriers to the market responding effectively to
future needs

In the children’s social care sector, it is particularly important that quality is regulated and that all providers are vetted to safeguard the
interests of children. However, we have heard concerns that regulation has not kept pace with the changing nature of provision over the
years, and that aspects of the regulatory framework, particularly in England, may restrict the flexibility of providers, create barriers to the
supply of care and accommodation and disincentivise provision. There have been calls for a comprehensive review of the regulatory

system in England.[feotnote 75]

Our thinking is in its early stages. However, in view of these concerns, a review of regulatory frameworks may deliver significant
benefits. Given the essential role of regulation in the sector, it should be first and foremost centred on quality and safeguarding of
children’s interests. We therefore have no intention of pursuing recommendations that would reduce the overall level of regulatory
protection for children.

With that important proviso, however, an effective review should also take into account any potential barriers to supply in the existing
frameworks, and the potential for unwittingly creating barriers in any future regulatory frameworks, to ensure the effective functioning of
the placements market, whilst at the same time not compromising the quality of care. The CMA is not best-positioned to decide on the
appropriate level or final design of regulation, but it is able to advise on the impact of different approaches to regulation on the way the
market is likely to function.

We intend to explore these concerns further in the second stage of our market study.
Other potential barriers

Concerns have been raised about other potential barriers that make it difficult for providers to create capacity where it is needed.

These relate to the availability of property suitable for children’s homes and concerns around potential barriers in the planning system.
While expanding the availability of property more widely is outside the scope of our study, we intend to examine further whether there

are any barriers related to property and planning that make it more difficult for providers to create appropriate capacity in response to

expected needs.

The scope of potential workforce issues is far broader than the CMA can examine in this study, but in light of concerns that have been
raised we intend to examine whether there are barriers to the recruitment and retention of staff in children’s homes; and, whether there
are barriers to the recruitment and retention of foster carers that make it more difficult to create appropriate capacity in response to
expected needs.

Supporting a resilient placement market

In Section 3 (https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#femerging-findings--
outcomes-from-the-placements-market) we noted concerns that certain external shocks — such as a change in regulatory or policy
approach or sudden tightening of credit conditions - may lead to unforeseen and substantial market exit, significantly increasing the
difficulties local authorities face in finding places for children in their care, particularly in children’s homes. We have seen the problems
which arise from such market exit in other sectors, for example care for older people, if there is not a plan in place to ensure continuity
of care.

Concerns have been raised by some stakeholders that the levels of debt in the sector leave some independent providers particularly
exposed to external shocks. Given the potential damage to individuals and local authorities from sudden, unexpected exit, we are more
likely to have concerns which lead us to consider intervention than in other sectors.

We are considering a range of potential recommendations in this area, focused on measures that would reduce and mitigate the risk of
unexpected disorderly exit.

One such approach would be a financial oversight regime for providers. A statutory oversight regime is already in place for adult social
care in England, administered by the Care Quality Commission. This regime is designed to assess the financial sustainability of
providers that local authorities could find difficult replace should they fail and become unable to carry on delivering a service because of
their size, geographical coverage, or specialism. As well as providing an early-warning system, such a regime could involve setting
clear limits on leverage and other forms of financial risk-taking.

In addition to this, we will also consider whether there need to be additional step-in provisions. These would allow an alternative
provider, whether a local authority, another independent provider, or someone else, to come in smoothly to run a service if the original
provider is unexpectedly unable to continue. Such provisions would be aimed at ensuring continuity of service with minimal disruption
for the children in the relevant placements.

Other potential remedies proposed by stakeholders
We have also heard a number of other remedies proposed by stakeholders that would involve intervening to shape outcomes, rather

than trying to improve the way the market itself operates. Some stakeholders see these measures as a direct way of addressing
concerns about the operation of the market. Given the apparent support for these approaches, it is important that we set out our views

on them. 233

https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report 29/36



11/5/21, 11:03 AM Interim report - GOV.UK

Limiting for-profit provision

One possible solution in a market where there is public and voluntary provision alongside apparently high profits from for-profit
providers is to remove for-profit provision and the distortions it implies from the market, necessarily eliminating the issue of high profits
being earned.

This view has gained significant support from some important policy-makers and stakeholders. In Scotland, profit-making is not
permitted in the fostering segment and the Scottish Government has plans to eliminate profit-making from the wider children’s social
care sector by 2030. The Welsh Government has also committed to moving in this direction in the course of this Senedd term. Within
England, stakeholders such as the North East Region of the Association of Directors of Children’s Services have suggested eliminating

profit-making from the system as one possible approach.[©otnote 76]

Our view of the role of private and local authority provision in the market is based on an assessment of what is needed to deliver the
best outcomes in the market as it currently stands, not on any in principle view as to whether it is appropriate to have services operated
by the private sector.

