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Preface 

The world of social work is not a static system but one that is always evolving. This 
book is designed to explore the elements that have influenced and continue to influ
ence that evolutionary process: policy, law, theory and research all contribute to the 
end product-what the Frontline social worker does in practice. 

One of the best pieces of advice I was given when I was an undergraduate at 
Liverpool University was: 

Always remember when you are reading an academic textbook, it is not like a 
detective story. You are not meant to read it steadily through from page 1 to 
page 267. Rather, you should 'manage' it in such a way that it serves your own 
personal interests. 

This advice is especially appropriate for this book. It has a strong internal structure 
that enables it to be used in different ways depending on what each reader wants. 

Part. I 
Family support 

Policy Chapter 1 

Chapter 2 

Theory Cha�ter 3 

Research Chapter4 

Practice Chapters 

How to use this book 

Part. II 
Child protection 

Chapter 6 

Chapter 7 

Cha�ter 8 

Chapterg 

Chapter 10 

Part. Ill 
Adoption and 
fostering 

Chapter 11 

Chapter 12 

Chapter 13 

Chapter 14 

Chapter 15 

Part. IV 
Residential child 
care 

Chapter 16 

Chapter 17 

Cha�ter 18 

Chapter 19 

Chapter 20 

First, this book can be used in order to explore any or all of the four topics that are 
introduced -family support, child protection, adoption and fostering, and residen
tial child care. The four parts provide comprehensive coverage of each subject. The 
reader who approaches it in this way will quickly experience the differences in back
ground and style between the authors who write on the five academic spheres. Policy, 
law, theory and research each have their own intellectual heritage, and these are well 
reflected in the various contributions to this book. The practice chapters, by contrast, 
are down to earth and tell a number of real-life stories. By following the advice of my 

xv 



Ill Preface 

erstwhile teacher in Liverpool, the reader could usefully read each practice chapter 
first before turning to the weightier material that, in book order, precedes it. Ask 
yourself, then, how does the policy, law, theory or research material relate to the real 
world of practice that my authors have recorded for you? 

A second approach that I myself tackled with fascination is to read in sequence all 
four chapters on each of the five rdevant spheres - policy, law, theory, research, practice. 
For example, you can ask yourself. What are the similarities and differences between the 
theoretical perspectives that are outlined in respect of the four fidds of social work -
family support, child protection, adoption and fostering, and residential child care? You 
will find some similarities and some clear differences in each of the spheres. For example, 
the contrasts of emphasis between some aspects of residential child care and much that 
is written in respect of community-based social work come through strongly. 

Alternatively, a concentrated reading of all four practice chapters will give the 
reader an illuminating glimpse of the challenges that confront the social worker every 
day - and of how they are being tackled. 

A third approach to the book, as with all academic works of reference, is simply 
to go to one or more chapters in order to receive an up-to-date state-of-the-art precis 
of where our subject is at in the second decade of the twenty-first century. For 
example, with an essay to write on risk management in child care, the continuing 
importance of family support in social work, developments in adoption policy over 
SO years, or the role of residential care today, you would be home and dry. Well, 
almost! Each author has provided a note about three books or papers suggested as 
being suitable 'for further reading'; if you tackle those with an inquiring mind, you 
really will be able to call yourself an up-to-date expert in that field. 

You should bear in mind that this book has a companion volume, Social �rk 
with Adults, and that it has an identical internal structure. It covers mental health, 
old age, drug and alcohol misuse, and the personalization agenda. By using the two 
books together, you will get a synoptic view of eight different areas of social work 
practice. There may be a growing distance between the various specialist fields in 
social work, but the work that is done shares many common features, and the two 
books together accurately reflect the extent to which poverty remains a powerful 
common factor in the majority of cases. 

The authors of this book and its companion volume are based in all parts of the 
UK and in the Republic oflreland. This wholly desirable fact has, however, presented 
the editor with a problem - especially in respect of the policy and law chapters. There 
are some clear and many slight differences in legislation and policy to be found in 
the five countries, and if this had been designed as a comprehensive textbook, they 
would have had to be punctiliously identified. But, as I explain in the Introduction, 
the book is not intended to cover every aspect of social work. My interest and, I hope, 
that of the book's readers is concentrated on the conceptual differences between 
policy, law, theory, research and practice - and these are capable of intelligent inter
pretation, whatever the national context to which they apply. 

Martin Davies 
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Introduction 

Social workers have, for more than a century, been a significant and increasingly 
substantial occupational group in the UK and other parts of the world. From their 
beginnings within the framework of voluntary societies, they have moved steadily, as 
public employees, towards the hard centre of our democratic welfare economy. They 
have grown accustomed to the fact that members of society who have no need of 
their services may view them and their profession with some ambivalence. Thirty 
years ago, in 1he Essential Social Worker, I argued that they play a crucial part in the 
maintenance of our complex community in a state of approximate equilibrium. That 
remains true. 

The scale and the cost of social work have risen in line with our growing popu
lation; practitioners face ever more complex problems as family structures fracture, 
people live longer, substance misuse disturbs the surface of people's lives, and the state 
commits itself to reliance on community-based, rather than institutional-based, 
support systems. 

Against this background, and reflecting the way in which, from time to time, 
policy wheels turn full circle, there has been a gradual shift away from the idea of 
'generic' social work - the conventional wisdom in the second half of the twentieth 
century. Social workers still do their basic training together, hut the scale of public 
and political concern about the primacy of child welfare has led to a clear policy divi
sion now between 'social work with children and families' and 'social work with 
adults'. This book, together with its companion volume, reflects that development. 

Of course, because families and indeed communities as a whole are made up of 
children and adults, young and old, who freely interact with and depend on each 
other, the division between the two hooks is not clear-cut. In this volume, for 
example, there is frequent mention in the practice chapters of the fact that mental 
health issues and difficulties associated with substance misuse are commonly to be 
found affecting families where there is concern about child welfare. 

Authors were invited to tackle the question: 'How does policy/law/theory/ 
research affect social work practice in each of the four chosen fields - family support, 
child protection, adoption and fostering, and residential child care? And, in parallel 
to that, different authors were asked to provide material outlining the reality of prac
tice in those same fields. 

1 



B Introduction 

It should be said at the outset that the two volumes together are not designed to 
be encyclopedic or comprehensive guides to the whole field of social work practice; 
there are a number of other books that fulfil that aim. The intention, rather, is to see 
what happens when you 'deconstruct' the five elements. What are the differences of 
emphasis between them? How do the four 'academic' spheres feed in to the practice 
chapters? Through a series of questions - one in each chapter - readers are invited to 
join in the task of 'Making connexions'. There are very few certainties in social work; 
but a thoughtful and reactive reading of this text will enable the reader to form a 
judgement on what weight should be placed on a whole range of probabilities. 

In this Introduction, I will briefly touch on some of the thoughts and ideas that 
have been prompted in me as a result of working with the 20 chapters. I will do so 
by briefly reflecting in turn on each of the five 'key elements' . 

Policy 

Over the years, the historical development of child care policy has been driven by 
forces that represent different moral, intellectual and political perspectives. In Chap
ters 6 and 11 respectively, Little and Simmonds identify some of them: 

• feminist thinking 
• medical developments 
• the need felt by politicians to respond to media-driven scandals 
• financial constraints. 

In the light of these sometimes conflicting elements, it has proved to be extremely 
difficult to achieve clarity of objectives in child care practice. 

In addition, in Chapter 1, Morris suggests that we have little knowledge 'about 
the lived experience of families who are the subject of policy concern'. In other words, 
we tend to be ignorant of how different families work- a shortcoming that can only 
become more acute in the context of increasing cultural diversity. Given that the 
primary focus of policy in children and families social work has been and remains to 
keep families together, Morris's assertion identifies a serious intellectual vacuum that 
cannot help but make it difficult to translate the social and political will into practice. 

In Chapter 6, Little interprets the situation by saying that child care policy has 
traditionally been ruled by the heart, rather than the head, and he calls for a para
digm shift based largely on the development of greatly expanded research programmes 
using empirical methods that will allow policy-makers to judge the effectiveness or 
ineffectiveness of specific practice methods, although that will require some signifi
cant improvement in the process of clarifying objectives. 

In the last half-century, adoption and residential child care have both experienced 
paradigm shifts of significant proportions, although only partly as a result of research 
evidence. Adoption, in particular, has changed so much that what is now called 
'adoption' is, for the most part, an entirely different phenomenon from that which 
existed SO years ago. It offers us an example par excellence of a policy development 
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brought about almost entirely by external factors: developments in law and medicine 
(legal abortion and effective methods of contraception) and in social morality (the 
widespread acceptance of the right of children born 'out of wedlock' to be brought 
up by their birth parent(s)). 

In residential child care, it is hard to escape the conclusion that what remains of 
it is an imponant but largely residual provision - the last line of defence when all 
family- or community-based options have been exhausted. And what does one make 
of the fact that the commercial sector now dominates residential care provision? This 
is a policy shift that has led to the public sector being largely reduced to a commis
sioning or regulatory role. 

Law 

Generally, in the field of social work, legislation Hows from the public or political 
identification of aspects of human behaviour or circumstance that require manage
ment or intervention: the growing awareness of the existence of child abuse is one 
example; the perceived vulnerability of the children of asylum seekers is another. The 
recognition that such situations prompt, at government level, a response that is then 
enshrined in law gives the clearest signal possible that society accepts corporate and 
budgetary responsibility for creating a framework that allows its concerns to be acted 
on in practice. And the people who are called on to act on it are social workers, their 
managers and their assistants. 

A crucial example is to be found in respect of 'the child in need'. But it is an 
example that illustrates the limitations of the law. Not only is the concept of 'need' 
difficult to define - it is, in fact, a rather fluid or relative concept - but the resources 
available to social workers, charged with assessing needs and responding appropri
ately, are finite, with the result that, in practice, although it may vary from place to 
place, the interpretation of what 'need' means will be made at practitioner or manage
ment level, or both, and will be at least partly driven by the social worker's awareness 
of the level of resources available to meet that need. Thus, in reality, as Jordan argues 
in Chapter 2, the legal term 'in need' becomes reinterpreted as meaning 'with higher 
levels of need' or even 'in need of protection'. 

The field of child protection, perhaps more than any other, reflects the way in 
which politicians and lawyers have had to respond to high levels of public demand 
for legislation in order to reduce the incidence of child abuse. But, because of the 
sensitivity of any policy that appears to intrude upon the privacy of family life, the 
legislative process is by no means straightforward. Through political debate, princi
ples are established and then legislation is passed. Sometimes it is successful: as Ball 
suggests in Chapter 7, many were doubtful whether the concept of 'significant harm' 
would prove to be viable in practice; but, she argues, it has worked well. On the other 
hand, although report after report, following high-profile abuse cases, have asserted 
the need for improved interdepartmental collaboration, the plain fact is that this is 
easier to ask for than to secure - as any sociologist of organizations will attest. 
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Law is not always the driving force in social work practice: although legislation 
in respect of adoption has been regularly revised, the main changes in practice have 
been driven by demographics, developments in medicine, changing moral values, 
and the dynamics of professional policy within social work itsel£ Similarly, the 
decline in the use of residential child care has not occurred because of any legislative 
reform; as Sen notes in Chapter 17, this illustrates the fact that 'policy and practice 
decisions can shape the character of social work within its given legal context'. Law 
provides a framework. But the social worker on the ground - for good or ill - is the 
frontline arbiter of how legal principles are converted into practice. 

Theory 

'The guiding principle of my work is the welfare of the child', says Hackett's senior 
social worker in Chapter 8. This idea may seem to be a self-evident and universal aspi
ration, but, at the very least, it is specific to a particular point in historical time. In the 
fifteenth century, for example, daughters of the aristocracy were betrothed (promised) 
to a known boy or man before their tenth birthday and were married by 13 or 14. The 
guiding principle was to optimize the likelihood of them bearing a male child who 
could maintain the line of succession. Physical abuse and sexual abuse were routine. 
Even in the twenty-first century, intercultural difficulties impact on the social worker's 
role because family values and expectations are culturally specific and may sometimes 
be seen to be challenging common assumptions about 'the welfare of the child'. 

There is clearly a tension in contemporary social work about the nature and 
shape of families today. In Chapter 13, Jones quotes with approval Silva and Smart's 
remark ( 1999, p. 11) that 'families "are" what families "do,

,,
. This socially constructed 

reality - no less today than in the fifteenth century - creates the private world in 
which adults live and into which children are born and raised, and provides the 
framework within which social workers pursue their policy-driven objectives. 

Sociological theory provides explanatory and exploratory insights that enable the 
social worker to understand the context of people's lives. But when sociological 
thinking is applied to the world of the practitioner itself, it becomes clear that the 
social work role and task are central to a particular model ofWestern democracy, with 
its unambiguous commitment to the idea that everything should be done by the state 
to avoid or to counteract societally induced suffering. And through policy change 
and legislation, that role evolves in the face of changing social circumstances. 

But as Hackett points out in Chapter 8, theory can exist at many different levels 
of specificity- what he calls meta-, meso- or micro-theory. And it is at the micro
level that attempts have been made to enable social workers to operate in the same 
scientific way that has delivered high-quality results in many other fields of practice 
in the modern world, for example engineering, dentistry, agriculture and pharmacy. 
It is not an impossible aspiration in some areas of practice, although the lack of clarity 
in the specific objectives of social work and the often long-term nature of it present 
understandable problems. Although examples of empirical support for particular 
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methods, such as motivational interviewing, are to hand, Sen reminds us that some 
of the worst examples of abuse within the care setting have been associated with the 
use of rigidly applied quasi-scientific therapeutic methods (Chapter 17). 

Theory - which can sometimes be seen as a moral or ideological dynamic -
provides social workers with insights into the lives of the people they are employed 
to focus on; it helps them to understand their social context, and, echoing Hackett 
again, it can provide the social worker with a reference point from which to appraise 
the complex factors involved in a case and to make practice decisions. 

Research 

As far as child care policy and practice are concerned, the primary contribution of 
research over the years has not been evaluative: in the UK, randomized controlled 
trials (RCTs), which would lead to firm conclusions about the effectiveness or inef
fectiveness of different types of social work intervention, have been thin on the 
ground. But, despite that, a great many research studies, using theoretical perspec
tives from either psychology or sociology, have been carried out in the field of social 
work with children and families. For the most part, they can be broadly described as 
exploratory, reflective, explanatory or descriptive. 

It would be quite wrong to conclude that the near absence of RCT projects has 
meant that research has been lacking in influence as far as policy or practice are 
concerned. On the contrary, it is easy to pick out a number of areas where research 
has played a major part in the development of practice. For example: 

• There was a time when the voice of the child would, in many cases, go unheard 
and unheeded. Research in child protection and adoption has been hugely influ
ential in putting the child centre stage and, in some respects, leading to changes 
in the related legislation in order to impose a requirement on social workers to 
take the views of the child fully into account. 

• The views and expressed feelings of parents have been highlighted as warranting 
full attention in social work practice. Research in respect of children with disa
bilities has concluded, as McLeod reports in Chapter 4, that 'social workers 
should listen to parents and take their views seriously'. 

• Research has been instrumental in the field of adoption, says Clapton (Chapter 
14), in ensuring that birth mothers are brought in from the fringes of social work 
practice in order to take 'their place at the table'. As a result, 'the term "the adop
tion triangle" (adopted people, adoptive parents and birth mothers) came into 
popular usage'. 

• Research that highlighted the problems experienced by children leaving care has 
led directly to changes in legislation, policy and practice. 

As far as evaluative research is concerned, there remain major difficulties. As 
McLeod comments in Chapter 4, 'social work does not have outcomes you can easily 
count'. To talk of 'doing research into child abuse' is roughly equivalent to the idea 
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of 'doing research into adult ill health'. There is clearly a need to achieve much greater 
specificity of focus, specificity of method and specificity of intended outcome if the 
concept of 'social work intervention' is ever to achieve intellectual respectability as a 
result of demonstrable research conclusions. 

How do you judge what counts as 'successful' in social work? In Chapter 19, 
Kendrick reflects on the problem in respect of residential child care: 'We need ... to 
avoid broad generalizations in favour of a more nuanced approach about what works 
for whom in what circumstances' . It may well be, as Sneddon suggests in Chapter 9, 
that social work places less reliance on research evidence than other professions, but 
that should not be taken as a damning criticism of social workers, nor is it necessar
ily a fault of the researchers. The shoncoming (if it is one) has to be laid at the door 
of those who put in place the policies that lead to publicly funded activity in areas of 
profound social and psychological complexity, often on the grounds of nothing more 
sophisticated than: 'Something should be done about it'. 

At the very least, research has thrown a great deal of light in areas where previ
ously there was darkness; it has produced knowledge where there was ignorance; and 
it has gone some way towards requiring policy-makers and practitioners to have more 
clear-cut objectives. 

Practice 

There is one massive difference between the world of social work practice and the 
academic fields referred to above: whereas policy, law, theory and research deal in 
generalities, practice focuses always on one child or one family in a particular social 
context. Practice is concerned with the specifics of a unique situation; it is a situation 
that will develop in unpredictable ways, a situation that will be influenced, not just 
by the social worker, but by all the people caught up in it, and, almost always, it will 
be an evolving situation that may defy any attempt on the social worker's part to 
identify specific objectives - however much researchers would like that to be done. 
No wonder Smeeton draws to our attention the idea of dealing with the messy 
complexities of practice through maintaining a position of 'respectful uncertainty' 
(Chapter 10). 

This is especially so when the social worker engages in the crucial task of assess
ment. There are two reasons why social work assessment in the field of child care is 
difficult: first, the practitioner is simultaneously aiming to draw conclusions both 
about the needs of the child (which may point in one direction) and about the risks 
presented by people or situations close to the child (which may suggest a diametri
cally opposite conclusion); and any action taken on the basis of the assessment will 
almost certainly have consequences that will affect the child, for better or worse, for 
the rest of their lifetime. Although the court plays the legally decisive role when it 
comes to the crunch, the reality is that the coun's decision is heavily dependent on 
conclusions drawn by the social worker. 
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After assessment, what then? The nature of social work intervention has moved 
a long way from the days when, in some spheres, it was thought of as being a form 
of one-to-one counselling. The fields of fostering and adoption, family support and, 
even more so, that of residential child care involve complex interactive relationships 
that encroach on the everyday world of children and their families. Life story work, 
proactive liaison with doctors and teachers, vigorously securing improved benefits: 
they are all part and parcel of ground-level social work, and they all demand a high 
level of skill in empathizing with children and adults alike. 

Developments in social work practice are sometimes prompted by research- as 
with the solution-focused approach- but, more often, they are influenced by the way 
in which our society itself is changing. The often transient nature of family struc
tures, the widespread use of drugs, the increasingly varied ethnic mix, the presence 
of large numbers of asylum seekers - all have had an impact on the ways in which 
social workers respond to new situations. 

It is possible, but wrong, to take the simplistic view that social work practice is 
or should be 'policy put into operation'. Of course, on one level, that is true. But the 
nature of the social work role and of the complex situations facing it means that, 
although policy, law, theory and research have an influential part to play, the creative 
and empathetic skill of the practitioner is the essential catalyst that makes the differ
ence between success and failure - and that difference can have life-enhancing 
consequences for some of the most vulnerable people in our society. 
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There is a sense in which the idea of family suppon underpins all aspects 
of social work with children and families. Family suppon is often 
regarded as a desirable form of pannership-based practice designed to 
avoid unnecessary receptions into state care and/ or child protection-led 
interventions. As Alison McLeod says in Chapter 4, 'there seems . . .  to 
be flawed thinking in the idea that supporting families and protecting 
children can be separate, unconnected activities

,
. But conceptually, there 

is clearly a linguistic difference between the act of 'supporting
, 

and that 
of 'protection', even if the two are closely intertwined . 

As Kate Morris demonstrates in Chapter 1,  the reality of'family support' 
is complex. Not only is the meaning of 'family' far from straightforward, 
but the policy context is subject to frequent political review. Practitioners 
face difficult challenges because the main focus of their work tends to be 
on families who are either socially excluded or are seen to be antisocial. 
Such families may require assertive or even coercive 'support', with 
significant implications for the nature of practice. 

In Chapter 2, Leonie Jordan explores the legal framework surrounding 
family support practice - essentially contained in the Children Act 1989 
and the associated regulations and guidance. The Act gives discretion to 
local authorities, within reason, 'to set the threshold for access to . . .  
support services'. As a result, professional social workers and their 
managers are inevitably 'gatekeepers

, 
for the provision of services, which 

are finite, often time limited and not necessarily ideally suited to the 
needs of the families concerned. Jordan argues that the 1989 Act 
'provides a sound legal foundation for family support services

,
, but that 

the reality of resource constraints means that there is often a gap 
between what families 'need

, 
and what can be provided. 

In exploring the theoretical foundations of family support work in 
Chapter 3, Nick Frost and Pat Dolan outline a matrix of interventions, 
differentiating between support initiatives that are statewide, community 
based or family focused. Social work practice tends to be concentrated in 
the last of these, and the authors emphasize the crucial importance of 
reflective practice as a key component in the provision of family suppon 
at this level. 



Alison McLeod's research chapter (Chapter 4) reports a wide range of 
empirical material, but she acknowledges that 'evaluating the evidence on 
the effectiveness of family support can be challenging, as it is difficult to 
make a dear link between intervention, costs and outcomes'. 
Consequently, 'the evidence on the effectiveness of family support is less 
dear than that on how it should be delivered'. This should not, however, 
blind us to the valuable feedback on social work practice that research 
studies have provided as a result of focusing on the opinions of families and 
children themselves. 

In the practice chapter (Chapter 5), Jess McCormack paints a vivid and 
wide-ranging picture of what social workers actually do when they provide 
family support. She describes four family settings, with circumstances 
ranging from the plight of a pregnant East European migrant to an 
1 1-year-old schoolboy accused of disruptive behaviour in class but unable 
to communicate effectively with his deaf parents. In all four case scenarios, 
McCormack describes the nature of the social work interventions that were 
designed to provide support. 

Nick Frost 

11 
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Family support: policies 
for practice 
KATE MORRIS 

The policy context for the development of family support services has changed 
significantly during recent years. Family support now sits within a very different 
context; indeed, questions can be asked about the usefulness of the term in contem
porary family-minded policy and practice. In this chapter, the changes are described 
and their implications for services and practices considered. Central to this discus
sion is the diverse meanings given to the idea of 'family' by policy-makers and 
practitioners. There are multiple understandings in policy and practice of 'family', 
and these generate challenges and tensions for those concerned with family support 
and family-minded practice. 

The complexity of the policy context for family support presents questions for 
the maintenance of informal responsive interventions and the services that can 
support change within families and promote good long-term outcomes for children. 

Understanding the meaning of 'family' 

Generically, the focus of family-minded policies and practices is less than clear. It is, 
therefore, useful to try to establish some clarity in what is experienced by practition
ers and service users as 'family' in family support policy and practice. A review of the 
recent literature concerned with approaches to vulnerable families identified that the 
majority of services labelled as 'family services' are, at the point of delivery, concerned 
with the immediate carers of a child. Indeed, there is an argument that, in service 
provision, the primary focus of concern and intervention is the mother (Gillies, 
2005). There is evidence of an interchangeable use of the terms 'parents' and 'family' 
in family services, such as family centres, and in many models in practice engaged 
with parents and parenting. The child's extended network is rarely visible in the 
service provision (Morris et al., 2008). 

12 
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Therefore, in contemporary family support policies and practices, the use of the 
word 'family' is worth careful scrutiny. There is limited evidence of services seeking 
to engage with the extended network of a child, of which parents are often only one 
part. Policy-makers rarely articulate a working definition of family and, as a result, 
assumptions are made about the appropriate recipients of family services. The focus 
of concern in family support needs teasing out, and this has important implications 
for the effectiveness of the services. 

Conceptual understandings of family are contested. As Williams (2004) suggests, 
family-focused research has moved beyond a traditional concern with who consti
tutes the family to exploring family practices. The 'how' as well as the 'who' is now 
also the subject of theoretical and empirical study. The evidence from those services 
and practices that are actively concerned with children's networks suggests that, for 
children and families, understanding of family is a fluid and broad notion. Family 
networks are not restricted by geographical location, blood ties or proximity. The 
children's 'family', revealed by models of family engagement (such as family group 
conferences), includes a diverse range of related and unrelated members and reflects 
the child's history, traditions and experiences. Thus, the focus in service delivery and 
social work practice on a limited number of network members (usually mothers and/ 
or parents) may not reflect the lived experiences of family life for children. 

The introduction into the UK of the Family Nurse Partnership programme 
(DH, 201 1) provides a useful example of the confusion between the labelling 
of policy streams and initiatives as 'family minded' and the reality in the practice of 
family at the point of service delivery. The initiative's name implies that the family of 
a child will be the focus of intervention. Studies here and elsewhere - the initiative 
has its origins in the USA - reveal a practice focus on mothers, with a limited amount 
of paternal engagement (Olds, 2006). The inclusion of grandparents, adult siblings 
and significant others is not set out in the programme design, nor in its translation 
into practice. As a result, the opportunities to promote skills and care within the 
extended network may well be overlooked, as will the types and forms of wider family 
practices that require intervention and change. 

The theoretical and empirical work that explores the value of harnessing the 
child's network in promoting care and protection is well documented (see, for 
example, Folgheraiter, 2004). But policy and practice developments in family support 
have not yet fully engaged with this body of knowledge, nor have they explored wider 
involvement with the child's networks. Research suggests that, in policy and practice, 
the use of 'family' may be experienced as a narrow focus of intervention, involving 
only limited engagement with family members. 

While the policy context has been the subject of considerable attention and 
change, at the point of service delivery, 'family' is translated into practices that work 
with parents and primarily mothers. Fathers have, historically, been either overlooked 
or more actively excluded from family support services {Featherstone, 2009). In part, 
this is attributed to the role fathers have played in family problems, but it is also 
rooted in traditional views of the responsibilities and functions of fathers and mothers 
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in child rearing. Recent developments have sought to promote the involvement of 
men in family support provision. But this is as yet an underdeveloped area of policy 
and practice. 

What is apparent is that, in any analysis of family support policies, the reality of 
provision at the point of service user engagement will need to be considered. 

The changing policy context for family support 

The implementation of the Children Act 1989 (CA 1989) alongside the commis
sioning and publication of a body of research during the early 1990s fuelled a debate 
about the focus of child welfare provision (DH, 1995). The research raised concerns 
about the professional preoccupation with child protection at the expense of support 
services to children in need. This research evidence revealed the extent to which chil
dren and their families accessed services through a series of assessments concerned 
with risk. Those demonstrating insufficient risk were often left to one side without 
alternative or helpful services (Gibbons et al., 1995), the risk being that families then 
re-entered the child welfare systems at a later stage with increasingly acute needs. 
Families also reported the absence of helpful early services and described the require
ment for a crisis to develop before local authority services could be accessed (Lindley, 
1994). The economic and human consequences of this emphasis on high-risk situa
tions led to what is often referred to as the 'refocusing debate': the challenge of 
supporting a shift towards prevention while delivering services that met existing child 
protection responsibilities. The focus for prevention was on family support delivered 
within the framework of Part III of the CA 1989, with an anticipated development 
of services for 'children in need' (Morris et al., 2009). 

The election of the Labour government in the UK in 1997 brought with it a new 
policy focus on prevention within the context of social exclusion (Barnes and Morris, 
2009). This, in turn, had significant implications for the arrangements for family 
support, and the manner in which services were developed. The previous arrange
ments for family support had been framed by the CA 1989, which sought to promote 
the maintenance of children within their families and the provision of services to 
support children where there were additional needs (Ryan, 1989). The tenor of the 
legislation was reflective of a policy concern with negotiated provision, professional/ 
family partnerships and the development of approaches that located rights and 
responsibilities within children's families. It is worth noting that, in the light of the 
discussion at the start of this chapter, this was, in reality, a focus on parental rights 
and responsibilities. 

Early into their first term, the UK Labour government initiated a series of cross
cutting reviews led by policy action teams (PAT), one of which focused on children 
'at risk' (SEU, 2000). The review raised concerns about the extent to which the CA 
1989 had been able to promote early support and helpful informal services. The 
policy analysis was that the Act had failed to deliver the support needed by families 
to ensure long-term good outcomes for children. Instead, services had been focused 
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on children with high-level needs and there had been a failure to develop holistic 
preventive family support services (SEU, 2000, p. 76): 

PAT believes the philosophy which lay behind the Children Act 1989 has never 
been put into practice for a combination of reasons: 

• the fact that the costs of crisis intervention fall on different budgets from 
those that might fund earlier preventative activity - and services that might 
fund earlier preventative activity would not receive any payback from it; 

• the way the priorities for services for young people are set out in legislation 
and policy guidance, and the consequences this has for their deployment of 
resources; and professional cultures. 

The policy direction for family support changed in the wake of the various central 
government reviews. The focus became children's pathways into and out of social 
exclusion. The drivers for family-minded support services were embedded in an 
understanding of social exclusion as the key threat to children's long-term wellbeing. 
A discourse of risk and protective factors became a central theme (France and Utting, 
2005). While the evidence base for accurately predicting outcomes for children was 
embryonic, there was a growing emphasis on understanding the exclusionary and 
inclusionary processes that led to poor outcomes for children: 

Proponents of the paradigm acknowledge that there is much still to be learned 
about the influence of individual risk factors, including their salience at different 
stages in children's lives, and the ways that they interact and contribute to poor 
outcomes. (France and Utting, 2005, p. 79) 

The changing policy context relocated families as partners in developing socially 
and economically viable future citizens and in addressing the risks of the outcomes 
of social exclusion. Family involvement and support were assessed to be central to 
the development of protective factors. Fawcett et al. (2004) suggest that we saw the 
emergence of the 'social investment state', where families were responded to within 
a context of their role as supporters of future pathways out of the long-term effects 
of social exclusion. Specifically, families were positioned as partners in the produc
tion of socially and economically viable citizens. From this preoccupation with the 
consequences of social exclusion and the long-term outcomes for children came a 
broad policy drive towards an integrated approach to meeting the needs of children 
and their families. The CA 1989 was primarily concerned with individual assess
ments of need and individual responses to these needs, although provisions were 
made for the multi-agency involvement of local authority services. This approach to 
'in need' services was largely replaced by the Every Child Matters change agenda. The 
Every Child Matters policy stream required support and welfare services to develop 
holistic responses to need for all children: 

The vision we have is a shared one. Every child having an opportunity to fulfil 
their potential. And no child slipping through the net. (DfES, 2004, p. 5) 
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lnteragency working become a central theme in the policy framework, and legal 
and policy guidance enforced the bringing together of services around the child (the 
Children Act 2004). Thus the policy framework for family support moved from indi
vidual understandings of support and risk to one of broader concerns focused on 
generic indicators of outcomes for children. Within this context, traditional 
approaches to family support became subsumed within wider developments for 
prevention and risk management. 

As a result, the policy and practice focus moved away from family support deliv
ered in the context of children in need towards a national, centrally led set of 
preventive initiatives aimed at responding to the perceived risks of social exclusion. 
The government funded a raft of preventive programmes that targeted, primarily by 
geography, those children and families at the greatest risk of social exclusion. Preven
tion programmes, such as Sure Start, the Children's Fund and Connexions, were all 
funded centrally and rolled out nationally. But evaluations attached to these initia
tives revealed that those families with high levels of need and more complex and 
enduring difficulties struggled to take up the preventive services provided. These were 
the families that social work has historically been concerned with, families with 
ongoing multiple needs who require a range of social work and social care responses. 
Family services had, in policy terms, again failed to reach those who most needed 
them and, as a result, new policy discourses emerged. The failure of the CA 1989 to 
produce early responses to children in need was compounded by a failure of the 
prevention programmes to engage those most in need. Family support had experi
enced a changing policy context, but still struggled to be an effective response for 
complex and multifarious reasons. 

The families with chronic levels of need who were not evident in the take-up of 
preventive services were the new focus of policy concern. They were explicitly targeted 
as families with needs that presented high costs to society (SEU Task Force, 2008). 
They were presented as unwilling or unable to fulfil their role in the partnerships 
needed to address social exclusion. Highly targeted policies were developed that were 
argued to be necessary to respond to the 4% of families who presented multiple, 
complex needs and who were not responsive to existing preventive programmes. The 
Respect agenda and the Think Family policy stream became new contexts for family 
support and family-minded services. 

For social work, there were issues of uncoordinated but overlapping policy and 
practice domains. As Spratt (2009) points out, families with multiple and enduring 
needs are frequently known to social work services, and thus they form a part of the 
caseload of social work practitioners. But the preventive programmes developed 
failed to engage with social work practitioners and services, as well as failing to engage 
with their clients. Social work was not evident in the practitioner groups involved in 
the prevention programmes (Frost and Parton, 2009) and social work knowledge and 
skills in engaging the most marginalized families were not utilized. 

Think Family was the primary policy response to this apparent failure in family 
support responses to reach the most marginalized and excluded of families. This policy 
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stream sought to bring together previously segregated service arrangements {adult 
services and children's services) and develop a holistic approach to families with 
complex and enduring needs (SEU Task Force, 2008). Within this policy stream were 
specific initiatives aimed at supporting families who were deemed to be at high risk of 
poor outcomes. Examples included the extension of the Family Intervention Projects 
and the introduction of Family Nurse Partnerships and Family Pathfinders. The new 
targeted initiatives overlapped with traditional family support spheres of practice. The 
families who were the subject of the new family-minded interventions were families 
whose children were at risk of entering the care and protection systems, who experi
enced drug and alcohol problems, who lived with violence and poverty, and whose 
children had been the 'children in need'. The relationship between these new policies 
and services and existing family support services was unclear. For some localities, these 
additional support services were used to enhance provision, for others it led to a reduc
tion in the more traditional services as funding moved to the new arrangements. 

The confusing and at times contradictory set of policy drivers for some aspects of 
family support have emerged alongside changes in the arrangements for other, main
stream family support services. Support services such as Sure Start and children's centres 
have a chequered policy history, with changes to their remits and funding. The origi
nal intentions for these family services were concerned with easily accessible, preventive 
provision that sought to help families develop their skills in developing pathways out 
of poverty and social exclusion. Although drawing on a genre of US evidence-based 
prevention programmes, the UK Sure Start model can also be argued to be within a 
tradition of helpful, negotiated support services. As with Part III of the CA 1989, the 
tone and tenor of the Sure Start policy and programme was that families, with help and 
support, were best placed to help children achieve their potential. The model sought to 
assist families in rearing children to become social and economically viable citizens. 
While there is little evidence of strong connections between the family support serv
ices within social work and the Sure Start practitioners in the early planning of the 
initiative, there is evidence of Sure Start diverting children from more intensive social 
work intervention and of practitioners responding positively to the support provided 
by Sure Start centres to children and families (Tunstill et al., 2005). 

In summary, the policy context surrounding families and family support has expe
rienced significant changes since 1997. There has been a Hurry of policy and service 
developments aimed at 'at risk' families. The resulting myriad of policies, services and 
interventions presents families with complex choices (Morris and Featherstone, 2010) 
and leaves practitioners with difficult challenges in bringing together multiple inter
ventions stemming from different central and local policy streams. 

The policy discourses: how families are understood 

The apparent failure of Sure Start (and other allied preventive programmes) to reach 
all needy families generated policy concerns about the most marginalized and vulner
able families. There was a careful but clear delineation between mainstream families 
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who wanted to 'do right' by their children and those families that were failing in their 
child-rearing responsibilities. The construction of 'good' and 'bad' parents was refined 
and enhanced by the growing body oflegislation focused on antisocial behaviour and 
troublesome children (Cleland and Tisdall, 2006). 

