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ADULT SERVICES

Chapter 6: Children and young people

6.1 Policy context

This chapter focuses on children who are looked after and those who have regular
contact with social services. Less attention is given to universal services, such as day
care or child minding, or court services, and more is given to services provided to
children in need. According to the Children Act 1989 (section 17 (10)), a child is in need
if:

e He is unlikely to achieve or maintain, or have the opportunity of achieving or
maintaining, a reasonable standard of health or development without the provision
for him of services by the local authority;

e His health or development is likely to be significantly impaired or further impaired
without the provision for him of such services;

e Heis disabled.

The Guidance and Regulations for the Children Act emphasise that this definition of
need is deliberately wide to reinforce the emphasis on preventive support to families. It
encompasses a reasonable standard of health or development, significant impairment
of health or development, and disablement. This represents a move from identification
of the risk of harm (including maltreatment) to an assessment of the impact of that risk
of harm on a child’s health and development and the impact of no service provision on
that child’s health or development. In turn, this leads to the idea of safeguarding and
promoting children’s welfare (Aldgate and Statham, 2001, p22)

Over most of the period covered by this report, child social care was the responsibility of
the Department of Health. But in 2003, this moved to the Children, Young People and
Families Directorate, based in the Department for Education and Skills. The new
Directorate works across government to make collaboration an integral part of the
approach to children’s services. Similarly, the new Minister for Children and Young
People has a responsibility for integrating services and policy for children across
government. A Youth Board will provide direct advice from young people on the
development of national policy and practice (DfES, 2004, p44-45). These new
developments are likely to have a major impact on child social care and collaborative
working in the future.
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Legal framework in England

The Children Act 1989 is the main legislative plank underpinning all work in children and
family services for the last fifteen years. The Act marked a major change in child welfare
legislation as it moved from a former concern about an undifferentiated group of
vulnerable children to specific groups, defined in the context of child development. It
also linked the identification of children in need to the provision of services.

The Children Act 1989 come into force in October 1991, and provided a unifying
framework for most aspects of the law relating to the care and upbringing of children
(Aldgate and Statham, 2001). A number of amendments to the Act are listed in the
Children Act Report 1995-99 but the six main principles remain the same:

e The primary responsibility for the upbringing of children rests with parents; the state
should be ready to help parents discharge that responsibility where doing so
lessens the risk of family breakdown.

e Services to families should be arranged with the voluntary participation of parents.
Where such services include looking after children away from home, close contact
with parents should be maintained.

e The transfer to the local authority of parents’ legal powers and responsibility for
caring for a child should only be undertaken with a full court hearing following due
legal processes.

e Court processes affecting a child must recognise that, although the interest of the
child is the primary concern, the parent’s legal status in relation to the child is at
issue. Parents should be properly represented and be full parties to the court
proceedings.

e The application of emergency powers to remove a child at serious immediate risk,
which necessarily cannot be preceded by a full court hearing, should be of short
duration and subject to court review if the parent or child wishes it.

e Where local authorities are caring for a child away from home, their legal
responsibilities should be clear, as should the powers and responsibilities of parents
in these circumstances.

Other Acts also have a direct impact of children’s services. Some, like the NHS and
Community Care Act 1990 or the Local Government Act 2000, have an influence on
children and family services through their impact on the overall structure and
organisation of health and social care (see section 4). Others have a direct influence on
the types of services offered and the way they are delivered, as summarised below.
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Children’s Service Planning, advocated in the Children Act, came into force in 1996 and
strengthened the requirement for local authorities to plan for children’s services with the
aim of securing a better range of services and better outcomes for children. One study
in 1998 found the links made in Children’s Service Plans between needs of the local
population and services was tenuous and little evidence that financial information had
been used as a planning tool. Around 80 per cent of the social services and education
staff were aware of the Plan and at least some of its content but 45 per cent of staff said
it had only some or no effect on their work and 38 per cent said it had only some or no
impact on the area (Hearn and Sinclair, 1998).

In 2001, DoH, DfEE, DETR, Home Office, DCMS, and the Treasury and Cabinet Office
issued joint guidance on the joint planning of services through the development of
Children and Young People’s Strategic Partnerships to be responsible for developing
CYPS Plans. CYPS Partnerships sit within the overarching strategic plan for a whole
authority, developed by the Local Strategic Partnership (guidance issued 2002) that
considers all services for children from birth to age nineteen. The government provided
up to £1m each to ten Trailblazers to explore ways of sharing information and multi-
agency working. Non-Trailblazer local authorities have been allocated up to £100,000
each to undertake work on Identification, Referral and Tracking (guidance issued
August 2003).

The implications of other legislation also need to be noted. The Protection of Children
Act 1999 makes it much harder for unsuitable people to work with children. The
Children (Leaving Care) Act 2000 placed new and stronger duties on local authorities to
support care leavers until they are at least 18 years old. The Special Educational
Needs and Disability Act 2001 strengthens the right of children with specific educational
needs to be educated in mainstream schools and protects them from discrimination on
the grounds of disability in their access to education. Revised Special Educational
Needs guidance was issued in 2001. The Adoption and Children Act 2002 encourages
more people to adopt looked after children by ensuring that they have the support
required. It established an independent review mechanism for the assessment of
prospective adoptive parents. The Act places a duty on local authorities to arrange
advocacy services for children and to introduce an Independent Reviewing Officer to
review meetings for looked after children.