On this basis, it is unclear to us at this stage that the net result would be better outcomes for children and local authorities in the long
term.

First, it is not clear that more local authority provision of children’s homes would necessarily result in significant cost savings for them,
because we have seen that on average local authority costs (to deliver a comparable quality of care) appear to be higher than private
providers’ costs for children’s homes. In the case of fostering, the like-for-like comparison is less clear, but we have not at this stage
seen compelling evidence that independent provision is more expensive on a like-for-like basis.

Second, eliminating for-profit provision would risk reducing supply as local authorities and voluntary providers, who may not have
access to capital to create new provision, may not be able to fill the gap left by reducing reliance on for-profit provision within an
acceptable timetable.

We note, however, that the level of these risks will be different depending on the situation facing policymakers within their different
jurisdictions. Where local authorities are less reliant on for-profit provision, or where they expect to be so in the future, there will be
correspondingly less risk in restricting the role of for-profit provision. Conversely, where there is currently a high-level of reliance on for-
profit provision, and this would be expected to continue into the future, this creates a higher level of risk that sufficient appropriate
placements will not be available.

Ultimately, we recognise that decisions around the appropriateness or otherwise of having services operated by the private sector are
rightly for elected representatives across the UK to decide.

Direct intervention to limit prices or profits

A related view that we have heard put forward by some stakeholders is that if prices and profits are higher than they should be, we
should therefore intervene directly to limit prices or profits in the sector. Again, however, although this would directly address potential
concerns around high prices and profits, it may not result in a better overall outcome for children and local authorities.

First, this approach may drive supply from the sector. Our preliminary conclusions about outcomes in this market suggest that despite
apparently high profits being earned, there is under-supply of appropriate placements in the market. Therefore, without addressing the
drivers of this under-supply, price and profit caps risk reducing incentives to bring new capacity to an already underserved market. This
would be a poor outcome for children.

Second, price caps in particular would be very difficult to design and administer effectively. The level of needs, and the type and cost of
supply that is required to meet those needs, varies widely between children. Even for specific children, their true level of needs may not
be apparent when they are first placed or may change over time. A price or profit cap that is not well-targeted could, therefore, produce
inappropriate incentives for providers to pick and choose the placements that they were willing to provide. For example, it could result in
“cherry-picking” whereby providers avoid offering placements to children with higher needs, because they get the same level of income
or profit by caring for children with needs levels that involve less cost and risk.

Funding

We have also heard concerns from stakeholders that local authority funding in England is under increasing pressure as central
government grants have fallen and demand for services has increased, and that such financial challenges have led to the reduced

ability of local authorities to invest in new provision.[©eotnote 77]

It has also been suggested that a lack of spending on early intervention and edge of care services leads to more looked-after children,
and therefore higher costs for local authorities. While these non-statutory services are outside the scope of our market study, it seems
clear that their effectiveness will have an impact on the functioning of the children’s social care placements market.

These concerns may have led some stakeholders to conclude that greater funding for local authorities as they access the placements
market would help them achieve better outcomes for children.

It seems clear that providing targeted funding to local authorities to create new provision could ease particular constraints caused by

under-supply in the market. In some cases, initial investment may allow local authorities to deliver services on an ongoing basis at a
lower cost than they can purchase them from independent providers.
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However, funding cannot be considered in isolation and putting more funding into the system without wider reforms — of the type we
have been discussing - may only result in prices and profits being bid up without delivering new supply. It is therefore important that
funding pressures are considered in the round of wider issues affecting the market.

Next steps on remedy development

As our thinking on potential remedies develops, we would like to test these with stakeholders to understand their likely impact on any
issues we are investigating, and any unforeseen effects they may have on the children’s social care system more widely. In the first
instance, we welcome feedback on the thinking set out in this section. Between now and the final report, we intend to seek more
detailed input on any proposed remedies, including through workshops with stakeholders so that we can understand the institutional
context and operational implications of the measures we are contemplating.

6. Invitation to comment

We welcome feedback on our analysis of market outcomes, emerging conclusions on potential drivers of poor outcomes and early
stage thinking on possible recommendations. Informed feedback will be extremely valuable to us as we move into the second phase of
our study, where we will look to deepen our analysis and sharpen our understanding of any drivers of poor outcomes and what can best
be done to address them. We particularly welcome responses on the questions below.