In the analysis of the plethora of family-minded policies surrounding family 
support, it is possible to identify discourses that suggest particular categories for 
conceptualizing families. These identities are then reflected in the type and tone of 
services provided and in the responses of practitioners. Murray and Barnes (2010) 
suggest that family-minded policy developments can be grouped around four 'iden
tities' for families: 

1 The resourcefU/ family: families that can be expected to meet children's needs and 
can appropriately manage risks and care needs. 

2 The responsible family: hard working, able to play their role as active citizens and 
meet a set of expectations about child rearing and parenting. 

3 The socially excluded family: vulnerable, multiple need families that require inten
sive support and may reflect generations of disadvantage. 

4 The antisocial family: families who are experiencing exclusion and presenting 
risky, difficult behaviours. 

These categories are not mutually exclusive, and can represent some confusing reali
ties for families. For example, families may simultaneously be expected to offer 
kinship care placements for children in need (resourceful), and yet be members of a 
family deemed to be antisocial or excluded by virtue of some family members being 
unable to care safely for children. The value of this analysis lies in its representation 
of the new discourses that surround family support. The point of engagement for 
families needing support - this may be antisocial behaviour or requirements to offer 
kinship care - will determine the subsequent practice and services responses. 

Family support as a conceptual framework in child and family policy-making has 
therefore changed. It is no longer a localized process to assess children and provide 
their families with services based on thresholds of need. Instead, families are a site for 
intervention and for partnership, whether cooperatively or coercively. Families are 
seen as central to the future production of responsible and productive citizens, and 
family support is now set within a very different agenda. Understandings of family 
have also shifted. The policy developments now more clearly promote specific 
responses to families according to judgements about need and capacity. For family 
support, it can be argued that the identification in family-minded policies of a cate
gory of family that requires assertive, at times coercive 'support' services is of greatest 
significance and has substantial implications for future family support practice. 

Models and approaches 

As the body of literature concerned with family support suggests (Aldgate and 
Tunstill, 199 5; T unstill, 1997), the manner in which services have been provided has 
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rested on a negotiated voluntary approach. While in reality the CA 1989 may have 
been primarily concerned with assessing needs for high thresholds, its intentions were 
to promote helpful responses that prevented further difficulties. In this context of 
responsive, informal family support provision, third sector involvement has had an 
imponant role. Large and small charitable organizations have traditionally sought to 
provide services that were concerned with alleviating family problems and prevent
ing the escalation of need. 

The policy focus on the development of large-scale preventive programmes 
resulted in an increased emphasis on the role of the third sector. Initiatives such as the 
Children's Fund (which covered England and Wales) placed an expectation on local 
areas to include voluntary sector organizations in the pannerships established to plan 
and deliver services to children at risk of social exclusion (Edwards et al., 2006). The 
connections with third sector provision at a local level gave a voice and an increased 
profile to community-based support services that were led by traditionally marginal
ized groups (Beirens et al., 2006). Black and minority ethic organizations were able to 
access funding to develop services, such as supplementary schools, family centres, 
school home partnerships and out of school schemes (Morris et al., 2006). These serv
ices reflected the needs of the communities that stimulated their development, but 
faced real problems in maintaining long-term provision, given the shon-term funding 
streams attached to many of the initiatives. The 'policy churn' (Warren et al., 2006) 
meant that while the voluntary sector did achieve a higher profile in delivering suppon 
services during the Labour government's focus on prevention programmes, this was 
not sustainable as funding switched to other policy developments. 

But models of provision of family suppon, irrespective of the policy context, have 
struggled to be experienced as 'family minded' at the point of service delivery {Morris 
et al., 2008). The earlier discussions identified the limited understandings of family 
utilized by policy-makers and practitioners. This is reflected in the models and 
approaches adopted in the configuration of family support services and the arrange
ments for family engagement. Whole family approaches, that is, those services that 
seek to work with the family rather than the individual{s) within the family, are rela
tively rare. Hughes (201 O) proposes that existing family-minded provision can be best 
understood by adopting a series of categories. Reviews of the literature reveal that there 
are four approaches to responding to families in need. The first category sees no 
involvement of the extended family network. The services are only concerned with the 
presenting individual. Hughes {2010, p. 545) suggests three other categories: 

I approaches seek to strengthen the ability of family members to offer support to 
a primary service user within that family 

2 family members are recognized as having their own specific and independent 
needs arising out of their relationship with the primary service user 

3 includes 'whole family approaches' focused on shared needs and strengths that 
could not be dealt with through a focus on family members as individuals. 

These categories helpfully reveal the limits in existing approaches and practices with 
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families. In family support terms, the categories capture the different models of prac
tice. While not mutually exclusive, those services focused on the child and working 
with adults insofar as they care for the child fall within the first category (parenting 
classes, home school learning partnerships, out of school schemes). The services that 
work with individuals with needs arising from their roles within the family reflect the 
second category (support work with mothers of young offenders, partners of drug and 
alcohol addicts, young carers). The family-based provision that seeks to engage the 
family as a whole sits within the final category (family group conference services, 
family therapy). The paucity of services within the final category is as a result of a long 
history of family support services being focused on individuals, particularly mothers. 

In part, the limits to the models rest on the absence of a robust knowledge about 
the lived experiences of families who are the subject of policy concerns. The transla
tion of family policy into parent or mother provision has meant that any empirical 
data about service use or user needs has focused on these groups within a child's 
network. While there is a growing evidence base about the characteristics and prev
alence of families with multiple needs, this is not accompanied by a better 
understanding of the lived experiences of families with complex needs. Without this 
knowledge, family support services and the policies that surround them will, by 
necessity, have to make assumptions about family life and family practices. And these 
assumptions focus on parents - and particularly on mothers, with the absence of 
fathers in family support provision acknowledged but not as yet fully addressed 
(Featherstone, 2009). 

The evidence from those adopting a whole family approach indicates that fami
lies are willing and able to engage positively with the opportunities such approaches 
present (Morris and Connolly, 2010). This is not to negate the needs within families 
for some individuals to be the focus of specific interventions. It also presents chal
lenges for practitioners in developing skills in working with the multiple and 
sometimes conflictual identities and needs within a family. But new models and 
approaches to family engagement indicate that family support has new directions to 
travel, and innovative developments are possible. 

New challenges and opportunities 

The current legal framework for family support sets out expectations and require
ments for the support families should receive and the rights and responsibilities 
professionals and families should assume. The preceding analysis of the policy context 
for family support has suggested that there is a tradition of responsive negotiated 
provision set within a permissive legal framework. Family support has historically 
been characterized by informal services that sought to support families to care for 
children. While the wellbeing of children was the focus of the services, the activity 
was primarily concerned with helping families care better rather than undertaking 
early intervention to prevent the longer term outcomes of social exclusion. 

More recently, this tradition was accompanied by an assertive policy approach to 
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identify and target those families that presented what was judged to be high risks and 
costs. This focus on specific groups of families facilitated the introduction of evidence
based prevention programmes. Policy attention turned towards understanding the 
effect and outcomes of defined programmes that fixed on early intervention to 
achieve long-term change for children. These programmes have a set of common 
characteristic.s; primarily those of being evidence-based, tested and targeted interven
tions with a predetermined model that requires fidelity in implementation: 

Evidence-based programmes are interventions that have a proven impact on chil
dren's health and development. All have been tested in experimental conditions 
to see if the desired effect is achieved. Most share several common features. They 
are targeted at a clearly defined problem and population and are underpinned by 
an articulated causal process, comprising a statement oflogic about what is to be 
achieved, how and why. Some seek to prevent impairment before it occurs; others 
intervene early in its gestation, while others treat entrenched problems or prevent 
them from getting worse. {Axford and Little, 2010, p. 2) 

Proponents argued for the feasibility of 
adopting tried-and-tested prevention 
programmes that could result in specified 
outcomes for children. These programmes 
and this policy stream are not the focus of 
this discussion. However, the growing 

Making connexions 

To what extent and in what circumstances 
should social workers provide support to 
families where there is no identified child 
protection issue? 

prevalence of evidence-based early intervention in debates about family-minded responses 
will mean that existing family support services and practitioners will have to engage with 
this devdopment and reflect on its relationship to established family support approaches. 

There is also a further, complicating policy discourse that has emerged. The 
purpose of family support - historically the maintenance of children within their 
network through family assistance - has been questioned and interrogated in the 
light of a series of tragic child deaths. The death of Peter Connelly, as a result of 
violence and neglect perpetrated by his immediate carers, caused widespread public 
outcry. The revisiting by Lord Laming of the provisions in England and Wales for 
safeguarding children led to a series of recommendations about procedures and prac
tices {Laming, 2009). Alongside this focus on professional processes and arrangements, 
a discourse emerged concerned with the feasibility and appropriateness of social 
workers seeking to maintain children within their families: 

Repairing families cannot be the primary, if rarely expressed criterion for success. 
But when the wake of Baby P has subsided we shall return to the status quo in 
which social workers who intervene to remove children from parents face vilifi
cation. The emphasis is - too much in my view - on fixing families. (Neary, 
2009, p. 180) 

This discourse has significant implications for family support. In reality, families have 
struggled to be able to access or be offered comprehensive well-funded support serv-
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ices. In 2005, the Family Policy Alliance (2005, p. 2) described the ongoing difficulties 
families faced in accessing support services, and argued strongly for legislative change 
to ensure that assessments and services for children need were not curtailed: 

the reality is that many children, and families in need do not receive even minimal 
support and many have difficulties in accessing such services that are available. 

In this analysis, family support policy and practice faces double jeopardy. Social 
workers are criticized for providing support for too long when earlier decisive action 
should be taken. Yet simultaneously, support services are criticized as inadequate and 
sparse. There may well be a reality within this paradox for families of 'too little for 
too long'. 

In response to this challenge of inadequate and inappropriate support, there is 
a growing body of work concerned with better understanding of families experi
encing ongoing and multiple difficulties. The study of the prevalence and 
experiences of families facing adversity presents methodological challenges 
(Devaney, 2008; Clarke and Hughes, 2010).  However, without a greater body of 
knowledge, the capacity of family support services to provide effective responses to 
families in need will be curtailed. While prevention programmes have been the 
subject of quasi-scientific interrogation and evaluation, support services remain 
relatively underexplored. The rapidly changing policy context has inhibited the 
opportunities to carefully capture the impact and experiences of sustained support. 
Indeed, debates about the appropriateness and feasibility of enduring family 
support services continue, as Neary's quote above illustrates. Family responses to 
services reveal the value and importance of flexible, responsive services that can 
provide ongoing assistance and support. There is a political debate to be had about 
the willingness to provide such services, set within the policy context of a prefer
ence for evidence-based structured interventions. 

Conclusions 

This analysis of family support policies has described rapid change, with limited 
sustained activity. It is, without doubt, a confusing picture. The short-term funding 
of family-minded initiatives, coupled with the susceptibility of this area of policy to 
political change, has resulted in a complex history. There is now a lack of clarity about 
the role of family support in the current landscape. Early intervention prevention 
programmes are different in tone and content from the traditional support services 
but are a dominant theme in current policy discussions (Allen, 201 1). The inade
quate implementation of Part III of the CA 1989, followed by the political preference 
for rapid policy developments in prevention and social exclusion, has left family 
support struggling for an identity and at times a political and policy legitimacy. There 
is a renewed focus on families, but what the result of this will be for family support 
is, as yet, unclear. 
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Further reading 

• Frost, N. and Parton, N. (2009) Understanding Children's Social Care. London: Sage. 

Provides a comprehensive overview and critical analysis of children's social care in 
England following the introduction of Every Child Matters in 2003 and the 2007 
Children's Plan. Examines the key issues surrounding child care policy, politics and 
legislation, and their implications for practice. 

• Katz, I. and Pinkerton, J. (2010) Evaluating Family Support: Thinking Interna
tionally, Thinking Critically. Chichester: Wiley. 

The delivery of effective family suppon is a key global child welfare issue, yet there 
is little consensus on what constitutes family support or what the best ways are to 
evaluate it. Offers a review of the conceptual and operational problems involved in 
this complex and topical field . 

• Morris, K., Mason, P. and Barnes, M. (2009) Children, Families and Social Exclusion; 

Developing New Understandings for Prevention. Bristol: Policy Press. 

Illustrates and explores the experiences of children and families who are most margin
alized, using evidence from the National Evaluation of the Children's Fund. 
Considers the historical context of approaches to child welfare, and presents a new 
framework for understanding and developing preventive polices and practice within 
the context of social exclusion. 
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2 
The legal foundations of 
family support work 
LEONIE JORDAN 

Part III of the Children Act 1 989 (CA 1989), when implemented in 1991,  created 
the foundation for the responsibility of the state to provide support services to chil
dren who were considered to be 'in need'. This was achieved by establishing a carefully 
considered set of duties and powers given to local authorities. These duties supple
mented the duties the state nationally retained for what we usually refer to as 'welfare 
benefits' - broadly direct and indirect financial supports for adults who are not in 
employment or who need assistance with the cost of housing. The premise of Part III 
of the CA 1 989 is that children do best if they grow up in their family, preferably 
cared for by parents or by family members. This premise is consistent with social and 
family policy, which recognizes that early intervention to support families and chil
dren who may be experiencing challenges and difficulties is more likely to prevent or 
reduce longer term impairment to a child's development. It is also likely to reduce 
the need for the child to be removed from their parents' care. 

The CA 1989 gave to local authorities a general duty to children in their locality 
to provide a range of family support services to assist families whose children had 
needs beyond universal needs and where there were particular concerns about their 
health and development. However, the duty is a general or overall duty and is not an 
individual duty owed to each individual child in the local authority's area, so an indi
vidual child cannot directly claim a right to services from the local authority. Thus, 
how many children are defined as being 'in need' and therefore entitled to access 
support services is, in reality, 'rationed' or 'targeted'. This chapter will examine the 
present legal framework for the support services provided by local authorities. It will 
identify how these provisions have been interpreted by the courts and how they have 
been carried out in practice by professionals acting on behalf of the local authority. 
The challenge for professionals and for families caring for children is how best to 
'target' the finite resources of the local authority and how to manage the tensions 
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between partner agencies when deciding who has the responsibility for providing a 
service or any service at all. 

The expectation was and remains that local authorities will systematically iden
tify broadly the number of children in their locality whose health and development 
are being compromised by their individual or family circumstances and the types of 
need these children have, so that a wide range of services is developed or commis
sioned from partner agencies, including the voluntary or private sectors. The core 
principle remains that 'need' will be identified through a process of assessment by the 
social worker, in partnership with the parents or carers of the child, together with the 
child or young person. The assessment should be completed by the social worker, 
consistent with statutory guidance (DH, 2000), to clarify what the child's health and 
development needs are, so that services may then be identified to address those needs. 
Best practice assumes that services funded through the children's service funding 
stream of the local authority will be provided, where appropriate, in conjunction 
with services funded through adult care services, when the parent or carer has needs 
in their own right, and also in partnership with other agencies, such as health, educa
tion and housing. The Children Act 2004 (CA 2004), which must be read in 
conjunction with the duties in the CA 1989, aimed to strengthen the responsibility 
of the director of children's services to ensure more effective corporate sharing within 
the local authority of the duty owed to children 'in need', as well as strengthening 
cooperation with other agencies for 'improving the wellbeing of children', not just 
to safeguard and promote the welfare of children, in other words, to extend dearly 
the responsibility beyond a child protection remit (CA 2004, ss. 10(1), 14(1)). 

For the purpose of clarity and simplicity in this text, the term 'parent and carer 
of a child or young person' includes any person who is bringing up a child, not just 
a person with 'parental responsibility' (CA 1989, s. 3 defines parental responsibility) . 
Thus, the term includes a step-parent, co-parent, a family member or friend taking 
on the day-to-day parenting role, whether under a court order or informally. The 
term 'family' embraces many arrangements within which children grow up and is 
defined widely in the CA 1989 to include 'any person who has parental responsibil
ity for the child and any other person with whom he has been living' (CA 1989, s. 
17 ( 10)). I will use the term 'child' to include all minors unless I am specifically 
talking about young people in a particular context. 

What are the local authority duties for family 
support services? 

Part III of the CA 1989, which needs to be read with Schedule 2 and 3 of the Act, 
sets out a framework for community-based family support services - such as family 
centres and after-school provision - as well as the support service of accommodation, 
whereby, in agreement with a parent with parental responsibility, the local authority 
provides a place for the child to live and be cared for as well as maintenance for the 
child's care. The CA 1989 also sets out, together with the Children (Leaving Care) 
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Act 2000 and the Children and Young Persons Act 2008, responsibilities on the local 
authority for young people who have been 'looked after' by the local authority (some
times referred to as being 'in the care of the local authority'), provided certain 
criteria are met. 

Inherent in the CA 1989, which built on earlier legislation requiring local author
ities to provide family support services, is the issue about which children are owed 
this support duty and what is the extent of the duty owed. Professionals and their 
managers talk in terms of thresholds for access to services and inevitably are 'gate
keepers' for finite, often time-limited and not necessarily ideal services from the 
family and community's viewpoint. The legislation contains a concept of targeted 
services, with discretion to the local authority, within reason, to set the threshold for 
access to and the terms and duration of the services. This is an inevitable source of 
tension between the child's family and the professionals involved and their manag
ers about whether a child is first identified as being a child 'in need' and provided 
with services at all. If the child is identified by the local authority as being 'in need', 
there is sometimes disagreement about what kinds of services will be provided and 
which are likely to be useful. 

Section 17(1), Children Act 1989 states: 

It shall be the general duty of every local authority (in addition to the other 
duties imposed on them by this Part) -

(a) to safeguard and promote the welfare of children within their area who 
are in need; and 

(b) so far as is consistent with that duty, to promote the upbringing of such 
children by their families, by providing a range and level of services 
appropriate to those children's needs. 

An important decision interpreting the provisions in section 17(1) was made by 
the House of Lords when it considered three appeals made on behalf of children 
about whether, when the local authority had identified a particular need as part of 
an assessment of a child, it was under a duty to provide to the individual child the 
service or resource to meet that need (R (on the application of G) v Barnet London 
Borough Council; R {on the application ofW) v Lambeth London Borough Council; R 
(on the application of A) v Lambeth Borough Council [2003]). 

A majority of the House of Lords decided that the duty under section 17 was a 
'general' duty owed to all children who were 'in need' in the area of the local author
ity. The duty was described as: 

an overriding duty, a statement of general principle. It provides the broad aims 
which the local authority is to bear in mind when it is performing the 'other 
duties' set out in Part III. (CA 1989, para. 85) 
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This general duty is targeted to children in the area who have broadly higher level 
needs (described usually as children 'in need'), as defined in sections 17(1 O) and 
17 ( 1 1) of the Act. These needs are beyond those which can be provided for by univer
sal education and health services. The House of Lords said that the duty owed to an 
individual child or family was limited, which means that neither the child nor the 
family can require the local authority to provide one of their services or 'buy in' an 
appropriate service: 'the child in need does not have an absolute right to the provision 
of any of these services', meaning the services under Part III of the Act. Thus even if 
the child and their family are assessed and meet the 'in need' criteria, they may not 
get the type of social care support services they consider would assist their child. 

The court took the view that Parliament had intended that the local authority 
had a degree of discretion, in view of its finite resources, to make judgements about 
what kinds of support services it would provide overall either directly itself or 
commission from other providers, and the kind and level of service it would provide 
to any child assessed as being 'in need'. 

The definition of 'need' and 'in need' in sections 17(10) and 17(1 1) is also 
drawn widely. 

Sections 17(10) and 17(11), Children Act 1989 state: 

( 10) . . .  a child shall be taken to be in need if -

(a) he is unlikely to achieve or maintain, or to have the opportunity of 
achieving or maintaining, a reasonable standard of health or develop
ment without the provision for him of services by a local authority 
under this Part; 

(b) his health or development is likely to be significantly impaired, or 
further impaired, without the provision for him of such services; or 

(c) he is disabled 

(1 1) . . .  a child is disabled ifhe is blind, deaf or dumb or suffers from mental 
disorder of any kind or is substantially and permanently handicapped 
by illness, injury or congenital deformity or such other disability as may 
be prescribed; and in this Part -

'development' means physical, intellectual, emotional, social or behav
ioural development; and 
'health' means physical or mental health. 

The definition of 'disabled' comes from the National Assistance Act 1948. Fami
lies generally understand the concept of 'in need', with its focus on health and 
development, to mean that without extra support services, their child's wellbeing will 
deteriorate or not improve or that their child will be denied the opportunity to have 



m Social Work and the Provision of Family Support 

Making connexions 

In what ways do social workers have 
discretion in determining the presence of 
'need' in a child's situation? How likely is it 
that there will be variations in different 

the advantage of the extra suppon from 
the loc.al authority or some other service 
provider. The words that give the local 
authority some degree of discretion 
about how or whether to exercise this 

workers' interpretation of 'need'? targeted duty are 'reasonable standard' 
(CA 1989, s. l 7(10)(a)) and 'signifi

cantly' (s. 17(10)(b)). These words enable professionals to make judgements about 
where to set the threshold or entry point for access to suppon services under Part III. 

Definitions of 'development' and 'health' are the same as the definitions for the 
terms found in section 31  of the CA 1989, which sets out the grounds for care 
proceedings - a judicial application by the local authority to remove a child from 
their family without the parents' agreement. The link between being a child 'in need' 
and a child needing protection is thus established in the legislation, consistent with 
the concept of a child's development and health needs being along a continuum. This 
is reflected in professional judgements made after the child's needs are identified and 
the capacity of the child's carer to meet these needs taken into account. The ques
tion, then, for professionals is whether the child needs support through a 'child in 
need' plan, or protection and support services within a 'child protection plan' and 
the child protection regulatory framework. The 'in need' of social work support serv
ices threshold tends to be set by loc.al authorities at a relatively high bar. Families may 
find that they are directed to other agencies to have the child's 'additional needs' -
needs over and above universal health and education needs - supported, and may 
not be able to access the expertise of professional social work support. In reality, the 
threshold in some authorities may be so high that in practice only the children who 
are at risk of being a child protection concern are offered family support services. 

When a parent or person with parental responsibility is aggrieved about what 
they see as a failure or refusal to provide any or a suitable family support service, they 
are entitled, along with the child, to make representations and complaints to the local 
authority (CA 1989, s. 26(3)). However, this is limited to children already identified 
as being 'in need' or who are already 'looked after' by the local authority. Families in 
dispute about getting to first base for services, where the dispute is about whether or 
not their child is within the definition of 'in need', are obliged to resort to the general 
social care complaints procedure. 

Respect for private and family life and nondiscriminatory 
service provision 

The family support provisions in the CA 1989 are consistent with the duty on the 
local authority as a 'public authority' to comply with the Human Rights Act 1998 
(HRA 1998) and particularly the provisions of Article 8 - respect for private and 
family life. This Act also applies to child health and education providers as well as the 
police service; HRA 1998 section 6 applies the Act to 'public authorities'. 
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The HRA 1 998 overarches the provisions of the CA 1 989 and subsequent 
amending legislation, which means that child welfare legislation must be interpreted 
consistent with European convention rights enshrined in the HRA 1 998. 

Article 8 does not give an absolute guarantee to family life and therefore to serv
ices from these agencies to support a family in all situations to bring up their 
children. It is a 'qualified

, 
right and the state and its agencies have to balance the 

child,s entitlement to grow up cared for by their own family, who may at times need 
support services to do so, against the duty to protect and, if necessary, remove the 
child from their family. In such a situation, the local authority must follow a fair 
and transparent process, including an application to court if the parents do not 
agree with the local authority's proposals for the care of their child. 

The duty on the director of children's services to plan jointly with partner agen
cies, to commission and provide support services to promote children

,
s wellbeing 

must comply with both international obligations and domestic law on ensuring that 
services are nondiscriminatory. The HRA 1 998 and its enshrined conventions, as well 
as the Equality Act 2010, create the framework for delivering these responsibilities: 
at the front line, it is the professionals working with children and their families who 
are the interpreters and decision-makers as to how services to enhance the wellbeing 
of children are delivered, as well as acting as the gatekeepers to resources. 

Human Rights Act 1998 

This Act applies the rights contained in the European Convention on Human 
Rights 1 950 to legislation passed by the UK Parliament and includes duties 
on the state to: 

• secure the right to life - Article 2 
• protect citizens from inhuman or degrading treatment and torture -

Article 3 
• ensure security and liberty - Article 5 
• provide the right to a fair hearing if civil or criminal charges are made by 

the state - Article 6 
• respect family life and private life - Article 8 
• protection from forms of discrimination - Article 14 

International treaties creating obligations on the state include: 

• European Convention on Human Rights 1 950 - see www.coe.int 
• United Nations Convention on the Rights of the Child 1 989 - see www. 

unice£org 



11!1 Social Work and the Provision of Family Support 

To ensure that the views and wishes of children and young people are given proper 
weight by the local authority when a decision is being made about whether to provide 
support services, the local authority is required to find out their views 'as far as reasona
bly practicable and consistent with the child's welfare' and give 'due consideration' to these 
views 'having regard to the [the child's] age and understanding' (CA 1989, s. 17(4A), 
amended by the Adoption and Children Act 2002, ss. 1 16(1), 148(1)). At the very 
minimum, the local authority must be able to demonstrate that it has found out what the 
child actually thinks about the services. Because a child or young person may have, for 
example, a communication barrier - through disability or where the child's and family's 
language may not be English - this is not an adequate reason not to find out their wishes 
and views. Particularly for young people, providing services that are not seen as hdpful 
to either them or their family leads to potentially serious consequences for them. 

The range of family support services: duties and powers 

Considerable discretion remains with the local authority, subject to statutory guid
ance - that is, guidance issued under the Social Services Act 1970 with which local 
authorities must comply - about how to plan for and develop local family support 
services. A number of the duties are qualified. For example, the duty in section 18 of 
the Act to provide daycare for preschool children who are 'in need' - already giving 
scope to assess need and potentially restrict access - is further qualified by the phrase 
'as is appropriate', giving the local authority, within reason and in compliance with 
its nondiscrimination obligations, the power to make the decision about what are 
suitable daycare services, who will provide these and the frequency and duration of 
these services for an individual child. 

Part I of Schedule 2 of the CA 1989 sets out in greater detail the duties in rela
tion to the range of family support services. It includes duties, often qualified, and 
powers or discretion to provide services. For example, the local authority is required 
to have a register of all children with disabilities - as defined in section 17(11)  of the 
CA 1989 - in their area: this is aimed at ensuring present and future planning and 
commissioning of services for this group of children 'in need'. This duty is not qual
ified (CA 1989, Schedule 2, Part I, para. 2). The local authority is required to 'take 
reasonable steps' to provide services to prevent neglect and abuse, giving the local 
authority some autonomy about the kinds of services it develops and whether the 
services are provided in partnership with other agencies or delegated to other agen
cies to deliver (CA 1989, Schedule 2, Part I, para. 4). The local authority has a power, 
not a duty, to provide alternative accommodation, including cash assistance, where 
a person is posing or likely to pose a risk of significant harm to a child and agrees to 
live in accommodation other than the child's home (CA 1989, Schedule 2, Part I, 
para. 5). This structure of duties, often qualified by phrases like 'as they consider 
appropriate' or 'as far as is reasonably practicable', and powers or discretion to provide 
additional services, if it is consistent with their primary duty to protect children, set 
down the foundation for family support services. 
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Research studies into the barriers to providing and sustaining family support serv
ices have identified this ambit of discretion as central to the experience of children and 
their carers. For example, Aldgate and Statham's {2001) overview of the government
funded studies examining the implementation of the CA 1989 concluded that 
preventive services as envisaged in Part III of the kt are provided in 'a climate of 
intense competition for resources for public welfare services', with the inevitable 
outcome that services targeted to children 'in need' tended to be directed towards the 
most needy children and, even more so, to children 'at risk of significant harm'. 

The service of accommodation for children and young people 

Section 20 of the CA 1989 gives both a duty and a power to the local authority to 
provide for parents and carers a support service whereby, with the agreement of the 
parent, a child who is 'in need' can be 'looked after' by the local authority to assist, 
for example, a parent who needs a period in hospital because of their own ill health. 
Section 20 is sometimes misunderstood in terms of its purpose and its implications. 

When the CA 1989 was being considered in Parliament, section 20 was the subject 
of considerable debate. Those supporting the provisions as drafted were clear that the 
intention was to give the parent an entitlement, subject to certain criteria, to ask for 
and receive the service of accommodation for their child - in other words, the local 
authority taking on, with their agreement, the day-to-day task of caring for their child. 
Unlike in earlier legislation, the parent who made the arrangement is not restricted in 
ending this service arrangement. The parent with parental responsibility or any other 
person holding parental responsibility under a court order, regardless of the duration 
of time the child has been looked after, usually by a foster carer, can request their child 
to be returned immediately to their care. If the local authority considers this is not in 
the child's interests, the local authority is required to make a court application for 
permission to refuse the parent's request by seeking an interim care order, or if there is 
immediate risk of significant harm to the child, an emergency protection order, 
provided the court is persuaded that the grounds for making such an order are met. 

To access the service of accommodation, the child must be assessed by the local 
authority as being 'in need' and requiring accommodation for one of the reasons in 
section 20(1). 

Section 20(1), Children Act 1989 states: 

Every local authority shall provide accommodation for any child in need within 
their area who appears to them to require accommodation as a result of -

{a) there being no person who has parental responsibility for him; 
(b) his being lost or having been abandoned; or 
(c) the person who has been caring for him being prevented (whether or not 

permanently, and for whatever reason) from providing him with suitable 
accommodation or care. 
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If the child gets through the gate of being identified as 'in need', the grounds for 
accommodating the child thereafter are broad. Local authorities become responsible 
for providing services to children and young people who have no identified carer - this 
may include asylum-seeking or refugee children - as well as those whose parent is not 
able to care for them at the time of the request, whether in the short or longer term. 

However, as the arrangement is based on consensus or agreement between the parent 
and the local authority, the parent must have the capacity to make such an agreement 
and understand its implications. A parent who has, for example, a serious mental health 
issue that is preventing them from caring for their child may not have, at the time of 
making the request, the capacity to give an informed agreement to the proposed care 
arrangements. When accommodation under section 20 is provided, the parent keeps 
their parental responsibility but may delegate it, or such as is agreed, to the local author
ity, who will arrange for the child's day-to-day care. The local authority cannot withhold 
from the parent information about where the child is living (CA 1989, Schedule 2, Part 
I, para. 1 5), must comply with any contact orders that may already be in place, and 
cannot make major decisions about the child's care without the parents' agreement. The 
local authority is not permitted to provide the service of section 20 accommodation if 
the parent or any other person with parental responsibility for the child is 'willing and 
able' to either provide accommodation for the child or arrange for another person to do 
so. The local authority, similar to the situation when agreeing section 17 family support 
services, is required explicitly to ascertain the child's 'wishes and feelings' about the 
proposal to accommodate them under section 20 (CA 1989, �. 20(6), 22(5)). 

Section 20(3) imposes a duty on the local authority to provide accommodation 
under section 20 for 16- and 17-year-old young people if the criteria of being 'in 
need' and the consequence of having nowhere to live is likely to 'seriously' prejudice 
their welfare, in the opinion of the local authority. 

Section 20(3), Children Act 1989 states: 

Every local authority shall provide accommodation for any child in need 
within their area who has reached the age of sixteen and whose welfare the 
authority consider is likely to be seriously prejudiced if they do not provide 
him with accommodation. 

This duty has significant ramifications for young people and local authorities and is 
the source of considerable tension about the way the local authority exercises its 
decision-making as to, first, whether the young person is 'in need' and, second, whether 
their welfare is likely to be seriously prejudiced by their present circumstances of having 
nowhere to live. The Act provides that young people aged 16 and 17 can agree the service 
of section 20 accommodation directly with the local authority, which does not need to 
have the agreement of the young person's parent. The parent has no right to discharge 
the young person from this section 20 accommodation arrangement. 
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Local authorities have been challenged about the way they exercise their discretion 
in relation to their duties and powers under section 20. The courts have taken a robust 
and at times pragmatic view of what 'in need' and 'prejudice to welfare' mean from the 
standpoint of young people. The court has observed that if a young person is 'sofa 
surfing', sleeping in cars and thus unable to eat well, take part in education or employ
ment and is at risk, then they are likely to be both 'in need' and because of their lack 
of somewhere to live, their welfare is likely to be compromised significantly if the local 
authority does not provide suitable arrangements for them under section 20. Author
ities have been reminded that it is unlikely to be reasonable corporate behaviour towards 
young people to 'bounce' them between housing services and children's services (see, 
for example, R (on the application of G) v London Borough of Southwark [2009]; R (A) 
v Croydon London Borough Council [2008]). The resource implications for local author
ities are considerable and a continuing source of professional tension. 

In some circumstances, to avoid the inevitable outcome of a child being sepa
rated from their parent or carer by being provided with accommodation under 
section 20, the local authority may choose to support the family by using its powers 
under section 17(6). 

Section 17(6), Children Act 1989 states: 

The services provided by a local authority in the exercise of functions 
conferred on them by this section may include providing accommodation 
and giving assistance in kind or, in exceptional circumstances, in cash. 

This section was amended by the Adoption and Children Act 2002 (ss. 1 16(1), 
148 (I)) to include the power to provide accommodation - in other words, housing -
to the child and parent or carer so that the family could remain together. Local 
authorities may be reluctant to take on such a commitment under section 17(6), espe
cially where it may turn out to be a longer term commitment and when social housing 
resources are frequently limited or not available. Changes in benefits entitlements are 
also likely to make local authorities disinclined to use this power. However, a local 
authority could provide for a deposit to enable a family to rent in the private sector or 
could support rent payments for a period. Social workers may find it difficult to get 
managers to sanction either direct financial support - which may have conditions as 
to repayment - or to fund long-term housing arrangements or to actually access 
housing provision for a child and their family. 

Services for disabled children and their family 

Children with disabilities who are assessed as coming within the definition of 'disa
bled' in section 17(1 1) of the Children Act 1989 (see above) are children 'in need' 
and are entitled to support from the local authority's children's services. Some 
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parents and professionals may consider that including these children within the 
group of targeted, 'in need' children has potentially constrained the expansion of 
support services for disabled children and their families in the struggle within the 
local authority for the allocation of funds between support and protection services. 
The CA 1989 has been amended (by the Health and Social Care Act 2001, s. 58) 
to enable parents of disabled children to request that the local authority make 'direct 
payments' to them, so that instead of receiving services from the local authority, the 
parent can purchase the kinds of services that the local authority is under a duty to 
provide (CA 1989, ss. 17A, 17B). However, the funding stream to provide for these 
arrangements is not secure and may change at any time. There is a view that this 
provision may have led to a degree of inequality in services for such children, as 
some families are more effective at purchasing services, mainly from the voluntary 
sector, than other families for whom dealing with service providers' application and 
review systems is challenging. 

Supports for a family member taking responsibility for 
children under private law court orders 

What is referred to as 'kinship' or 'family and friends' care has expanded since the 
implementation of the special guardianship order in 2005 (CA 1989, ss. 14A-14G, 
inserted by the Adoption and Children Act 2002; see also Jordan and Lindley, 2006). 
This order is more usually made to enable a family member to acquire parental 
responsibility for a child. It gives parental responsibility to the child's special guard
ian, which can be exercised to the exclusion of all other persons holding parental 
responsibility. In some cases, it may be granted to a person who was previously the 
foster carer of the child. The reality is that many of the children subject to this order 
are likely to be children with a significant level of needs, because of the history of care 
they received, either before the order was made or when they initially became 'looked 
after' by the local authority. 