The Care Standards Act 2000 regulates and improves standards in children’s care
services and created the post of an independent Children’s Rights Director for England,
regulated by the National Care Standards Commission. The Children’s Rights Director
is expected to investigate the views of children about issues that affect their welfare and
report them to the Minister of State for Children. The Health and Social Care
(Community Health and Standards) Act 2003 triggered the creation of a new
independent inspectorate for social care in England, the Commission for Social Care
Inspection (CSCI). One important new function is to promote improvements in social
care services for adults and children provided by councils and independent sector
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(private and voluntary) organisations. The CSCI has a duty to work with the Healthcare
Commission and with Ofsted to deliver an integrated framework for the inspection of
children’s services.

The Green Paper Every Child Matters was published in September 2003 and has four
broad aims: increasing the focus on supporting children and families; ensuring
intervention before children reach crisis point; enhancing the integration of services; and
developing capacity in organisations which work with children (DfES, 2003). Every Child
Matters is the government’s response to the Inquiry into the circumstances surrounding
the death of Victoria Climbie (DoH and Home Office, 2003; Victoria Climbie Inquiry,
Report of an Inquiry by Lord Laming) and highlights the importance of agencies and
professionals working together to develop good quality family support services and to
protect children and young people at risk of significant harm. The Green Paper
introduces the main content of the new Children’s Bill, due to come before Parliament in
late 2004, which includes: the establishment of a Children’s Commissioner and Local
Safeguarding Children Boards; the identification of a Director for children’s services and
a lead member in each council; and arrangements for inspections and for private
fostering. The Bill also includes arrangements for cooperation, Local Safeguarding
Boards and Children and Family Court Advisory and Support Service (CAFCASS)
functions in Wales.

The Bill also advocated the development of children’s services authorities as a means
of delivering integrated services that are easily accessible to users. Thirty-five pilot
Trusts (Pathfinder Trusts) were set up to run for three years. No definitive forms are
recommended, so these will take the form best suited to each local configuration of
services and relationships. Although based on the flexibilities of the 1999 Health Act,
including pooled budgets and joint commissioning, they will be led by local government
and have the power to commission health as well as social care. The 35 pilot Children’s
Trusts are basically of three types: those that only commission services; those that only
provide services; and those that do both commissioning and providing. They also vary
in size from whole service Trusts, such as Hammersmith and Fulham, to single service
Trusts, as in Nottinghamshire. More information on ten of the pilot trusts is given in
From Vision to Reality (Inter-Agency Group, 2004).

All Our Lives (DoH, 2004) sets out the challenges for children services as a result of
Every Child Matters. Social services and their partners will be required to:

e Ensure that children have a strong voice in policy-making and responses are given
to their expressed views;

e Continue to develop a good range of support services for parents, families and
children in the community;
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e Sustain efforts to ensure that children at risk in the community are identified and
‘tracked’;

e Strengthen the leadership of children’s services within councils;

e Establish new Local Safeguarding Children Boards as the statutory successors to
Area Child Protection Committees (see also SSl et al., 2002, Safeguarding
Children); and

e Further develop new organisations — Children’s Trusts — to bring together local
services, including education and social services.

Central government programmes

Quality Protects 1999-2004 is an £885m programme to transform outcomes and
services for children in need, including looked after children, disabled children, and
children in need of protection. It is aimed at improving the governance, management
and delivery of children’s services. Quality Protects Management Action Plans have
been one of the key mechanisms within the QP programme, allowing councils to report
on plans and progress toward the QP targets over a five-year period. A similar
programme in Wales, Children First, is also intended to improve the management and
delivery of children’s services.

Choice Protects, announced in Spring 2002, includes a major review of placement
choice and fostering services. The review will focus on helping councils to commission
and deliver effective placements and services for looked after children. A grant of
£113m was secured to support the programme and for 2003-2004, £19.75 has been
distributed to local authorities to help them expand and strengthen their fostering
services.

The Integrated Children’s System comprises: the Framework for Assessment, Planning,
Intervention, and Review; core data requirements (essential information for effective
practice); and exemplars of structured information gathering tools which can also be
used to generate reports. This suite of information systems is in part a good practice
tool and in part a mechanism to ensure that aggregated data of a similar type is collated
across all local authorities.

The Children’s Workforce Unit at the DfES will develop a pay and workforce strategy,

the initial phase of which is to feed into the 2004 Spending Review. A specific Skills
Council for Social Care, Children and Young People will be developed.
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The National Service Framework for Children was announced in 2001. It will produce
national standards across NHS and social services for children, including maternity
services. The Children’s Taskforce, one of ten created following the publication of the
NHS Plan in July 2000, oversees the development of the NSF, supported by six
external working groups on: children needing acute/hospital care; maternity; mental
health and psychological well-being; children in special circumstances; disabled
children; and the healthy child and young person. The Children’s NSF is now being
developed jointly by the DH and DfES.