Consultation questions

In responding to each of the questions below please make it clear:

« whether your response relates to children’s homes, fostering services, or both; and
« which nation or nations your response relates to.

Please provide explanations, evidence and examples to support your responses wherever possible.
Our analysis of market outcomes

1. Do you agree with our analysis of market outcomes, as set out in Section 3 (https://www.gov.uk/government/publications/childrens-
social-care-market-study-interim-report/interim-reportf#temerging-findings--outcomes-from-the-placements-market) of this interim report? Our
emerging conclusions on the potential drivers of market outcomes

2. Do you agree with our emerging conclusions on the potential drivers of the market outcomes, as set out in Section 4
(https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#emerging-findings--causes-of-the-
outcomes-we-observe) of the interim report?

Our thinking on possible remedies

1. Do you agree with our thinking about possible remedies as set out in Section 5 of the interim report?

2. Can you provide any best practice examples of initiatives to improve outcomes, including collaborative initiatives, that we should
consider?

3. Do you have any examples of collaborative (or other) initiatives to improve outcomes that have been less successful — please
explain why you think this was the case.

4. Do you see potential for unintended consequences with any of the potential measures set out in Section 5
(https://www.gov.uk/government/publications/childrens-social-care-market-study-interim-report/interim-report#possible-remedies)?

5. Are there any other measures we should be thinking about? If so, please explain how they would work and what would their impact
be.

Financial analysis

1. We welcome comments from stakeholders on:
 the approach we are taking to the financial analysis of the sector
« the initial findings from our financial analysis and our interpretation of those finding
« the specific questions to further our analysis as set out at the end of the financial analysis appendix (Appendix A).

Responding to this interim report

Please email written submissions to children@cma.gov.uk by 12 November 2021.

Please ensure that all personal information, other than your contact details, is redacted or excised from your response and any
documents you submit to us.[footnote 78]

We intend to publish responses to this interim report, therefore:

* Please supply a brief summary of the interests or organisations you represent, where appropriate.
» Please consider whether you are providing any material that you believe to be confidential, and explain why this is the case.
Please provide both a confidential and non-confidential version of your response where applicable. 235
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If you are responding as an individual (ie you are not representing a business or other organisation), please indicate whether you wish
your response to be attributed to you by name or published anonymously.

An explanation of how we will use the information provided to us can be found in the Annex below.

Annex
How the CMA will use the information you provide us with

This annex sets out how we may use information you provide to us during the course of this market study, in line with our legal
responsibilities. In particular, please note that we may choose to refer to comments or evidence that you provide in a published report or
publish non-confidential information on our website. This may include identifying the contributor.

Why is the CMA asking for information?

The CMA is asking for information to help us to understand how to improve outcomes in the provision of accommodation and
associated care and support for looked-after children, and fostering services for looked-after children.

What will the CMA do with the information | provide?

Your information will inform our interim and final market study reports. We may publish information you provide and identify you as the
contributor of it in those reports, or alongside them on our website. Our final market study report will set out our findings and any
proposed remedies to any existing or potential issues we find.

We may disclose any information provided by you for the purposes set out in sections 7, 170 and 241 to 243 of the Enterprise Act 2002,
where we consider such disclosure to be appropriate. In particular, we may choose to put information provided by you to third parties,
such as other government departments and other parties providing information to the CMA, for the purpose of facilitating any further
related work.

Where appropriate, we may use information you provide to take enforcement action, using our competition or consumer powers,
against businesses operating in the markets within the scope of this study. We may also share your information with another
enforcement authority or with another regulator for them to consider whether any action is necessary.

Unless an exemption applies, we may disclose the fact that you have provided information to us, and the information you have
provided, in accordance with our obligations under the Freedom of Information Act 2000.

Will the CMA take steps to protect my information?

We may only publish or share with others information that you provide to us in specific circumstances set out in legislation (principally
Part 9 of the Enterprise Act 2002). In particular, prior to publication or any such disclosure, we must have regard to (among other
considerations) the need for excluding, so far as is practicable:

« any information relating to the private affairs of an individual which might significantly harm the individual’s interests
« any commercial information which, if published or shared, we think might significantly harm the legitimate business interests of the
undertaking to which it relates

We will redact, summarise or aggregate information in published reports where this is appropriate to ensure transparency whilst
protecting legitimate consumer or business interests.

How will the CMA handle any personal data | provide?

Any personal data you provide to us will be handled in accordance with our obligations under the UK General Data Protection
Regulation and the Data Protection Act 2018. Our personal information charter (https://www.gov.uk/government/organisations/competition-
and-markets-authority/about/personal-information-charter) set out the standards you can expect from us when we collect, use or share
personal data and provides details of your rights in relation to that personal data and how to contact us.