From its inception, the CA 1989 gave a power, not a duty, to the local authority 
to pay what is referred to as a 'residence order allowance' (Schedule 1 ,  para. 15) to a 
person who is not a parent of the child but is caring for the child under a residence 
order, a private law order made under section 8 of the Act. Thus, local authorities 
have the discretion to support family members who take on day-to-day responsibil
ity for a child. The power is discretionary: there is wide variation between local 
authorities as to the circumstances in which an allowance is paid and the amount 
paid. Many authorities had no clear policies and this has been criticized by the courts 
both for lack of transparency and potentially unfair decision-making. Most local 
authorities now have schemes that provide for both means testing and an annual 
review of the allowance paid, which creates a degree of uncertainty for these carers. 
Some of the children, who will have a considerable and enduring level of need, may 
well come within the definition of 'in need' in sections 17(1 O) and 17(1 1), although 
authorities are often reluctant to accept this. This arrangement raises the question of 
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the role of the state to support a child who cannot live with one or both of their 
parents and the role of the family who take on the care of children within their family 
network. Some of these carers, based on their personal experience, would argue that 
not only does the state have a responsibility to assist these children and their carers, 
but that it would be a better and fairer system if it was provided for at national level, 
rather than devolved to local authorities, thus avoiding the potentially divisive strug
gle with other children 'in need' for finite resources. 

The debate has become more pressing in recent years as local authorities seek to 
find long-term and secure family care arrangements for children, where either their 
parents agree they cannot bring them up or a court has decided that the child cannot 
grow up in the care of their parents. There are broadly two groups of children who 
are likely to become the subject of a special guardianship order: 

1 those where a family member or a person connected to the child have come 
forward to offer to care for the child with the agreement of the parents, thus 
avoiding the need for the local authority to obtain a care order 

2 those children who the local authority is already looking after - either in 
section 20 accommodation or as a result of a care order made in care proceed
ings - and who exit from local authority care status by being placed in the care 
of a family member or friend, who is usually supported to apply for a special 
guardianship order. 

The provisions in the CA 1989 and the Special Guardianship Regulations 2005 
create an additional set of duties on the local authority to provide a range of support 
services to the child, to the special guardian and to the child's parents, including, 
although subject to means testing, financial support. These support services include 
support with promoting contact arrangements and therapeutic supports. While there 
is a duty on the local authority in the case of a child who has been looked after and 
who is now going to live with a family member to assess the child's, carers' and 
parents' needs, there is no duty to provide for all the needs identified, subject to the 
local authority making a 'rational' decision. 

A similar range of duties apply when a child is adopted either by a person within 
that child's family network or outside the family. 

Family support services: what next? 

The CA 1989 provides a sound legal foundation for family support services. The 
delivery of the services - by whom and what kinds of services - is inevitably subject 
to government policy about how the state prioritizes the health and development 
needs of children and young people, and the importance of supporting families, all 
of whom may, for many differing reasons, face challenges in bringing up their chil
dren. The debate about whether the state's responsibility should be devolved to a local 
authority is likely to continue. Some policy thinkers consider that to reduce the 
competition for resources between family support provision and child protection 
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responsibilities, it is time to split the functions and remove family support provision 
from local authorities' remit. This viewpoint may not sufficiently acknowledge the 
reality of the continuum of health and development needs that children have and the 
fluid thresholds between needs above universal needs, high level of needs and needs 
arising from child protection risks and responses by the local authority. 

Discussion about whether the family should be able to self-assess to identify need 
under sections 17(10) and 17(1 1) is an important part of the debate to review again 
whether there are restrictive barriers and invisible thresholds to services. Part III of 
the CA 1989 is imbued with the principle of partnership between the service provider 
and the child, the young person and their carer when family support services are put 
in place. The duties and powers give to professionals working with children and their 
families the levers with which to advocate and negotiate support services: the central 
issue remains - are there a sufficient range of useful support services available to the 
child and family at the time when they request and need these? 

Appendix 2.1 Table of cases 

R (A) v Croydon London Borough Council [2008] EWCA Civ 1445 

R (on the application of G) v Barnet London Borough Council 

R (on the application of W) v Lambeth London Borough Council 

R (on the application of A) v Lambeth London Borough Council [2003] UKHL 57, 1 All ER 97 

R (on the application of G) v London Borough of Southwark [2009] UKHL 26 

Further reading 

• Brayne, H. and Carr, H. (2010) Law for Social Workers (11th edn). Oxford: OUP. 

Substantial text giving social workers a detailed account of the legal framework for 
social work practice for children and adults; includes case studies, discussion points and 
exercises, which embed legal concepts into day-to-day professional decision-making. 

• Moran, P., Ghate, D. and van der Merwe, A. (2004) What Works in Parenting 
Support? A Review of the International Evidence. London: DfES. 

Provides helpful context in understanding some of the practice dilemmas for prac
titioners when working with children and families to provide support services, and 
offers an understanding of what parents and carers find helpful and barriers to 
accessing services. 

• Morris, K. (ed.) (2008) Social Work and Multi-agency Working: Making a Difference. 
Bristol: Policy Press. 

Considers, from a perspective of partnership practice, the challenges for current 
social work practice in working in multi-agency settings where agencies have differ
ing legal responsibilities and professional approaches. 
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3 
The theoretical foundations 
of family support work 
NICK FROST AND PAT DOLAN 

The seemingly straightforward concept of 'family support' contains within it many 
challenges, complexities and practice dilemmas. 'Family support' also comprises a 
number of diverse practices and thus it is difficult to define it or theorize about it. As 
a consequence of this complexity, it is sometimes referred to as a 'slippery concept' 
(Frost et al., 2003, p. 7) and because it encompasses so many meanings, 'it is diffi
cult to disentangle them' (Penn and Gough, 2002, p. 17). 

Despite this complexity and ambiguity, family support has a central and crucial 
role within child welfare and, in most social democratic societies, is embodied in 
legislation - such as in section 17 of the Children Act 1989 in England and Wales, 
reflecting the 'right to family life' enshrined in the United Nations Convention on 
the Rights of the Child. 

As a diverse and difficult-to-define concept covering a range of practices, it is unsur
prising that family support is underpinned by a number of theoretical approaches. In 
order to understand family support, it is important to examine theories about the 
'family' as a social construction and theories around the idea of 'support'. 

Ideas around family support and the related concept of 'early intervention' raise 
profound theoretical challenges about the relationship between childhood, families 
and the state. All of us will have strong opinions on these relationships: some of us 
will be more interventionist, others less so. Within this context, the aim of this 
chapter is to share theoretical perspectives on family support in order to enhance and 
develop practice, and to reflect on the value base that underpins family support. 

Theories of the family 

Family support is concerned with our understanding of the family and how we 
understand family forms and family change. Issues about the family are frequently 

40 
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highlighted in media and political debates: the publication of official statistics or new 
research is often greeted by headlines about the 'decline of the family', 'poor parent
ing skills', the 'increase in divorce' or the 'number of children born out of wedlock' 
and so on. When the original research or statistics are consulted, it is often the case 
that these headlines are exaggerations and that media responses can be understood 
as 'moral panics'. A moral panic was defined definitively by the sociologist Stan 
Cohen (1973, p. 9) as a situation where 'a condition, episode, person or group of 
persons emerges to become defined as a threat to societal values and interests'. 

Moral panics are frequently focused on the family, particularly around single 
parenting and family breakdown - concerns that lie at the heart of family support 
practice. Carol Smart (2007, p. 10) reflects on these debates around the family: 

Perhaps the most significant of these debates around family life have been those 
between (I) ideas of the demise of the extended family and the rise of the 'modern' 
nuclear family; (2) the decline of marriage as an economic contract and the rise 
of companionate relationships between spouses; (3) the changing status of child
hood and the growth of child-centredness; (4) and latterly the decline of the 
nuclear family and the rise of fluid family practices. 

The approach taken by Smart and others is influenced by feminism and the 'family 
practices' school. The family practices perspective emphasizes that there are many 
ways of being connected with others and thus that 'family' is defined by what we do: 

The concept of 'family practices' . . .  focuses on the everyday interactions with 
dose and loved ones and moves away from the fixed boundaries of co-residence, 
marriage, ethnicity and obligation that once defined the . . .  nuclear family. It 
registers the ways in which our networks of affection are not simply given by 
virtue of blood and marriage but are negotiated and shaped by us, over time and 
place. (Williams, 2004, p. 17) 

This perspective is contested by those who we may identify as 'traditionalist' in 
their approach to the family, including writers such as Patricia Morgan (1998, p. 66), 
who complains that: 

Where the definition of family is stretched to cover any household, where any 
living situation and all transitional states are equally 'families', there is nothing 
to decline or dissolve, only movement between ever-transmuting 'family forms'. 

Morgan (1998, p. 74) argues that the traditional dual parent family unit promotes 
the best interests of children, as it is a: 

fact that family structures may differ in the opportunities they offer to growing chil
dren . . .  the number of children with psychosocial disorders has grown over the same 
time as families have increasingly fractured and fragmented . . .  lone parenthood is 
the strongest socio-demographic predictor of childhood injury . . .  children are more 
likely to go into care following a crisis when the family is 'reconstituting' itsel£ 
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In terms of a theory to underpin family support, it is argued here that perhaps 
the most useful theoretical framework is the 'family practices' approach, because the 
concept of 'family practices' captures the complexity of modern family life that 
confronts family support professionals every day in their practice. 

Another useful way of thinking about the family comes from sociologist Anthony 
Giddens. Giddens and related theorists, who reflect on modernity, risk and change, 
argue that family change can be unsettling and brings with it many problems. 
Giddens is keen to establish that, while family change brings challenges, this does 
not mean that such change should be regretted, as family change has brought with 
it more freedom and equality for both women and children. Giddens (1999, p. 63) 
utilizes the idea of the 'democratic family', where there is: 

a democracy of the emotions in everyday life . . .  this applies as much in parent
child relationships as in other areas . . . they should assume an in principle 
equality . . . in a democracy of the emotions, children can and should be able to 
answer back. 

Giddens is often identified as a 'communitarian', a theory that can be dearly related 
to family support practice. This idea influenced Tony Blair, British prime minister 
from 1997 until 2007, and can be seen in many aspects of family policy adopted by 
the New Labour government. Communitarians place an emphasis on both 'rights' 
and 'responsibilities' in the links between the community and the family. 

Etzioni (1993, p. 54), American communitarian theorist, represents a trend 
within communitarianism that places a strong emphasis on responsibilities, and 
thus argues that: 'making a child is a moral act. Obviously it obligates the parents 
to the child. But it also obligates the parents to the community.' Etzioni (1993) 
emphasizes that the needs of children should be prioritized: parents have a moral 
responsibility to the community to invest themselves in the proper upbringing of 
their children. 

Communitarianism provides a potential framework for reflecting on how the 
state and the family relate to each other, and the crucial role that family support prac
tice has at the interface between the two. 

Family support: the research base 

The starting point for many family support debates is often the US project, the High
Scope Perry Preschool Program. It is worth rehearsing the history of the HighScope 
programme at some length, as, in many ways, it provides a theoretical template for 
other family support programmes, certainly in research terms. 

The programme ran in Perry Elementary School in Ypsilanti, Michigan in 
the 1960s. It consisted of an intervention with 123 low-income African Ameri
can three- to five-years-olds. This was made up of 2.5 hours of high-quality 
daycare for the children during the week, drawing on an active learning/child
centred model. The daycare took place alongside a home-visiting programme. 
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Perhaps the most remarkable element of the programme was an extensive research 
process, which followed up the children at 15, 1 9, 27 and, most recently, at 40 
years of age. The findings are extensively reported and the data analysis is both 
complex and sophisticated. 

Children were allocated to an intervention group and a control group. There were 
58 children in the intervention group and 65 in the control; the attrition rate is 
remarkably low, with the researchers being in contact with about 90% of the group 
at the 40-year follow-up. 

Here we can only provide a summary of the evaluation findings and will focus 
on crime and financial impacts. Heckman et al. (2009, p. 1 1) undertook a second
ary analysis of the statistics and they are critical of some of the original research 
methods, but nevertheless conclude that: 'crime reduction is a major benefit of this 
program'. An example of the statistics that back up this assertion include: 

The program group had fewer arrests overall than the control group (averages of 
1.3 versus 2.3 arrests per person), fewer felony arrests (averages of 0.7 versus 2.0 
arrests per person), and fewer juvenile court petitions filed (averages of0.2 versus 
0.4 petitions per person). (Parks, 2000, p. 2) 

Bellfield et al. (2006) undertook an overall cost-benefit analysis and estimate that 
$ 12.90 is saved from public costs for every dollar invested and argue that these gains 
come mainly from reduced crime by males. Cunha and Heckman (2006, p. 1), 
drawing on the HighScope Perry programme data and other programme data, argue 
that 'the most effective supplements supply family resources to young children from 
disadvantaged environments'. Most commentators, including Cunha and Heckman 
(2006, p. 60), argue the social gains are related to educational change, so that, in 
American terms: 'completing high school is a major crime prevention strategy'. 

The research evidence here seems to be persuasive, but, as we have seen, the 
family is often a site of debate and controversy: debates about the family tend to be 
controversial and ideological. This point is demonstrated by some of the controver
sies fl.owing from the HighScope programme evidence. Reflecting on some of the 
same data reported above, one commentator argues that, as a result of the HighScope 
programme, 'the children from this program have in reality become welfare moms 
and hardened criminals' (Peters, n.d.). This position draws on the same data discussed 
by Bellfield, Heckman and others - so we can trace the strong impact of ideology 
and differing value positions here. 

While the US research base is strong, it contrasts with the situation in other 
parts of the world. In the UK, for example, the Social Care Institute for Excellence 
stated that 'primary research in the areas of early intervention and of integrated 
working are in their infancy, and there is, therefore, limited direct evidence' 
(Wolstenholme et al., 2008, p. 3). Along similar lines, a senior manager in Birming
ham, England, recently stated: 'Because we couldn't find any evidence on cost 
effectiveness of early interventions in this country, we went overseas (Cooper, 
2010, p. 18). We clearly have an evidence deficit on this side of the Atlantic. The 



Ill Social Work and the Provision of Family Support 

evidence challenges in relation to family support were illustrated by the experience 
of evaluating Sure Start, which was powerfully critiqued by Michael Rutter (2007). 
The evaluation evidence was mixed, with even some negative impacts being iden
tified following Sure Start intervention. 

Family support: the theory base 

Having explored an example drawn from the research base, we now go on to explore 
some of the theoretical underpinnings of family support. Within the HighScope 
programme, we can begin to detect the basics of a theory of family support: 

• it is based on early intervention, 
which may refer to early in the life 
of the child and/ or early in the 
emergence of the identified social 
problem 

• is an active process that engages 
with the parent and/ or child 

• attempts to prevent the emer

Making connexions 

This chapter suggests that1 in the wake of the 
HighScope Perry programme1 'we can begin to 
detect the basics of a theory of family support1• 

Think about the six elements identified. How 
many of them involve the social worker? What 
other services play a part? 

gence of problems and to promote better outcomes for children 
• works in some form of partnership and agreement with the family 
• draws on a theory of change - that the intervention leads to some change in the 

family 
• generates social benefits, such as future savings in public expenditure, or decreases 

in social problems such as crime. 

Theories of family support 

Family support programmes can exist on many levels so far as their location is 
concerned: 

• Statewide initiatives: such as anti-poverty programmes or political programmes 
that have fundamentally attempted to change childhood. We tend not to think 
in such terms but countries such as the post-revolutionary Soviet Union (Bron
fenbrenner, 1974) or China (Xhou and Hou, 1999) were effectively attempting 
profound and overarching 'family support' programmes that were political and 
ideological in nature. 

• Communi'ty-based or neighbourhood initiatives: such as Sure Start in the UK. 
These initiatives have universal intentions in that they are intended to reach every 
family in their identified geographical areas. They have ambitious aims in terms 
of bringing about area-based change that would improve the way oflife for fami
lies in that locality. The nature of this ambition is reflected in a comment made 
by the London Metropolitan Police commissioner: 'We need the long-term activ-
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ities using the facilities that are already in place, making sure that things such as 
Sure Start are there . . .  they are equally as important as my officers on the street' 
(Daily Telegraph, 1 8  August 201 0).  

• Family-focused initiatives: such as parenting programmes or those designed to 
tackle key challenges such as domestic violence or substance abuse. These initia
tives tend to be focused on families with identified issues. 

Family support can thus be understood using a typology in terms of the location of 
the intervention: statewide, community based or family focused. But family support 
can also be understood in terms of the intentions or level of the intervention. Tradi
tionally, intervention programmes tend to be identified using three levels: 

1 Primary prevention: usually universal programmes, often area based, working on 
a voluntary basis with a wide range of families. The aim is to prevent the emer
gence of family problems. 

2 Secondary prevention: generally aimed at families with challenges, who usually 
recognize these issues themselves and wish to work with agencies towards the 
achievement of change through a support and partnership model. 

3 Tertiary prevention: is at the 'heavier' end of family support. It may focus on issues 
such as drug and alcohol misuse or domestic violence. It may involve working 
with children in state care or towards such children returning home. 

This interplay between the location of the intervention and the level of intervention 
is represented in Table 3 . 1 .  

Table 3.1 A matrix of family support interventions 

Primary Secondary Tertiary 

Statewide Initiatives Parenting Mediation schemes 
helplines 

Community-based Play schemes Targeted work in Domestic violence 
initiatives children's centres programmes 

Family-focused Advice 'drop-ins' Home Start and related Family Intervention 
initiatives home-visiting schemes Projects 

Theorizing the matrix 

Levels of intervention for family support 

Levels of intervention to support children and families are generally viewed as 
forming 'dosages'; they range from small amounts ofintervention to many people 
(universal provision) to large amounts of intervention to few people (targeted 
provision). This links levels of need to incremental service provision and the asso
ciated costs. 



- Social Work and the Provision of Family Support 

The primary/secondary/tertiary model typology is the oft-cited Hardiker model 
(Hardiker et al., 1991): 

1 Primary family support includes universal interventions such as a visit from a 
public health visitor to all parents through a postnatal programme, or school 
inoculations and other universal health services. These operate on the principle 
that by preventing or intervening early (both in terms of early years and early in 
the development of a problem), the later onset of greater problems can be averted, 
thus leading to financial savings for health services as well as - equally if not more 
important - social gain for families and society more widely. 

2 Seconda.ry family support seeks to identify and intervene at an early stage in the 
onset of problems in the lives of children, families and communities. Usually 
through domiciliary or community-based services, professionals seek to provide 
time-limited help to enable families to cope, become resilient and better linked 
with primary support. Home Start, the international voluntary organization that 
provides a service based around home visiting, is a useful example of this level of 
family support. The assumption that underpins secondary interventions is that 
if problems or issues are addressed through strengths building in children, parents 
and families, the need for more intensive interventions, including out-of-home 
placement of children, can be averted. 

3 Tertiary family support is often perceived as remedial, in that it typically includes 
intensive actions by professionals addressing severe social or personal problems. 
Such interventions may, for example, include domestic violence and substance 
abuse programmes; or they can involve children being placed away from their 
home and parents through kin-based, foster or residential care, as well as more 
intensive monitoring by professionals. The creative care of children in respite, 
foster or residential care can be an important element of family support practice 
at this level. Stein and Rees (2002) highlight the fact that better outcomes post
placement are achieved where children in the care system receive support from 
their families. 

Similarly, even in the context of serious child protection issues, support from 
responsive and safe family members is crucial for children who have been abused 
(Buckley, 2003; Thompson, 2009). 

Sites of intervention for family support 

Statewide initiatives 

Statewide initiatives aim to provide some support to all families on the basis not just 
of common good but on the underlying assumption that a low dosage of support to 
all families will lessen the need for more expensive interventions later. Such initiatives 
vary from country to country but usually combine a mixture of regular support to 
children by means of payment to the parent(s) of some form of children's allowance, 
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or through tax credits. Alternatively, some initiatives may focus on the early years of 
childhood through the provision of free or low-cost child care provision. It is notewor
thy that, whereas there is generally a focus on the universal provision of support to 
f.unilies with young children, the support from the state tends to wane as children get 
older and move into the teenage years - a time which can be far more costly to parents. 

Community-based initiatives 

Community development and capacity building is well established, and in many 
ways represents a form of collective support for f.unilies (Chaskin and Baker, 2004). 
In recent years, some initiatives have focused on targeting support to specific f.uni
lies in need in local communities and ensuring that wider local social capital improves, 
for example the Communities that Care programme, introduced to Britain from the 
USA (Hawkins and Catalona, 2002). This is sometimes referred to as 'progressive 
universalism' (Frost and Parton, 2009). 

There is, however, a tension within this approach. Families can be seen as being 
best supported in communities by building on the community's own strengths, 
through, for example, better housing and employment opportunities. Conversely, 
some approaches to community-based initiatives target disadvantaged localities and 
work with the identified set of f.unilies known by professionals to be in most need of 
support, for example the Springboard Family Support programme in the Republic 
oflreland (see McKeown et al., 2000). 

Whereas these two approaches to community-based family support may seem as 
being somewhat in opposition or 'polar' in terms of policy, it can be argued that both 
approaches are required. Universal community development projects that step back 
and help all can complement more immediate specific supports to targeted children 
and families in need. This connection needs to be in partnership with stakeholder 
participation, respectful and discrete, thus enabling a tide that can 'lift all boats' in 
terms of giving real meaning to community regeneration when it is required. 

Family-based initiatives 

Family support initiatives tend to focus on parents as key agents in enabling resil
ience and overall coping capacity. For example, well-established international 
f.unily-based programmes, including Family Nurse Partnerships (Olds et al., 1997) 
and Incredible Years (Webster-Stratton, 1992), both well known and fully evaluated, 
operate on the principle of a strong partnership with parents. However, the same level 
of attention to connectivity with parents tends to be less evident in programmes for 
teenagers, which, it can be argued, sometimes can exclude familial carers. The need 
to identify parents as key supporters to teenagers and as active family support agents 
has been highlighted by James Whittaker (2009), particularly when helping 'high
risk' youth. Even in terms of enabling civic engagement in youth as a method to 
ensure their better wellbeing, youth civic action programmes need to include parents 
and family as a central aspect of the process (Dolan, 2010). 



11!11 Social Work and the Provision of Family Support 

Youth mentoring programmes such as Big Brothers Big Sisters, which has been 
in existence for over 100 years, are well proven as an effective adult friendship model 
for youth in need (Tierney et al., 1995). In recent times, implementation of Big 
Brothers Big Sisters has been advocated as needing wider models of progression, so 
that young people can move on to other forms of support (Rhodes and Lowe, 2008). 
This has been manifested in Ireland where the programme has involved strong 
connections to parents and communities by providing it as an 'add on' to youth work 
rather than a stand-alone programme (Brady and Dolan, 2007). Just as community
based initiatives may best achieve community capacity building by including an 
element of specific family support infusion, so family-based initiatives may need to 
combine working with parents and older children on similar models to work with 
early years children. 

Underpinning family support with reflective practice 

Positive close personal relationships underpin the presence and prevalence of family 
support (Cutrona, 2000); and it is well established that better mental health is asso
ciated with perceived support from the family (Pinkerton and Dolan, 2007). 
Improved wellbeing (Dolan, 2010) and stronger resilience (Ungar, 2008) have been 
identified as other key benefits of positive familial and friendship relationships. In 
this context, supportive interventions from professionals and services that are 
strengths based (Saleeby, 1996) achieve positive outcomes for children and families 
through family programmes; this has been strongly emphasized in UK research 
(Belsky, 1997) and internationally (Barnes, 2003). 

Increased emphasis is being placed on evidence-based services, which contribute 
to proven outcomes in relation to family support (Daro and Donnelly, 2002). 
However, although the need for evidence and proven programmes to support fami
lies is desirable, in themselves 'programmes do not make the worker'. The core issue 
of responsive relationships between professionals and the children and families they 
work with and for is crucial in building an effective partnership. 

Reflective practice connects how service users receive an intervention from a 
range of professionals to the type and level of support on offer (Dolan et al., 2006). 
Thus the professional utilization of Kolb's model of thinking in action in a reflective 
and questioning mode is strongly encouraged (Kolb, 1984). Rather than seeing 
reflective practice as depending on a purely subjective judgement by frontline 
workers, perhaps counterbalancing fidelity to tightly scheduled and manualized, 
almost 'robotic' programmes, a balance or mixture is required. This includes the 
capacity of workers to support families by a process of distilling benefits from 
programmes but with an awareness of their effect on those they work with (Canavan 
et al., 2009). 

A simple framework for building family support from interventions (what is 
intended) to outputs (what is done) to outcomes (what is effective) is outlined in 
Table 3.2. This attests to an emerging theoretical idea that connects the provision of 
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family support to bonding social capital (or 'getting by') and bridging social capital 
(or 'getting ahead') (Putnam, 2000). In terms of interventions, this allows a compar
ison between the work of professionals who see their role as limited to ensuring they 
connect with service users in the first instance (bonding social capital) or aim for 
more radical change and improvement in terms of bridging social capital. 

Thompson (2009) has argued that responsive and reflexive professionals are 
those who aim for higher targets for those they work with. This being the case, the 
importance of hidden practical help is known to be more effective than explicit 
advice from professionals (Bolger and Amarel, 2007). However, using the 'getting 
ahead' target in family support interventions, and through the use of a reflective 
practice approach, more outputs can be achieved by simply matching support needs 
to the support provided, including the provision of emotional advice linked with 
practical help. 

In terms of outcomes, the approach of professionals in the provision of family 
support can involve ensuring that service users are able to cope - a goal which in itself 
should not be undervalued. However, through the use of a cocktail of the best 
elements of proven programmes with an ongoing reflective practice vision, which 
includes the aim of achieving substantial improvement, high-quality practice can be 
envisioned. These relationships are presented in Table 3.2. 

Table 3.2 Conceptualizing family support 

Family support orientation Getting by - bonding capital 

Interventions Connecting 

Outputs Practical support {hidden) 

Outcomes Coping 

Conclusion 

Getting ahead - bridging 
capital 

Changing 

Multiple forms of help 

Improvement 

We have seen in this chapter that the concept of 'family support' is complex and 
difficult to define. We have argued that family support can be underpinned by two 
forms of theory - theories about the family and theories about how support actu
ally works. We have also seen that family support exists at the complex interface 
between the state and the family. As a result of this interface, family support prac
tice can be both political and controversial. As family support is multilevel and 
multifaceted, it is the case that no one theory or one theoretical framework is 
adequate to understand or conceptualize it. A comprehensive approach to family 
support needs to draw on wider social theories (around equality and social change), 
mid-range social theories around communities and social resilience, and micro
theories concerned with bringing about change in individual families through 
one-to-one or therapeutic approaches. 
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This theoretical pragmatism - not unusual in social work - is helpful, as family 
suppon has to address a number of social challenges in many different contexts. If 
such an approach is underpinned by research evidence and reflective practice, this 
can help professionals to utilize theory and research in the best interests of families. 

Further reading 

• Allen, G. (2011) Early Intervention: The Next Steps. An Independent Report to Her 
Majesty's Government. London: TSO. 

Influential government-commissioned study of early intervention, suggesting inno
vative methods underpinned by a rigorous evidence base. 

• Dolan, P., Canavan, J. and Pinkerton, J .  (eds) (2006) Family Support as Reflective 
Practice. London: Jessica Kingsley. 

Interesting and engaging collection of papers, with an international flavour, in which 
the editors propose a 'reflective practice' approach delivering family support. 

• Williams, F. (2004) Rethinking Families. London: Calouste Gulbenkian Foundation. 

Short, readable book that provides new ways of thinking about families and family 
change, drawing on innovative social research and theory. 
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4 
What research findings 
tell social workers about 
family support 
ALISON MCLEOD 

Family support in its different guises has a long history in our society. In Jane Austen's 
novel Emma, first published in 1816, there is a delightfully observed scene where the 
heroine engages in what might be termed 'family support'. The squire's daughter in 
a country village, Emma, who has reasons of her own for walking across the village 
and appearing charitable, sallies forth laden with provisions to visit a family in need. 
The family's problems are identified as sickness and poverty, ignorance and 'tempta
tions', and Emma's solution is to offer them a combination of handouts plus advice: 
'the distresses of the poor were as sure of relief from her personal attentions and kind
ness, her counsel and her patience as from her purse' (Austen, 1933, p. 86). What 
difference, if any, her ministrations make and what the family think of them is not 
recorded: these are not Emma's concerns. 

By the middle of the twentieth century, our understanding of how to support 
families in difficulties had become less top down: an account of wartime Pacifist 
Service Units' work with 'problem families' states: 'Family case-work is more than 
the distribution of relief or advice. It is a matter of helping one's neighbours out of 
difficulties, enabling them to live fuller and more satisfying lives' (Stephens, 1947, p. 
45). Stephens {1947, p. 46) stresses that, while the worker can encourage and assist 
families, 'he cannot inflict his remedies on them nor coerce them'. The 'rehabilita
tion' of families in difficulty, he argues, can be achieved in an environment of 
interagency cooperation through practical and material assistance combined with 
social and domestic education, provided all services are delivered in a genuinely 
respectful manner, which helps people whose self-confidence is at a low ebb to seek 
their own solutions to their problems. The elements of what might still be seen now 
as good practice in supporting families can already be seen here. However, what 
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Stephens lacks is the modern emphasis on demonstrating effectiveness: there is no 
attempt in his book to provide evidence that his approach works, or works better 
than any other. 

In our more utilitarian age, particularly in the face of a shrinking public sector 
dominated by cuts in government spending, it has become essential for social care 
agencies to justify all expenditure. To this end, practitioners need to know what 
research can tell them about which interventions are likely to have the most positive 
long-term outcomes for service users. Managers and others responsible for budgets 
will also be asking which approaches are most cost-effective. This chapter tries to 
draw together and summarize the current state of knowledge on what works when 
supporting families so that practitioners and managers know where to find the 
evidence that will back up their choice of interventions. 

One of the first obstacles one faces when researching family support is that there 
is no consensus on what the term covers. To quote Penn and Gough (2002, p. 17): 
'Family support is one of those phrases that is used so often it has almost lost its 
meaning, or rather it encompasses so many meanings that it is difficult to disentan
gle them.' For a start, the meaning of the phrase differs according to who you ask. 
Penn and Gough demonstrate clearly that families in need may have quite a differ
ent conception of the sort of support they need from staff in the agencies that are 
there to support them. 

Family support can be either informal - provided by friends, relatives and neigh
bours - or formal - provided by public, private or voluntary organizations. The 
coalition government elected in 2010 is keen to maximize the use ofinformal support 
to reduce costs, but Ghate and Hazel (cited in Quinton, 2004) have found that most 
families using formal services are already accessing high levels of informal support as 
well; it is, therefore, hard to see where such savings will be made. Nevertheless, we 
can learn from the way informal services operate. Quinton (2004, p. 78) argues that 
formal services should aspire to some of the qualities that families appreciate in infor
mal ones: individual, relationship-based, flexible, respectful and empowering: 'The 
need to feel competent and in control is just as important in people's relationship 
with formal as it is with informal sources of support.' 

In many agencies within children's social care, family support is taken to mean 
interventions with families where there is a relatively low level of need - levels 1 and 
2 of Hardiker's model (Hardiker et al., 1991), that is, universal services or services 
for children and families needing extra support. Such work is often allocated to 
unqualified staff and would by definition exclude children in public care or those 
with child protection plans. 'Family support' can also be used synonymously with 
early intervention or 'preventive' work: 'better a fence at the top of the cliff than an 
ambulance at the bottom' {Sinclair et al., 1997, p. 8). Earlier intervention, it is 
claimed, can save money as well as lives {Laming, 2009, p. 23). However, this begs 
the question: prevention of what? Work with children with child protection plans 
can prevent admission into the care system; work with families oflooked after chil
dren can prevent the children staying in care long term; and in both cases this would 
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be work at Hardiker's levels 3 and 4: services for children and families needing 
intensive assistance or urgent intervention. In Quinton's (2004) summary of research 
in the field, Supporting Paren'tS, research on supporting foster carers and pregnant 
teenagers in care is included: neither of these groups would fall into the category of 
early intervention. 

There seems to me to be flawed thinking in the idea that supporting families and 
protecting children can be separate, unconnected activities. As Messages .from Research 
(DH, l 995a) demonstrated, a narrow focus on an alleged incident of ill-treatment, 
ignoring the wider needs of the family, can be traumatic and unhelpful for both child 
and parents. On the other hand, as serious case reviews have proved over the decades, 
from Maria Colwell and Jasmine Beckford to Peter Connelly (DHSS, 1974; London 
Borough of Brent, 1985; Haringey LSCB, 2009), ignoring the child's perspective and 
focusing on the needs of the parents can have catastrophic outcomes. I would argue 
that family support and child protection must be two sides of the same coin. The 
child's welfare should be paramount, even for staff working primarily with the 
parents; equally, promoting best outcomes for children at risk of significant harm 
requires the worker to pay attention to the needs of parents, supporting them and 
working in partnership with them, as far as is compatible with the child's welfare 
(Thoburn et al., 1995; DCSF, 2009; Kendall et al., 2010). 

In this chapter, I consider the evidence on the effectiveness of formal services 
aimed at supporting children who are living with their families in the community, 
whatever their perceived difficulties and whether or not they are perceived to be at 
risk of significant harm. I examine different approaches to delivering support to fami
lies and then look at what research says about support needed by parents and children 
with different problems. A number of cross-cutting themes will emerge, including 
the need for a holistic approach, the importance of partnership and the value of 
timely intervention. These will be drawn together at the end. 

Evaluating the evidence 

As in all social work research, evaluating the evidence on the effectiveness of family 
support can be challenging, as it is difficult to make a clear link between interven
tion, costs and outcomes. Social work does not have outcomes you can easily count 
and proving cause and effect can be tricky since humans are complex and are influ
enced by many factors (McLaughlin, 2007). Even deciding whether or not an 
intervention has achieved its objectives may be hard, since participants' views about 
both objectives and outcome may differ (Triseliotis et al., 1995; Aldgate and Bradley, 
2001). There can be ethical as well as practical issues in denying intervention to a 
control group, so large-scale randomized controlled trials are relatively rare in UK 
social work research generally, although interest in them is growing (Axford and 
Little, 2008). Some would argue that all quantitative research in social care is flawed 
(Thorpe, 1994), and it is the case that much of the research base on family support 
has a qualitative methodology. 
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As a result of the predominance of research using 'soft' qualitative data, we have 
a much clearer understanding of how service users would like us to intervene than 
we have of which interventions lead to the best outcomes. Such 'soft' data should not 
be rejected. According with service users' wishes involves listening to them and taking 
their views seriously, sharing information, treating each service user as an individual 
and working in partnership: this chimes clearly with social work's value base (GSCC, 
2002), and it may also make service users more willing to engage with practitioners 
and so enhance the chance of interventions being successful. Nevertheless, there are 
limits to how much notice must be taken of service users' views. As Everitt et al. 
(1992) make clear, consumer opinion has its limitations: there is not one service user 
voice but many; the interests of different service users may conflict, for example what 
is best for the child may not accord with the parents' wishes; and consumer opinion 
tends to be conservative. Quinton (2004, p. 193) observes that some service users' 
expectations of services were unreasonable, leading him to conclude that 'users' views 
on their own may not always be a reliable guide to improving services'. 