Preventive and early intervention services

Over the last five years, a strong programme of preventive services has developed, in
part because of the requirements of the Children Act 1989 and in part a response to the
rising numbers of longer-term looked after children. This programme involves long-term
plans to improve the welfare of children; it should affect future needs for children’s
social care services by reducing poverty and crime, improving parenting skills, and
improving the educational attainment and health of children and young people. Although
some programmes support older children, such as Connexions and the youth offending
services, many are aimed at young children from birth to school age or primary school
age children.

The Children’s and Young Person’s Unit (the CYPU) was set up in November 2000 to
take forward the government’s agenda for children by promoting joined-up policy
making for those at risk of social exclusion. It was seen as a catalyst for change in the
strategic planning of preventive services. The CYPU was responsible for managing the
Children’s Fund, the Local Network Fund, On Track and the Identification, Tracking and
Referral project. The CYPU was absorbed into the new DfES Children, Young People
and Families Directorate in December 2003.

The Children’s Fund is a £450m fund, launched in 2000 to develop services to support
multi-agency working in preventive services for children and young people (aged five to
thirteen) at risk of exclusion (NECF, 2003). It is aimed at encouraging partnership
working between the voluntary, community and statutory sector and the participation of
children, young people and their families in the development of these services. It
provides resources to fund specific programmes to help children to overcome poverty
and disadvantage. The Children’s Fund helps partnerships focus on collaborative
working to address needs related to education, health, anti-social behaviour, user
involvement and capacity building. In all, 40 projects were funded from January 2001,
50 from February 2002, and 59 from December 2002.

The Local Network Fund runs alongside the Children’s Fund as a five-year programme
(2001-2006). Its £40m budget provides small grants of £250-£7000 to community
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groups for small projects that address locally identified need for children and young
people up to the age of 19.

On Track was established by the Home Office in 1999 as part of its Crime Reduction
Programme and transferred to the CYPU in April 2001. It focuses on ascertaining what
works in preventive services for children at risk of becoming involved in crime and
offending behaviour. Twenty-four neighbourhood programmes have been established in
England and Wales for four to twelve year olds.

Sure Start was launched in 1998 to provide 230 programmes of services targeted at
children from birth to four years old; it funds locality-based activities that bring together
health, play and child care services. Following the 2002 Spending Review, Sure Start
aimed to provide 524 local programmes by March 2004; an expanded budget of £1.5bn
covered early years educational and child care spending, and programmes of health
and family support. This expanded role came as the Sure Start Unit took responsibility
for the national Childcare Strategy, also launched in 1998. The childcare strategy
required each local authority to have in place an Early Years Development and
Childcare Partnership (EYDCP), a strategic partnership of voluntary, community and
statutory service providers, and to develop an Early Years Development and Childcare
Plan.

The responsibilities of the Sure Start Unit were subsequently extended to cover children
from birth to fourteen years. Early Excellence Centres were launched in 1997 to develop
and demonstrate high quality education and care practice in services for young children
and their families. Children’s Centres are more recent (guidance issued 2003) and are
targeted on the needs of children under five; they provide integrated care and education
for young children, health services, family support and a base for childminders.
Extended Schools is an even newer initiative (25 pathfinders announced in autumn
2003), allowing schools to develop as a base for a wider range of activities for its pupils,
families and the community. All local authorities will receive funding by 2006. The
Connexions service provides universal support for young people aged 13 to 19 years
through personal advisors.

Youth crime prevention initiatives include Crime and Disorder Reduction Partnerships
and their agreed Plans, the Street Crime Initiative, and SPLASH and Junior SPLASH
summer activity schemes. Since late 2002, Children’s Fund programmes are required to
spend 25 per cent of their allocation on crime reduction programmes.

Legal framework in Wales
As in England, the Children Act 1989 forms the legislative framework for children’s

services in Wales. In 1999, the Welsh Office published the circular Children First: An
Action Programme for Wales’, which set out eight objectives (increased to eleven in
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2001) and a number of targets. The Framework for Assessment of Children in Need and
the Families (National Assembly of Wales, 2001), as in England, provides guidance on
the development of a systematic approach to assessment. Similarly, there are
requirements laid on local authorities to develop children’s service plans (Social
Services Guidance on Planning), to work collaboratively with a range of agencies
(Working Together to Safeguard Children), and to establish Planning Partnerships
(Children and Young People’s Framework Planning Partnerships). All three were
published via the National Assembly of Wales in 2000 and 2001. Lost in Care (2000)
provides a report on child abuse in care services in Wales.

Following devolution, the National Assembly for Wales’ strategy for the provision and
delivery of children’s services has included a Children’s Commissioner and the
development of an overarching Children’s Strategy for Wales. The principal concern is
the right of children to be seen as ‘child citizens’ and the agenda builds on the
foundations for children’s participation laid down in the Children Act. Child citizens have
a right to have their voices heard and to participate in any decisions affecting their lives.

The new Children Bill relates only to England, except where the National Assembly for
Wales has asked for provisions to apply in Wales. In some areas, a slightly different
approach is being taken, such as a Lead Director for Children and Young People rather
than appointing a single director of Children’s Services. Legislation will involve the same
duty to cooperate, but the implementation will suit the Wales existing partnership
structures, and there will be a senior lead for children and young people’s health on the
Local Health Boards and NHS Trusts in Wales (DfES, 2004).