What should | do if you have concerns about how the CMA will use any information | provide?

You should make clear to us any information that you consider to be confidential when you provide it to us and set out why you consider
it to be confidential.

If we want to include any sensitive commercial or personal information in a document that will be published we will, save in exceptional

circumstances, contact you prior to publication to give you an opportunity to tell us about any concerns you may have regarding that
publication.

Where can | find further information?

Further details of the CMA’s approach can be found in Transparency and Disclosure: Statement of the CMA’s Policy and Approach
(CMAB) (https://www.gov.uk/government/publications/transparency-and-disclosure-statement-of-the-cmas-policy-and-approach).
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1. Independent Children’s Homes Association (January 2020), State of the Market survey 6 (https://www.revolution-consulting.org/wp-
content/uploads/2020/02/ICHA-Jan-2020-survey-final-12-Feb-2020.pdf), page 15.

2. 4Cs response to the ITC
(https://assets.publishing.service.gov.uk/media/60a3c68dd3bf7f288288cd41/Childrens_Commissioning_Consortium_Cymru_-.pdf).

3. Ofsted is responsible, under the Care Standards Act 2000 (https://www.legislation.gov.uk/ukpga/2000/14/contents), for regulating
establishments and agencies that provide children’s social care services.

4. The Public Services Reform (Scotland) Act 2010
(https://www.legislation.gov.uk/asp/2010/8/contents#:~:text=Public%20Services %20Reform%20%28Scotland%29%20Act%202010%201%20Tra
nsfer,to%20certain%20bodies%200f%20functions%200f%20Waterwatch%20Scotland) created the Social Care and Social Work
Improvement Scotland (SCSWIS), known as The Care Inspectorate Scotland.

5. Children’s home services and fostering services are included in the list of regulated services which are regulated by CIW under the
Regulation and Inspection of Social Care (Wales) Act 2016 (https://www.legislation.gov.uk/anaw/2016/2/contents/enacted).

6. Care Standards Act 2000 (https://www.legislation.gov.uk/ukpga/2000/14/contents), section 1.

7. By virtue of The Care Planning, Placement and Case Review (England) (Amendment) Regulations 2021
(https://www.legislation.gov.uk/uksi/2021/161/made).

8. The Social Services and Well-being (Wales) Act 2014 (https://www.legislation.gov.uk/anaw/2014/4/contents), section 81(6)(d). Please
note paragraph 180 of the Social Services and Well-being (Wales) Act 2014: Part 6 Code of Practice (Looked After and
Accommodated Children) (https://gov.wales/sites/default/files/publications/2019-05/part-6-code-of-practice-looked-after-and-accommodated-
children.pdf) which states that "placement in other types of arrangement (provided for in section 81(6)(d) of the Act) will usually only
be appropriate for looked-after children who are over the age of 16”.

9. Under the Regulation and Inspection of Social Care (Wales) Act 2016 (https://www.legislation.gov.uk/anaw/2016/2/contents/enacted)
(sections 59-63). These are a series of provisions aimed at identifying those providers of regulated services that provide a service
which, if it were to fail, would have an impact on the care and support market in Wales and would be the trigger point for the local
authority duties to be exercised under sections 189 to 191 of the Social Services and Well-being (Wales) Act 2014
(https://www.legislation.gov.uk/anaw/2014/4/contents).

10. See example Outcomes First Group response to the ITC, para 1.1.2
(https://assets.publishing.service.gov.uk/media/60a620d98fa8f520c89469ad/Outcomes_First_Group-response.pdf); [ ]

11. In the Case for Change (https://childrenssocialcare.independent-review.uk/wp-content/uploads/2021/06/case-for-change.pdf), The
independent review of children’s social care highlights an increase of 25% children looked after from 2009 to 2010 to 2019 to 2020
and, over the same period, an increase of 39% of children aged 16+.

12. See, Main findings: local authority and children’s homes in England inspections and outcomes autumn 2020
(https://www.gov.uk/government/statistics/local-authority-and-childrens-homes-in-england-inspections-and-outcomes-autumn-2020/main-findings-
local-authority-and-childrens-homes-in-england-inspections-and-outcomes-autumn-2020#changes-in-the-childrens-homes-sector-throughout-the-
covid-19-pandemic); Hertfordshire CC response to the ITC
(https://assets.publishing.service.gov.uk/media/60a3c7df8fa8f56a39f3628f/Hertfordshire_County Council-response.pdf); Local authorities in
the East Midlands response to the ITC
(https://assets.publishing.service.gov.uk/media/60a3ca2c8fa8f56a34b10fcc/Local_authorities_in_the East_Midlands-response.pdf); St.
Christopher’s Fellowship response to the ITC
(https://assets.publishing.service.gov.uk/media/60a3ddbde90e07356dd00871/St_Christophers_Fellowship-response.pdf).