The evidence on the effectiveness of family support is less clear than that on how it 
should be delivered. Although there are a large number of studies indicating that care
fully thought-out interventions can assist troubled families, the data are complex and 
conclusions qualified. In Quinton's view (2004, p. 203), the research shows that 'parents 
can be helped directly with their parenting, but also that the ecology of parenting and 
the direction of influences within it are very complex'. Kendall et al. (2010) illustrate 
this graphically: in their study of multi-problem families, although nearly half of the 
families benefited from support services, issues in about one in five of the families actu
ally became worse, not better, following the intervention. The authors attribute this 
finding to the fact that hitherto unknown difficulties came to light once agencies 
engaged with the families. The timing of the intervention appears to be critical. Moran 
et al. (2004), in their review of international evidence on parenting support, found that 
while early intervention produced the best results, late intervention was better than 
none at all. They also found that longer interventions with follow-up were required for 
more entrenched situations where families had multiple problems. 

Although early intervention is hailed as a money saver for taxpayers - 'the poppy 
in the battlefield of expenditure cuts', according to MP Graham Allen Qoswiak, 
2010) - evidence on whether family support interventions are cost-effective is 
limited. Stevens et al. (201 O) reviewed a range of approaches including home visit
ing for new parents, parenting programmes for parents of young children, cognitive 
behavioural therapy (CBT) and mentoring schemes for adolescents with problem 
behaviour. They concluded that there was evidence that all could be effective, but 
evidence on cost-effectiveness was thin on the ground. The main problem here was 
the difficulty of predicting potential future costs in a social care context. Views differ 
on this issue. Kendall et al. {2010, p. 22) report 'preliminary and illustrative findings' 
that for every million pounds spent on supporting families with multiple problems, 
there is the potential to save £2.5 million. 

It is often argued that 'it is no longer acceptable for services to be commissioned 
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that do not either use evidence-based programmes or evaluate alternatives in rigor
ous trials' (Hutchings et al., 2008, p. 24). Indeed, to use untested methods is to risk 
wasting one's time and perhaps doing more harm than good. Best social work prac
tice requires the practitioner to keep up to date with the latest research and rigorously 
evaluate their own practice (Everitt et al., 1992). Nevertheless, a cynic might point 
out that the most rigorous evaluations are often carried out in situations where 
someone stands to gain financially from demonstrating that an intervention is effec
tive: parenting programmes are international money-spinners, so it may be no 
coincidence they are the interventions that have been most rigorously tested and 
hence have the strongest evidence base (Stevens et al., 2010). Many aspects of family 
support work merit further research (Statham and Smith, 2010); nevertheless, the 
families we work with need help now and social workers cannot wait until research 
has answered all the questions. Meanwhile, we must do our best, armed with what 
research has discovered so far. 

Approaches to family support 

The concept of family support encompasses a wide range of interventions, and 
research on each technique has come up with different indicators for best practice. 
Some of the most used approaches are discussed below. 

Parenting programmes 

Parenting programmes have been a growth area in the past two decades. They vary 
but are generally delivered to groups of parents, using group discussion, role-playing 
and videos to teach 'positive parenting'. This involves spending 'quality time' with 
the child, giving encouragement and rewards for desired behaviour, avoiding physi
cal punishment or aggression in response to misbehaviour, and promoting 
responsibility and age-appropriate independence. Some of these programmes have 
been more rigorously researched than others. Such programmes require facilitators 
to be specially trained and to stick closely to a prescribed programme. Whether the 
less rigorously evaluated programmes are acrually any less effective is debatable. 

There is a wealth of evidence indicating that parenting programmes can reduce 
parental stress and improve children's behaviour and emotional wellbeing (Hutch
ings et al., 2008), but they do not benefit all families equally. Parents with the most 
entrenched problems are least likely to attend, and, if they do, least likely to stay the 
course (Moran et al., 2004). Such parents need a more holistic approach to their 
problems, what Fox and Holtz (2009) have termed 'wrap-around family support'. 
This might include, for example, a programme of constructive activities, problem
solving training and literacy support for the children (Scott and Sylva, cited in 
Quinton, 2004). For some parents, including those with learning difficulties and 
those with complex problems, individual work at home covering the same material 
as the group parenting programmes may be more effective (Fox and Holtz, 2009). 
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Home visiting 

Home visiting, whether by qualified or unqualified staff or volunteers, is another 
common component of family support programmes. This has the benefit of giving 
the parent individual time and attention: 'What parents and children in need of 
support often appreciate most is someone who has time to sit down, listen, treat 
them with respect and help them to find solutions to their own problems' (Statham 
and Biehal, 2004). The home visitor may also offer practical support with parent
ing tasks, which is appreciated by many harassed parents (Ghate and Hazel, cited 
in Quinton, 2004). Statham and Smith (2010) identify that health visitors, provid
ing as they do a universal, non-stigmatizing home-visiting service for all families 
with young children, are well placed to support families where there are difficulties, 
but they argue that in areas of high deprivation, the normal service may need to be 
increased if it is to have any impact. Targeting vulnerable groups, for example 
teenage parents, can also yield promising results. The use of volunteers in home
visiting schemes is appealing because it is seen to be cost-effective. Volunteers can 
listen, advise and befriend without stigma, particularly when they come from the 
local community and have faced similar difficulties themselves (C4EO, 2010), but 
they need to be trained, supported and used with caution. Statham and Smith high
light conflicting research into the efficacy of home visiting by volunteers, and Moran 
et al. (2004, p. 4) conclude: 'Supporting families without compromising their 
autonomy is a demanding and delicate job and highly skilled and appropriately 
trained staff will get better results.' 

Home visiting is, of course, the bedrock of a traditional family casework approach 
to social work, but it can involve an element of challenge as well as support. Searing 
(2003, p. 314) argues that 'the aim is to get beyond normal politeness and to be able 
to raise sensitive subjects, ask probing questions and explore things more deeply'. If 
family support is all carried out by people without professional qualifications, this 
element of possibly uncomfortable but necessary intrusiveness may be lost. However, 
if child protection work is seen as a separate activity from family support, there is a 
risk of losing the central psychosocial relationship between social worker and client: 
'Basic skills such as sharing information and listening continue to be key in achiev
ing change - such skills are rooted in respect and empathy' (Morris and Shepherd, 
2000, p. 173). Forrester et al. (2008), however, researching communication between 
social workers and parents in child protection scenarios, found that the social workers 
were better at clarifying their concerns than communicating empathy for the parents' 
situation. They argue persuasively that this can be counterproductive. 

Direct interventions with children 

While parenting programmes and home-visiting schemes target the parents, some 
approaches to supporting families are addressed more specifically at their children. 
The promotion oflanguage development in toddlers and early years child care provi-
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sion can both aid children's all-round development. Families facing the highest levels 
of deprivation are, however, least likely to access these services (C4EO, 2009; Speight 
et al., 2010). Statham and Smith (2010) refer to evidence indicating that groupwork 
can assist the social and emotional development of children identified as shy or with
drawn, and that CBT can be effective in building children's emotional resilience. 
Buchanan and Ritchie (2004) survey the literature on the effectiveness of therapies 
and behavioural interventions with children, and conclude that CBT is the best 
evidenced type of therapy, but that many approaches to direct work with children 
have little, if any, support from research. This may, of course, reflect the absence of 
relevant research and the difficulty of evidencing change in emotional wellbeing 
rather than actual ineffectiveness. 

For children with more complex difficulties, multifaceted interventions are 
most likely to be effective. Fox and Holtz (2009) describe an effective approach to 
work with toddlers who were living in poverty and exhibiting behaviour problems. 
This combined individual work with both parents and children and incorporated 
nondirective play and parenting training carried out at home. Incentives in the 
form of food coupons were offered to parents for completing the programme. Simi
larly, Rose et al. (2009) report 'modest but promising' results for a project 
intervening with children under 12 with challenging behaviour, where group and 
individual work was carried out with both parents and children. Biehal (2005) 
studied specialist support teams offering short-term intensive interventions with 
families with teenagers at risk of coming into care. These teams focused both on 
changing the adolescent's behaviour and on modifying parenting style. The most 
successful interventions were long rather than short term, offered multiple 
approaches and were linked to good relationships between the worker, the young 
person and the parents and to changes in the environment, for example a change 
of school. Situations where interventions were least likely to be successful were 
characterized by longstanding, entrenched difficulties, marital conflict or parental 
mental health problems and/or the young person identifying with an antisocial 
peer group. The key variables were found to be the parents' and child's motivation 
to change and the worker's skills. 

Promoting access to finance and services 

Income support may not be the responsibility of many agencies offering family 
support, but ignoring the impact of poverty on parenting does parents a disservice. 
Penn and Gough (2002, p. 30) argue that: 

Poverty is overwhelming for those who experience it, yet most family support 
measures do not address it. Poverty has repercussions for health and for the 
take-up of preventive health measures as well as for participation in wider 
leisure activities. 
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They conclude that services will be ineffective unless they address the full range of 
resources that families need. Quinton (2004, p. 83) agrees: 'Tackling poverty and 
lack of resources is a key part of tackling parenting problems.' Having good know
ledge of the benefit system and of local resources is clearly going to be important 
for practitioners supporting families. Good information about services, accessibil
ity, assisting with transport and providing incentives for accessing services each has 
a part to play. It can also be argued that family support agencies should look more 
widely at a family's needs and help them, for example, to take up literacy and 
numeracy classes (C4EO, 2009) or healthcare (Penn and Gough, 2002). 

Accessibility of services is a recurrent issue in the research. One problem, not 
just for parenting classes and home-visiting schemes but common to all services 
aimed at supporting families, is that men are much less likely to engage with 
them than women. Penn and Gough (2002, p. 19) comment that although agen
cies talked about working with 'parents', in fact, they aimed their services at 
mothers, and engaged fathers were 'treated as a prize catch'. Statham and Biehal 
(2004) suggest that agencies should develop a strategy for engaging fathers, 
provide tailored services and activities for them, and give a specific staff member 
the role of encouraging the engagement of fathers. Providing ethnically sensitive 
services is another challenge for agencies: satisfaction with services among some 
minority groups, especially where there are language differences, is low. This 
mirrors the many access barriers preventing people with any sort of disability 
from receiving the services they need. Quinton (2004) highlights poor interpret
ing services, indifferent communication, serious issues with access, fragmented 
services, buck-passing, lack of resources, and high thresholds for involvement. 
There is clearly much more that agencies could do to make family support avail
able to all. 

Nevertheless, Quinton (2004, p. 170), summarizing research on four other 
groups who may be 'hard to reach' -pregnant teenagers in care, young fathers in 
prison, rejecting parents and 'multi-problem' families -concludes that while 'support 
for them is indeed in short supply . . .  this is not entirely the fault of the services', 
since they frequently rejected help that was offered, refused to acknowledge concerns, 
saw the child and not themselves as the problem, were 'overdependent' or wanted 
services only on their own terms. 'In short, these were often difficult families to 
'support' and work with. ' 

Children's centres, with their philosophy of providing a range of non-stigmatizing 
community-based resources for families often delivered by unqualified staff and volun
teers, are frequently held up as a better way of delivering support than high-tariff, 
high-cost, statutory social work teams. However, Quinton (2004, p. 170) found that 
families already receiving services from the centres 'were strikingly unwilling to see serv
ices extended to other groups of needy parents'. This suggests again that the notion of 
providing services through volunteers and community groups may not work well for 
families with more complex difficulties. 
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Reorganizing services 

Following the publication of Messages from Research (DH, 1995a), local authorities 
were urged to 'refocus' their services towards family support. Darrington Social 
Research Unit (DSRU, 2004) summarizes findings on how to reorganize services to 
redress the balance from 'heavy end' interventions towards preventive services. It 
advises a thorough structural reorganization using good evidence about local patterns 
of need, with involvement from all relevant agencies. This should be planned care
fully following consultation with both service users and staff, giving attention to 
political support, funding and ongoing training needs. Following reorganization, 
changes must be monitored and evaluated. The authors signal a note of caution, 
however: 'There is little evidence of any impact of organization per se on child 
outcomes . . .  it is only ever part of the solution' (DSRU, 2004, p. 2). This reflects 
findings by Kendall et al. (2010) and Biehal (2005) that all models of service provi
sion had weaknesses as well as strengths and 
no one organizational structure could be 
linked to greater effectiveness. Reorganizing 
services is no substitute for good profes
sional judgement, supported by insightful 
and challenging supervision. 

Making connexions 

What does research tell us about what 
makes for good social work practice in 
the provision of family support? 

Supporting families facing particular issues 

Much of the research into supporting families is not about preventive work in general, 
but about the specific types of support needed by families facing particular chal
lenges. The following sections summarize the evidence on what works best in 
different circumstances. 

Children with disabilities 

Children with disabilities are defined within the Children Act 1989 as automati
cally coming under the category of 'children in need' and so are entitled under the 
same Act to support services from local authorities to help them achieve their poten
tial while continuing to live with their families. Such support can be valuable: 'It 
can take just one professional who is committed to working with a family on their 
terms to make a great, positive and lasting benefit to them' (Clavering, 2007, p. 41). 
Research into current service provision can make depressing reading, however. 
Quinton (2004) identifies problems with planning and coordination, poor infor
mation, a lack of partnership with parents, and culturally insensitive services 
dominated by a medical model. 

Nevertheless, there has been a substantial amount of research indicating what 
makes for good practice: Abbot et al. (2005) found that the best approach involved 
joined-up multi-agency services with a specific key worker to coordinate service 
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delivery to the family and a holistic attitude: not just emotional support but practi
cal and financial help too, together with promotion of the child's healthcare needs 
and education. Clavering (2007) reports on the views of parents of disabled children 
and concludes that social workers should listen to parents and take their views seri
ously, spend time getting to know the child and be knowledgeable about disability. 
At the same time, they should see the whole child, not just the impairment, and see 
the whole family, not just the disabled child. Parents, she found, want social workers 
to provide practical and emotional help and to fight their corner. Mitchell and Sloper 
(2001) found that disabled children want to feel welcome and included, to see their 
friends, to get out, meet people and join in leisure activities, and Franklin and Sloper 
(2006) add that they wish to be involved in decisions and to be given choices. Naylor 
and Prescott (2004) researched the views of siblings of children with disabilities and 
found that they were looking for people who understand, opportunities to express 
their feelings, more time to themselves away from their disabled sibling, and more 
individual attention from adults. 

Families with a disabled parent 

Quinton (2004, p. 129) reports poor practice in families with a disabled parent too: 
'Services often concentrated on parents' disability and ignored their needs as 
parents'; the deficits in their parenting were highlighted and their needs for support 
in parenting tasks not acknowledged. Access, stigma and poor information created 
unnecessary barriers. Services, he found, worked better where there was a key worker 
system, and staff needed to be emotionally supportive as well as technically skilled. 
Morris and Wates (2006) look at the needs of parents with physical disabilities and 
sensory impairments. Practical aids, adaptations and assistance with everyday 
parenting tasks such as taking the child to school were high on their list of wants, 
together with information, workers who were well informed about their particular 
needs, advocacy and effective access to services. For example, deaf parents benefited 
from a specially tailored parenting programme, rather than just an interpreter, if 
they were to get most benefit from the course. It was important that staff consid
ered the adults' needs for parenting support, not just for healthcare and social 
support relating to their disability. 

Parents with learning disabilities 

The Social Care Institute for Excellence (SCIE, 2005a) summarizes research findings 
on parents with learning disabilities, demonstrating that they face negative attitudes 
from agencies, fragmented services, and are often passed backwards and forwards 
between adult and children's services. Individual home-based programmes have been 
found to work better for this group of parents than centre-based/group parenting 
courses. Social support networks are particularly important for their psychological 
wellbeing, although it is not clear that this makes them better parents. As in so many 
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other situations, a holistic approach is indicated, bearing in mind that poveny, unem
ployment and single parenthood can increase parenting stress; the authors warn 
against assuming that all the parents' difficulties stem from their learning difficulties. 

Parents with mental health problems 

Similar findings emerge from Diggins' (2009) review of research on working with 
parents with mental health problems. She urges professionals from all agencies to 
consider the needs of the whole family, not just concentrate on, for example, the 
health of the parents or the safety of the children. Services should work together. The 
children want information, want to be heard and want opportunities to make friends, 
while their parents want quality practice to address their health needs but are reluc
tant to engage with children's services for fear that their children will be removed. 
Agencies need to tackle stigma, she concludes. 

Parental substance misuse 

Parental substance misuse has been a topic arousing increasing concern nationally in 
recent years, but services have been slow to respond. Forrester and Harwin (2004) 
identified low levels of knowledge about drug and alcohol misuse among staff 
working with children and families. Social workers, they found, often underesti
mated the dangers of alcohol and were slow to remove children from 
substance-misusing parents and overhasty to return them from care. Barlow {2004), 
researching services in Scotland, found poor coordination between child care and 
substance abuse agencies and patchy, inconsistent family support services that did 
not reflect local needs. 

While services may still have some way to go, there is at least a growing literature 
on best practice. Tunnard (2002) points out that parental problem drinking can be 
a hidden or taboo issue, which has to be brought out into the open if it is to be 
addressed. She recommends separate services for women and interpretation and 
mother tongue services for linguistic minorities. Young people need information and 
a listening ear: Tunnard recommends the use of support groups for children of 
problem drinkers. She also highlights the value oflocal voluntary services including 
faith-based ones in supporting people affected by substance abuse. Like many other 
writers, Tunnard stresses the need for coordinated multi-agency services to meet the 
needs of all family members. 

Copello et al. (2005) focus on how working with family members can help 
reduce the level of substance misuse as well. They quote 'robust' evidence that giving 
family members space to talk leads to a reduction in family stress, which, in turn, 
leads to reduced substance misuse and a greater likelihood of treatment entry and 
maintenance. Positive outcomes have been reported for children whose parents use 
substances if they are involved in groupwork, given social support, skills training, and 
help with emotional problems. 
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Velleman and Templeton (2007, p. 79) look in more depth at what sort of work 
can directly benefit the children in families where there is parental substance misuse, 
regardless of whether or not the parents are engaging with treatment services. They 
conclude that 'there are clear ways that practitioners can intervene to reduce risk, and 
to increase resilience'. Resilience is identified as the capacity of an individual to 
survive adversity. A growing research base demonstrates that resilience can be 
enhanced through promoting security and stability, self-esteem, self-efficacy, and 
problem-solving skills. Educational achievement, having hobbies and skills, and 
being supported by an adult mentor who believes in the child and will fight their 
corner are all associated with resilience (Gilligan, 2009). Velleman and Templeton 
(2007) marshal evidence of the efficacy of a range of practical approaches to support
ing such children. As well as working on family relationships, issues of separation and 
loss, and poor parenting, the worker can: 

• promote relationships with an adult (parent, relative or other mentor) who does 
not misuse substances 

• build links with wider family members and community networks 
• encourage school attendance and achievement 
• help the child to pursue hobbies and interests 
• be responsive to the child as an individual and build on their strengths. 

The promotion of resilience should take place alongside a careful assessment of risks 
and a programme of work aimed at reducing them. The greatest risks, Velleman and 
Templeton (2007) argue, arise not directly from the substance misuse but indirectly, 
through family disharmony, violence and conflict, separations or inconsistent parent
ing, so that an important part of the work involves addressing these issues. 

Young carers 

There are some issues that are common to families where parents are disabled or 
mentally ill and to those who misuse alcohol or drugs. One of these is that children 
in these families may assume the role of young carers. Such children frequently take 
on responsibilities beyond their years, whether for the health needs of their parents, 
the care of siblings or the maintenance of the household (Diggins, 2009). Their needs 
can be overlooked: 

The nature of caring is often such that young carers can disappear from the 
'normal' social radar to the extent that they become a 'seldom heard' group 
within the overall population. If they continue to fulfil the caring role and do not 
demand interventions in their own right, there is often little likelihood that they 
will come to the attention of anyone outside their immediate domestic circle. 
(Roberts et al., 2008 p. 4) 

This is particularly the case for young people from ethnic minorities where the stigma 
of illness may be higher and knowledge of services lower. Young carers' school attain-
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ment and leisure activities can suffer because of the pressures of caring; this can mean 
they have reduced long-term life opportunities. Naylor and Prescott (2004) highlight 
the benefit for young carers of supportive groupwork with others in similar circum
stances. Increasing research on the needs of young carers since the mid-1990s 
(Dearden and Becker, 2000; SCIE, 2005b; Roberts et al. , 2008) has highlighted 
other effective approaches: information, involvement in planning, a flexible attitude 
from schools, befriending schemes, support to pursue out-of-home interests, and 
advocacy and advice services. 

Child neglect 

A second issue that can be common to children whose parents have a range of diffi
culties is that they can be at risk of neglect - either physical or emotional. This may 
not be deliberate on the part of the parent and it may arise in a number of different 
ways. In most cases, what is needed is for the worker to identify the aspects of parent
ing that are more difficult for this parent to carry out effectively and then make 
arrangements for the affected aspects of the child's needs to be met in some other 
way, for example via aids and adaptations or through the attentions of the other 
parent, a relative or a service such as a playgroup or parenting course. Neglect, 
however, can be an insidious form of ill-treatment, hard to spot because it may be 
low key and slow growing, yet devastating in its long-term effects (Brandon et al., 
2008). It is important that staff working in family support are aware of its manifes
tations and are prepared to respond to it as seriously as they would to more obvious 
forms of maltreatment. Brandon et al. (2008) highlight the particular risks of what 
they call 'start again syndrome', where workers may ignore a long history of neglect 
and attempt to start with 'a dean slate'. There is a dearth of useful research into what 
does work with neglectful families, but there are some useful findings: 

• This is a long-term problem. Short-term interventions have little impact on 
entrenched problems: early and sustained interventions are needed and these 
need to be based on a thorough assessment, taking account of the whole family 
history. 

• Parents need help with their own problems: finance and housing issues must be 
addressed and building up families' support networks can be helpful. 

• Children can benefit from direct work to build their resilience. 
• These are not easy families to work with and practitioners can mirror the chaos 

and confusion of the families: good supervision is the key to good practice 
(Howe, 2005; Taylor and Daniel, 2005). 

Domestic violence 

Exposure to domestic violence is now recognized as having a harmful effect on chil
dren (Calder, 2004), which extends beyond vulnerable early childhood into 
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adolescence and beyond (Biehal, 2005). Domestic violence might seem to be differ
ent in nature from the other issues discussed so far, yet there can be parallels in its 
influence on children's development. In Cleaver et al. 's study of the impact of parents' 
issues on children, they describe the impact on children of parental mental illness, 
problem alcohol and drug use and domestic violence together, arguing that 'a review 
of the evidence . . .  suggests that the effects on children's development may have many 
features in common, irrespective of the cause of the problem' (Cleaver et al., 1999, 
p. 52). These effects can include prenatal damage, attachment difficulties, high stress 
levels, emotional and behavioural problems, stigma, social exclusion, poverty, poor 
school attainment and long-term poor life chances. Many of the interventions 
workers can offer, for example assessing and managing risk or promoting resilience, 
mirror those already described. 

However, domestic abuse does differ in certain crucial aspects. First, there is 
a strong link between parental violence against a partner and physical and 
emotional abuse of their children (Rose and Barnes, 2008), plus a weaker link 
with sexual abuse (Humphreys and Mullender, 2000). Brandon et al. (2008), in 
their review of cases where children had been killed or seriously injured through 
abuse and neglect, found that a history of parental violence was present in over 
70% of cases. 

Second, domestic abuse is a strongly gendered issue: much evidence indicates 
that it is disproportionately inflicted on women by men (Cleaver et al., 1999). Most 
family support services, however, as we have seen, are aimed at women. Women, 
while victims in the situation and often unable to protect themselves (Humphreys 
and Mullender, 2000), tend to be seen as the primary carers responsible for chil
dren's safety, and may be blamed for failing to protect. This leads Worrall et al. 
(2008, p. 4) to characterize the situation as one of'culpable women, invisible men'. 
It is perhaps not surprising that women living through domestic violence fear stat
utory child care services and may be reluctant to seek help from them. The dilemma 
for social workers can be acute, however, as, while they may wish to treat all family 
members humanely, the child's welfare has to be their paramount concern. Worrall 
et al. (2008, p. 5) conclude that all interventions should aim to promote three ends 
simultaneously: the protection of the children, the empowerment of the victims of 
the violence, and the accountability of the perpetrators. They recognize, however, 
that there are tensions between these three aims, which can argue against each other. 

Responses to domestic violence must be multi-agency, since housing, health and 
education issues are important as well as child protection and criminal justice. 
Support for victims might include building up links with relatives or community 
networks as well as the provision of safe housing, alarms and special protection in 
court. Training is needed for all staff, and ethnically sensitive services are needed in 
response to the particular issues for women from minority groups. 

Services for perpetrators of domestic abuse usually take the form of groupwork 
using a CBT approach combined with awareness-raising on attitudes related to 
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gender. Evidence on their effectiveness in changing men's attitudes is mixed, however 
(Worrall et al., 2008). One aim of work with perpetrators is to prevent the transmis
sion to the next generation of an attitude that violence is an expression of 
masculinity; boys, in particular, can benefit from seeing their fathers accept respon
sibility for their violence and change their behaviour (Worrall et al., 2008). Children 
exposed to domestic violence have an overwhelming need to talk about their exper
iences (Humphreys and Mullender, 2000; Calder, 2004); 'in order to do this, 
however, they need to feel safe, be respected, listened to and helped to understand 
what is happening in their families' (Worrall et al., 2008, p. 7). Group or individual 
work can assist them; the focus should be on expression of feelings, building self
esteem, reassuring them they are not to blame for the violence, and helping them 
develop plans that will keep them safe in future. 

Cross-cutting themes 

Key issues emerge from the literature on family support, not so much about what to 
do, but about how to do it. Just as the impact on children can be similar, whatever 
the cause of their problems, so good practice in family support tends to look rather 
the same, whatever the setting. These themes are: 

• Comprehensive assessment: Families requiring support services are typically 
complex. All family members may have particular individual needs and some
times their needs conflict (Forrester and Harwin, 2004; Worrall et al., 2008). The 
solutions to their difficulties are not straightforward, otherwise they would prob
ably have found solutions themselves and not needed to access formal support 
services (Quinton, 2004). Planning interventions cannot be done effectively 
unless there is a thorough assessment first, taking into account the developmen
tal needs of each child, the capacity of each parent to meet those needs, and the 
support available from wider family and community (DH, 2000). 

• Holistic approach: It is not just the assessment that must consider the needs of 
each family member and the whole family within its social context. Interventions 
too need to be holistic if they are to be effective (Penn and Gough, 2002; SCIE, 
2005a; Diggins, 2009). This involves addressing issues relating to poverty (Penn 
and Gough, 2002; Quinton, 2004) and stigma (Worrall et al., 2008; Diggins, 
2009), and providing practical as well as emotional support (Selwyn et al., 2006; 
Velleman and Templeton, 2007). 

• Skilled, well-supported staff. The skills required for working with these needy fami
lies are considerable; it cannot all be delegated to unqualified staff and volunteers 
(Moran et al., 2004; Biehal, 2005). Social workers need to be well trained and 
understand the specific issues for the families they are supporting (Barlow, 2004; 
Morris and Wates, 2006; Clavering, 2007). The work is stressful and can involve 
the delicate balancing of needs and rights. Good supervision is a vital element in 
best practice (Wonnacott, 2003). 
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• lnterprofessional working: The difficulties of these families extend across all areas 
of their lives and typically require services from a range of agencies (Barlow, 2004; 
Abbot et al., 2005; Rose et al., 2009). It is a nonsense, therefore, for agencies to 
operate in isolation from each other. Despite the proliferation of guidance on 
multi-agency communication and collaboration (HM Government, 2010), prac
tice across the sector still appears to be poor. One of the reasons for this may be 
the number of agencies that can be involved with one family and the fact that 
some staff see their clients as being primarily the adults while others focus on the 
needs of the children. Promising approaches involve building links between 
adults' and children's services (Kendall et al., 2010) and the use of a key worker 
system (Quinton, 2004; Abbot et al., 2005). 

• Partnership with parents: As well as respectful collaboration with other profession
als, it is essential that practitioners work in partnership with parents (Thoburn et 
al., 1 995; DCSF, 2009; Kendall et al., 2010). This involves listening to their 
views, taking their concerns seriously and having empathy for their perspective 
even when challenging them on aspects of their parenting (Forrester et al., 2008). 
Social workers should recognize parents' expertise as the people who know their 
children best (Quinton, 2004; Clavering, 2007) and build on their strengths. 
Parents will need good information about services and options if they are to make 
informed choices: planning should be done with them rather than for them. Staff 
may need to advocate for them and should keep them informed on progress and 
outcomes (DH, 1 995b). 

• Engagement with children: Vital as partnership with parents is, there is a possibil
ity that if a worker focuses too strongly on the parents, the child's perspective may 
be missed. This could potentially be dangerous. Rose and Barnes (2008) argue 
that this is a particular risk in cases of chronic neglect, and as we have seen, 
neglect can be a feature in many families where support agencies are involved. In 
any case, children deserve to be listened to and respected in their own right, irre
spective of the needs of their parents (McLeod, 2008). There is overwhelming 
evidence that children in need want their own voices to be heard, and do not 
want workers to engage only with their parents (Tunnard, 2002; Copello et al., 
2005; Franklin and Sloper, 2006; Diggins, 2009). It is also clear that direct work 
with children, whether as individuals or in groups, can be a key aspect in allevi
ating families' overall difficulties (Mitchell and Sloper, 2001 ;  Velleman and 
Templeton, 2007; Worrall et al., 2008), as well as in promoting the children's 
own wellbeing (DCSF, 2009). 

• Early intervention: Intervening early can prevent an escalation of problems, reduc-
ing stress and distress: 

The most striking message is that early intervention clearly works - when it is 
an appropriate intervention, applied well, following timely identification of a 
problem; and the earlier the better to secure maximum impact and greatest long 
term sustainability. (C4EO, 2010, p. 4) 
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It would appear common sense that this would also save money in the long term, 
since it should do away with the need for more intensive services at a later date. There 
is some evidence of this (Kendall et al., 201 O; Stevens et al., 20 IO), although it is hard 
to quantify the cost of something that did not happen. What is clear from a number 
of studies, however, is that where problems are complex or longstanding or where 
parents have learning difficulties, brief interventions will not make much impact. 
Such families will require support services over lengthy periods if they are to func
tion effectively (Moran et al., 2004; SCIE, 2005a). 

And finally 

Reading the research on family support can at times seem discouraging, given that it 
so often highlights poor practice. It is also easy to become despondent in an era of 
cuts to services. However, we should not underestimate the value of an effective 
service, and such services do exist. Selwyn et al. (2006, p. 260) studied support serv
ices for families who had adopted older children and found that: 

adopters singled out some social workers for particular praise. These were workers 
who were seen to be champions for the child and who listened respectfully to the 
carers' views. They also understood the reality of how difficult parenting could 
be and offered concrete advice and support. 

I conclude with the views of some parents who have accessed support services at 
children's centres in one area in northern England (Aitken, 201 1): 

The Children's Centre helped me when I was on my own with my first child. 
They helped me become a good parent and also to believe in myself to become 
more successful as a person. I now own my own successful business. 

I can see a big difference in [child]'s development and playing with other chil
dren since she started using the service. 

It has helped me with a whole range of issues related to my parenting and the 
children's development . . .  they have a lot to offer parents of children with 
difficulties. 

Calming, professional, helpful, friendly, essential, brilliant, perfect. Godsend! 

Further reading 

• Allen, G. (2011) Early Intervention: The Next Steps: An Independent Report to Her 
Majesty1s Government. London: TSO. 

A politician argues passionately and persuasively the case for earlier intervention so 
as to enable all children to reach their potential. 
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• Munford, R. and Sanders, J.  (1999) Supporting Families. Palmerston North: 
Dunmore Press. 

Useful account of how research findings on family support can be integrated into a 
strengths-based, reflective approach to practice; although hailing from New Zealand, 
is equally applicable in a UK context. 

• Quinton, D. (2004) Supporting Parents: Messages from Research. London: Jessica 
Kingsley. 

Discusses in greater depth a range of research findings on the effectiveness of differ
ent approaches to family support 
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5 
Family support work 
in practice 
JESS McCORMACK 

'What is it that social workers actually do?' I have been asked this question many 
times and I still struggle to provide a simple accurate explanation. The social work
er's role has so many dimensions but at its heart is always support- support for people 
of all ages and backgrounds, people with situations and vulnerabilities unique to each 
individual. Family support social work teams work to protect the vulnerable while 
simultaneously enhancing family relationships and empowering people to effect the 
change required for a safe and healthy existence. Family support social work does not 
function in isolation, but complements the work achieved under child protection 
and vulnerable adult procedures. 

The case studies outlined in this chapter tell the stories of four different families. 
Each case study describes how they came to be known to social work, describes the 
information that had to be gathered during initial assessment and gives an account 
of the intervention provided to assist them and to promote the changes felt to be 
needed in their lives. 

Practice example l Natalia 

Assessment 

The assessment of Natalia's safety and wellbeing began before she was born. Her 
mother Monika was an EU migrant, who had entered the UK from Slovakia at age 
18, while pregnant with Natalia. Shortly after arriving in the UK, Monika attended 
A&E at her local hospital and reported feeling unwell. Hospital staff noted the 
absence of sufficient prenatal care and informed social work of Monika's vulnerable 
status as a young expectant mother. 

A multi-agency pre-birth assessment was undertaken. The social worker was the 
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lead worker in the assessment and met Monika on a number of occasions during the 
later stages of her pregnancy. It emerged that Monika did not have any other family 
members in the UK. She was unwilling to discuss the father of her unborn child, 
saying that he remained in Slovakia. At the start of the assessment, Monika was living 
with 'friends'. She was reluctant for the social worker to see her accommodation. 
Monika accepted help in approaching a homeless accommodation provider and was 
allocated a temporary one-bedroom tenancy. 

� the assessment progressed, the absence of a support network for Monika and 
her baby remained a significant cause for concern. Although she appeared to be manag
ing financially, Monika was not working nor claiming state benefits. She explained to 
the social worker that she had brought money with her from Slovakia. The source of 
her income remained unclear and there were suspicions about the role of older Slova
kian males, seen on occasion by workers in Monika's tenancy. Workers were concerned 
that Monika may have been involved in or was at risk of involvement in prostitution. 

Throughout the pre-birth assessment, there was a lack of clarity about Monika's 
circumstances. This was caused, in part, by the language barrier and cultural differ
ences. Monika identified herself as part of the Slovakian Romany community and 
said that the discrimination she experienced in her own country as a result of her 
ethnicity led her to relocate to the UK. Workers had an awareness of potential differ
ences in Monika's values and ideas about child care as a result of her background, but 
they were clear that she must meet the standards of child care and protection outlined 
by legislation and policy in the UK. 

Towards the end of her pregnancy, despite advice and support from different 
professionals, Monika failed to make sufficient practical arrangements for the arrival 
of her baby, including acquiring basic equipment and clothing for the baby. There 
was evidence that she was not consistently occupying her homeless tenancy and she 
continued to be unreliable at attending appointments with health and social work 
professionals. At a pre-birth case discussion, it was decided that the baby would be 
placed with foster carers upon discharge from hospital and an intensive package of 
support would be put in place with a plan to rehabilitate the baby to Monika's care. 

Intervention 

Natalia was born without any complications and Monika consented to her being 
placed temporarily in foster care. Intensive contact between mother and child was 
facilitated in the family home and was fully supervised by social workers. Workers 
provided Monika with support and advice on how to meet Natalia's needs, includ
ing modelling behaviours such as feeding, changing and interacting with Natalia. 
Monika's commitment to contact was positive and she was available for all planned 
sessions. However, workers noted that although able to manage practical tasks such 
as feeding and changing Natalia, Monika often required prompting to meet other 
basic needs. She was either unable or unwilling to interact with Natalia through eye 
contact and basic vocalizations. Monika eventually confided in workers that talking 
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to Natalia made her feel 'stupid' and that she didn't see why it was important. Workers 
attempted to educate Monika on the developmental benefits of such behaviour, but 
she remained resistant to change. 