Legal framework in Northern Ireland

The Children (NI) Order, 1995 closely follows the pattern set by the Children Act 1989.
Children’s Service Planning was introduced in 1998. This includes preparation of a
three-year Children’s Service Plan. One of the proposals in the consultation document
DHSSPS Strategy for Children in Need: Developing the Strategy (2003) was for a child
care strategy that would support planning across the continuum of services, to facilitate
better integration of work at Department, HSS Board and Trust level and to promote the
development of management information systems to identify both services costs and
the benefits to children. The Strategy will:

e be based on a clear set of regional objectives (similar to those set out in Quality
Protects);

e provide a consistent approach to the assessment of need and planning of services
(a realignment of the Children’s Services Plans, but linking with relevant adaptations
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to the Framework for Assessment of Children in Need and the Integrated Children’s
System);

e set out regional sub-objectives;
e be based on collaborative work;
e Dbuild on developments already in hand; and

e Dbe based on a clear understanding of the responsibilities of those involved in the
provision of children’s services at all levels..

The 2003 Strategy also summarises recent activities in children’s services in Northern
Ireland.

e Children Matter (1998) — a review of residential child care services in Northern
Ireland found insufficient places to meet demand, dated stock and a lack of
specialist placements. In 2000, an Action Plan had been set in place to take forward
the recommendations with, for example, 77 new places created by 2003 (total 409
places) and a further 77 places by 2004. Differentiation in placements will be taken
forward in the regional sub-objectives.

e Fostering in Northern Ireland: Children and Their Carers (1998) found an insufficient
supply of foster care places and increasing difficulties in recruitment and retention.
There were also high levels of placement disruption. A Code of Practice for
Recruitment, Selection, Training and Support of Foster Carers was launched in
1999 alongside the UK National Foster Care Standards, three of which were to be
met by 2002-03 with a three-year plan to meet others.

e Children First (1999) sets out a strategy to improve day care and early education
services by increasing the level of provision, improving quality and making day care
more affordable.

e Sure Start was introduced in 2000, with 23 schemes under way in 2001 for children
aged under 4 years. The target was for 16,000 children and their families to access
Sure Start services. This target was met and this will be extended to 19,000 children
for 2003-04.

e Trusts are required under the Children Order to establish a register of disabled
children to facilitate service planning; trusts are currently taking this work forward.
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e The Carers and Direct Payments Act (NI) 2001 gives all disabled people, including
children, the right to an assessment and facilitates the use of direct payments. The
SSI has started a regional inspection of services for disabled children.

e Until the late 1990s, few looked after children in Northern Ireland were adopted. The
Department’s 1999 circular Adoption — Achieving the Right Balance endorses a
policy of bringing adoption into the mainstream of children’s social services.
Adoptions have increased since 1999: between 2.2 and 4.1 per cent of looked after
children have been adopted each year to 2002. The Departmental target set out in
its Priorities for Action 2001-02 are for 4 per cent each year. The SSI report
Adopting Best Care (2002) provides key recommendations.

e Areview report, Secure Care (2002), found the current provision of 15 secure
places to be insufficient, of poor standard and to have inadequate child and
adolescent mental health (CAMH) support. Plans are being made to replace the
current facility and to provide 10 additional CAMH inpatient beds.

e The SSI report, Promoting Independence: A Review of Leaving Care and After Care
Services (2002), found that young people leaving care faced numerous
disadvantages. The Children (Leaving Care) Act 2002 made a number of
amendments to the Children Order to address issues raised in the Promoting
Independence report. Executive Programme funding of £1.2 million over three years
has been set aside to help HSS Trusts develop leaving care and after care services
and to establish a regional implementation group.

e SSlinspections and audits of child protection services are occurring in the light of
findings from the Lord Laming Inquiry. Updated inter-agency, multi-disciplinary
guidance is given in Cooperating to Safeguard Children. The Child Protection
Advisory Group will be set up to complement the work of Area Child Protection
Committees and will include members from the DHSSPS, the Department of
Education, and other central government departments.

e The Protection of Children and Vulnerable Adults (NI) Order 2003 is the legislation
covering checks on the suitability of those seeking work with children or adults with
a learning disability.

In summary, the legislative framework for Northern Ireland mirrors that found in
England, although The Children Order was the first new child care legislation since
1968. There is a tendency for legislation to be passed slightly later, perhaps allowing
the most obvious difficulties to be sorted out in England first. The principles
underpinning the legislation remain the same, although differences in implementation
are important as they allow for the organisational, political and historical context in
which family and child services operate in Northern Ireland.
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Market considerations

In adult services, there is a legal requirement to organise services along market lines,
although now moving toward a cooperative rather than competitive model (see chapter
3). However, in child and family services there is no such legal compulsion. The
Children Act 1989 does not require the separation of assessment and provision of
services and only encourages, rather than requires, the commissioning of services from
other agencies. Nonetheless, children’s services are part of the whole array of social
service activities and are increasingly enablers of service provision, rather than direct
providers. For some services, there has been movement towards more contracting and
commissioning, but this is often modelled on adult services and organisational
structures (Morrison, 1996). Indeed, a major strand in the current Choice Protects
programme is to look at how the commissioning of children’s services can be improved.
It should be noted, however, that at the time the Children Act was implemented, the
private sector did not have the same foothold in service provision as in some other
services (such as those for older people). Arms-length regulation of residential homes
and schools has become more common in recent years.