13. Main findings: local authority and children’s homes in England inspections and outcomes autumn 2020
(https://www.gov.uk/government/statistics/local-authority-and-childrens-homes-in-england-inspections-and-outcomes-autumn-2020/main-findings-
local-authority-and-childrens-homes-in-england-inspections-and-outcomes-autumn-2020#changes-in-the-childrens-homes-sector-throughout-the-
covid-19-pandemic).

14. Institute for Government performance tracker 2019 (https://www.instituteforgovernment.org.uk/publication/performance-tracker-
2019/children-social-care).

15. The Fostering Network response to the ITC
(https://assets.publishing.service.gov.uk/media/60a3de998fa8f56a402b7cc4/The_Fostering Network.pdf).

16. Fostering in England 2019 to 2020: main findings (https://www.gov.uk/government/statistics/fostering-in-england-1-april-2019-to-31-march-
2020/fostering-in-england-2019-to-2020-main-findings).

17. Fostering in England 2019 to 2020: main findings (https://www.gov.uk/government/statistics/fostering-in-england-1-april-2019-to-31-march-
2020/fostering-in-england-2019-to-2020-main-findings).

18. Secure units, children’s homes and semi-independent living accommodation.

19. National - Children looked after at 31 March by placement provider, placement type and locality (https://content.explore-education-
statistics.service.gov.uk/api/releases/5238e742-af53-4e49-bde2-2e614bc4f21 c/files/096a3667-bd07-4d 18-9fc8-08d8985dcad5) [Secure units,
children’s homes and semi-independent living accommodation: 4080/(4080+5190); fostering:9520/(9520+45230)].

20. Pass the parcel: Children posted around the care system (https://www.childrenscommissioner.gov.uk/wp-content/uploads/2019/12/cco-
pass-the-parcel-children-posted-around-the-care-system.pdf), Children’s Commissioner report, published December 2019.

21. Fostering and adoption agency datasets (https://www.gov.uk/government/publications/fostering-and-adoption-agency-datasets) 2019-20
[1430/10975]

22. Fostering and adoption 2019-20: A statistical bulletin
(https://www.careinspectorate.com/images/documents/5945/Fostering%20and%20Adoption%202019-20%20Master%20(2).pdf). We note,
however, that the Scottish government has brought into force legislation to create a new duty on local authorities to keep siblings in
care together, where appropriate. Part 13 of the Children (Scotland) Act 2020 and the Looked After Children (Scotland)
Amendment Regulations 2021 mean local authorities have a duty to ensure siblings are supported to stay together, where
appropriate. See also: Keeping brothers and sisters together (https://www.gov.scot/news/keeping-brothers-and-sisters-together/).
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LA - Children looked after at 31 March with 3 or more placements during the year, or aged under 16 at 31 March who had been
looked after continuously for at least 2.5 years and who were living in the same placement for at least 2 years
(https://content.explore-education-statistics.service.gov.uk/api/releases/5238e742-af53-4e49-bde2-2e614bc4f21c/files/b87ddb08-21a2-448b-
6791-08d9040e03c8)

Reforms to unregulated provision for children in care and care leavers
(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/962686/Unregulated _government _response
Final.pdf): Government consultation response February 2021.

As these placements are typically for a short period, at any one time the number of under-16s in unregulated accommodation will
be considerably less, for example there were about 100 at 31 March 2019.

Main findings: children’s social care in England 2021 (https://www.gov.uk/government/statistics/childrens-social-care-data-in-england-
2021/main-findings-childrens-social-care-in-england-2021) and Children looked after in England including adoptions (https://explore-
education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2020).

Children’s Social Care in England 2019 (https://www.gov.uk/government/statistics/childrens-social-care-data-in-england-2019/childrens-
social-care-in-england-2019).

Care Inspectorate Wales response to the ITC
(https://assets.publishing.service.gov.uk/media/60a3c34fe90e07357519a231/Care_Inspectorate Wales.pdf).

Children looked after in foster care at 31 March by local authority and location of placement
(https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-Services/Childrens-Services/Children-Looked-
After/childrenlookedafterinfostercareat31march-by-localauthority-locationofplacement).