When Natalia was approximately one month old, workers raised concerns about 
an older Slovakian male, who appeared to be residing in Monika's tenancy, although 
he always left the property when they arrived with Natalia. Monika was vague about 
the man's role in her life and described him as a 'friend'. Given that the care plan was 
still to return Natalia home, a background check was undertaken, and this revealed 
that Monika's 'friend' Igor had been charged with offences against children (physical 
assault of a 1 5-year-old) and was therefore considered a significant risk to both 
Monika and Natalia. Monika was asked to ensure that Igor moved out of her tenancy 
because of this risk. It was also pointed out that his presence in the tenancy was 
contrary to the homeless accommodation policy. 

Monika's commitment to contact with the social worker remained positive, but 
there was no improvement in her interactions with Natalia and there was evidence 
that Igor remained in her tenancy. Monika acknowledged that she had to make a 
choice between having Igor or Natalia in her life. She was offered support from a 
local voluntary organization with the aim of undertaking educative safety work about 
the risk to children from violent males. Monika attended all appointments but was 
reported to engage only superficially in the work. 

When Natalia was three months old, a holistic assessment of her circumstances 
was presented at a multi-agency review meeting. It was noted that Natalia was a 
healthy child who was meeting her developmental milestones. There was evidence 
that she had formed a secure attachment to her foster carer and was benefiting from 
a stable routine. However, Monika had failed to demonstrate effective parenting skills 
during contact and remained resistant to taking on board advice. She was also unable 
or unwilling to remove risk factors (namely Igor) to allow Natalia to return home. 
When considering environmental factors, it was noted that Monika was isolated in 
her homeless accommodation, which was located in an area with high rates of crime 
and violence. Monika resisted attempts to integrate her into the local community; 
for example, she was unwilling to attend a local parent and child group with Natalia 
as she didn't want other parents to know her child was in foster care. Natalia's routine 
was being disrupted by contact, and although it was enabling her to maintain a link 
with her birth mother, she was not otherwise receiving any benefit due to Monika's 
inhibited interactions. Consequently, there was a lack of evidence to support Moni
ka's ability to care for and protect Natalia. So the decision was made to pursue 
permanent care arrangements through the court and to seek an adoptive placement 
for Natalia. 

Monika did not oppose the plans for Natalia's adoption. This was seen as further 
evidence of the absence of an attachment between mother and child, but Monika 
said that no one had given her the chance to bond with her child. She appeared 
unable to engage in the creation of a memory box for Natalia and indicated that, 
from conception, her life story was too painful to tell. 
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Practice example 2 Laur� Joe and Luke 

Assessment 

Laura (aged 5), Joe (aged 3) and Luke {18 months) were referred to children and 
families social work by addiction services who were working with their mother Alison 
and her partner Derek (father to Luke). Alison's addiction worker raised concerns 
about her increasing use of illicit diazepam, although it was noted that she had been 
stable on a methadone prescription since she became pregnant with Luke. Alison was 
engaging positively with her addiction worker and reliably attended all appoint
ments. She often brought Luke with her to her appointments and her worker had 
noted a recent decline in his physical presentation. 

Information from Derek's addiction worker suggested a similar pattern of 
substance misuse. His worker advised that Derek had a history of violence and aggres
sive behaviour towards professionals and was particularly resistant to social work 
support with regard to the children. 

A social work records check revealed that support had been provided for just 
over a year following Joe's premature birth. Concerns at the time surrounded 
Alison's drug misuse and Joe's father's violent behaviour. From birth, Joe had had 
a number of health and development concerns, including needing to be tube fed. 
Joe had been diagnosed with global developmental delay, a visual impairment and 
mobility difficulties. Social work records indicated that Alison's relationship with 
Joe's father had ended shortly after his birth and she subsequently made significant 
positive progress in terms of minimizing her drug use. She also demonstrated her 
ability to meet Joe's complex needs, along with caring for Laura. Alison engaged 
positively with all relevant professionals and the children's case was closed to social 
work when Joe was one year old. He continued to receive a high level of support 
from a team of health professionals. 

At the point of re-referral, Joe's GP reported an increase in missed health appoint
ments and said that concern had been expressed about Derek's presentation and 
behaviour at a recent hospital appointment. Hospital staff reported that he appeared 
to be under the influence of drugs or alcohol and, when challenged, became verbally 
aggressive and was asked to leave. 

Initial inquiries revealed that Laura was attending the local primary school and 
making slow but steady progress. School staff reported that her attendance was 
acceptable, with occasional absences and late arrivals. Her physical presentation 
was described as poor and she had been noted to arrive without a coat on cold 
winter mornings. 

Joe was attending the nursery attached to the school and the staff were extremely 
pleased with his progress. Much of the intervention from health professionals was 
taking place in the nursery. Luke's name was on the waiting list for the nursery. Staff 
reported that Alison had been attending all relevant meetings but noted that Derek 
was generally uncommunicative when collecting the children. 
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Intervention 

To intervene successfully in this case, it was crucial to build a trusting relationship 
with Alison and, particularly, Derek. An honest, open approach, with clear role clar
ification, helped them to feel more in control and less threatened by social work 
involvement. Some time was spent exploring their fears and their past experiences 
with social work, as well as co-defining some goals and areas for change. 

Although initially defensive, Derek responded well to a solution-focused approach 
and communicated his view that their difficulties stemmed from inadequate housing, 
which required Laura and Joe to share a room. Part of Joe's disability meant that he 
rarely slept for more than two hours at a time and was consequently disruptive to 
Laura, as well as Alison and Derek. They said that their illicit diazepam use was to 
help them cope with ongoing sleep deprivation and explained that one of them 
would use the drug to assist sleep while the other stayed awake to meet the children's 
needs. They felt that if Joe could have his own room, his needs would be easier to 
manage. A letter of support was completed by the social worker, with contributions 
from health professionals, and the family's needs were reassessed by the housing asso
ciation, resulting in them being placed higher up the list for a bigger property. 

It was clear from the initial assessment that the family had a limited income. 
Neither parent worked because of their child care commitments and because of 
Derek's own health issues, which appeared to stem from years of substance misuse. 
The family was referred to an independent financial advisory service, which assisted 
their claim for maximum benefits, including a higher rate of disability living allow
ance for Joe. Further financial support was sought from local charities, which led to 
the funding of the purchase of new bedroom furniture for Joe and Laura. 

The social work department began providing transport for Joe's hospital appoint
ments and his attendance consequently improved. It was, however, important not to 
create an unnecessary dependence on support services, so Alison was asked to contact 
the social worker prior to each appointment in order to make travel arrangements. 

A multi-agency case discussion was convened by Joe's nursery in order to ensure 
that all relevant supports were in place. Both Alison and Derek were invited to the 
meeting and they asked that the social worker should also attend to offer support; 
this reflected significant progress in respect of their willingness to work with social 
work and also effectively illustrated to the family that all agencies communicate with 
each other and have the same goals for the support and protection of their children. 

Additional intervention was provided for Laura, who appeared to have low self
esteem and a tendency to get 'lost' in the family dynamic. Laura herself identified 
gymnastics as an activity she would like to try and the family was supported to ensure 
that she attended a local class. She particularly enjoyed the one-to-one time this 
afforded her with the parent who escorted her to and from the class. 

During the initial assessment, it was noted that Luke was delayed in meeting 
some developmental milestones including walking and talking. This delay appeared 
to result from a lack of stimulation in the home, as Alison and Derek's focus was 
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frequently on meeting Joe,s needs. With some encouragement, Alison agreed to 
attend a local parent/toddler group while Joe was at nursery, which ensured that she 
spent some time each week focusing solely on Luke. Derek remained resistant to 
joining the group, but appeared to acknowledge the need for him to spend more time 
with Luke in order to encourage his learning and development. 

Both parents continued to test positively for diazepam use at their weekly addic
tion appointments. However, their parenting of the children continued to improve. 
Laura, Joe and Luke's needs were assessed as being adequately met by Alison and 
Derek and social work began to withdraw. 

Practice example 3 David 

Assessment 

A referral was received from a local primary school for 1 1-year-old David, who was 
in his final year at the school. The head teacher described David as 'out of control' 
and provided examples of his disruptive behaviour in class. She believed that the staff 
had 'tried everything' to improve David's behaviour in school but said that he was 
not sufficiently 'high tariff to warrant the involvement of educational psychology, as 
there was no evidence of a learning difficulty. The referral to social work followed an 
incident in which David pulled down his trousers and underwear and exposed 
himself to his female teacher in front of the class. 

The head teacher had made several unsuccessful attempts to meet David's parents, 
who had never attended a parents' evening or other school function. The emergency 
contact for David was his paternal grandmother, who lived nearby. 

A records check revealed previous social work input for David's parents from a 
community care team. This information showed that both David's mother Claire and 
his father James had hearing impairments and communicated using sign language. 

A home visit was arranged to meet David's parents while he was at school. A sign 
language interpreter was requested and a letter sent to Claire and James advising 
them of the visit. 

Information gathered during the visit indicated both strengths and vulnerability 
factors for David and his family as a whole. The family home was well maintained 
and furnished and was in a quiet but well-resourced area. Neither Claire nor James 
worked but they appeared to manage their finances well. They were part of an active 
deaf community and said that they felt happy and settled in the local area. They did 
not feel able to attend school meetings or functions without an interpreter and said 
that the head teacher had advised them that the school did not have sufficient finances 
to provide one. 

Claire spoke openly about her increasing difficulties with managing David,s 
behaviour at home. She described how he often left the house without her knowl
edge and did not adhere to the boundaries she attempted to set. He refused to help 
out around the house and spent all his time at home in his bedroom, usually watch-
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ing TV or playing on one of his three games consoles. Claire explained that David 
had never learned sign language, but she and James were able to lip-read when David 
spoke, although only if he was looking directly at them. Claire and James agreed to 
the social worker meeting David in school. 

David presented as an intelligent and articulate child. He expressed remorse for 
his inappropriate behaviour in school and told the worker that his classmates 'dared' 
him to expose himself to the teacher. He appeared to understand why school staff 
were concerned by his actions. He described school as 'boring' and said he was 
looking forward to moving on to high school and appeared to see this as a fresh start. 

David seemed to feel that his difficult behaviour in school was necessary to make 
and maintain friendships within his class. He spoke about being bullied in school 
and in the local community because of his parents' disabilities. David felt he couldn't 
take friends home because his parents were 'embarrassing'. He indicated that he was 
frustrated by attempts to communicate with his parents and appeared to be angry 
with them for the impact their needs had on his life. 

David spoke enthusiastically about his talents and interests and his desire to join 
a local football club. However, he also believed this would never happen because one 
of his parents needed to take him along. 

Initial information thus indicated that David's behaviour at school was problem
atic and included an apparently isolated incident of sexualized behaviour. However, 
as the assessment progressed, other needs emerged. David's lack of knowledge of sign 
language impacted on his ability to communicate with his parents. His consequent 
frustrations were manifested in difficult behaviour at home; this included leaving the 
house late at night, which was seen as placing him at significant risk in the local 
community. James and Claire felt their strengths as parents had been in ensuring 
David had everything he wanted, including numerous expensive toys and games. 
However, these furthered the gap between parents and child, enabling David to 
isolate himself within his room and communicate even less with his parents. 

David was also socially isolated and felt unable to participate in community 
activities as a result of his parents' disabilities. He was bullied in school and in the 
local community and expressed a desire to belong. David's behaviour in school could 
have been seen as an expression of his need to fit in. He was also at risk of being 
caught up in local gang activity. 

The family was supported by James's mother, who was usually the person they 
turned to in times of crisis - including seeking her support when David's behaviour 
became unmanageable. 

Intervention 

Intervention from social work in this case was planned collaboratively with David 
and his parents. It was important to acknowledge James and Claire's needs, but the 
worker's focus had to remain on the impact that their disabilities had on David's life. 
Communication between parents and child was a significant issue. David agreed to 
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attend a children's sign language course run by a local charity and it was hoped this 
would also be an opponunity for him to meet other children in similar situations. 

A referral to a local family centre was accepted and David was offered a place in 
a social skills group, offering him opportunities to make new friends and learn new 
skills. The centre also offered James and Claire places in a parenting group and 
arranged for an interpreter to be present. 

Claire and James gained confidence in their parenting ability: they began to use 
the withdrawal of privileges as a consequence for David's failure to adhere to rules 
and boundaries within the home. This included removing his TV and games consoles 
from his bedroom, which encouraged him to spend time with his parents in the 
shared spaces within the home. 

David was still keen to join the football club and was ultimately able to go along 
and register with the suppon of a befriender from a young carers' organization. His 
dad went along too and the football club eventually became a positive shared activ
ity between father and son. 

David's grandmother agreed to provide more consistent support instead of just 
being called upon in a crisis. It was decided that David would stay with his grand
mother every Friday night, and this provided both him and his parents with 
important respite. David enjoyed the additional anonymity that high school provided 
and found a new peer group through the use of his football skills. 

Practice example 4 Tony 
--� 

Assessment 

Tony has been known to social work since before he was born, as there were concerns 
for the welfare of his older brother due to his parents' substance misuse and mental 
health difficulties. Tony was allocated a new social worker at age nine. At the point 
of transfer, he was 'looked after' and accommodated in a residential school in a rural 
area approximately 30 miles from the city in which he was born and raised. Tony had 
been living at the school for nine months following the breakdown of his foster place
ment. He was described as a bright, confident child with a great deal of potential, 
but staff in the school believed that his progress, both academically and socially, was 
hampered by his tendency to have aggressive outbursts on an almost daily basis; these 
frequently involved violent behaviour towards both staff and peers. Tony's behaviour 
was significantly limiting the potential for new foster carers to be identified and 
consequently his long-term care plan was not progressing. 

Tony presented as an articulate child and engaged positively with his new social 
worker. He spoke openly about life in the residential school, including his frustra
tions with the rules. It became apparent that Tony had a clear sense of right and 
wrong and found perceived injustice overwhelming. He identified this as a frequent 
trigger for his outbursts - a feeling that something 'wasn't fair'. Staff noted that Tony 
often unnecessarily involved himself in conflicts between other boys and seemed to 
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feel compelled to make sure things were fair. In spite of this, his peer relationships 
were superficial. Tony said that he did not feel that he had anything in common with 
the other boys in his unit and did not view them as his friends. He also had a sense 
of the school as a temporary home and seemed reluctant to settle. Tony verbalized 
his need to move on and to be part of a family again. 

A psychologist's assessment suggested that Tony's behaviour resulted from his 
complex emotions about his past experiences. His behaviour had led to the break
down of his previous foster placement and Tony appeared to feel he himself was 
responsible for being in the residential school. It was noted that he needed help to 
make sense of his circumstances and to recognize his role in and responsibility for 
decisions that had been made about his life. From initial conversations with his new 
social worker, it was clear that Tony lacked knowledge about his background, as his 
previous foster carer had struggled to provide him with such sensitive information. 

Intervention 

Following a period of relationship building, the social worker's focus moved to 
creating a life storybook for Tony, with his agreement. The practical completion of 
the book was secondary to the process of gathering information, both independ
ently and collaboratively with Tony, and the collective sharing and exploring of this 
information. 

The social worker was able to gather a large amount of background information 
from social work records and this was used to compose a 'timeline' with Tony. He chose 
to start his story from the day he was born and work forwards to the present day. Tony 
was surprised to find out that he was born 10 weeks prematurely. He was able to inte
grate this positively into his sense of self by using words like 'fighter' and 'survivor'. 

Tony had always been aware that his surname differed from that of his siblings 
and he had asked his previous foster carer to change his name to match that of his 
siblings. He had not been aware that his name differed because his parents were 
separated when he was born. This helped him to understand that his different name 
was simply circumstantial and did not mean he was less a part of the family. Tony 
actually went back to using his original surname after finding out about his numer
ous cousins on his mother's side of the family, all of whom shared his name. He 
proudly displayed a family tree on his bedroom wall and was keen to know all about 
his cousins. 

Tony found it difficult when he heard that his parents hadn't visited him in hospi
tal when he was a baby and that he had needed medication because of the drugs his 
mother had taken during pregnancy. He also struggled to accept that his father had 
been in prison, although he was able to express his anger towards his father produc
tively by writing him a letter, which was incorporated into his life storybook. 

When Tony had been born, his older brother Dylan (then aged 4) was in foster 
care due to child protection concerns. After his mother failed to visit him in hospi
tal, Tony was placed with different foster carers, Colleen and Jim. Tony remained in 
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Colleen and Jim's care until he was 1 8  months old. During the life story work, Tony 
said that he didn•t know he had been in foster care as a baby and had no memory of 
Colleen and Jim. He was keen to find out more and the social worker was able to 
take Tony to visit his first foster carers. This was an incredibly emotional and power
ful reunion for all involved. Colleen and Jim told Tony that he was the first baby they 
had cared for and proudly pointed out a photograph of him still displayed on their 
wall. Colleen wrote Tony a long letter about his time in their care, and, with this, he 
was able to fill in a lot of the gaps about his early months, including his first word, 
his first holiday, the food he liked to eat and the age at which he took his first steps. 
Colleen gave Tony an album of photographs to supplement the letter. 

Tony and his social worker spent time discussing the information that Colleen 
had provided, together with his thoughts and feelings about the visit. Along with a 
trip to see and photograph the site of the hospital where he was born (since demol
ished) and the exterior of his parents' home at the time of his birth, Tony was able to 
begin to build a picture of his early childhood. 

Social work records showed that, when Tony was 1 8  months old, a decision was 
taken to return him and Dylan home because their parents had been successfully 
parenting their younger sister Katie for six months. Tony met both Dylan and Katie 
for the first time when he returned to his parents' care, aged 1 8  months. 

A large part of Tony's life story was focused on his perceptions of and feelings 
about his siblings and their relationships. He only lived with Dylan for two years 
before all three children were again removed from their parents' care. Tony struggled 
to understand the reasons why they were removed a second time; this was, in part, 
due to a lack of information recorded by workers at the time. Tony and Katie were 
placed together with a foster carer named Susan where they remained until Tony 
moved to the residential school. Katie stayed with Susan. 

Tony had contact with Dylan following their separation, but it was stopped two 
years later as it was felt to be too disruptive to the children. Both Tony and Dylan 
were keen for renewed contact and this was consequently carefully planned and 
arranged between their respective carers and social workers. The contact was positive 
for both boys and Dylan was able to tell Tony stories about their time in their parents• 
care as, being four years older, he was able to remember more about it. Tony spoke 
about his life feeling like a jigsaw puzzle that was being gradually pieced together. 

Exploring his sibling relationships meant that Tony was forced to confront his 
feelings about Katie remaining with Susan and the sense he had of being rejected by 
Susan and her wider family. Tony spoke candidly about feeling that Katie was always 
treated differently by Susan and that, as the 'baby of the family, she always 'got away 
with things• and that this 'wasn•t fair'. Tony himself identified this as the source of 
much of the anger and frustration that led to the behaviours that ended the place
ment. Through the life story work, Tony was able to begin to grieve for his losses, 
including the loss of Susan and Katie, although direct contact continued. Through 
their continued contact, Susan was supported to give Tony permission to move on 
to a new family, as well as crucially taking back some of the responsibility for the 
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failure of his placement with her family. Tony began to understand that his place
ment ended partly due to Susan's inability to manage his behaviour and to make him 
feel safe and loved. 

Tony's deepened understanding of his life and his exploration of his losses 
afforded him greater genealogical completeness and a clearer sense of self and iden
tity. He was able to form a new perception of himself as a 'survivor' and embraced 
the uniqueness of his story. This enabled him to explore with his social worker the 
kind of foster family that would best suit him and be able to meet his needs. This 
helped Tony to feel he had some control over his life and plans for his future. 

New carers were identified for Tony and he made a successful transition to their 
home and to a mainstream primary school. He thrived in his new home environment 
and benefited considerably from being the only child in placement. The true life story 
work that Tony completed was achieved through the relationship he built with his 
social worker. Although the information provided was significant, it was through the 
trusting relationship with his social worker that Tony was able to explore his thoughts 
and feelings about his story and integrate these into his sense of sel£ 

Tony worked with his new carers to develop 
strategies to cope with his difficult feelings and no 
outbursts were noted once he moved to their care. 
He had a rougher start in his new school but even
tually settled and began to make exceptional 
progress towards his long-held ambition to become 
a police officer. 

Discussion 

Making connexions 

How many examples can you find 
in these four cases of workers 
using their knowledge of 
developmental psychology? 

The four families whose stories have been recounted in this chapter were diverse in many 
ways, including their composition, background and vulnerabilities. The intervention 
provided by the family support social workers may seem equally diverse on a practical 
level but the support provided in each case shared a number of common themes. 

Building relationships 

Essential to successful and supportive intervention was the worker's ability to build 
trusting relationships with the parents and, where possible, with the children. The 
positive working relationship with the social worker enabled the parents of Laura, 
Joe and Luke to accept social work intervention; it assisted David and his parents to 
access support from a variety of agencies; and it facilitated Tony's learning and under
standing of his life story. In Natalia's case, the initial care plan of rehabilitation may 
not have been fulfilled, but through Monika's relationship with the social worker, she 
was able to accept her limitations and consent to the adoption of Natalia; their 
professional relationship also had the potential to be a valuable source of support for 
Monika in coping with the loss of her child. The value of a positive working relation-
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ship in family support cannot be overestimated, but, in the real world, the high 
turnover of social workers, foster carers and other professionals impacts on the 
consistency of such relationships. Such disruption may be an inevitable and integral 
part of the provision of support in the public sector, but even if the working relation
ship lacks longevity, professionals can still make a significant difference to family life. 
In the case of Laura, Joe and Luke, their parents' positive experience of social work 
involvement is likely to make them less anxious and less resistant to intervention in 
the future. 

Subjectivity 

Considering one of the greatest tools in social work to be the worker themselves, the 
role of assessing and intervening in family life is inevitably a subjective one. The case 
studies illustrate the practice dilemma of applying thresholds to unique circum
stances. For example, what constitutes 'good enough parenting'? Can you be an 
adequate parent and continue to use illicit drugs? The legal threshold for child care 
and protection measures is 'at risk of significant harm', but what constitutes 'signifi
cant harm'? The social worker's own values are a factor in assessing each individual 
situation, and while it is good practice to be aware of these and to use them to inform 
assessments, it is important not to impose personal values on others. In Natalia's case, 
the worker needed an understanding of the differences between her own values and 
thresholds and Monika's, as these may have been affected by the traditionally tran
sient nature of the Romany culture. 

Thresholds and boundaries 

Thresholds in social work are also relevant when considering when to involve exter
nal agencies or when to invoke certain internal procedures. For example, when would 
the sexualized behaviour in David's case be considered a child protection issue and 
consequently fall under a different set of internal procedures? In some of the case 
studies, there is a clear overlap with other services from the start: in Natalia's case, 
with fostering and adoption and pre/postnatal healthcare; in respect of Laura and her 
siblings, with addiction, education and health services; and in David's situation, with 
community care support for his parents. This highlights the importance of working 
on a multi-agency basis to provide the best possible package of support for a family. 

Collaboration 

Better outcomes are achieved when the design of a package of support is done collab
oratively with a family: this enables family members to feel they have some control 
over the professionals who are entering their lives. It is interesting to reflect on the 
number of referrals made to different agencies in David's case, and to consider how 
many referrals would be too many to the extent that it could overwhelm a family. 
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Avoiding dependency 

It is crucial to achieve a balance between providing sufficient support while not creat
ing a dependence on services. The social worker's aim with Laura and her siblings was 
to empower the parents to achieve the required change independently. 

Clarifying objectives 

What, then, were the workers' aims in the provision of family support in each of these 
four cases? The overall aim in Natalia's case was to ensure that she was safe, well cared 
for and able to achieve her developmental potential. In Laura, Joe and Luke's case, the 
worker was tasked with assessing and promoting their parents' ability to care adequately 
for and to protect them. David's behaviour in school indicated that he needed some 
help in order to achieve his potential and the social worker sought to provide this by 
supporting his parents to improve the way in which they cared for and protected him. 
In Tony's case, the social worker's aim was to support him to make the required changes 
in his behaviour so that he could return to a safe and nurturing family environment. 

The overall aim in all four cases was to support and promote the family unit and 
to help people, wherever possible, to stay together as a family. Throughout all the 
assessments and the interventions, it was crucial to continue to consider the impact 
of each factor on the child: the impact of Monika's choices on Natalia's safety and 
wellbeing; the impact of parental drug use on Laura, Joe and Luke; the impact that 
David's parents' disabilities had on his wellbeing; and the impact ofTony's circum
stances on his ability to fulfil his potential in life. 

Further reading 

• Daniel, B. and Wassell, S. (2002) Assessing and Promoting Resilience in Vulnerable 
Children, vols I, I I  and I l l. London: Jessica Kingsley. 

Series of three practical workbooks packed with tools for measuring and promoting 
resilience in children and young people, along with easily accessible theory into 
attachment, resilience and child development. 

• Goodhart, G. (2003) You Choose. London: Random House Children's Books. 

A children's book, one of the most useful tools I have had for engaging with children 
and young people of all ages. The brightly coloured illustrations and composition of the 
book provide a fabulous opportunity to explore children's perspectives, dreams and goals. 

• Hughes, D.A. (2006) Building the Bonds of Attachment: Awakening Love in Deeply 
Troubled Children. Lanham, MD: Rowman & Littlefield. 

Fantastic case study-based text detailing an intensive method of supporting a child 
affected by significant trauma and neglect. Combines theory into attachment and 
child development with a practical guide to developing a model of intervention. 
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Child protection is the area of social work most often subject to the 
public gaze; its mention invariably evokes an emotional response. The 
Munro Review o/Child Protection (Munro, 201 1) calls for a reorientation 
away from technical-rational managerial drivers and a return to 
relationship-based social work practice, and Part II of this book enables 
readers to locate themselves within that debate. 

In Chapter 6, Michael Little and his co-authors place child protection in 
a policy context often driven by people's emotional reaction to the idea 
of harm occurring to any child or by their reaction to the state's 
intrusion into the private world of the family. They provide a 
commentary on how the UK child protection system has developed into 
its current form and how policy responses have impacted on practices 
that seek to address policy-makers' concerns. 

Caroline Ball shows in Chapter 7 how the tension between the need to 
protect children and the reality of unwanted intrusion in 'private and 
family life' is reflected within the legislative framework that empowers the 
social worker to act on behalf of the state. The reader is engaged in an 
examination of the extent to which the law has succeeded in managing 
this tension and striking a balance between the conflicting elements. 

Chapter 8 deals with the question of how practitioners rely on 
theoretical perspectives in their practice and how they use them in order 
to understand family life and their own role in the process of protecting 
children. Simon Hackett draws on his experience of teaching post
qualifying courses to child protection social workers in order to outline 
some practice examples of theory being effectively used in direct 
interventions. The reader is introduced to ideas of eclectic and specialist 
use of theory to inform practice that allows practitioners to develop a 
relationship-based approach to interventions with families. 

The challenge of research use in child protection is explored by Helga 
Sneddon in Chapter 9. She provides a broad introduction to the research 
evidence that can inform policy and practice development and 
underpins the knowledge base of practitioners. This is balanced with a 
recognition of the difficulties faced by practitioners in keeping up to 
date with research and the fact that research itself doesn't always take on 
board practice realities or the needs of practitioners. 



Chapter 10 uses four case scenarios to indicate some of the practice realities 
faced by social workers as they try to understand and engage effectively 
with families in which children are at risk of harm. They serve as examples 
of the messy complexities that face practitioners every day. Joe Smeeton 
invites readers to reflect again on the tensions identified in the previous 
chapters - especially in respect of the conflict between the task of advising 
and supporting families and that of engaging in unwanted statutory 
intervention with the aim of protecting children from harm. 

The Munro Repon succeeded in emphasizing to policy-makers that there is 
no single process or procedure that will keep all children safe from harm: 
even in the most robust of child protection systems, employing the most 
expen practitioners, some children will still die at the hands of the adults 
who should be caring for them. The challenge for social workers lies in 
breaking away from a reliance on feeling satisfied that they have 'done 
things right' and moving towards a point where they can say that they have 
'done the right thing'. This shift can only be achieved by reflexive 
practitioners constantly testing and revising their assumptions and 
awareness of the impact their practice is having on the children and 
families with whom they work. 

joe Smeeton 

Reference 

Munro, E. (201 1) The Munro Review of Child Protection: Final Report-A Child-centred 
System, Cm 8062. London: DfE. 
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Social policy and child 
protection: using the 
heart and the head 
MICHAEL LITTLE WITH DAVID JODRELL AND SEDEN l<ARAKURT 

Child protection is now at the core of public policy for children. It has bothered 
policy-makers for more than a century, evidenced by the national societies, for 
example the National Society for the Prevention of Crudty to Children, calling for 
a better response to child maltreatment from the 1 880s onwards. But it has become 
a focal point, at times a lightning rod of public policy, since about the 1 960s when 
recognition of physical and sexual maltreatment increased and governments were 
impelled to develop child protection systems. 

Public policy is the product of many forces. There is the need to accommodate the 
ethical and moral concerns of a society, and dearly the public has become more 
concerned about child maltreatment in the past half-century. There is no evidence that 
the problem has increased, just that we are more knowledgeable about and less toler
ant of the abuses visited on children. There are pragmatic judgements that policy-makers 
have to make about how to manage scarce resources, protect narrow interests, and 
defend the boundaries around government departments. These politics deal with the 
role of local government and the social sector, as we are now learning to call the volun
tary or 'third' sector. 

One might argue that the ethical, moral and pragmatic dimensions of public policy
making are bound up in human rdations, manifest in power politics and, as such, form 
the less rational components of the task. This is the part of public policy formation driven 
by the heart. Then there is the head. There is evidence about the causes of the problem, 
its epidemiology, and the most beneficial and cost-effective strategies for finding a solu
tion. Increasingly, public policy-makers are also learning to listen to the consumers of 
services, in this case children who have been maltreated as well as their family members 
who, in most cases, will be fundamental to finding a positive resolution. 

90 
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In this chapter, I argue that child protection policy is ruled by the heart more 
than the head, that is, it reflects the less rational aspects of policy-making. I show that 
child protection reflects five decades of reactions by central and local government 
administrators, with some involvement of politicians, that partly mollify the moral 
concerns of nations and are pragmatic in the sense that services reach many children 
with relatively few resources and minimize the damage to elected politicians, although 
less so for bureaucrats who are periodically asked to fall on their swords as a pallia
tive for the sins of others. 

I show that policy-making has turned a blind eye to advances in science and other 
high-quality evidence, for example about 'what works' . .& importantly, because child 
protection has become a series of responses crudely bound up in systems for poor 
children, those from economically disadvantaged backgrounds, the voice of the 
consumer is more or less ignored. 

While the historical development of child protection is understandable in social 
policy terms, it is fundamentally flawed. I argue for a paradigm shift that puts the 
needs of children and families first, driven by a hard-headed determination to under
stand better and effectively respond to the maltreatment of children. 

Historical development of child protection policy 

In a necessarily brief overview of child protection, I draw out what I consider to be 
the major drivers behind child protection policy over the past half-century. 

Feminism has been one. Chronicles vary, but most historians of the subject agree 
that women meeting to discuss matters of importance to women in the 1960s became 
an important watershed of collective understanding, which produced a realization that 
domestic violence and sexual maltreatment were much more widespread than had been 
thought. Importantly, and ironically, given the eventual direction of public policy, this 
new understanding included a realization that sexual abuse was not just a matter of incest 
in odd, mostly deprived families but extended into ordinary families across the classes. 

Emerging along with other civil rights movements, feminists drew a broad range 
of women into public discussion groups. Their focus was partly on the poor response 
to crimes against women such as rape and other sexual assaults. These led to the 
establishment of rape crisis centres and, later, to domestic violence shelters. These 
conversations began to cover the likely incidence of sexual abuse within families, and 
generating advocacy, training and technical assistance on the issue. 

Another fault line in the shifting plates of child protection policy was the acceptance 
by medical doctors that a proportion of the broken bones, burns and internal bleeding 
they treated in A&E was not the result of accidents but of violence in the home. The 
paper 'The battered child syndrome' by paediatrician Henry Kempe et al. (1962) 
changed the way in which child maltreatment is identified and recognized around the 
world. It brought the high incidence of physical abuse to the attention of, first, the 
medical profession and later the media. Kempe subsequently worked tirelessly to intro
duce child abuse reporting laws, which were eventually adopted in all SO US states. 
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Feminists and doctors shook the moral structures on which Western societies, 
particularly the USA, are based. In time, left alone, these structures might have 
settled on something akin to their original foundations. But another public policy 
driver began to exert pressure. 

Over the past five decades, children's services have been driven by successive 
scandals that have captured the news headlines. Sometimes the outrage concerned 
an omission by children's services professionals, a failure to notice that something 
was awry, the absence of sharing information that would have brought a problem 
to attention or the simple lack of action when something was known to be wrong. 
The general public have been offended by the death of children, victims of gross 
abuse, who were known to children's services. At times, public ire has fallen more 
strongly on public agency heads and practitioners than on the people who killed 
the child. 

Less frequently, the scandal concerns commission, for example unnecessarily 
removing children from their parents, and is bound up in the preparedness of 
public agencies and the people they employ to get involved in the private lives of 
families. In 1987, two paediatricians working at a Cleveland hospital in northeast 
England diagnosed 121 cases of suspected child sexual abuse (Campbell, 1988). 
They partly based their conclusions on a diagnostic technique known as 'reflex anal 
dilatation'. After much court activity, nearly 80 of the proceedings were dismissed. 
A media outcry resulted in a judicial inquiry led by Elizabeth Butler-Sloss (1988), 
which neither vindicated nor vilified the behaviour of the paediatricians. The case 
was significant in a number of respects. It reflected a concern that professionals 
were doing too much, not too little. The case brought into view the power of a 
single profession to dictate the response of other professions and the courts. Cleve
land also tested the limits of society's ability to acknowledge the prevalence of 
sexual abuse. 

A common denominator in these scandals has been a focus on children from 
poor, often extremely poor, economic backgrounds. It is the suffering of children 
who have had a precarious start in life that has been brought to attention, no doubt 
adding to the offence taken by the public. 

Public policy-makers have been required to respond to these scandals. Generally 
speaking, they have been on the back foot, reacting as problems occur. In the UK, 
for example, major reviews have taken place in each of the decades from the 1960s 
onwards, and while each inquiry has added some new perspectives, there is a signif
icant amount of repetition. Every review, for example, tends to conclude with the 
need for professionals to collaborate and share information more readily. 

In the UK, there have been major pieces of legislation changing the relationship 
between state and family, for example the Children Act 1989 in England. These Acts 
have been influenced in part by the growing recognition of child maltreatment. 

But for the most part, inquiries result not in legislation but in guidance. It is civil 
servants, including those qualified to practise, social workers for example, who have 
taken the lead in responding to the findings of successive inquiries. The product has 
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been increased guidance to the professions. When Eileen Munro undertook her 
review into child protection in 2010, she found that the checklists and guidance had 
mushroomed from 7 to 390 pages in just a few decades (Munro, 201 0). She might 
also have said that the language in the guidance has changed also. It is almost as if 
the state, powerless to tell the public how to bring up its children, has put all its ener
gies into telling social workers, health visitors and teachers what to do. 