There are two services where the independent sector has a fair foothold. Most day care
services (not considered in this report) are provided by this sector and about half of all
local authorities contract independent sector foster care services (cited from
Waterhouse, 1995). Petrie and Wilson (1990) looked at contracting procedures for
these services, suggesting that the aspects of fostering services that worked well bore
‘the hallmarks of relational contracting’; a shared value and identity system, mutual
dependence and trust, and a sense of shared risk. Difficulties arose where there were
failures of communication, lack of consultation with foster carers and a lack of support.
Overall, little evidence was found that the organisation of services into
purchaser/provision systems produced benefits for the fostering services or the service
user:

the kinds of organisational structure needed to provide quality fostering
services are those that promote closer and more personal links between
foster carers and professional social work staff, rather than the more distant
contracting relationship.

In another exploration of the role of the independent sector in child minding services for
children in need in 12 authorities, there were similar findings (Dillon et al., 2001). Local
authorities intervened in the market to provide good quality care for children in need,
usually placing these children with only a selection of child minders who were registered
or sponsored in some way for this group. In some cases, the local authority paid
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preferential rates or provided training and support, thus establishing a relationship
between the provider and the purchaser.

Several of the Children Act studies undertaken in the early- and mid-1990s showed that
the impact of the NHS and Community Care Act 1990 was often to separate children’s
and adults’ services within the same department. This led to structural hurdles for social
workers and other professionals who worked with both children and adults. Other
studies found that the separation of long and short-term children and families’ teams
also caused problems in transferring children from assessment to long-term support
teams (Aldgate and Statham, 2001).

The introduction of a more rigorous and clearly defined assessment procedure could be
seen as a further development in changing organisational structures in children’s
services (see, for example, Morris and Shepherd, 2000) but a study of seven local
authorities found that where commissioning and provider streams appeared to be set up
this had not often resulted in major reorganisations (Kirkpatrick et al., 1999). Moreover,
little evidence was found to suggest it promoted service responses based on
assessment of need. (The Dartington Social Care Research Unit has a programme of
work focussing on helping local authorities to match needs and resource more closely).
The authors found that such reorganised structures could lead to fractured responsibility
for children and like Petrie and Wilson were concerned about the impact on the culture
of co-operation (p724) However, they also note that uneven application and
development structures meant that it was hard to arrive at firm conclusions regarding
the effectiveness of purchaser/provider structures in children’s services.

A key issue in children’s services is identifying the user: is it the child, the family or the
local authority? Given the underpinning principles of the Children Act, all these groups
should have a say in planning services, but neither children nor their parents have any
power in the contracting process. Even five years after implementation of the Children
Act, it was proving difficult to ‘share power’ with parents and children (see also Morrison
1996), particularly in child protection work where they have little choice about whether
they want the service. For looked after children, the local authority has a duty to act as a
‘good parent’.

Morrison (1996) suggests that the twin aims of the Children Act, working to safeguard
and promote children’s welfare while recognising that the major responsibility lies with
parents (minimal intrusion), means that in child protection work, the state-parent
partnership must occur within a continuum ranging from ‘voluntariness’ (that is parents
agree with, or are part of, decisions about the children) on the part of a parent to
compulsion by a local authority. Overlaying this state-parent relationship is an array of
collaborative inter-agency relationships. Barriers to this collaboration happen within
structures and systems, communication, status and perceived power, professional and
organisational priorities and the extent to which the collaboration is perceived as
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mutually beneficial. Each of these can also have an impact on parents, who should be
working in partnership with one of the partners of the inter-agency partnership. Morrison
notes that the ‘anxious environment’ generated by child protection procedures can only
serve to increase the problems for staff and parents alike.

Where social services are working collaboratively for children’s services, this rarely
involves just one agency. It may involve the independent and community sectors,
schools and other education services, health authorities and Trusts (both primary and
secondary, particularly CAMHSs, health care), Connexions and the Learning and Skills
Council, police, youth justice, the probation service, family justice system, the guardians
ad litem services (GALRO), and children and family court advisory support services
(CAFCASS). Working Together to Safeguard Children provides a further guide to
interagency working to safeguard and promote the welfare of children (see also the
DH/DfES Children’s Services Planning: Guidance). Cameron and Lart (2003) in their
review of joint working suggest that there is little information on the effectiveness of joint
working and are concerned that ‘our knowledge of the factors that promote or hinder
joint working between the NHS and social services has hardly moved on since the
studies carried out in the late 1970s and early 1980s’.