Of those with a full inspection outcome. Source: Main findings: children’s social care in England 2021
(https://www.gov.uk/government/statistics/childrens-social-care-data-in-england-2021/main-findings-childrens-social-care-in-england-2021).

At 31 March 2020, 85% of fostering services had evaluations of ‘good’ or better across all quality themes” Source: Fostering and
Adoption 2019-20: A statistical bulletin (https://www.careinspectorate.com/images/documents/5945/Fostering%20and%20Adoption%202019-
20%20Master%20(2).pdf).

In 2021, 75.5% of local authority children’s homes, 81.5% of private children’s homes and 88.3% of voluntary or not for profit
children’s homes were graded good or better. Source: Care Inspectorate Scotland response to the ITC
(https://assets.publishing.service.gov.uk/media/60a3c3068fa8f56a37d59d86/Care_Inspectorate Scotland-response.pdf).

Chief Inspector’s Annual Report 2019-2020 (https://careinspectorate.wales/sites/default/files/2020-11/201119-chief-inspectors-annual-report-
2019-20-en.pdf), Care Inspectorate Wales.

The Children’s Homes (England) Regulations 2015, Regulation 44 (https://www.legislation.gov.uk/uksi/2015/54 1/regulation/44/made).
Operating (day-to-day running) costs such as staff, maintenance of assets, supplies, utilities, and head office costs. Operating
costs exclude capital expenditure to purchase new assets.

We have included the property related costs within the cost of capital. See Appendix A for the detailed explanation.

The term complex is rather nuanced, this can include providing care for children with sexual trauma through sexual exploitation,
mental ill health, learning or physical disabilities, Social, Emotional and Mental Health (SEMH) conditions and others. However, the
level of complexity that private providers take on, relative to LAs, will vary locally.

Care Inspectorate Scotland response to the ITC
(https://assets.publishing.service.gov.uk/media/60a3c3068fa8f56a37d59d86/Care_Inspectorate Scotland-response.pdf).

£4,971 per child per week in-house compared to £3,847 with the independent sector. Source: Unit Costs of Health and Social Care
2020 (pssru.ac.uk (https://www.pssru.ac.uk))

It concluded that “the average weekly cost of a local authority placement was £475 compared with £798 for IFA placements.”
Source: Foster Care in England: A Review for the Department for Education by Sir Martin Narey and Mark Owers
(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/679320/Foster Care in_England Review.pdf)
Suffolk County Council response to the ITC

(https://assets.publishing.service.gov.uk/media/60a3de438fa8f56a32f91d 1c/Suffolk_County Council-response.pdf).

They had marginally higher proportions of outstanding homes (18% vs 15%) and inadequate homes (2% vs 1%), although these
involved fewer homes, for example, just 5 inadequate homes in total. The other 5 largest providers had 83% of their homes rated
as good or outstanding. The figures are from March 31 2020, but due to COVID-19 Ofsted were unable to carry out routine
inspections during the 2020 to 2021 inspection window. Source: Largest national providers of private and voluntary social care
(March 2021) (https://www.gov.uk/government/publications/inspection-outcomes-of-the-largest-childrens-social-care-providers/largest-national-
providers-of-private-and-voluntary-social-care-march-2021) and CMA calculations.

A framework is an agreement with suppliers to establish terms governing contracts that may be awarded during the life of the
agreement.

These are available to be used or joined by all local authorities and providers but not all take part in these frameworks.

While the national frameworks set up in Scotland and Wales allow flexibility to meet varying needs with a large variety of providers
available to meet a range of care needs.

NAFP response to the ITC.

(https://assets.publishing.service.gov.uk/media/60a3db82d3bf7f2883267c8d/National_Association_of Foster_Providers-response.pdf)

4Cs ITC response.
(https://assets.publishing.service.gov.uk/media/60a3c68dd3bf7f288288cd41/Childrens_Commissioning_Consortium_Cymru_-.pdf)

As at 31 March 2020, Fostering in England 2019 to 2020: main findings. (https://www.gov.uk/government/statistics/fostering-in-england-1-
april-2019-to-31-march-2020/fostering-in-england-2019-to-2020-main-findings)

As at 31 March 2020, Fostering in England 2019 to 2020: main findings. (https://www.gov.uk/government/statistics/fostering-in-england-1-
april-2019-to-31-march-2020/fostering-in-england-2019-to-2020-main-findings)
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As at 31 March 2021, Largest national providers of private and voluntary social care (March 2021).
(https://www.gov.uk/government/publications/inspection-outcomes-of-the-largest-childrens-social-care-providers/largest-national-providers-of-
private-and-voluntary-social-care-march-2021)

As at 31 March 2021, Largest national providers of private and voluntary social care (March 2021).
(https://www.gov.uk/government/publications/inspection-outcomes-of-the-largest-childrens-social-care-providers/largest-national-providers-of-
private-and-voluntary-social-care-march-2021)

As at 26 May 2021, CMA Analysis of CIW data.