An unintended consequence has been a mushrooming of process and a relative 
lack of attention given to how professionals should intervene. For example, in 
England, social workers are required to gather and record huge amounts of informa
tion on children. Some see their job as processors of information. Most cases viewed 
as risky are referred to a child protection conference at which representatives from 
several agencies will gather to decide what has happened, what might happen in the 
future and, on the basis of this analysis, what to do. As Farmer (Farmer and Owen, 
1995) found in the mid-1990s, about 50 minutes of every hour of a child protection 
conference will be devoted to working out whether or not a child has been maltreated, 
leaving 10  minutes to decide what action to take. With or without a case conference, 
there will be a lot of sharing of information across agencies, a process that is compli
cated by negotiation over who will pay for any intervention and who will hold 
responsibility for the case. 

From time to time, there will be a broader reflection on child protection policy. 
In the mid-1990s, for example, I was involved in a three-year review that used the 
evidence of 16 studies commissioned by the Department of Health. Researchers and 
policy-makers met at Dartington, twice a year, and an overview study, Child Protec
tion: Messages from Research (DH, 1995), brought the findings together. There was a 
tension between those advocating greater intervention in family life and those calling 
for greater support of families. That tension was relieved in part by showing how 
family support was effective in responding to potential maltreatment. The report was 
well received but evaluation of its dissemination found that it tended to confirm not 
challenge existing behaviours (Weyts et al., 2000). In short, the Blue Book, as it 
became known, was all things to all people. 

Summing up this brief history, it is probable that rates of child maltreatment have 
changed little over the past century, but awareness of the problem has peaked in the 
past 50 years. Social policy reaction means that many more children are identified as 
being at least 'at risk' of abuse than would have been the case 50 or more years ago. 
The management of this risk is shared across children's services agencies, with social 
work doing most of the heavy lifting. The behaviour of agencies and professions is 
dictated by increasing amounts of guidance prepared by central government, oper
ating within a broader legislative framework that establishes the relationship between 
state and family. 

One can see how the moral indignation of society and the pragmatic responses 
of policy-makers have helped to forge this history. The role of evidence is more 
sketchy. The perspectives of people caught up in the process are more or less absent, 
despite the efforts of telephone helplines for children. 
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The status quo 

And the product of this history? Undoubtedly, it has led to much effective work. 
Many children who would have died have not. Many have been saved from sexual 
maltreatment. And given what has been shown by follow-up studies, it seems highly 
probable that many thousands have been protected from emotional abuse and subse
quent mental health problems. 

On the other side of the coin is a system that is designed for children from 
economically poor families, and one that better off families view with deep distrust 
and see as largely irrelevant to their own lives. On this side of the coin is a set of 
arrangements that is strong on sharing information across agencies and devotes a lot 
of time to trying to discover, often unsuccessfully, whether or not maltreatment can 
be established, which provides little in the way of support for the majority of fami
lies, but engages in highly intrusive interventions for a minority of families, such as 
separation of the child into foster or residential care. 

Eileen Munro's review found that from 2009 to 2010, over six hundred thou
sand children were being drawn into the social care process in England. Roughly 
speaking, that is 1 child in every 20. My own, much less reliable estimate suggests 
that 1 in 3 children is referred to health, education, social care, police and youth 
justice services each year for a social need, or for some threat to their health and devel
opment. The state therefore 'knows' something about these children, and so 
potentially holds some responsibility for their safety. 

A decision to engage with so many children and families demands a lot of preci
sion in working out whether or not there is a risk of maltreatment. Ironically, 
although there has been a huge increase in the amount of information collected on 
families, only a small proportion of this relates to the question of abuse, or the risk 
ofimpairment to a child's health and development. I think of these lines in the sand 
as 'pure thresholds', and in England they relate to the legal requirement that, over 
and above universal services, the state should intervene when there is impairment to 
a child's health and development, or there is risk of impairment. 

Instead of pure thresholds, we have what I call 'process thresholds', which are 
geared to helping agencies and practitioners know whether or not they should inter
vene. There is a commonly held belief that 'pure' and 'process' thresholds are aligned. 
They are not. The great majority of children who have been maltreated are not 
supported by children's services. A significant proportion of children thought by chil
dren's services to have been maltreated have not, unless one draws the threshold so 
broad as to include every minor misdemeanour against children. 

From the perspective of children's services, this is not a healthy state of affairs. 
They 'know' a lot of children who may have been abused. In this context, it is 
surprising that there have not been more scandals. The data certainly help to 
explain why there has been no change over the past five decades in the mortality 
rate among children known to children's services. The figure runs at about 80-90 
per year in England. Nor should there be any surprise at the failure to reduce the 
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number of children who die at the hands of their abusers. These tally to about 45 
per year in England (Laming, 2009). 

If one looks at it from the perspective of the families involved, most get drawn 
reluctantly into the child protection process. Most will have something to be guilty 
about, since that is the nature of family life. Because they are poor, most will be 
wanting some kind of extra support, primarily economic but also to address mental 
health problems or the child's schooling. The majority will find themselves answer
ing necessary but nonetheless highly intrusive questions. Most will wait many weeks 
and sometimes months for the system to respond. The great majority will find that 
the system cannot come to a conclusion. Few will get any help. 

If families knew the systems they were encountering, they would know why they 
were so unlikely to get any support: 

1 There are too many cases chasing the limited pot of money available. The pot is 
not small but it will never satisfy the needs of the half a million or so families in 
the child protection system alone. 

2 The objectives of agencies that operate and practitioners that work within the 
child protection system are no longer clear: 
- Is it to prevent child maltreatment? 
- Is it to respond to maltreatment once it has occurred, with the goal of prevent-

ing impairments to health and development? 
- Is it to respond to the impairments consequent on child maltreatment so that 

they do not impede the child in later life? 

Probably agencies and practitioners would claim all three, but finding a correspond
ence between claim, policy and practice is difficult. 

Missing links 

Looked at cold, these arrangements are found wanting. There is no evidence that they 
get to the right children, or that they are having any effect on the incidence of maltreat
ment. The process is a harbinger of scandal. It leaves a lot of f.unilies deeply dissatisfied, 
and, it should be said, also causes a lot of misery for policy-makers and practitioners. 

It is relatively straightforward to point out the irrationality of large systems. It is 
harder to say what one would do about it. There is much that could be done. But pursu
ing the theme of the chapter, I examine how an extra dose of evidence would potentially 
reform some of these arrangements. I do not have space to go into the perspectives of 
children and families caught up in the process. It is plain that the application of evidence 
is only going to be effective if allied to the voice of children and f.unilies. 

The place of evidence 

The term 'evidence based' has become commonplace, as if there were a place for 
policy or practice that is not supported by knowledge. Few people bother to say what 
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they mean by evidence. For the purposes of this chapter, I am going to apply a high 
bar. I am going to focus on the best epidemiology on the causes of child maltreat
ment, and the most robust tests of whether or not an intervention works. Some will 
read these lines and presume that attention to the best evidence implies no place for 
other kinds of knowledge. That would be a mistake. 

The causes of maltreatment 

There has been surprisingly little investigation into the incidence and likely causes of 
child maltreatment. Severe physical abuse, for example, is thought to affect between 
4 and 16% of children in economically developed countries, with elevated rates in 
transition countries, such as Ukraine, and higher again in the global South, Ghana 
for example (Gilbert et al., 2009; Akmatov, 201 1) .  There is much discussion about 
the validity of the assessment of these rates, and their links to potential causes such 
as socioeconomic status, parents' education and mental health, and their use of drugs 
and alcohol. 

Other researchers have taken another tack by looking at ordinary household 
behaviours and their links to impairments to children's health and development. 
Straus ( 1979), for example, has analysed the way in which conflict is resolved 
within families, between adult partners and between the adults and their children. 
He starts from the premise that conflict is ubiquitous. Disagreements occur when 
people are in relationships. Those disagreements have to be resolved. Some fami
lies resolve these conflicts solely through negotiation. This turns out to be rare, 
occurring in less than 10% of families (Berry, 2008). More common is psycholog
ical aggression and minor physical violence affecting approximately 60% of 
children (Cawson, 2002; Creighton et al., 2003). Then there is the use of severe 
violence. This too is unusual but still affects about 7-9% of children (Cawson, 
2002; Creighton et al., 2003). 

Ordinary family behaviour can be correlated with measures of child wellbeing. 
This reveals that rates of conduct disorder, to take one indicator, are elevated 10 times 
for children who experience severe violence in their families. Rates for those experi
encing psychological aggression or minor physical violence are elevated 3.S times 
over families who negotiate conflicts consensually (Berry, 2008). There is also an asso
ciation between ordinary family relationship practices and ordinary functioning of 
children, that is, the more conflict resolution techniques resort to different forms of 
aggression and violence, the worse behaved and the less happy the children will be. 
Figure 6. 1 summarizes this relationship. 

These correlations are moderated by socioeconomic risks such as poverty: poor 
children do worse when exposed to violence (Katz et al., 2007). Violence is not 
uncommon in rich families (Cawson, 2002) and is related to the same poor behav
iour. So what? If these data are reliable, and they have been replicated now in many 
countries, they indicate a new avenue for child protection policy. As well as respond
ing to severe cases of maltreatment, there may be benefit in a public health-style 
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approach that encourages all families to use more consensual conflict resolution tech
niques, and to resort less to the psychological aggression and minor physical violence 
that has become normative in many economically developed countries - and possi
bly globally. 

Conduct 
disorder 
rate 

The current primary _____.,.. 
focus of intervention 

Negotiation____. Psychological aggression ____.Minor physical violence ____.Severe violence 

Parental discipline tactics 

Figure 6.1 The relationship between parental discipline tactics and conduct disorder 

The result of dragging the distribution in Figure 6.1 to the left would probably 
be better behaved, happier, more social children, which in turn would produce better 
school performance. It would also lead to lower levels of mental ill health. There is 
no proof that such a public health strategy of bringing child protection to all chil
dren would work. But it is a testable proposition. 

What works? 

At about the same time that child protection was demanding the attention of public 
policy-makers, another movement was getting underway. From the 1970s onwards, 
a small group of scientists began to translate what they had learned from their studies 
into the development of programmes that they then rigorously evaluated to find out 
if they had any impact on child outcomes. The adverb 'rigorously' generally implied 
a randomized controlled trial or at least a study with a reliable control group compris
ing children who did not get the intervention. These interventions, which eventually 
reached all aspects of children's health and development, took on the epithet 
'evidence-based programmes'. In recent years, several groups, Dartington Social 
Research Unit included, have prepared standards that establish which programmes 
are evidence based and which are not (DSRU, 201 0; Allen, 201 1). 

There are several programmes that both meet these high thresholds and impact 
on outcomes of interest to child protection policy-makers and practitioners: 
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1 There are efforts to change what happens across a community by taking a public 
health approach not unlike that advocated above. Typical in this category would 
be the application of all versions of the Triple P parenting programme in the US 
state of South Carolina, which produces the equivalent of700 less child maltreat
ment cases and 240 fewer separations into out-of-home care for every community 
of 100,000 people {Prinz et al., 2009). 

2 There are health visiting programmes such as the Nurse Family Partnership in 
the USA (known as Family Nurse Partnership in England). This early interven
tion approach is targeted at teenage mothers and, among a range of benefits to 
parent and child, results in reductions of 48% in reported rates of child abuse 
and neglect by the time the child is 1 5  years of age (Olds et al., 2007). 

3 There is support in the early years, such as Sure Start children's centres. A long
term follow-up of children attending Chicago child parent centres, for example, 
compared to a control group getting services as usual demonstrated a reduction 
in the incidence of child abuse, which was linked to better parental involvement 
in the child's development and eventually better school and youth justice 
outcomes (Reynolds et al., 2004). 

4 There are parenting programmes. Parent-child interaction therapy, which is 
applied to families caught up in the child protection system, produces reductions 
in re-referrals for maltreatment of two-fifths compared to families receiving 
standard interventions (Chaffin et al., 2004). 

5 There are therapeutic models such as infant-parent psychotherapy (Cicchetti et 
al., 2006) and trauma-focused cognitive behaviour therapy {Cohen et al., 2005), 
both of which have been used with some effect with children who have been 
badly maltreated. 

The same standards of evidence used to discover what works can be applied to 
the task of figuring out what does not work, that is, what interventions leave chil
dren worse off than if they had been left alone. There have been less than promising 
results from programmes that have tried to keep families intact where there is a high 
risk of severe maltreatment. The majority of intensive family preservation services, 
for example, do not adhere closely to the homebuilders model and have, in turn, been 
shown to have limited or negative impacts on family preservation (Nelson et al., 
2009). There are some indications of iatrogenic effects from processes like family 
group conferences that try to get families to sort out the source of their problems and 
engineer appropriate solutions (Sundell and Vinnerljung, 2004; Berzin, 2006). 

The challenge of evidence 

Evidence-based programmes like those described above are not a panacea for child 
protection. The advantage of proven impact has to be balanced against their disad
vantages. None of the approaches will be 100% successful. Most of the models are 
designed in the USA, meaning some preparation and translation may be required to 
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allow UK practitioners and families to 'own' the approach. The standard of proof 
represents a threat to the majority of child protection services that have not been 
rigorously evaluated but, theoretically at least, may be as beneficial. Very few of the 
programmes described above have been successfully delivered on a large scale. 
Furthermore, in order to replicate gains achieved under trial conditions, it is neces
sary to maintain high levels of fidelity to the model, which has proved elusive in the 
context of UK children's services (Little, 2010). 

Nonetheless, it is remarkable that so few of the products of the evidence-based 
movement are delivered to protect children from abuse. The very things known to 
work are the least likely to gain the support of policy-makers. 

A paradigm shift 

The failure to fully incorporate quality evidence and consumer perspectives into 
the making of child protection policy will cause it to become unsustainable. Bring
ing more children into the child protection system, providing few with any service, 
never mind a service that might prevent or ameliorate the effects of abuse, increases 
the risk of system failure manifested in scandals. Current arrangements are bad for 
the adults working in the system and for society as a whole. Not using technolo
gies such as the evidence-based programmes described above means there is little 
likelihood of child abuse and neglect being prevented, which is, of course, bad for 
children and families. 

It is easy to criticize the status quo but it is more difficult to say what should be put 
in its place. From my perspective, a paradigm shift is required. A starting point should 
involve building a common purpose, and securing some agreement from policy
makers, practitioners, scientists, consumers and the public about what the child 
protection system in trying to achieve. At the moment, the objectives are not clear. 

One might assume that most people with an interest in child protection would 
put child outcomes near the top of the list of objectives. I would argue for two goals 
to have primacy: 

1 Child protection should reduce the maltreatment of children, whether that be 
severe violence, sexual or emotional abuse, or neglect. Activity should prevent 
maltreatment and lower the rate of reoccurrence when it is identified. 

2 Child protection should minimize the consequences of maltreatment once it 
occurs. This means breaking the links between abuse and mental health prob
lems, or school failure or, in adulthood, that fewer victims become perpetrators. 

There should be a presumption in the new paradigm that child protection would 
address children's rights, as well as their needs. Naturally, it should also address family 
rights. Readers will have noted that although the experience of severe violence in the 
home greatly increases the likelihood of a child developing a mental health disorder, most 
of those exposed to the risk do not develop the negative outcome. By this definition, there 
are no needs to be met. But children have a right not to experience severe violence. 
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Making connexions 

This chapter suggests that child 
protection would benefit from 
the implementation of a public 
health-style policy; for example, 
just as sewage systems are 
instrumental in reducing the 
incidence of disease. 

Do you agree? And, if so, what 
would such a policy look like? 

The paradigm should shift so that child 
protection extends to all children, not just poor 
children. Of course, there is no legal distinction 
between poor and better off families. But in prac
tice, the allocation of child protection to social 
work as the lead agency means that few middle
class children are inconvenienced by the system, 
and most that do quickly escape its grasp. 

The arguments for a child protection system 
for all children are not just a matter of equality or 
protecting the economically advantaged from 

abuse. Some aspects of maltreatment, psychological aggression or minor physical 
violence, for example, are commonplace in families and therefore have the potential 
to respond to public health interventions. These change the distribution of ordinary 
behaviours so that, over time, actions at the extreme of the distribution, such as severe 
violence to resolve family conflict, are reduced. 

A paradigm shift would need to find a more effective balance between the process 
of finding out who has been abused and action to prevent or address that abuse. fu 
has been seen, at present there is lots of sifting and not much interceding. Currently, 
agencies wait for someone, usually a practitioner, to knock on the door to report a 
concern about possible abuse. If society could agree on the objectives of child protec
tion, would it not be possible also to decide who we can help and how, and then go 
and knock on the doors of those eligible for this help? 

No parent wants the intrusion of a practitioner telling them about their mistakes 
in bringing up their children. But most parents will respond to the offer of effective 
help with common errors, such as the use of psychological aggression or minor phys
ical violence in the context of conflict resolution, or a range of other ineffective 
parenting techniques that border on or eventually lead to maltreatment. 

There should be more space for policies, programmes and practices that are proved 
to work and take on the adjective 'evidence based'. The Family Nurse Partnership will 
not eradicate child abuse. But, properly implemented, it has the potential to prevent 
about half of the maltreatment that would be visited on children born each year, to 
roughly 60,000 teenage mothers. At present, only about 7% of eligible mothers receive 
the programme. The same problem of reach can be said of the other evidence-based 
programmes described above. Reach is not an issue for routine child protection prac
tices, most of which are unproved, some of which are potentially harmful. 

A paradigm shift should include a scientific approach to learning from mistakes. 
Every year, children die or are seriously injured as the result of maltreatment in England. 
About 130 of these children will be known to children's services. In England, such trag
edies result in what is known as a 'serious case review'. This involves a close scrutiny of 
all that has gone wrong with the intention oflearning from what happened to prevent 
it happening again. From time to time, policy-makers and practitioners are vilified in 
the media, and lose their jobs as a consequence for their actual or perceived mistakes. 
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The serious case review helps society to find the people who will be blamed for 
serious child maltreatment. The reviews, and the four overviews of them that have 
taken place over the past decade (Sinclair and Bullock, 2002; Rose and Barnes, 2008; 
Brandon et al., 2008, 2009), have been valuable but have not produced any change 
in the rate of children dying or being seriously injured as a result of catastrophic error 
by the system. 

What would a more scientific approach designed to gradually reduce the inci
dence of the problem look like? The response to fatal air accidents is analogous. Here, 
there is a comprehensive, well-funded, routinized analysis of the causes of the acci
dent. There is a separation of analysis and blame - nearly half of plane crashes are 
due to pilot error but there are no media witch-hunts of the professionals involved. 
The approach involves preventive as well as reactive elements. Accident investigators 
regularly fly in the cockpit to observe and report on mistakes. Their anonymized 
reports are used by pilots to reduce future error. 

The results of these and other techniques have reduced fatal airline accidents from 
9.5 per million miles travelled to 0.2 over the past half-century. Pilot error now 
accounts for 46% of accidents, a fall of 8%. 

Conclusion 

Systems to protect children in most economically developed nations have a vintage 
of about 50 years. They were initiated by the promptings of feminists and medical 
doctors. They reflect a necessity to act, to do something to address the maltreatment 
of children that had been brought into public view by advocates in the 1 960s. These 
systems are sustained by the moral indignation of the public, and a desire, vaguely 
expressed but real nonetheless, that children deserve to be protected from the worst 
abuse. This indignation and desire generally relates to other people's children, not 
one's own. The response of the state has been pragmatic. The arrangements put in 
place reach a lot of children with a limited amount of resources. The state has become 
much more ready to intervene in family life, or at least in the lives of economically 
poor families. 

Current child protection is a reflection of the heart of a nation. This chapter 
has called for the head to have a greater say in the future alignment of child protec
tion. By the head, I refer to the place of evidence and the perspective of the 
consumer, including those children and other family members caught up in child 
protection inquiries and proceedings. I have argued that this rebalancing amounts 
to a paradigm shift in the way societies think about and deliver protection from 
abuse for children. 

It would be wrong, however, to characterize any change in terms of an all-or
nothing development. Unhealthy systems can endure for centuries. The ability to 
systematize is both a virtue and a fatal flaw of systems. Once created, they are not 
easily swept away. 
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At the very least, there should be some openness to reform to produce three 
results: 

1 It seems reasonable to expect a child protection system to demonstrate increas
ing numbers of ordinary children being safeguarded from maltreatment, 
including psychological aggression and minor physical violence. 

2 Although more difficult to achieve, a decline in the numbers of children known 
to child protection systems who die or are severely injured as a result of maltreat
ment should be possible. 

3 A healthy system would not only achieve these first two ends but would also 
demonstrate some indication of consumer satisfaction among the general public 
and those caught up in an investigation. Whether such changes occur depends 
much on the extent to which child protection is seen as meeting the needs of 
children over and above the needs of adults. 

Further reading 

• Allen, G. (2011) Early Intervention: The Next Steps. London: Cabinet Office. 

Influential government-commissioned study of early intervention, suggesting inno
vative methods underpinned by a rigorous evidence base. 

• Little, M. (2010) Proof Positive. London: Demos. 

Monograph exploring two questions. First, how do we get proven practices embed
ded into services for children? Second, what is the scope for reforming children's 
services systems in other ways to improve child outcomes? 

• Munro, E. (2010) The Munro Review of Child Protection. Part One: A Systems Analy

sis. London: TSO. 

Government-commissioned report assessing the health of child protection systems 
in England. 
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Legal perspectives on social 
work in child protection 
CAROLINE BALL 

Child protection law (the so-called 'public' child law) regulates at the profoundly 
difficult interface of the individual's right to 'private and family life' under Article 8 
of the European Convention on Human Rights (ECHR), and the duty of the state 
to protect its most vulnerable citizens from abuse or neglect. 

The dilemma to be resolved is how the legal framework, and the legal process, 
can best reconcile safeguarding children from suffering significant harm with the 
obligation to respect personal autonomy and family privacy (Hayes, 1 997). In order 
that this dilemma can be resolved, the child protection powers provided to local 
authorities, and exercised by social workers, have to be sufficiently broadly framed to 
encompass the range of possible harm, but have also to be subject to stringent control. 
They have to be wide enough to allow immediate short-term protection in an emer
gency and to provide courts with the power to make care orders when children have 
to be removed from their families. These orders allow local authorities, until the order 
is revoked or the child reaches the age of 18,  to exercise parental responsibility, and 
in extreme cases, where it is considered that the child cannot return to their birth 
family, to place the child for adoption. 

It is hard to conceive of powers that more starkly interfere with 'private and 
family life' than these. Hence, increasingly, with the development of international 
treaty obligations recognizing human rights and the rights of children, greater 
controls on the exercise of discretionary powers have been apparent over the past half
century (Ball, 1 998). In particular, a dear policy shift is discernible between the 
greater child protection powers provided to local authorities under the Children Act 
1 975 and the emphasis on, where possible, working in partnership with parents and 
avoiding court proceedings in the Children Act 1 989 (CA 1989). 

This chapter is underpinned by awareness of the difficulty of achieving a legisla
tive and practice balance between the exercise of child protection powers and the 

105 
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rights of children and families. A brief look at the state of public child law prior to 
the reforms introduced by the CA 1989 will set the context for a more detailed 
consideration of the current legal framework of child protection. The chapter 
concludes with exploration of the extent to which the dilemma posed by Hayes 
(1997) is resolved in current child protection law and the legal process. 

Child protection legislation and its administration prior to 
the Children Act 1989 

Prior to implementation of the Children Act 1989 in 199 1 ,  the public and private 
law relating to children was contained in separate statutes and administered in differ
ent courts. The private law, not in such a parlous state as the public law but still 
unsatisfactory, was the subject of detailed review by the Law Commission, which 
published a series of working papers and by the end of the 1980s had clear propos
als for the private law relating to children. 

The need for reform of the public law was clearly articulated in evidence from a 
group oflawyers and social workers quoted in the influential repon Children in Care 
from the House of Commons Social Services Committee (House of Commons, 
1984, p. 1 1 8): 

The present state of children's legislation can only be described as complex, 
confusing and unsatisfactory . . .  the effect and implication of this on children is 
diverse with far-reaching consequences for their welfare. 

The dire complexity of the public law was compounded by the fact that it had its 
roots in separate but closely entangled strands of legislation: one strand had its 
origins in Poor Law relief for destitute children, the other in the quasi-criminal 
provisions for the protection or control of abused or unruly children, each regu
lated through separate, much amended statutes from the Children Act 1 908 
onwards. The extent to which the close entanglement of these strands contributed 
to the confused state of the public law was clearly identified in the report to minis
ters Review of Child Care Law (DHSS, 1 985), which informed the proposals for 
reform of the public law in the White Paper The Law on Child Care and Family 
Services (DHSS, 1987). A few of those 'far-reaching consequences' are evidenced 
in the reports of child abuse inquiries. 

Child death inquiries 

During the 1970s and 80s, successive inquiries into the deaths of children at the 
hands of their parents or carers identified how particular weaknesses in the legal 
framework contributed to the circumstances surrounding the child's death. Some of 
these reports made specific recommendations relating to changes in the law. The 
names of the children will be familiar to many, the legal issues associated with them 
possibly less so. 
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Maria Colwell died at the hands of her stepfather and her mother in 1973. The 
facts of that case starkly demonstrated the extent to which proceedings under the 
Children and Young Persons Act 1969, which were essentially between the local 
authority and the parents, precluded the child's voice being heard. An application to 
discharge the care order under which Maria was living with relative carers, which was 
not opposed by the local authority, resulted in her being moved from the carers with 
whom she wanted to stay to her mother and stepfather's care. The appointment of 
an independent guardian ad litem, now a Child and Family Court Advisory and 
Support Service (CAFCASS) children's guardian, to safeguard the welfare of the child 
in care or discharge proceedings, followed a recommendation in the report into the 
circumstances surrounding Maria's death (Field-Fisher, 1974). 

It was the apparent inadequacy of the emergency protection provisions in the Chil
dren and Young Persons Act. 1969, and the extent to which they were open to diverse 
interpretation, that was the key issue in the case of Kimberley Carlile who died, well 
known to social workers but not seen by them at critical times, in 1986. The extent of 
Kimberley's abuse and neglect were not seen because the social worker was only allowed 
to see her through frosted glass and was advised that without her being seen, there was 
no evidence on which to ground an application for a place of safety order. Much of the 
detail in the current emergency protection order provisions is based on the recommen
dations in the report of the inquiry into Kimberley's death (Blom-Cooper, 1987). 

Paradoxically, at the same time in Cleveland, a widespread diagnosis of child 
sexual abuse led to many children being made the subject of place of safety orders, 
on medical evidence alone, for the permitted maximum of 28 days with no arrange
ments in place for any contact between the children and their families. The report of 
the statutory inquiry into this episode made robust recommendations as to the need 
for legal controls on the abuse of emergency protection powers (Butler-Sloss, 1988). 

Other deficits in the legal framework and legal process 

In addition to issues raised by the inquiries, what were the major concerns about the 
legal framework and legal process? The list is not exhaustive, but they centred on: 

• the extent to which the law militated against local authority social workers 
working in partnership with families 

• the inadequacy of the courts 
• the limited and inflexible range of orders available in care proceedings 
• the overuse by local authorities of the High Court's wardship jurisdiction 
• the lack of any legal framework to support continued contact between children 

in care and their families. 

Legal barriers to partnership working 

Under the Children and Young Persons Act 1969, the way in which the provisions 
relating to care proceedings were framed made it difficult for local authorities to 
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establish the grounds for a care or supervision order if the child was already accom
modated by the local authority under a voluntary arrangement. This had the effect 
of discouraging partnership working in all cases in which there was a possibility that 
an order would need to be sought in the future. 

The courts 

Prior to 1991 ,  only the magistrates' juvenile court had jurisdiction in care proceed
ings. This meant that, however complex the issues or technical the medical evidence, 
only laypeople with, then, minimal training could make decisions concerning the 
removal of children from their families into public care or supervision. In addition, 
the juvenile court in care proceedings was exercising a quasi-criminal rather than a 
civil jurisdiction, albeit using the civil standard of proof Appeals, as in criminal 
proceedings, were heard in the Crown Court, hardly an appropriate forum for sensi
tive family matters. 

Orders available in care proceedings 

Under the Children and Young Persons Act 1 969, care proceedings were in two 
parts, analogous to a criminal trial: proof of the grounds as set out in section 1 
(finding of guilt), followed by a care or supervision order or the binding over of 
parents (sentence). There was no flexibility to make any other order or no order. 

Wardship 

The prerogative power of the High Court to exercise the inherent jurisdiction in 
wardship gives parental rights to the judge to approve all important decisions in 
the ward's life. The jurisdiction, in which the criteria for decision-making was that 
the child's welfare should be the court's first and paramount consideration, was 
infinitely flexible and historically used to protect the property of minor landown
ers or prevent the marriage of young heiresses to fortune hunters. In a somewhat 
bizarre development, it was creatively and increasingly used throughout the 1 970s 
and 80s by local authorities seeking care of deeply disadvantaged, abused or 
neglected children. This use of wardship, while understandable in view of the 
shortcomings of the only other available forum, the magistrates' juvenile court, was 
massively disadvantageous to children and families: it was only available to local 
authorities, was costly, very slow, and required minimal scrutiny by the courts 
when the jurisdiction, which took immediate effect, was first invoked. Too often, 
by the first substantive hearing often as much as two years later, the child was so 
well settled with foster carers that, applying the welfare test, upsetting the status 
quo was not in the child's best interests, even if, as in some cases, there was other
wise no reason why the parents or other family members should not care for the 
children (Morton and Masson, 1 989). 
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Parental contact with children in care 

Prior to 1991 ,  the management of what was then called 'access' between children in 
care and their families was left to the professional judgement of social workers and 
could not be challenged by families. Despite departmental guidance, issued in 
recognition of the validity of research findings regarding the extent to which the 
failure to maintain active links between children in care and their families was 
linked to lengthy care episodes with little hope of rehabilitation, little priority was 
given by social work managers to maintaining such links (Millham et al., 1986, 
1989). It was recognized that substantial reform, putting the regulation of contact 
between parents and their children in care on a statutory basis, with a presumption 
in favour of contact, was needed. 

The Children Act 1989 

The chance sequence of events that led to the reform of most of the public and private 
law relating to children being regulated within a single Act are well documented (see, 
for example, Haggett, 1989; Ball, 1990). The basic principles that underlie the Chil
dren Act 1989 are: 

• local authorities working in partnership with parents and avoiding court proceed
ings where possible, and the courts only making orders where an order is necessary 

• parental responsibility, rather than parental rights 
• a single welfare principle being applied to all decisions regarding a child's upbring

ing, income or property 
• a flexible range of orders, with almost all orders being available in all proceedings 
• recognition that delays in court proceedings are likely to prejudice the welfare of 

the child 
• the law providing a minimum threshold before courts can justify the removal of 

a child from home or the imposition of compulsory supervision. 

The CA 1989 is in 12 Parts: Parts I and II set out the principles that underpin the 
Act, define parental responsibility and detail the range of private law orders, which are 
also available to courts in public law proceedings. Parts III to V, with accompanying 
schedules and regulations, lay down local authorities' duties, powers and responsibili
ties in regard to child care and protection. As well as the Act, which has been frequently 
amended since its implementation in 1991, social workers have to work within the five 
volumes of the revised Children Act 1989 Guidance and Regulatiom (DCSF, 2008, 
2010a; DfE, 2010, 20l la, 20l lb) and the detailed guidance for multi-agency child 
protection practice set out in WOrking Together (DCSF, 2010b, Chs l ,  2, S, 6). 

Both public and private law proceedings under the CA 1989 are administered in 
three tiers of courts: the magistrates' family proceedings court; the county court; and, 
exceptionally, the Family Division of the High Court. In public law proceedings, 
cases are allocated according to complexity. 
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The current legal framework 

Services for children in need 

Under the CA 1989, the presumption is that social work intervention, when needed, 
will wherever possible be in the form of the provision of supportive services to chil
dren and their families on a partnership basis. Part III, section 17 lays a general duty 
on local authorities: 

(a) to safeguard and promote the welfare of children within their area who are 
in need; and 

(b) so far as is consistent with that duty, to promote the upbringing of such chil
dren by their families, by providing a range and level of services appropriate 
to those children's needs. 

This can be seen as the cornerstone of the CA 1989 so far as the care and protection 
of children is concerned. 

Under section 17(10), a child is defined as being 'in need' if: 

(a) 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 a local authority . . .  ; 

(b) his health or development is likely to be significantly impaired, or further 
impaired, without the provision for him of such services; or 

(c) he is disabled. 

Disability is widely defined and "'development" means physical, intellectual, 
emotional, social or behavioural development; and "health" means physical or mental 
health' (s. 17(1 1)). 

Of course, resources can never match the demand for the services that local author
ities are empowered to provide under Part III and all authorities apply strict criteria for 
eligibility. However, as they will fall within the definition of 'children in need', services 
such as accommodation away from home can be provided for children in need of 
protection, provided families are willing to accept such a service. If they are unable or 
unwilling to do so, depending on the severity of the situation, court orders may have 
to be sought on the basis that the child is suffering or likely to suffer significant harm 
unless the order is made. These include brief duration orders under Part V available in 
an emergency and longer term care and supervision orders under Part Iv. 

The concept of 'significant harm' 

Prior to 1991, compulsory intervention, whether in an emergency or care proceedings, 
required proof of the existence of specified grounds detailed in the legislation. Under 
the CA 1989, separate grounds are replaced with a single threshold test: that the child 
is suffering or is likely to suffer significant harm from which they cannot be protected 
without the granting of the order applied for. Despite considerable professional conster-
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nation regarding the apparent imprecision 
of the term 'significant harm' prior to 
implementation of the Act, in practice, 
recognition of harm as significant appears 
to have caused few problems. 

Making connexions 

How does the social worker set about the 
task of deciding whether the harm 
suffered by a child is 'significant' or not? 

The paramountcy of the child's welfare 

Having established the threshold conditions, before making a care or supervision 
order {or orders in many other proceedings under the Act), the court has to consider 
the order to be made, if any, having regard to the 'checklist' of issues relating to the 
child before the coun, set out in section 1 (3) of the Act. The test to be applied is that 
the child's welfare is the coun's paramount consideration. 

The protection of children in an emergency 

The protection of children from significant harm in an emergency situation stands, 
in policy and legal terms, at the interface of the state's duty to its vulnerable citizens 
and the rights of individuals to 'private and family life'. It will be readily understood 
that the immediate protection of children in any kind of emergency can only be 
achieved by the provision of widely defined powers, available without delay, either 
to ensure that the child is removed from a situation of danger, or can be secured in 
a safe place, such as a hospital, when threatened with removal. 

The powers that allow such actions are necessarily draconian. Respect for human 
rights requires that abuse of such powers be prevented by ensuring that they are only 
exercisable in circumstances in which immediate protection of the child cannot be 
secured in any other way, last for the minimum necessary time, and are open to chal
lenge at the earliest opportunity. Contrasting the brief and imprecise place of safety 
provisions in the Children and Young Persons Act 1969 with the minute detail regu
lating emergency protection in Part V of the CA 1989 provides a clear demonstration 
of the recognition of the need to curtail widely discrepant and at times abusive prac
tice in this area. 

Emergency protection orders 

The powers set out in sections 44 and 45 of the CA 1989 are intended only for use 
in real emergencies: anyone may apply to a court or, with leave of the justices' clerk, 
to a single justice who is a member of the family proceedings panel for an emergency 
protection order (EPO), without notice to anyone who might oppose the applica
tion, on the grounds that: 

there is reasonable cause to believe that the child is likely to suffer significant 
harm if-

{i) he is not removed to accommodation provided by or on behalf of the 
applicant; or 
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(ii) he does not remain in the place in which he is then being accommodated; 

or where inquiries are being made by a local authority, anyone authorized by it, or 
by the NSPCC, and they are denied access to the child (s. 44). 

Throughout the country, justices' clerks have arrangements in place to ensure that 
applications for EPOs can be made at any time. 