This increase in cross-agency working and the development of partnerships with
programmes such as Sure Start can cause difficulties in tracking expenditure both for
and in children’s services. The sheer number of agencies involved increases the
barriers to joint working (such as differential timing for restructuring, differential charging
criteria, staff terms and conditions, and, crucially, different information systems) which
can inhibit local assessment of needs and multi-agency planning. Moreover, if
overarching and agreed definitions do not exist, there will be many differing
perspectives on which children are in greatest need of services and therefore where
resources should be targeted (CYPU, 2002). The CYPU also found that the existing
accounting systems — and, indeed, the performance information — of individual agencies
could provide only a partial picture of funding and performance in children’s services.

Sources of summary information on children’s services in England

Summary sources of information have proved invaluable in writing this chapter as so
much research in children and family services is published in books and monographs
and are beyond the scope of this review. Grateful thanks are extended to the compilers
of these reports.

Progress since the implementation of the Children Act is set out in the Children Act
Reports, of which the Department of Health has published five; 1995-1999, 1999
(supplement) 2000, 2001, 2002 (DfES). Each report is organised around the eight key
objectives identified by the Quality Protects programme, which were then extended to
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eleven, allowing integration of objectives for social services as a whole (see also The
Government’s Objectives for Children’s Services, 1999). Progress along many of these
dimensions is seen as measurable, using indicators from the Performance Assessment
Framework (see section 6.6).

The first overview of research on children in the care of local authorities, Social Work
Decisions in Child Care, was published by the DHSS (1989) and was widely
disseminated. These overviews have become an important way of disseminating
research evidence and now cover a range of topics: Residential Care for Children: A
Review of the Research (1993); Child Protection: Messages from Research (1995);
Focus on Teenagers: Research into Practice (1996); Caring for Children Away from
Home: Messages from Research (1998); Adoption Now: Messages from Research
(1999). Children Act Now: Messages from Research summarises the research
undertaken to evaluate the Children Act (Aldgate and Statham, 2001). A review of foster
care research is almost competed and an overview of the research funded under the
Costs and Effectiveness to Children in Need initiative is planned for 2005.

There have been four Annual Reviews of local authorities’ Management Action Plans,
with other more focussed reports on disabled children and services for children and
families from black and ethnic minority groups. Management Action Plans, compiled
annually by each local authority under the Quality Protects programme, provide
information on their targets and attainment of these each year.

Statham (2000) provides a useful summary review of research evidence on the
effectiveness of family support, using both UK and US evidence. June Thoburn and
colleagues at the University of East Anglia have just completed a major review of
services for children from ethnic minority groups. Knapp and Lowin (1997) reviewed the
evidence on the economics of children social care. The ‘What works’ series, published
by Barnardo’s, and the Evidence Network provide topic specific summaries of research
to promote evidence based practice.

6.2 Needs

Children and their needs: an overview

In all three areas under consideration here — England, Wales and Northern Ireland — the
proportion of children 0-15 years in the total population is around 20 per cent (2001
Census data). The trend for each country over the last 10 years or so is shown in
Figures 6.1, 6.2, and 6.3. In England and Wales, the proportion has been fairly
constant, although tending to decrease over time. For Northern Ireland, there is a drop
over time of around 3 per cent: a much steeper curve culminating in children
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representing 21.5 per cent of the total population in 2002. Thus by 2002, there were
9,820,000 children in England, a rise in the absolute numbers since 1991. In Wales and
Northern Ireland, absolute numbers have dropped as well as the proportion of total
population; in 2002 there were 581,000 children in Wales and 365,000 in Northern
Ireland.

The number of children in any one area will have an impact on the number of children in
need. The Framework for the Assessment of Children in Need (DH, 2000 and Welsh
Assembly) suggests that the differing levels of children in need can be represented as a
diagram with overlapping circles (p3); Diagram 6.1 shows this diagram, using the
figures for England for 2002-03.

Diagram 6.1

325 000 children in need 9.85 million children

\ 3.5 million
25,700 on vulnerable

Protection
Register

the Child / children

70,000
looked after
children
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It may be helpful to explain the terms used in the above diagram. Vulnerable children
are those living in families with less than half the average income. Although it is likely
that around three-quarters of these children will be living in poverty (pl), only a small
proportion of these are ‘children in need’. To provide an indicator of the latter, the figure
is taken from the CIN Survey 2003, a bi-annual survey over a week of children’s needs,
the social services’ response and the resulting expenditure®. The figure is not a direct
measure of children in need, but of those who are receiving services, including all
children who are ‘open cases’ during the CIN Survey week in February 2003. This
means that at any given time, each local authority is providing some support for an
average of 2200 children, around 20 per cent of whom will be looked after. The number
of children looked after, usually those receiving an intensive package of support and
who are commonly accommodated away from home, is also taken from the CIN Survey
2003.