As at 30 June 2021, CMA Analysis of CIS data — Datastore (as at 30 June 2021) CSV available from Datastore
(https://www.careinspectorate.com/index.php/publications-statistics/93-public/datastore).

For example, in the CMA's assessment of the acquisition by Caretech Holdings plc of Cambian Group plc we ruled out concerns in
areas where the combined market shares were less than 30%. See Completed acquisition by CareTech Holdings plc of Cambian
Group plc. (https://assets.publishing.service.gov.uk/media/5¢c6d407d40f0b647b1a86f1a/full_text decision.pdf)

The CMA has previously found both children’s homes and fostering have a strong local dimension. See merger decisions for the
acquisition by Caretech Holdings plc of Cambian Group plc (Completed acquisition by CareTech Holdings plc of Cambian Group
plc (https://assets.publishing.service.gov.uk/media/5c6d407d40f0b647b1a86f1a/full_text decision.pdf)) and for the acquisition of Acorn by
NFA (Completed acquisition by SSCP Spring Topco Limited of Acorn Care and Education Group
(https://assets.publishing.service.gov.uk/media/5c6d407d40f0b647b1a86f1a/full_text decision.pdf)).

For example, in England, in 52 out of 147 local authority areas the largest provider has a market share of more than 50% and in
each of Scotland and Wales there were 8 such local authority areas out of 32 and 22 respectively.

This depends on the commissioning approach utilised by the local authorities, for example if local authorities have exclusive
contracts with providers then other local authorities would not be able to purchase these placements. However, exclusivity can also
cause issues, ie inflexibility and financial risk.

4Cs response to the ITC
(https://assets.publishing.service.gov.uk/media/60a3c68dd3bf7f288288cd41/Childrens_Commissioning_Consortium_Cymru_-.pdf)

Market Position Statements are not specifically a legal requirement although they can assist local authorities to meet their statutory
duties.

We note that in England, the Ofsted registration requirements set out the following conditions be met before the registration
process can begin: appointment of a registered manager, a statement of purpose that sets out the overall aims and objectives for
the children’s home; and, if it is a company, the appointment of a ‘responsible individual’ who represents the organisation to
Ofsted. Register a children’s social care service (SC1) (https://www.gov.uk/guidance/register-a-childrens-social-care-service-sc1)

NAFP response to the ITC. The Fostering Services (England) Regulations 2011
(https://www.legislation.gov.uk/uksi/2011/581/contents/made), Regulation 6.

Under Regulation 27 of The Children’s Homes (England) Regulations 2015 (https://www.legislation.gov.uk/uksi/2015/541/contents/made)
every children’s home must have a person managing it and that person will either be: the registered provider if they are an
individual, and fit person to manage a children’s home; or an individual that the registered provider appoints as manager.

In England, a local authority can place a looked after child in the following ways: with a local authority foster parent (Children Act
1989 (https://www.legislation.gov.uk/ukpga/1989/41/contents), Section 22C(6) (a) and (b)); in a children’s home (Children Act 1989
(https://www.legislation.gov.uk/ukpga/1989/41/contents), Section 22C 6(c)); or in a placement in accordance with other arrangements
which comply with any relevant regulations (made for the purposes of section 22C Children Act 1989
(https://www.legislation.gov.uk/ukpga/1989/41/contents). Subject to Section 22D of the Children Act 1989
(https://www.legislation.gov.uk/ukpga/1989/41/contents)). In Wales, a local authority can place a looked after child in the following ways
(Social Services and Well-being (Wales) Act 2014 (https://www.legislation.gov.uk/anaw/2014/4/contents), Section 81): with a local
authority foster parent; or in a children’s home. In Scotland, when a local authority provides accommodation for a child, whether on
a voluntary or compulsory basis, the local authority may place the child in a foster family, or in a residential establishment (Children
(Scotland) Act 1995 (https://www.legislation.gov.uk/ukpga/1995/36/contents), Section 26(1)

Care Standards Act 2000 (https://www.legislation.gov.uk/ukpga/2000/14/contents), section 1 states ‘an establishment is a children’s
home... if it provides care and accommodation wholly or mainly for children.’