An EPO may be made for up to eight days and may be extended once for up 
to seven days if the court is satisfied that there is reasonable cause to believe that 
the child will suffer significant harm unless an extension is granted. While it is in 
force, the EPO operates as a direction to any person in a position to do so to 
produce the child; it authorizes the removal of the child to accommodation 
provided by the applicant and being kept there, or prevents removal from hospital 
or any other place where they were immediately before the order was made. It also 
gives parental responsibility, limited to making day-to-day decisions regarding 
where the child will live, and medical and other assessments, to the local author
ity for the duration of the order. It is also possible to order an abuser to leave the 
home for the duration of the order. 

There is a presumption of reasonable contact between the child and his family; 
however, the court may lay down requirements as to contact, including that there 
shall not be any. The court also has to authorize more than routine medical treatment 
or investigation, and a child 'of sufficient understanding to make an informed deci
sion' has a statutory right to refuse (s. 44(7)); however, such refusal can be overridden 
by the High Court exercising its inherent jurisdiction (South Glamorgan Coun-ty 
Councilv Wand B [1993]). Courts may also add directions concerning the provision 
of information regarding the child's whereabouts. 

There is no right of appeal against the making or refusal of an EPO, although the 
child or anyone with parental responsibility has a (rarely exercised) right to apply for 
discharge of the EPO. The only recourse for a local authority refused an EPO is to 
make an emergency application for an interim care order to a higher court. 

Police warrants 

Where it is apparent, either at the time of the application or subsequently, that 
anyone attempting to exercise power under an EPO is being, or is likely to be, denied 
entry to premises or access to the child, a court or single justice may issue a warrant 
authorizing a police constable to exercise those powers using force if necessary. 

Police protection 

Since the nineteenth century, successive statutes have given the police extrajudicial 
powers to provide emergency protection for children in an emergency. The provi
sions in the CA 1989 provide, as with EPOs, powers that are as broad in their scope, 
but more restricted in their duration and application, than those they replaced. 
Under section 46, where a constable has reasonable cause to believe that a child 
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would otherwise be likely to suffer significant harm, the officer may remove the child 
to, or ensure that he remains in, a place of safety. The section details the steps that 
must be taken by the constable to ensure that the parents, local authority and the 
designated officer responsible for inquiring into the case are informed and that the 
child's wishes and feelings are considered. Police protection may only last for up to 
72 hours. Research findings suggest a discrepant use of police powers, with some 
good practice, but also considerable ignorance of the powers and an underrecording 
of the informal exercise of police protection (Masson et al., 2001). 

Child assessment orders 

The rarely used child assessment order may be of more value in terms of the persua
sive power of the possibility of an application than acmal use might suggest (only 82 
applications in England and Wales in 1994, dropping to 44 in 2008). The order 
under section 43 has no parallel in previous legislation. It may be applied for only in 
court, on notice, by a local authority or the NSPCC on the grounds that there is 
reasonable cause to believe that the child is suffering or likely to suffer significant 
harm; that an assessment of the child's health and development are necessary, and 
that it is unlikely that a satisfactory assessment will be made in the absence of an 
order. The order, which lasts for seven days from a date specified, requires produc
tion of the child and authorizes the carrying out of the assessment. 

Care proceedings 

Under the CA 1989, a care order under Part IV is the only means whereby a local 
authority can acquire parental responsibility for a child for longer than a very short 
term in an emergency. Care orders can only be applied for by a local authority or the 
NSPCC on the basis that the threshold conditions set out in section 31 (2) are satis
fied, the detailed checklist of factors relating to the child's welfare set out in section 
1 (3) of the CA 1989 have been considered, and that the order is likely to contribute 
positively to the child's welfare (s. 1 (5)). 

The threshold conditions (CA 1989, s. 31 (2)) are that: 

A court may only make a care order or a supervision order if it is satisfied -

(a) that the child concerned is suffering, or is likely to suffer, significant harm; 
and 

(b) that the harm, or likelihood of harm, is attributable to -
(i) the care given to the child, or likely to be given to him if the order were 

not made, not being what it would be reasonable to expect a parent to 
give him; or 

(ii) the child being beyond parental control. 

If the court does not find the threshold conditions satisfied, it may not make a care 
or supervision order. However, since the proceedings are 'family proceedings', the 
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court can, either on application or on its own initiative, make one of the private law 
orders available under section 8 of the Act, instead of the order applied for. 

Care proceedings are commenced in the magistrates' family proceedings court 
and are generally heard in that court, although because of complexity, they may be 
transferred to the county court care centre, and, exceptionally, from there to the 
Family Division of the High Court. The distribution of care proceedings heard at 
each level of court has remained remarkably consistent since 1991.  In 2010, there 
were 16,01 0  applications made, of which 84% were heard in the magistrates' court, 
1 5% in the county court, and 1 o/o in the High Court. 

The effect of a care order 

The care order, which lasts until the child is 18  unless discharged earlier, gives the 
local authority parental responsibility and hence the power to determine where the 
child will live, go to school and all other day-to-day decisions, including consent to 
most medical treatment. The parents retain the right to exercise any aspect of paren
tal responsibility that is not in conflict with local authority decisions in respect to the 
child's upbringing, and retain their rights in regard to fundamental aspects of paren
tal responsibility, such as change of the child's religion, the appointment of a 
guardian in the event of their death, and consent to the child's adoption. 

There is a presumption in favour of reasonable contact between children in care 
and their families, and courts making care orders have to be satisfied as to the arrange
ments. Except for up to seven days in an emergency situation, the only way that a 
local authority can lawfully refuse contact is by means of a successful application to 
court for permission to terminate contact (s. 34). 

Supervision orders 

A supervision order can only be made if the threshold conditions for making a care 
order are satisfied. The order puts the child under the supervision of a designated 
local authority for up to a year and may be extended for up to three years. It may 
include conditions as to where the child shall live or that the child shall comply with 
directions from the supervisor to participate in specified activities for up to 90 days, 
but does not give the local authority parental responsibility. Concerns regarding the 
threshold conditions for making supervision orders are discussed later in this chapter. 

Interim orders 

Prior to the final hearing, an interim care or supervision order, or any of the private 
law orders, may be made on the basis that there is reasonable cause to believe that 
the threshold conditions exist. The first interim order may be for up to eight weeks 
and there may be subsequent interim orders for four weeks. Despite the statutory 
presumption that delay is harmful for children (s. 1 (2)), many care cases do not reach 
a final hearing without several interim orders. 
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Recently, the Court of Appeal has subjected the grounds for making or refusing 
interim care orders to rigorous examination on the basis that an interim hearing is 
not a full hearing. In line with the quest for proportionality between respect for 
family life and the right of the child to protection from inhuman and degrading treat
ment, the Court of Appeal has emphasized that an interim order should only be 
made if, in the court's opinion, the child's safety demands immediate separation (Re 
H [2001], [2002]; Re L [2008]; L-A (Children) [2009]). 

Procedure under the Public Law Outline 

In 2005, the report of a judicial review of child care proceedings in England and 
Wales made several recommendations aimed at improving the system for children 
and families subject to care proceedings (HM Court Service, 2005). The review 
encouraged early intervention to find resolution before cases reached court, identi
fied ways to improve local authority applications and recognized that the court 
process could be simplified and that case management procedures could be improved. 
The Practice Direction on the Public Law Outline [PLO]: Guide to Case Management 
in Public Law Proceedings, which applies to all care and supervision proceedings and 
as far as practicable in all public law proceedings (except EPO applications), was 
issued on 1 April 2008 to replace the earlier Public Law Protocol. Following a review 
of the way the PLO was working in practice, it was revised and simplified and a new 
Practice Direction issued in April 2010 (Ministry ofJustice, 2008, 2010). 

The PLO is a detailed case management tool designed to reduce the number 
of hearings and to ensure that, by the time of the hearing, only key unresolved 
issues are before the court. It requires local authorities to write a 'letter before 
proceedings' to parents setting out the concerns that have led them to decide to 
apply for a care or supervision order, and to undertake considerable amounts of 
work, including kinship and residential assessment, before making an application. 
The key case management emphasis is that the timetable for the proceedings should 
be a 'timetable for the child' based on the needs of the child subject to the proceed
ings. This information has to be included in the local authority's application and 
regularly updated. 

Section 31 care plans 

As has been suggested earlier, care orders represent a substantial infringement of the 
right to family life. This can be justified provided three conditions are satisfied: the 
infringement has to be in accordance with law; in pursuit of one of the legitimate 
aims provided for in the article; and, necessary in a democratic society. In line with 
earlier legislation, the CA 1989 initially allowed no judicial scrutiny oflocal author
ities' practice in rdation to a child made the subject of a care order once the order 
was made. 

Section 3 1A was introduced into the Children Act 1989 by the Adoption and 
Children Act 2002 in response to judicial criticism in the Court of Appeal of the 
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extent to which local authorities possibly breached Anicle 8(2) of the ECHR if they 
failed to follow a care plan that formed the basis of the coun's decision to make a care 
order (Re Wand B (Children) (Care Plan) [2001]). When rejecting the Court of 
Appeal's creative attempt to remedy this deficit as being clearly contrary to Parlia
ment's intention as expressed in the CA 1989, the House of Lords recognized the 
need for the possibility of external review of local authorities' functions in respect of 
children in care, and urged the government to give urgent attention to the problem 
(Re S (Children: Care Plan) Re W (Children: Care Plan) [2002]). 

In response, the government introduced section 3 lA, which requires a court to 
consider a care plan prepared by the local authority (a section 3 lA plan) before 
making a care order. The local authority is placed under a duty to prepare, review and 
where necessary modify the care plan within the timescale set by the coun, and to 
keep the plan under review and amend it if necessary. An independent reviewing 
officer has to oversee the review process, and if concerned that the care plan is not 
being followed to the detriment of the child's welfare may, after exhausting other 
remedies, refer the case to CAFCASS, which may, as a last resort, refer the case back 
to coun. 

The Munro Review of Child Protection 

In June 2010, early in the life of the coalition government, the secretary of state for 
education commissioned Professor Eileen Munro to review child protection. The 
Munro review is unusual among the many reviews of child protection during the past 
50 years in that it is the first one since the 1960s that has not been undenaken in the 
frenetic political atmosphere of public demand for an effective response to the highly 
publicized child abuse cases referred to earlier. 

Professor Munro published the first two stages of her review as they were 
completed, and the main report with recommendations for reform in May 201 1  
(Munro, 2010, 201 la, 201 lb). Her wide-ranging recommendations for reform 
'geared towards creating a better balance between essential rules, principles and 
professional expertise' were accepted by the government with very few reservations 
(DfE, 201 lc). Implementing a few of the recommendations requires legislation; 
most will be dealt with through substantial incremental revision of the statutory 
guidance WOrking Together to Safeguard Children (DCSF, 201 Ob) and 1he Framework 
for the Assessment of Children in Need and their Families (DH, 2000), as well as 
changes in social work training and the support of frontline practitioners. 

Conclusion 

As we have seen, before 1991, there were many deficits in the legal framework iden
tified in child death review reports and through research. What about the legal 
framework under the Children Act 1989? 

When Victoria Climbie died in the London Borough of Haringey in 2000 at the 
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hands of her great-aunt and her partner by whom she was privately fostered, she was 
well known to many agencies. While Lord Laming found the legal framework in rela
tion to intervention in an emergency and for care proceedings largely adequate, he 
recommended review of the law in regard to private foster carers, which, despite 
amendments included in the Children Act 2004, is still not robust. He also identi
fied the need to strengthen interagency cooperation in child protection practice. 
During the previous decade, the weakness of the nonstatutory area child protection 
committees with responsibility for coordinating child protection policies, procedure 
and practice among local agencies had already been recognized. Lord Laming recom
mended that the work of such bodies was so important that it should be put on a 
statutory basis, and included a recommendation to this effect among his many other 
recommendations for ensuring political accountability and improving child protec
tion practice in all the agencies. The membership and responsibilities of Local 
Safeguarding Children Boards are prescribed in the Children Act 2004 and its accom
panying regulations and guidance (DCSF, 2010b, Ch. 3). 

In 2008, following the death of the toddler Peter Connolly, also in Haringey and 
also following high levels of contact with children's services, health and the police, 
Lord Laming was asked by the secretary of state for children, schools and families to 
prepare an urgent report on the progress being made across the country to imple
ment effective arrangements to safeguard children. In contrast to the earlier cases, 
when commenting on the law, he was clear that the legislative framework for protect
ing children and keeping them safe from harm is comprehensive and 'further 
legislative change is not what is needed' (Laming, 2009), a view echoed by Munro 
(201 lb). 

Is that so? It is suggested that further legislative change may be needed to allow 
for children with parents unwilling to cooperate with children's services and about 
whom there are significant concerns, but insufficient evidence to satisfy the section 
31 (2) threshold. This would afford the children some protection rather than none. 

The threshold conditions for making a supervision order 

Currently, courts can only make a supervision order in civil proceedings if the thresh
old conditions in the CA 1989, section 31  (2) are established. While it has not 
attracted attention as a key issue in any of the recent reviews, anecdotal evidence from 
practitioners suggests that the high threshold conditions for making a supervision 
order should receive further scrutiny in order to redress an imbalance between the 
Article 8 (ECHR) rights of parents and those of children. 

The Review of Child Care Law (DHSS, 1985) rejected proposals that the grounds 
for making a supervision order should reflect the fact that, by not removing the 
power to exercise parental responsibility from parents, it was less disruptive to 'private 
and family life' than a care order. The reasoning was that a supervision order still 
represented a substantial intrusion into family life. That decision possibly represents 
a high point in the placing of parents' rights over those of children. 
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The rigorous test in relation to care orders is unarguable, but, in cases where the 
local authority has serious concerns that would satisfy the creasonable grounds for 
believing' test, such a high threshold leaves children without the protection that 
regular social work contact under a supervision order might allow (Hayes, 1997). 

The legal process 

The legal process encompasses the range of procedures from the institution of 
proceedings to the court hearing, the judicial decisions made, and the effect of any 
order. This discussion will focus on a key issue at the heart of the difficulty of achiev
ing the necessary balance between the right of the child to protection and the right 
of the family to cprivate and family life' - judicial efforts to avoid delays: 

Two months of delay in making decisions in the best interests of a child or young 
person equates to one per cent of childhood that cannot be restored. Gudge Nick 
Crichton, Wells Street Court, July 2010) 

The problem for the courts is reconciling the child's need for a speedy resolution of 
cases with the parent's right to a hearing that may, for instance, involve several experts. 
Despite enshrining the principle that when determining any question with respect 
to the upbringing of a child, 'any delay in determining the question' is 'likely to prej
udice the welfare of the child' in legislation (CA 1989, s. 1 (2)), reducing delay in care 
proceedings has proved an intractable problem. Three separate bodies undertook 
reviews between 2004 and 2007 but their efforts were badly hampered by a limited 
evidence base and Hawed approaches to accurately identifying the problems and 
devising solutions (Masson, 2007). 

The primary aim of the 2003 Protocol for Judicial Case Management in Public Law 
Chil.dren Act Cases was to cimprove outcomes for children by reducing unnecessary 
delay' through requiring local authorities to set out their case in much more detail 
than previously, and cactive case management by a specialist judiciary'. The target was 
to complete care cases within 40 weeks. The timetable required the speedy appoint
ment of a CAFCASS children's guardian, the availability of expert legal advice, and 
the timely completion of reports by expert witnesses. Although many family proceed
ings courts were able to complete cases well within the allowed period, the most 
complex cases in chronically understaffed care centres and the High Court frequently 
lasted for more than 1 8  months. 

The working of the protocol was subsequently reviewed and it was replaced by 
the PLO described above. Although proceedings are now progressed on the basis of 
a timetable for the child, the bombardment on local authorities and the courts 
following the death of Peter Connolly and other factors makes it unlikely that lengthy 
delays will be avoided in the foreseeable future {Masson, 2008). 

It is suggested that the dilemma identified by Hayes at the start of this chapter may 
be partially resolved, but that a perfect balance is almost certainly not attainable. 



Legal perspectives on social work in child protection m 

Appendix 7.1 Table of cases 

L-A (Children) [2009] EWCA Civ 822 

Re H (2001] 1 FCR 350, (2002] EWCA Civ 1932 

Re L (Care Proceedings: Removal of Child) [2008] 1 FLR 575 

Re S (Children: Care Plan) Re W (Children: Care Plan) [2002] 2 AC 291 

Re w and B (Children) (care Plan) [2001] 2FCR 450 

South Glamorgan County Council vW and B [1993] 1 FLR 574 

Further reading 

• Katz, S.N., Eekelaar, J. and Mclean, M. (2000) Cross Currents: Family Law and Policy 
in the US and England. Oxford: Oxford University Press. 

The chapter on state care and child protection in this collection provides an excep
tionally rich resource for readers interested in the development of child protection 
policy and law in England during the second half of the twentieth century. 

• Masson, J., Bailey-Harris, R. and Probert, R. (2008) Principles of Family Law (8th 
edn). London: Sweet & Maxwell. 

Relevant chapters in this work (or a later edition) set the current law on child protec
tion within the historical and policy context of its development. 

• Probert, R. (2009) Cretney and Probert's Family Law. London: Sweet & Maxwell. 

Relevant chapters in this text provide an informed and accessible analysis of current 
child protection law. 
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8 
The place that theory plays 
in child protection work 
SIMON HACKETT 

The following quotation from a practising senior social worker demonstrates that the 
stakes involved in protecting children at risk of harm are high, both in terms of the 
children and families involved and for the workers and organizations charged with 
safeguarding responsibilities: 

Social work isn't easy. I am challenged daily with decisions concerning people's lives 
and making the wrong choice could have serious, even shocking outcomes. Conse
quently, the guiding principle of my work is the welfare of the child and I stress the 
importance of a sound theoretical base to the work that I and my team carry out. 

Protecting children is perhaps the most sensitive, contested and debated area of 
current social work practice. The legacy of decades of inquiries into the serious injury 
and death of children at the hands of their carers, despite the interventions of social 
workers, means that public perceptions of the entire social work profession are often 
defined by highly publicized failings. Awareness of the nature of the harm from 
which social workers seek to protect children has grown significantly over the past 
two decades. Social workers in child protection are therefore working on constantly 
shifting sands, dealing with complex and multidimensional cases in an increasingly 
bureaucratized system that has all too often emphasized procedural compliance and 
process over quality of service and outcome. 

The senior social worker cited above recognizes the importance of a sound theo
retical base to her work and she links the application of theory to the achievement of 
the welfare of the child. In this sense, theory, knowledge and research evidence 
provide the essential glue for effective practice. However, using theory in such an 
uncertain and changing practice landscape is a significant challenge. Recently I met 
one of my former social work students at a conference. She told me that when she 
had qualified, she was filled with optimism and energy about the work she would be 

121 
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able to undenake. Four years later, she said, she now feels demoralized and deskilled. 
She said she is committed to long-term positive outcomes for children rather than 
short-term government targets, but 'it seems that these are often the measure of 
success and failure'. Tellingly, she said she had been forced to put aside knowledge 
and theory in favour of form filling. 

This chapter is concerned with the place of theory in this difficult contemporary 
landscape. Rather than attempt to give what would be an inadequate summary of 
major theories for practice, I am concerned here with understanding the place of 
theory in practice: 

• What do we mean when we talk about theories in child protection and how 
should we understand them? 

• What theories are used in practice and how? 
• How do social workers make choices about what theories to use and in what 

circumstances? 
• Should social workers be eclectic or specialist in their adoption of theoretical 

ideas? 

In order to try to answer these questions, I offer reported experiences and examples 
from 48 social workers working in the safeguarding children field. The workers were 
part of post-qualifying programmes in child care social work across two universities. 
As part of my teaching on the relationship between theory and child protection prac
tice, I asked the social workers to consider the range of theoretical ideas they draw 
on, to write about how they use them in their practice and to identify the challenges 
they face in applying them.1 Their experiences have taught me much about the use 
of theory in real-life practice situations and, offering them here, I hope that others 
will benefit from their reflections. 

What are theories and what place do they occupy in child 
protection work? 

At their most basic, 'theories are guesses about what might be true' {Gambrill, 1997, 
p. 172). As such, theorizing is not restricted to social work or indeed any other area 
of professional practice, but is a process central to how all people assess life situations 
and make decisions. In social work with children and families, theories can provide 
the social worker with a reference point from which to appraise the complex factors 
involved in a case and to make practice decisions. Stepney and Ford (2000, p. viii) 
suggest that 'theory is a framework for understanding the clustering of ideas that 
attempt to explain reality in a self-conscious way. This is a helpful definition. Theo
ries therefore differ from research evidence as they represent a clustering of ideas from 
research that is developed into a coherent explanatory framework. Good theories are 
therefore evidence based, in other words, they draw on the best available evidence in 
relation to a given issue. Poor theories are speculative and based on weak evidence. 
In other words, poor theories are poorly informed guesses. 
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Using Stepney and Ford's definition, a good example of a coherent explanatory 
framework is that of motivational interviewing (MI), proposed initially by Miller in 
1983 as a consequence of his work with problem drinkers. MI is a goal-directed, 
client-centred approach designed to elicit behavioural change by helping people to 
explore and resolve their resistance and ambivalence. In developing the theory, Miller 
drew on his own practice experience and also ideas from social psychology, building 
on the work of, among others, Bandura (1 977) on self-efficacy and Rogers (1 957) 
on empathic processes. Although not originally based on empirical data, the approach 
quickly drew considerable interest from practitioners working in situations where 
clients were resistant to change, the child protection field included. Considerable 
revisions to the original MI theory have since been articulated (Miller and Rollnick, 
1991; Rollnick and Miller, 1 995), and an extraordinarily wide range of studies have 
now been undertaken to validate the framework across different practice contexts 
(for example McMurren, 2009; Lundahl and Burke, 2009). 

Howe (1987) suggests that theories help people do four important things: 
describe, explain, predict, and control and bring about. Thinking about these in a 
child protection context, the relevance of these differing functions of theory for prac
tice becomes dear: 

1 Description: theory can help to describe the factors commonly associated with a 
problem or child protection concern. This is useful as individual social workers 
may have experienced only a small number of situations where similar concerns 
were present. Theoretical frameworks developed from a larger number of similar 
cases can help provide a broader reference point for the social worker and can 
assist with assessment and the identification of need. 

2 Explanation: theory can help to provide hypotheses about why a particular 
problem or concern has developed. 

3 Prediction: theory can assist in the identification of the likely future progression 
of a problem or condition. 

4 Control and bringing about: theory has the potential to identify the interventions 
most likely to bring about change or alter the course of the problem. 

For example, a social worker recently came for advice about a case involving a 
1 5-year-old young man who had engaged his 12-year-old niece in a range of coer
cive and abusive sexual behaviours. The social worker asked what theories could be 
recommended to help determine the response to the family concerned. Using Howe's 
model above, it is dear that theoretical frameworks might help the social worker in 
a number of ways: 

1 In terms of description, there is often confusion about the nature of sexual 
behaviours in such cases. A range of theoretical models have been proposed to 
help distinguish between young people's normative and abusive sexual behav
iours, such as Ryan's (2000) 'red B.ag' model or my own continuum model of 
sexual behaviour (Hackett, 201 1).  Both of these theoretical models are under-
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pinned by empirical evidence from demographic studies describing the sexual 
behaviours of young people across contexts. Alternatively, theories such as 
Finkelhor's (1987) traumagenic dynamics model of child sexual abuse could 
help the social worker to understand the possible impact issues for the girl who 
has been abused. 

2 Relating to explanation, theoretical models have been proposed to inform under
standings of why adolescents sexually abuse, including, for example, Ward and 
Siegert's (2002) developmental pathways model. 

3 Assessment models such as AIM (Print et al., 2000) or )-SOAP (Righthand et 
al., 2005) can assist in predicting the likelihood that the abusive behaviours will 
be repeated or will develop in frequency or nature over time. 

4 Theories relating to intervention models such as multisystemic therapy (Swenson 
et al., 1998) can help determine the best ways of bringing about change to help 
the young person to move away from future abusive behaviour. 

This one brief example highlights the varied ways in which theory can assist prac
titioners. For almost any practice issue across the broad child protection field, it 
would be possible to similarly identify a range of potentially useful theories to 
inform practice at the various levels of description, explanation, prediction and 
control. The example demonstrates the richness of theory across the field. 
However, this richness also brings with it a number of challenges. One is the need 
for practitioners to be specific about the kinds of questions they are hoping to 
answer through the application of theory. For instance, approaching the above 
practice example with the question 'what theories are there about adolescent 
sexual offending?' would probably generate a long list of potential theories, which 
are either too general to help with specific practice questions or of marginal signif
icance in individual cases. Using Howe's model as outlined above can help 
practitioners to be more precise in their search for useful and informed theories. 
A second and related challenge is to find the best informed and most promising 
theories in any given situation and then to subject their use to an ongoing process 
of review and reflection. As Gambrill ( 1997, p. 173) states: 'If we do not critically 
evaluate our theories (assumptions), they function as prisons that limit our vision 
rather than as tools to discover what is false.' For example, in drawing attention 
to the theories above, I am confident that these models represent some of the most 
useful and best evidenced ideas in the field currently, but they will be developed 
and eclipsed as new knowledge about child sexual abuse is generated. The chal
lenge is not to rely just on the theories that we have used in previous cases, but to 
use our skills in critical analysis to search for new ideas and evidence. As one social 
worker stated: 

I would say that I use the theories I have found families respond to positively and 
that have appeared to work for me historically. I cannot say if a different approach 
would have been any more effective in these circumstances due to my use of 
familiar approaches. 
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The application of theory to practice situations is clearly a complex process. The 
choice of theory for workers should be guided by the individual needs of the case, 
underpinned by knowledge of the best available evidence. However, as Macdonald 
(2001 ,  p. 31) states: 

The choices we make are just as likely to be influenced by chance factors as by 
the quality of the underpinning evidence. For example our views of the causes of 
parental ill-treatment may be influenced by who and what we are exposed to 
during training, as well as our personal experience and beliefs. 

Towards a model of theories in child protection 

One of the significant consequences of the history of high-profile serious case reviews 
and inquiries into child deaths has been that child protection practice has become 
enormously regulated by procedure and bureaucracy. In view of the way in which 
child protection practice has become bureaucratized, it is ironic that the theoretical 
basis for much of what practitioners do remains largely unchallenged. This point is 
made strongly by Macdonald (2001 ,  p. 32), who states: 

In the absence of agreed ground rules about how one should make choices [about 
theory], such a 'laissez faire' approach to knowledge leaves workers with rather 
more professional freedom than is probably justified by our current knowledge 
base. The situation is made serious by the predominant location of child protec
tion within bureaucratic structures in which management- even when concerned 
with quality audit and assurance - is preoccupied with process, rather than 
content. What one chooses to do, how one chooses to formulate a problem, are 
rarely challenged. 

Macdonald agrees with Sheldon (1978), who suggests that we currently have not 
so much a knowledge base in social work with children and families but a 'knowledge 
pile'. In other words, the problem is not that we lack theory in child protection - far 
from it - but that it is nonintegrated. As an example, Macdonald (2001,  p. 31) goes 
on to cite the following list of theories, which appears in an (unnamed) introductory 
volume on child abuse and neglect: 

• ethnological and sociobiological perspectives 
• the psychodynamic perspective 
• behaviourism and learning theory 
• family dysfunction theory 
• sociological theory 
• the feminist perspective 
• children's rights. 

Macdonald outlines how all these theories appear in a chapter in the book entitled 
'Alternative theory bases in child abuse', the underlying assumption being that the 
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theories provide equally valid alternative frameworks for understanding child abuse. 
This, she suggests, is hugely problematic because, while some theoretical perspectives 
are complementary: 

some of these theories are inherently contradictory and cannot be espoused at 
the same time, at least not by anyone who wishes to make even a modest claim 
to clear thinking. To believe one is to regard the other as invalid. (Macdonald, 
2001 ,  pp. 31-2) 

Additionally, one of the problems social workers sometimes encounter in making 
sense of this large knowledge pile is the difficulty of comparing theories with other 
theories, or understanding the relationship between different theoretical ideas. I have 
found it helpful for practitioners to have a model that differentiates levels of theory 
and helps them to distinguish between: 

• meta-theories: broad, general, high-level theoretical traditions, for example 
psychodynamic theory 

• meso-theories: mid-range, derivative perspectives, for example attachment theory 
• micro-theories: comexrual, situational, practice-directed models, for example 

Fahlberg's arousal-relaxation cycle. 

This model is depicted in Figure 8 . 1 ,  which demonstrates how some micro- or meso
level theories draw on multiple higher level theories. One example would be cognitive 
behavioural therapy as a mesa-level theory, which clearly has its roots in the higher 
meta-level traditions of cognitive psychology and behavioural theories. 

I ·-··· ,.. ''/ 
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Micro-theories 

Mkro-theories Miao-theories 

Figure 8.1 Conceptualizing levels of theory 

The model can be further used to articulate the relationship between overall theo
retical orientation, intervention approaches and specific techniques, as outlined in 
Figure 8.2. 
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Intervention techniques 

Figure 8.2 Conceptualizing intervention theories, approaches and methods 

I have found that sharing this model with practitioners has been a useful way for 
them to be able to break down the 'knowledge pile' relevant to child protection work. 
For example, one social worker was able to identify that the macro-level theory she was 
drawing on was behavioural theory, but she was informed by 'modelling drawing on 
Bandura' and 'fumily process theories drawing on Scott' and, at a more micro-level, 
'behavioural parenting training'. In reflecting on her use of theory, she said: 

I had never thought through my approach to theory before. It was really useful 
to be able to see the connections and contradictions between all the models I have 
clung to over the years. 

What theories are used in child protection practice and how? 

In his 1 987 text on social work theory, Howe (p. 1 5) quotes one social worker who 
told him: 'If you asked me to state a theory here and now, I wouldn't have a clue.' 
This reminds me of my own social work training when, on the first day of one of my 
assessed practice placements context, my supervisor told me that he was confident 
that his practice experience would benefit me, but that he was going to have to read 
up on social work theory to supervise me. He felt I would know more than him about 
theory and research, as it was a while since he had completed his own training. This 
social worker saw theory as separate from practice, rather than an integral part of it. 
He told me that he preferred to work on the basis of 'practice wisdom' rather than 
'theories'. Although this social worker was in many respects an excellent practitioner, 
it is clear that not all practice experience constitutes practice wisdom. In fact, in our 
subsequent supervision sessions, it was clear that my supervisor used knowledge and 
theory to inform his practice much of the time, but he did so largely in an implicit 
way. The theories had become such an automatic part of his work that it was only 
when asked to stand back from his practice and discuss his approach that he realized 
he was drawing on a wide range of theoretical frameworks. 
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In my work with social workers on 
the links between theory and practice; I 
have found that it is important to give 
workers the space to do the same. I asked 
the group of 48 social workers to consider 

Making connexions 

Considering any current or recent case of 
yours, what theory or theories did you 
actively draw on in your practice? 

their current caseloads and to make a list of the theories they are actively drawing on 
in their work, then to write down examples. This was done individually and without 
consultation with the other members of the group, although we then discussed the 
results within the two groups from the two universities. By asking the social workers 
to consider their use of theory in current cases; I was interested in their real-life appli
cation in practice rather than how they might describe their overall theoretical 
orientation in abstract terms. Table 8.1 shows all the theories actively being used by 
the social workers in their current work, together with the number of people who 
listed the theory in question. 

Table 8.1 Application of theory in practice 

Theory Number of people 

Solution-focused brief therapy 28 

Systems/ecological theory 13 

Cognitive behavioural theory 12 

Task-centred casework 9 

Signs of safety 8 

Strengths-based/resilience theory 7 

Transtheoretical model of change 6 

Psychodynamic/psychosocial theory 5 

Attachment theory 5 

Anti-oppressive practice 4 

Behaviour modifkation 3 

Crisis intervention 3 

Child development theories 2 

To be eclectic or specialist? 

The results of this exercise appear to bear out that; far from being atheoretical in their 
work; practising social workers draw on a diversity of theories. This reinforces the 
view that most general social work practice is eclectic, although workers in some 
specialist settings and with particular remits may specialize in a particular theoretical 
approach (Payne, 2005). It is not surprising that most of the practitioners here, 
working in the broad safeguarding field with diverse cases, described themselves as 
eclectic in their approach, with the following quotation as indicative: 

In my current role I would describe my approach as eclectic. I have found that 
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certain theories are helpful to families in particular situations and consequently 
I use these theories frequently. But, it could be argued that dipping in and out of 
theories and approaches instead of using an intervention thoroughly and having 
a good understanding of it is not very helpful because it does not embrace the 
whole theory. 

As Payne has helpfully highlighted, the debate about eclecticism or theory selec
tion rests not so much on the benefits or otherwise of one specific approach, but on 
the question of how theory is used. Payne {2005, p. 31) warns against 'the danger of 
confusion in combining and adapting theories, if we pick up ideas from different 
places, it is important to be aware of the sources, values, methods and objectives of 
the basic theories we are borrowing from', and further suggests that eclecticism 
should be managed so that workers do not use theories in ways that are internally 
inconsistent or that 'debase the theory'. Reflecting on my model of theories presented 
above, few social workers in my survey described their practice as underpinned by an 
overarching macro-level theory. It was much more common for practitioners to use 
micro-level techniques to pragmatically inform their specific responses in individual 
cases. In this sense, many workers saw theory as contributing to their overall toolkit 
of interventions, as will become dear in the three specific practice examples I offer 
below. At the same time, there was frustration expressed by some workers by the limi
tations placed on them by their role, which, they felt, mitigated against a more 
rigorous approach to theory: 

I continue to find it difficult to embrace a whole theory and model due to the 
limitations and constraints placed on me in my workplace and its culture, which 
does not promote working with theories and approaches in such a way. 

Being theoretically eclectic was a decision that most social workers took for them
selves rather than as a consequence of direction provided by their supervisor or 
agency. Indeed, using a range of theories was seen as one way of challenging the poor 
and uncreative practice elsewhere in their agency: 

I wonder whether it is less to do with rigid adherence to a theoretical approach 
and more to do with my personality and my willingness to 'have a go', challenge 
the established order and create an environment for change? 

A clustering of core theories and techniques 

By far the most frequently cited theoretical framework identified by my group of 48 
social workers was that of solution-focused brief therapy and its specific child protec
tion model 'signs of safety' (Turnell and Edwards, 1 997), frequently used in 
combination with ideas from systems theory and more general strengths-based 
approaches. Why was solution-focused brief therapy the most cited approach for this 
group of social workers? Some workers said that this framework helped them to 
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frame their practice approach to child protection explicitly within their underpin
ning social work values: 

A solution-focused approach allows clients to negotiate their own goals rather 
than having them imposed and solutions are co-constructed so that the solution 
becomes their own. 

Another worker from a long-term child protection team reinforced this: 

There continues to be an overwhelming opinion that child protection work is 
dogmatic in its approach; however, using solution-focused models can help me 
focus on interpersonal skills instead of bureaucracy. 

This worker went on to describe how there was significant interest developing among 
her colleagues in embedding the use of the signs of safety assessment model across 
the team's work. In one case that she felt had become 'stagnant', with professionals 
having lost sight of the purpose of the intervention, the use of scaling, goals and 
exception questions allowed her and other professionals to have a balanced perspec
tive on the family's competences, needs and risks. In this case, the child was ultimately 
removed from her parents' care: 

Even though statutory intervention occurred as a result of the signs of safety 
assessment, the professionals involved were able to ensure a cooperative relation
ship with the child's parents who were able through the assessment tool to accept 
that their child had been placed at risk and to identify the key tasks they needed 
to complete prior to the child being returned to their care. 