The Children in Need (CIN) Survey 2003 data are only available for England, although
similar surveys are being considered in Wales and Northern Ireland. In total, in the
survey week in February 2003, there were 320,000 children ‘on the books’ of social
services departments across England, of whom some activity was undertaken for
155,000 (Figure 6.4). Of the 70,000 looked after children, around 90 per cent received
some services in the survey week. This survey usefully sheds light on the needs of (and
services received by) children who are not looked after, but are supported in their own
families or independently (CSF/I). Figure 6.5 shows that abuse or neglect was the
primary reason for provision of services for the overwhelming majority of children
whether looked after or not, followed by family dysfunction, disability, and where the
family in acute distress. The group for whom a ‘need’ code was not stated is also quite
large, however. Analysis of the 2001 Survey data found that around three-quarters of
those in the ‘not stated’ category comprised children who had been referred to social
services either in the week prior to the survey (13 per cent) or during the survey week
(55 per cent; Bebbington and Beecham, May 2003). Over the three CIN Surveys, the
number of looked after children receiving support has increased slightly and the number
of CSF/I has fluctuated. Overall numbers receiving a service increased from 2000 to
2003 (Figure 6.6).

The number of asylum-seeking children was recorded at around 6 per cent of the CSF/I
group and just over 1 per cent of the looked after children (Figure 6.7). A similar
proportion was reported in the 2001 CIN Survey, which identified 17,880 child asylum
seekers (Bebbington and Beecham, October 2003). Around a quarter of these were
known as a consequence of absent parenting (unaccompanied asylum seeking
children) and the remainder were predominantly from families on low incomes. This is a
very different pattern of need codes than can be seen in Figure 6.5, covering all children

! http://www.dh.gov.uk/PublicationsAndStatistics/Statistics/StatisticalDevelopment/ChildreninNeed/fs/en
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in England. Moreover, there is a clear concentration of asylum-seeking children in a
small number of areas: just seven local authorities supported one half of asylum
seeking children and the great majority lived in London. A special issue of Child and
Family Social Work looks at issues around providing support for refugee and asylum-
seeking children in several countries (2003, volume 8).

In Northern Ireland, there were 350 referrals to social services per 10,000 children in
2000-01, approximately 1300 children. In the same year, there were 14,650 episodes of
social services involvement (Figure 6.8), of which 30 per cent were for child protection
investigations and 9 per cent for children with a disability (Figure 6.9). One survey of
social workers (124 of the 394 family and child social workers in Northern Ireland) found
that 91 per cent said that child abuse was the most important reason for referral to
social services. Thirteen per cent of their referrals became looked after children
(Mooney and Fitzpatrick, 2003).

The CIN 2003 data suggest that 22 per cent of children in need are looked after. Figure
6.10 gives the rate per 10,000 population under 18 years for England and Northern
Ireland over the past three years, with rates for both countries converging at around 52
children in 2001. In Northern Ireland, the numbers of looked after children decreased
during the 1990s from 2607 children in 1987 to 2354 in 1998 (DHSSPS NI, 1999), but
then may have begun to rise: at the end of March 2001, the equivalent number was
2414 (Mooney and Fitzpatrick 2003). Sixty-three per cent of looked after children were
placed with foster parents, 22 per cent with their own parents, 11 per cent in residential
accommodation and 3 per cent in other types of placement. These proportions have
remained stable since 1996.

As illustrated in diagram 6.1, looked after children overlap with children on the Child
Protection Register (CPR; see also Figure 6.11). The latter are a smaller group, but they
are children for whom there are considerable concerns about their welfare and safety
and who local authorities have a statutory duty to safeguard. Until 1999-2000, the
number of children on the CPR in England stayed fairly constant at around 32,000, but
subsequently fell to 25,700 in 2002 (DH, 2003, p24). In the main, this reflects a change
in registration practices, recommended in Working Together to Safeguard Children to
ensure that a prospective assessment is made of the likelihood of continuing risk of
significant harm, rather than a retrospective view of evidence. The deregistration rate
between 2000 and 2003 was generally greater for children under one year and the
performance indicators show that the proportion of de-registrations decreased from 11
to 8 per cent for children who had been on the register for two years or more. The
proportion of re-registrations has also dropped since 1997-98 and is currently between
11 and 15 per cent (Figure 6.12).

The number of CPR registrations per year has stayed remarkably consistent since the
mid-1990s, however, at around 30,000. As shown in Figure 6.13, the proportion of
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initial child protection conferences that led to registration is much higher now than in
1993 (the two lines have become closer together, perhaps indicating a better targeting
of this planning mechanism. Data on s.47 enquiries (for children who suffer or are likely
to suffer) have only been collected for the last three years, but the reduction in these
figures of around 15,000 appears to be matched by a slight increase in the number of
child protection conferences. This may again indicate a more appropriate use of the
various planning mechanisms or simply a delay in initiating the conference.

The proportions of children of different ages on the CPR have changed little since the
early 1990s. Around 10 per cent are under one year (with a very slight increase in the
last four years) and around 30 per cent are in each of the other categories (1-4 years, 5-
9 years and 10-15 years). A small minority — between 2 and 4 per cent over the period
—are aged 16 or more (DfES Statistics for Education). Around 16 per cent of children on
the CPR come from ethnic minority groups (DfES Statistics for Education).