In England and Wales, depending on the circumstances of each case, a children’s home will fall into either a C2 (residential
institutions) or C3 (dwelling houses) use classification (as set out in The Town and Country Planning (Use Classes) Order 1987
(https://www.legislation.gov.uk/uksi/1987/764/contents/made)). Planning permission may be required for a material change between
these use classifications. In Scotland, houses (which include occupation by a single person, a family or not more than 5 residents
living together including a household where care is provided for residents) are a Class 9 establishment. Residential institutions (for
the provision of residential accommodation and care to people in need of care other than a use within class 9 (houses); or as a
hospital or nursing home; or as a residential school, college or training centre) are a class 8 establishment. Planning permission is
likely required for change of use between Class 8 and 9 (Town and Country Planning (Scotland) Act 1997
(https://www.legislation.gov.uk/ukpga/1997/8/contents) and The Town and Country Planning (Use Classes) (Scotland) Order 1997/3061
(https://www.legislation.gov.uk/uksi/1997/3061/made)).

ICHA response to ITC

(https://assets.publishing.service.gov.uk/media/60a3df98d3bf7f2886e2a05f/The _Independent_Childrens_Home_Association-response.pdf).
Care Inspectorate Scotland response to the ITC
(https://assets.publishing.service.gov.uk/media/60a3c3068fa8f56a37d59d86/Care_Inspectorate _Scotland-response.pdf).

Common Thread response to the ITC (https://assets.publishing.service.gov.uk/media/60a3c7 148fa8f56a3dffc12e/Common_Thread-
response.pdf)

Fostering the future, Paper 2 (https://www.smf.co.uk/wp-content/uploads/2021/08/Fostering-the-future-Paper-2.pdf) Social Market
Foundation

Sources: Ofsted Official Statistics Release
(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/967452/Fostering_in_England 2019- 239
20 dataset.xIsx); Care Inspectorate, Fostering and Adoption 2019-20 A statistical bulletin
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https://www.legislation.gov.uk/uksi/1997/3061/made
https://assets.publishing.service.gov.uk/media/60a3df98d3bf7f2886e2a05f/The_Independent_Childrens_Home_Association-response.pdf
https://assets.publishing.service.gov.uk/media/60a3c3068fa8f56a37d59d86/Care_Inspectorate_Scotland-response.pdf
https://assets.publishing.service.gov.uk/media/60a3c7148fa8f56a3dffc12e/Common_Thread-response.pdf
https://www.smf.co.uk/wp-content/uploads/2021/08/Fostering-the-future-Paper-2.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/967452/Fostering_in_England_2019-20_dataset.xlsx
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(https://www.careinspectorate.com/images/documents/5945/F ostering%20and%20Adoption%202019-20%20Master%20(2).pdf); Foster
Parents Approved by local authority and measure, Stats Wales (https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-
Services/Childrens-Services/Fostering-Services/fosterparentsapproved-by-localauthority-measure).

71. Care Inspectorate, Fostering and Adoption 2019-20 A statistical bulletin
(https://www.careinspectorate.com/images/documents/5945/Fostering%20and%20Adoption%202019-20%20Master%20(2).pdf).

72. Ofsted, Fostering in England 2019 to 2020: main findings (https://www.gov.uk/government/statistics/fostering-in-england-1-april-2019-to-
31-march-2020/fostering-in-england-2019-to-2020-main-findings).

73. Most agencies told us they had only a small number of carers who transferred each year, for example, less than 5%. Ofsted
statistics also suggest it is relatively rare: 645 out of 4390 carers with information on their fostering experience were “transferring
from another fostering agency” and 570 out of 8,465 deregistrations were to facilitate a transfer. Ofsted: Official Statistics Release,
12 November 2020
(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/967452/Fostering_in_England 2019-

20_dataset.xlsx).
74. Assessment of Market Power (OFT415)

(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/284400/0ft415.pdf)

75. See example ADCS response to the ITC
(https://assets.publishing.service.gov.uk/media/60a3c071e90e07357045b180/Association_of Directors_of Childrens_Services-response.pdf).

76. North East Submission to the Independent Review of Children’s Social Care 2021
(https://adcs.org.uk/assets/documentation/NorthEastSubmissiontothelndependentReviewofChildrensSocialCare2.pdf).

77. LGA response to the ITC (https://assets.publishing.service.gov.uk/media/60a3ca958fa8f56a3c162ab9/Local_Government_Association-
response.pdf).

78. Personal information is defined in the General Data Protection Regulation PR (Article 4(1)) as ‘any information relating to an
identified or identifiable natural person (‘data subject’); an identifiable natural person is one who can be identified, directly or
indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to
one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural
person’.

OGL
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