In Northern Ireland, the rate of children on the CPR dropped slightly between 1999 and
2001 to 31 per 10,000 children, but still remains higher than the rate for England (Figure
6.14). Most children remain on the CPR for between two and 24 months (DHSSPS NI,
1999). The figures for Northern Ireland use slightly different age bands: 32 per cent of
children on the CPR were under 5; 41 per cent were aged 5-11; 22 per cent were aged
12-15; and 5 per cent were aged 16 and over (data for 2001; DHSSPS NI). Compared
to the 1991 Census data, these figures are a slight over representation of children under
5 and an under-representation of young people over 16 years old. Figure 6.15, covering
1998-99 to 2000-01, shows that the reasons for CP registration have changed in both
England and Northern Ireland, although differences between the two countries exist.
Despite the reasonably stable age breakdown, neglect remains the most common
reason for registration in both England and Northern Ireland. Up to 1997-98, the number
of registrations and de-registrations remained similar.

In Wales, there were 2100 children on the CPR in 2001, but the number has fluctuated
considerably over the period from a low of 1600 children in 1994 to a high of 2650 in
1999 (Figure 6.16). The proportions in each age band remains fairly constant, although
there is a slight rising trend for registrations of children under a year.

The CIN surveys (2000, 2001, 2003) identify nine broad need groups, such as abuse,
parental iliness, disability etc (see, for example, Figure 6.5). These were intended to
capture the primary reason for a child to be receiving social services support. Although
piloted for feasibility with social workers, they cannot capture the full dimensions of the
needs of any one child or the severity of those needs, but do provide a useful
‘shorthand’. In their overview of the research undertaken to evaluate the Children Act
1989, Aldgate and Statham (2001, p33) provide a more detailed summary of the
circumstances of the children participating in the research.
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The general impression from the interviews with children is of troubled and
anxious children who would undoubtedly benefit from services. They were
sometimes physically malnourished and lacked psychological nurture. They
were often anxious about themselves and others close to them. Some lived
in fear of being maltreated. Others feared being abandoned by family or
being moved to a new carer. Some had low esteem and were anxious about
school and peers. A deep sense of sadness pervaded those who had been
neglected or abused or who had been separated from their families for a long
time. A minority of children were detached from their families for a long-time
and some serious concerns were expressed by researchers about their well-
being.

Underlying these problems were issues relating to the capacity of the family and
household to provide care, including parents’ ill health, chronic or acute problems and
mental health problems. And of course, there were wider ‘environmental’ issues:

Financial problems and low income permeated the children and families
participating in the Children Act research projects, as did housing problems.
Unsafe neighbourhoods made parents wary of using facilities in the area.
Social isolation was a particular problem and social support and social
networks appeared to provide a cushion against adversity.

Needs stemming from environmental factors

Environmental factors are those that are outside the personal and social characteristics
of children or their families. For example, Gillham et al. (1998) found that ‘living in areas
of localised high unemployment [in Scotland], particularly for males, is likely to put
families, otherwise vulnerable, at greater risk of child physical abuse and neglect.’
However, few studies have looked at the overall picture of the association between
environmental factors and children’s needs — and the service response. One exception
is a study by Bebbington and Miles (1989), which identified six common factors in the
background of looked after children: household in receipt of income support; lone parent
household; more than four children in the household; child of mixed ethnic origin; living
in a privately rented home; and one or more persons per room. A child with all six
characteristics had a one in ten chance of being admitted to care, compared to one in
700 for those in families with none of these characteristics.

The first Children Act Report (DH, 1999) stated, ‘It is well-established that the need for
children’s personal social services is directly related to social disadvantage’. Whilst this
is certainly true at the individual child level — and frequently shown for those who are
using services — it is difficult to find robust statistical analyses of local need within an
authority and the authority’s overall service response.
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In 1996, the York index was derived using indicators from the 1991 Census with the
intention of explaining variations in the costs of services; it was used to inform the
formula for deriving resource allocation for children’s services from 1999 (Carr-Hill et al.,
1997). Its focus on ‘small area data’ for all children in contact with social services and its
known association with child and family support (45 per cent of variation explained) has
made it a useful tool for looking at the wider impact of poor environment on the supply
of services. The socio-economic variables included in the York Index are the children in
families reliant on Income Support, children with limiting long-standing iliness, children
living in flats, children living in lone parent families, and population density. The index
shows a seven-fold difference between authorities (DH, 1999 p89). Yet this index does
not capture the entire picture. In the Children Act Report 1999, for example, it only
partially explained the variation in rates per 10,000 children for CPR status (20 per cent
of the variation explained) or placed in foster care (50 per cent). This suggests that
other influences, such as local authority policies and practices, may have a stronger
influence on responses to local needs than the underlying need.

One further study is notable for its area-based approach to assessing needs and
service response. Oliver et al. (2001) undertook secondary analysis of two Child
Protection Register (CPR) indicators for 1999 and four ‘looked after’ indicators for all
English local authorities, expressed as rates per 10,000 children. They controlled for
socio-demographic differences between the local authorities, using the York index, and
investigated the relationships between the indicators and their stability over time. They
also interviewed managers and professionals in eight local authorities to find the extent
to which local policies and practices may influence the findings.

The secondary analysis found that new registrations to the CPR and number of children
on the CPR were inter-correlated and correlated with the number of children looked
after and the number of children starting to be looked after (again inter-correlated). The
number of operational staff was also correlated with these CPR and looked after
indicat