Another worker talked about her use of signs of safety in similar terms: 

The signs of safety approach provides practice principles that can enable me to 
build a partnership with the family. By creating a sense of hope and possibility 
and by respecting the family, I try to maintain a position that the family is 
capable of change, by building relationships with family members and without 
condoning any abuse and by acknowledging that all families have some signs of 
safety, competences and strengths. 

Although my group of 48 social workers can hardly be considered representative 
of the whole field, it is interesting to note the degree of support within this group of 
social workers for the use of this theoretical framework. There appears to be a real, 
growing hunger for this strengths-based model as an antidote to more orthodox risk/ 
deficit approaches to child protection work and as a means to promote meaningful 
collaboration with service users: 

In the majority of cases where I have employed solution-focused therapy, service 
users have commented on the way in which they are encouraged to work jointly 
with professionals at a time when they may be faced with worry and dread. Good 
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social work practice should mean improved client wellbeing and an equal balance 
of power and this is clearly facilitated through solution-focused work. 

This social worker went on to describe how she had practised for a number of years 
with a more traditional deficit paradigm and that she had initially been cynical of 
an approach that attempted to shift the emphasis in favour of strengths and solu
tions, as opposed to current risk factors. She said that the model was not applicable 
in all cases and with all service users, particularly those who refuse to engage with 
workers, but even in these cases, she said the model resulted in her being more 
focused in her work. 

One further surprising element about the use of solution-focused approaches was 
the degree to which workers stated frequently that they felt more confident as profes
sionals through its use: 

Solution-focused practice gives me confidence in my work with carers because it 
gives me a sense of enjoyment in my work . . . I personally find this to be a much 
more egalitarian and collaborative way of working. 

Three examples of the use of theory in practice 

Having discussed the place of theory in child protection practice and the range of 
theories that practitioners have prioritized, I offer three short examples of the use of 
theoretical ideas in practice. These examples give a sense of how different theories are 
being incorporated into the daily work of social workers, in their own words. 

Carpeting the stairs 

Here, a social worker from a referral and assessment team talks of her use of solution
focused theories, in particular scaling questions, in a case where a five-year-old was 
identified for severe neglect: 

I asked the five-year-old to tell me on a scale of 0--5 (where 5 is the happiest he 
could be) how happy he was at school and then at home. He rated himself a 5 at 
school and a 4 at home. When I asked him to consider what would need to happen 
in order for him to feel a 5 at home, he said, 'for Dad to paint the sitting room' and 
to 'have the stair carpet fitted'. The miracle question provided the same answer, 
with the child identifying that the stair carpet would be laid when he woke up. 
When a child who is faced with such harsh home conditions identifies a simple 
task, it is clear that what may be perceived as trivial is instead paramount. On 
discussion with his parents, they could identify with his request as they realized that 
the child had witnessed regular arguments between his mother and father in rela
tion to the decorating and fitting the stair carpet. The parents quickly completed 
the task. The forthright nature of their child identifying ways in which his happi
ness could improve was a catalyst for these parents to bring about change. 
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Visiting the beach 

Here, a social worker working with looked after children uses a behavioural approach 
with a 13-year-old, L, who had been placed in a foster placement following abuse 
at home: 

The [foster] family was due to go on a seaside holiday when L stated that she 
did not want to go. In discussion with her carers, it became dear that L was 
frightened of the beach. L told her carers that as a young child she remembered 
having gone to the local beach where she wandered away from her mother, 
becoming lost. When found, rather than showing rdief at her return, her mother 
had been extremely angry and abusive. I..:s apparent irrational fears therefore 
stemmed from her terrifying experience. I suggested to the carers that they 
should apply the process of gradual exposure with L. Thus L was gradually 
reintroduced to the seaside by initially looking at pictures of beaches with her 
carers. I then worked with L and her carers to devise a written safety policy 
regarding L, including what to do if she became lost. The carers then took L to 
the beach but did not get out of the car. Proceeding at I.:s pace, the family 
engaged in activities at the beach, increasing her confidence and security. By 
using this technique, together with changing her thoughts about what would 
happen if she became lost, I.:s interaction with her environment at the beach was 
changed from a negative to a positive experience. 

Eating the elephant 

Here, a female social worker from a long-term child protection team provides an 
example of a cognitive behavioural intervention with a young woman in her early 
teens who was removed from home due to sexual abuse and neglect, but whose safety 
in the looked after system was under threat due to her own sexualized behaviours and 
drug misuse: 

I asked her ifl cooked an elephant for her dinner that night, how she would plan 
to eat it. It would be a full-size elephant, but I really wanted to know how she 
would eat it. We drew a picture of an elephant together. She said that she would 
not be able to eat it all at once as it was too big and she would have to do it bit 
by bit. I then asked her to consider the elephant as her behaviours and how she 
could think about breaking them down into smaller pieces by thinking about 
what was happening when she behaved in certain ways. 

The importance of worker characteristics and approach 

Even the best-evidenced theoretical frameworks can be applied poorly. Understand
ing theory is only one part of the challenge of applying it for the benefit of children 
and families. As one social worker highlighted: 'Clients' lives are not led in labora-
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tory conditions and are influenced by the dynamics of their relationship with others 
including the social worker.' As the brief examples above show, the successful use of 
theory in practice rests to a large extent not on formulaic, prescribed techniques, but 
on the skills and interpersonal approach of the worker using them: 

Practice in my mind must be respectful and to achieve respect I have to totally 
understand the model, technique and the method which I choose to apply. I am 
also aware that effective communication enhances intervention as this can ensure 
autonomy to the child and family. 

It has long been recognized that therapeutic techniques and relationships cannot 
be mutually exclusive (Mahoney and Norcross, 1993). Indeed, certain worker char
acteristics have been shown to be related to effective intervention outcomes over and 
above theoretical modality. For example, in a study of behavioural interventions, 
Alexander et al. (1976) found that 60% of the variance on outcomes measures was 
accounted for by practitioner features. In a study of practitioners working with sex 
offenders, Marshall et al. (1999) investigated the effect that personal worker charac
teristics played in mediating the effectiveness of cognitive behavioural interventions 
with sex offenders. They found a range of reliably identified features that appeared 
to enhance the effectiveness of the interventions. These included: 

• the worker's ability to empathize with the position of the client, while not collud-
ing with their abusive behaviour 

• being respectful of the person and warm in their approach 
• being sincere and genuine 
• encouraging the offenders to face up to their problem and rewarding them when 

they made positive progress 
• encouraging clients' active participation in the work and being interested in them 

as people 
• using nonconfrontational, nonaggressive methods to challenge the offenders, 

promoting self-challenge where possible 
• being sensitive to offenders' frustrations and difficulties 
• spending appropriate time on issues associated with their abusive behaviours 
• being confident in their own professional skills and abilities. 

Although these factors are derived from research with a particular user group, they 
seem to me to encapsulate the kind of interpersonal approach necessary for the 
effective application of theory in child protection practice. Marshall et al. (1999, 
p. 44) conclude: 

From the client's perspective, these features of the [worker] translate into a number 
of characteristics. Clients do best . . .  when they feel supported and are comforta
ble discussing personal problems without feeling attacked, and they do better when 
they perceive the [worker] as sympathetic, warm, understanding, empathic, and 
confident. In most studies, clients report that they desire advice and direction. 
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Conclusions on the use of theory in child protection 

In this chapter, I have sought to demonstrate that theory plays an important part in 
child protection practice and that far from being atheoretical, social workers draw on 
many theoretical constructs that help them to make sense of complex practice situ
ations and guide their interventions. Rigid, dogmatic use of theory is not supported 
by the majority. Most social workers feel that they require a range of approaches and 
frameworks that they can use as part of their practice toolkit, tailoring them to the 
needs of individual children and families. The three short examples cited above show 
this process in action. 

Some social workers are able to draw on theoretical ideas as a way of staying crea
tive and invigorating their practice. In particular, social workers using strengths- and 
asset-based approaches were more likely to express positive views about the quality 
of the service they offer, even though their cases are often complex and emotive. This 
is a surprising finding for me and I have not seen this written about previously. 
Rather than a bolt-on or a luxury, these social workers saw theory as a way of staying 
true to their social work values, driving positive relationships with users and giving 
purpose to their work. The application of theory in practice not only benefited the 
users, it also sustained these workers in a difficult practice context. & a result, these 
workers felt more effective and confident in their work. 

Why was it that some workers valued theory as the 'essential glue' of practice more 
than others? How had they managed to locate theories and approaches that were effec
tive in their work? Few, it seemed, had been directed to use particular theories through 
agency policy. In some cases, workers had been trained in particular methods as part of 
their social work training and continued to use these same theories in their practice. 
Others were exposed to new theoretical ideas in the context of short, post-qualifying 
training courses or through colleague recommendation within and across teams. The 
challenge, therefore, is to make the acquisition and application of theory less random 
and haphazard. This will require sustained effort not just on the part ofindividual social 
workers and their supervisors, or even social work educators, but also at an organiza
tional and policy level. & Payne {2005, p. 66) states: 'social work theory has to have a 
future, because all activities are informed by theory'. 

Note 

1 I am particularly grateful to the three social workers who gave permission for me to 
include exam pies of their use of theory. 

Further reading 

• Macdonald, G. (2000) Effective Interventions for Child Abuse and Neglect. Chichester: 
Wiley. 

Sourcebook for evidence-based social work children and families. 
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• Payne, M. (2005) Modern Social Work Theory (3rd edn). Basingstoke: Palgrave 
Macmillan. 

Classic text on theory in social work practice, detailing a range of theoretical 
approaches and models. 

• Turnell, A. and Edwards, S. (1999) Signs of Safety: A Solution and Safety Oriented 
Approach to Child Protection Casework. New York: Norton. 

Solution-focused model of child protection practice, much favoured by social workers 
in my survey. 
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9 
The challenging nature of 
research in child protection 
HELGA SNEDDON 

There are thousands of pieces of research evidence that could potentially inform what 
social workers do in the realm of child protection. Child maltreatment is multifac
eted and different service approaches are likely to be effective with different types of 
family at different stages of recognition of actual or likely maltreatment (Thoburn, 
2010) .  The evidence base reflects this diversity: studies differ in terms of focus, meth
odological strengths, the populations studied or techniques used. Research has 
mainly focused on issues like prevalence, determinants and health and social conse
quences. The disciplines and methodologies used to produce the research evidence 
are diverse and include: 

• psychobiological studies of the effect of neglect on the brain, or of how child
hood maltreatment can cause physiological changes 

• psychological studies of inter- and intrafamilial risk and protective factors 
• psychosocial studies of the mediating and moderating factors that influence 

outcomes 
• qualitative investigations of victims' and perpetrators' perspectives 
• public health approaches to prevention programmes 
• organizational studies that help us to understand when and why systems are not 

working together 
• systems analyses designed to identify training needs for practitioners and help 

them learn how to listen to the experience of service users. 

This chapter will review some of the types of research evidence that apply to 
different questions impacting on the field of child protection. The questions include 
how many people experience child maltreatment, what are the consequences of this, 
what are effective ways to prevent maltreatment, and how to intervene most effec
tively once maltreatment has occurred. Major challenges surround the process of 

137 



m Social Work and Child Protection 

producing research evidence; there are significant legal, ethical and methodological 
obstacles in undertaking research in this area, in addition to problems in generaliz
ing results to different contexts (Lewig et al., 2010). 

Research evidence is, of course, only one particular form of knowledge - most 
useful in order to shed light on particular questions or areas of practice. In under
standing what research can 'tell' social workers, one must recognize that there are 
influences on how prepared or able practitioners may be to 'listen' to the evidence. 
Research sits alongside policy knowledge and practice knowledge in terms of influ
encing what we do, and what it tells us is sometimes at odds with these other forms 
of knowledge. 

Other issues surround how we interpret and utilize research evidence as practi
tioners, researchers, parents and individuals. Significant barriers have been identified, 
which influence whether research has an impact on social work practice. These are 
discussed in this chapter because, with respect to knowledge transfer, it is not only 
what the evidence can tell us, but how prepared and able we are to listen and act on 
the evidence. 

Prevalence: how many people experience child 
maltreatment? 

Although child maltreatment is believed to be prevalent in most countries, there is 
often a scarcity of verifiable, national statistical data. The formulation and implemen
tation of policies and plans, as well as the development and implementation of 
effective programmes and services need to be informed by scientific evidence that 
answers key questions: 

• How many people will need to be reached by the services? 
• Who are the victims of maltreatment? 
• What are their characteristics and needs? 

Better information on the prevalence, nature and scale of child maltreatment can 
inform planning for the costs incurred by individuals, families and society at large, 
and ultimately how to resource such systems and target interventions effectively. 

Research can provide baseline data for abuse and neglect that allow the monitor
ing of change in the treatment of children over time (Sneddon et al., 2010; Cawson 
et al., 2000). 

Estimating the prevalence of abuse is far from simple, however, and there are 
several reasons for this: 

1 The source of the information used. Official statistics are likely to underestimate 
true prevalence rates because they are usually based on cases that have been 
brought to the attention of statutory authorities; these will tend to be more severe 
cases and will not include those that have not come to the attention of the 
authorities. For example, most cases of child sexual abuse, ranging from fondling 
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through to complete penetration, go unreported to authorities (Wyatt et al., 
1999, reported in Zwi et al., 2009). 

2 Statutory definitions of child abuse and neglect can sometimes be vague and will 
vary from one jurisdiction to another (Heller et al., 1999). 

3 Child protection registers are not intended to be a list of all children in an area 
who have suffered or are likely to suffer significant harm, but are those for whom 
there is a need for a child protection plan. 

The scale of the discrepancy was highlighted in the recent NSPCC (2011 )  maltreat
ment prevalence study in the UK. It indicated that almost one million secondary 
school children have been seriously physically or sexually abused or neglected at some 
point during childhood. With around 46,000 children of all ages currently on a child 
protection plan or register, the NSPCC cautioned that this indicates that the vast 
majority of maltreated children are not getting the help they need. 

Akmatov (201 O) undertook an analysis of child abuse in 28 developing and tran
sitional countries using results from the Multiple Indicator Cluster Surveys. These 
surveys were conducted in 53 countries in 2005 and 2006 to provide nationally 
representative data regarding women's reproductive health and child health. The 
prevalence in developing and transitional countries showed that child abuse is still 
common practice, but there were considerable variations in prevalence of different 
forms across countries and regions. The most frequent form of child abuse used by 
parents in most countries was psychological abuse, and the least frequent form was 
severe physical abuse. 

Kelly et al. (1991)  found that 1 in 2 girls and 1 in 5 boys in the UK had an 
unwanted sexual experience before the age of 18  years. A decade later, May-Chahal 
and Cawson (2005) found that 16% of young people had been sexually abused as 
children - 1 1  % of boys and 21 % of girls. In a review of studies conducted outside 
the USA, estimated prevalence rates of 20% for females and 10% for males were 
considered realistic by Finkelhor (1994). Physical abuse and neglect comprise the 
largest categories of reported abuse in all countries where monitoring statistics are 
collected (Cawson et al., 2000). Studies of emotional abuse from different countries 
report rates varying from less than 1 % to more than 25%, depending on the defini
tion used and population studied (Cawson et al., 2000). 

Although it has long been recognized that there are differences between the types 
of maltreatment that a person may experience, research has not focused on all the 
subtypes with equal interest. The majority of prevalence studies have examined sexual 
abuse, even though it is understood to be the least prevalent type of abuse. In contrast, 
neglect is the least researched, despite being much more prevalent, a phenomenon 
dubbed the 'neglect of neglect' (Dubowitz, 2007). 

A major challenge is the issue of how to define maltreatment in precise, measur
able ways, and this is commonly discussed in most investigations. Which behaviours 
should be included, or, in the case of neglect, which behaviours should be omitted? 
What is the threshold for harm? What constitutes each type of maltreatment? Studies 
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have used a variety of measures to record prevalence rates, but it is a particularly acute 
problem in the study of neglect when one must measure the absence of culturally 
accepted parental behaviours (de Bellis, 2005). It is increasingly recognized that the 
traditional model of commission/omission is insufficient to capture what is now 
known about maltreatment. For example, while sexual abuse, emotional abuse and 
physical abuse are all acts of commission and directed against the child, and neglect 
is commonly considered an act of omission (failing to do something for the child), 
evidence suggests that witnessing domestic violence (where it is not directed at the 
child and therefore is neither an act of omission nor commission) can be equally 
damaging (Wilson et al., 201 1). 

What is the source of information about the abuse experience? 

Self-report studies are valuable but they can be limited by biased samples. For 
example, many retrospective studies include only undergraduate students and their 
results are therefore not generalizable to the population as a whole. Alternatively, 
samples may be drawn from specific populations, for example those receiving coun
selling or those who may have committed offences, but their characteristics and needs 
may not be representative of other groups. The reality of self-selection among partic
ipants may influence the accuracy of the results if respondents decide not to 
participate in the research because of the subject matter; the non-respondents may 
be quite unrepresentative of the population as a whole. Studies may have to rely on 
small sample sizes and on retrospective accounts, when incidents of abuse may have 
been forgotten over time. There may be differences in recall rates depending on the 
age at which the abuse was experienced, the duration and intensity of the abuse, the 
nature of the abuse or the victim's relationship to the perpetrator. 

Retrospective studies on adults are likely to be limited in several important ways. 
Few adults have detailed memories of their lives before the age of five, but it is known 
that more serious child maltreatment, especially physical abuse, is likely to be expe
rienced by younger children (Cawson et al., 2000; May-Chahal and Cawson, 2005). 
This is likely to lead to underestimations of the true prevalence. Older adults have 
accumulated other major life events, in particular parenting experiences, which may 
affect recall of their childhood (Hobbs, 2005). There will always be some element of 
non-report of maltreatment by some individuals because they are not comfortable 
with discussing these childhood experiences with a stranger or because of feelings of 
loyalty to parents and family. 

The NSPCC (20 1 1) undertook a prevalence study of abuse in the UK, which 
attempted to address many of the methodological challenges inherent in this type of 
work. This involved a large random probability sample of the general population 
covering abuse both inside and outside the family. One in 4 young people aged 
18--24 reported experiences of severe physical violence, sexual abuse or neglect during 
their childhood. The prevalence of abuse in this sample was compared to those of an 
earlier NSPCC study (May-Chahal and Cawson, 2005), and results suggested that 
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many childhoods in the UK have changed for the better over the past 30 years. 
Although the 1 ,761 young people interviewed were relatively young, their answers 
about their childhood may still have been biased by recall issues, although this bias 
should be less than asking older people for retrospective accounts. To address this 
criticism, a further sample of2,275 children aged 1 1-17 were interviewed to give an 
insight into the current prevalence of severe maltreatment in the UK. Around 1 in 5 
children (18.6%) had been physically attacked by an adult, sexually abused or severely 
neglected at home. One in 14 of the 1 1- to 17-year-olds ( 6.9%) had been physically 
attacked by an adult, most commonly a parent or guardian (55% of cases). Physical 
attacks included those resulting in injuries such as broken bones or black eyes, being 
knocked unconscious and/ or the use of a weapon such as a knife, gun, rock, stick or 
bat. The study found that 1 in 20 children (4.8%) had been severely sexually assaulted 
(including rape or attempted rape), or had endured forced sexual contact by an adult 
or child, or contact sexual abuse by a parent, guardian or sibling, or contact sexual 
abuse by an adult to a person under 13, or contact sexual abuse by an adult relative 
to a person under 16. Three per cent of children had been raped or forced into sex 
by another child and 2% had been sexually abused by an adult. Children were respon
sible for perpetrating two-thirds (65.9%) of contact sexual abuse. Sexual abuse 
became more common during teenage years up to age 17, and girls were the main 
victims. The most common form of severe maltreatment was severe neglect, experi
enced by 1 in 10 children (9.8%). This included severe emotional neglect and lack 
of physical care or supervision that would place a child at risk. 

An alternative to self-report studies has been to use professional informants, for 
example national incidence studies in the USA. This approach has been successfully 
used in Europe: for example, in Holland, more than l ,  100 carefully selected profes
sionals from various occupational branches reported their suspicions of child 
maltreatment. The random sample of organizations, the broad representation of 
occupational branches, the nationally representative distribution of the sentinels, and 
the training in reporting child maltreatment cases are among the merits of this 
approach (Euser, 2009). 

The effects of abuse 

Different types of maltreatment are known to have different outcomes on behav
iour and development. These may occur immediately and be short term, or they 
may manifest for several years after the abuse has occurred. Problems may include 
externalizing problems - conduct difficulties, risky sexual behaviour and aggres
sion - and internalizing problems - depression, self-harm and suicidality (Sneddon, 
2003; Wilson et al., 201 1) .  The UK study (NSPCC, 201 1) found that severely 
abused and neglected children were almost nine times more likely to try to commit 
suicide and almost five times more likely to self-harm compared to children who 
had not been severely abused or neglected. As well as behavioural and psychological 
outcomes, an increasing number of studies have investigated the neuropsycholog-
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ical effects of child maltreatment, particularly with respect to how the biochemical 
stress response system in the brain may change the ways in which a maltreated indi
vidual is able to respond to stressors throughout their lives - the traumatic stress 
response. Wilson et al. (201 1) reviewed the research in this area and concluded that 
vulnerable brain regions (including the hypothalamic-pituitary-adrenal axis, 
amygdala, hippocampus and prefrontal cortex) may be linked to children's compro
mised ability to process both emotionally laden and neutral stimuli in the future. 
They note that much debate still surrounds the correlational nature of empirical 
studies, the potential of resiliency following childhood trauma, and the extent to 
which early interventions may facilitate recovery. 

Certain types of abuse are thought to be more commonly associated with partic
ular outcomes. For example, neglect is known to have negative outcomes particularly 
in the cognitive domain but also in behavioural and socioemotional functioning; 
some studies have linked the experience of neglect to more severe psychological prob
lems than physical abuse (reviewed in Sneddon, 2003; Euser, 2009). Neglected 
children have been shown to have behavioural problems and conduct disorders, 
problems in social relationships and less competent behaviour (Kendall-Tackett and 
Eckenrode, 1996; Kendall-Tackett, 1997). 

The experience of physical abuse may be associated more commonly with aggres
sion towards others. Physically abused children have been found to be more highly 
aggressive than other children, as well as more prone to oppositional behaviour, 
delinquency and criminality. These children may show self-injurious and suicidal 
behaviour, substance abuse, emotional problems, and difficulties in relationships 
such as fighting with peers and being defiant towards teachers. There may also be 
reduced academic achievement. Many of these problems are long-lasting, extending 
well beyond childhood and adolescence into the adult years (Prino and Peyrot, 1994). 

Children who are psychologically maltreated are likely to have low self-esteem, 
to be depressed, to perform poorly at school, to have greater difficulty in getting 
along with peers and to show other behaviour problems. 

Sexual abuse may be associated with sexually deviant behaviour and emotional 
abuse with low adult self-esteem (Euser, 2009). 

Forms of abuse are not mutually exclusive and a child may be the victim of multi
ple types of abuse (Higgins and McCabe, 2000), although this is not always 
sufficiently investigated in research studies. Manly et al. (2001) highlighted the infre
quency of single subtype occurrence of maltreatment. They found that among 492 
maltreated children, only 8% of physically abused children had physical abuse as a 
single subtype and only 5% of sexually abused children had sexual abuse as a single 
subtype. This suggests that focusing on a single subtype will ignore the contribution 
of other experiences; it also makes it difficult to know whether combinations of 
different kinds of abuse will affect children differently than the independent effects 
of a particular form of abuse (Manly, 2005). It is difficult in retrospective accounts 
to differentiate sufficiently well between types of maltreatment that are experienced 
at the same time (concurrently) and those that are experienced during childhood but 
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at different times (consecutively). It is widely acknowledged that unpicking the 
shared variance between different subtypes of maltreatment is complex and challeng
ing. Many other variables influence the impact on the child such as the frequency, 
intensity and duration of abuse, the type of relationship between perpetrator and 
victim, and how the victim perceives the abuse. 

There is wide variation between research studies as to what constitutes a good 
outcome following maltreatment, that is, they do not show symptoms of serious 
psychological harm (Kendall-Tackett et al., 1993). The variation in outcomes 
between the victims of maltreatment may reflect many factors: 

• psychological wellbeing, for example levels of depression 
• whether victims reach a certain level of educational attainment 
• the range of variables to measure, for example self-esteem, social skills, cognitive 

ability (Heller et al., 1999) 
• true variations in how well victims of abuse cope with their maltreatment 

Uacelon, 1997; Masten et al., 1999; Clark and Clark, 2000), and this 'coping' or 
resilience may vary at different times. 

Resilience 

The possible resilience of victims will be influenced by at least five broad classes of 
variables (Budd and Holdsworth, 1996): 

1 The nature of the abusive act: for example, the use of violence or forced sex, as well 
as its frequency, intensity and duration. On the whole, single stressful experiences 
that occur in isolation are thought to be less damaging than cumulative stresses. 
Timing is also important: at particular stages, a child may be developmentally 
more protected or developmentally more vulnerable to adversities. 

2 Individual characteristics of the victim: for example, their age or a tendency to self
blame. Individuals may have biological traits that make them more or less likely 
to respond positively or negatively to personal adversities. Not all victims will 
show the same outcomes and this can be due to resilience (Rutter, 1990, 1995). 
Stress-resistant children show better outcomes in environments of stress or adver
sity. But it must be remembered that no one has absolute resistance to stress. The 
following factors have been found to be associated with resilience in victims 
(Fonagy et al., 1994; Heller et al., 1999): 

• higher socioeconomic status 
• the absence of neurobiological problems 
• the possession of an easy temperament 
• the absence of early loss and trauma 
• secure attachment 
• positive social support 
• good educational experience 
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• a high IQ 
• a good problem-solving ability 
• task-related effectiveness 
• high self-esteem 
• autonomy and self-control 
• social understanding 
• awareness and empathy 
• the ability to plan 
• a good sense of humour. 

3 1he nature of the relationship between the victim and the perpetrator: for example, 
whether the perpetrator is a sibling or a step-parent. 

4 1he response of others to the abuse: for example, the provision of social support, 
or the use of legal or psychological intervention. Compensatory experiences 
such as a good relationship with a significant other {parent, teacher, therapist) 
do not necessarily have to take place at the same times as the risk (Fonagy et 
al., 1994). Early or later experiences may compensate for the cumulative effects 
of the risk factors. 

5 Other factors correlated with abuse that may exacerbate its effects or may account 
for some of the putative consequences of abuse: it is important to better under
stand how experiencing abuse interacts with other possible risk factors. For 
example, Rind et al. (1998) found consistent confounding between child sexual 
assault and family environment and concluded that family environment explained 
more variation in adjustment at adulthood. However, a subsequent study 
reported that when potential confounders such as family and social backgrounds 
were controlled, the association between child sexual assault and adult psycho
pathology was reduced but not eliminated (Zwi et al., 2009). 

Risk factors for abuse 

Since many acts of maltreatment occur away from the public gaze, in secrecy and in 
private spaces, it may be useful to understand the risk factors for abuse. This may 
help guide prevention programmes as well as help practitioners in the identification 
of families who may need additional support or investigation. Risk factors for child 
abuse include: 

• being male (particularly for severe physical abuse) 
• living with many household members 
• poorer economic status, although the relationship is complex and other factors 

such as parental violence during childhood and cultural beliefs about the need 
for physical punishment may be more influential (Maker et al., 2005) 

• having a disability 
• having separated parents or parents with mental health, drug or alcohol problems 

{Akmatov, 2010; NSPCC, 201 1) .  
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Specific risk factors for sexual abuse include: 

• being female 
• domestic violence 
• poor parental attachment 
• parental alcoholism 
• social isolation, which almost doubles the risk 
• specific ages - pre-adolescent children aged 10-12 years are most at risk followed 

by children aged 6-7 years 
• the perpetrator is most likely to be a family member or family acquaintance 

known to the child (Zwi et al., 2009). 

Risk factors for experiencing multiple forms of abuse include: 

• being a child with special educational needs 
• a longstanding disability or illness 
• having a parent with enduring physical, learning or psychiatric problems 

(NSPCC, 201 1). 

It is important to emphasize that these are risk factors - not factors that predict with 
absolute certainty. One factor that has raised considerable professional and public 
interest is whether individuals who were abused themselves are at a higher risk oflater 
becoming abusive or offending sexually. Jespersen et al. (2009) undertook a meta
analysis of sexual abuse history among adult sex offenders and non-sex offenders. 
They concluded that there was support for the sexually abused abuser hypothesis, in 
that sex offenders were more likely to have been sexually abused than non-sex offend
ers; they were not, however, more likely to have been physically abused. The authors 
acknowledge that the intergenerational relationship is complex and that the mediat
ing factors are not understood; it is possible that a third (intervening) factor might 
account for the relationship. 

The parenting experiences ofindividuals who have been maltreated are ofinterest 
for many reasons. The theory of intergenerational transmission of abuse asserts that 
parental abuse and/or neglect in childhood is the most powerful predictor of parents' 
abusive behaviours to their own children. Parents with a history of abuse in their child
hood have nearly twice the risk of having a child on the child protection register, 
although the absolute risk is low, with only 1 % of abused parents going on to maltreat 
their own children (Sidebotham and Heron, 2006). Most parents who have suffered 
abuse as children grow up to be loving, non-abusive parents (Herbert, 1998; Ferrari, 
2002), although their experience of being a parent may be qualitatively different from 
that of individuals who have not been maltreated (Sneddon et al., 2010). 

Prevention programmes 

How can we prevent child maltreatment? Some prevention programmes aim to 
prevent the occurrence of abuse or further abuse by working with potential perpetra-
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tors. However, many of these have not been empirically evaluated in ways that allow 
for their effectiveness to be assessed. With respect to evaluating the effectiveness of 
programmes, there has been a shift towards randomized controlled trials (RCTs) and 
systematic reviews that summarize the results from these. Mikton and Butchart (2009) 
undertook a systematic review of programmes aiming to prevent child abuse and 
neglect, and identified seven different types of prevention programmes: 

• early childhood home visitation 
• parent education programmes 
• child sexual abuse prevention programmes 
• programmes to prevent abusive head trauma 
• multicomponent interventions 
• media-based interventions 
• support and mutual aid groups. 

The authors concluded that early childhood home visitation, parent education, 
abusive head trauma and multicomponent interventions were assessed as promising 
approaches for preventing child maltreatment. The evidence, in relation to actual 
child mistreatment, on the three remaining types was either insufficient or mixed. 
They also found that the RCTs reported significantly lower effect sizes than quasi
experimental or non-experimentally designed studies; this may be due to the artificial 
inflation of the effects of the latter research designs (Euser, 2009). 

Another meta-analysis of prevention programmes on child abuse {MacLeod and 
Nelson, 2000) concluded that longer and more intense formats produced better 
results. The lowest effect sizes were found for programmes with a duration ofless than 
six months and involving fewer than 12 home visits (Macleod and Nelson, 2000). 

Evidence suggests that the effectiveness of programmes is increased when (Barlow 
et al., 2006): 

• intervention is focused on the parent in their role as a person and concentrates 
on their personal attributes such as self-esteem 

• programmes target a large number of the subsystems involved in abuse, such as 
the parent as an individual, the family, the school and the community. The large
scale RCT evaluation of Triple P in America provides evidence ofits effectiveness 
in preventing maltreatment using a public health approach (Prinz et al., 2009) 

• programmes include parallel cognitive behavioural interventions to help families 
to regulate their negative emotions and interaction patterns. 

Less successful approaches to treatment have been identified as: 

• inflexible therapeutic methods that make it difficult for the therapist to work with 
the different (often conflicting) elements within a family; examples would be found 
in approaches such as behavioural parent training or routine family therapy 

• media-based interventions (such as leaflets), the organization of support groups 
and some forms of perinatal coaching, all of which have been found to be inef
fective with high-risk families. 
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Some programmes aim to teach children how to escape from or avoid abusive 
situations, or encourage them to disclose abuse if it occurs; the aim is usually to 
teach children how to be more assertive. Such programmes are often delivered in 
schools and have been criticized for commonly assuming that the perpetrators of 
abuse tend to be strangers {'stranger danger'), whereas the weight of evidence 
suggests that the perpetrators of abuse are usually known to the victim (Barron and 
Topping, 2008). In spite of being adopted into the school curriculum by many 
counties, their effectiveness has not been proved. For example, Zwi et al. (2009) 
undertook a systematic meta-analysis of school-based education programmes for 
the prevention of child sexual abuse. They concluded that, while the programmes 
led to improvements in knowledge and protective behaviours, it is not known 
whether the benefits were sustained over time or whether the results would apply 
in respect of non-American populations. They noted that a worrying number of 
the studies reported potential harms such as increased levels of anxiety among the 
children, and they concluded that school-based programmes should preferably be 
used as a part of a community-based approach and that potential harms should be 
carefully monitored. There is some evidence that education programmes may be 
particularly effective in preschool children but that the learning may not be retained 
over time (Rispens et al., 1997). 

Studies in which the perpetrators are interviewed about maltreatment can be 
useful in terms of offering insight into the strategies employed and how prevention 
programmes can help to prevent abuse. Elliott et al. (1995) interviewed 91 sex 
offenders about the methods they had used to target children, the age range of their 
victims, how they selected children and maintained them as victims, and what 
suggestions they had for preventing child sexual abuse. They found that the men: 

• gained access to children through caring 
• targeted children by using bribes, gifts and games 
• used force, anger, threats and bribes to ensure their continuing compliance 
• systematically desensitized children through touch, talk about sex and persuasion. 

Elliott et al.'s research highlighted messages for prevention programmes aimed at 
children. For example, a clear consequence of what they were told by the offenders 
is that children should be wary of public toilets and never go into them alone. As one 
respondent said: 

A great place to hand out is in a toilet in a kiddies' hamburger-type restaurant. 
Little boys, especially, go into the toilets alone, and they aren't expecting someone 
to try to touch them. Most of the time they are too embarrassed even to shout. 
I would teach kids to run out of the toilets yelling the minute anyone tries to help 
them zip up or touch them. (Elliott et al., 1995, p. 591) 

The research concluded that it is important for parents to realize that there are 
some people, even family members and friends, who could ask their children to do 
something sexual. As another respondent put it: 
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Parents are so naive - they're worried about strangers and should be worried 
about their brother-in-law. They just don't realize how devious we can be. I used 
to abuse children in the same room with their parents and they couldn't see it or 
didn't seem to know it was happening. (Elliott et al., 1995, p. 590) 

With respect to teachers and schools, the offenders' message was that schools 
should have prevention programmes for all children from a very young age: 'In the 
same way that we groom children from a young age to be victims, schools should 
groom them to tell automatically' (Elliott et al., 1995, p. 590). 

Treatment programmes for the victims of maltreatment 

Survivors of abuse may be offered therapeutic interventions soon after the maltreat
ment occurs during childhood, or they may not receive interventions for many years. 
Unfortunately, the effectiveness of treatment on maltreated children and their parents 
has rarely been studied by RCTs and Chaffin and Friedrich (2004, p. 1 198) conclude 
that 'most services provided to abused children and their families are not based on 
any clear evidence that the services actually work'. 

Effective treatment programmes for the victims of maltreatment have neverthe
less been identified as: 

• goal-directed programmes with a treatment plan addressing specific and measur
able problems 

• programmes that involve a structured approach, in the sense that specific tech
niques are used and therapeutic components follow sequential stages 

• programmes that focus on building skills to enable victims to manage their 
emotional problems and behavioural disturbances. For children, additional areas 
for skill building may include emotional identification, processing and regula
tion, anxiety management, and the identification and alteration of maladaptive 
cognitions and problem-solving 

• programmes that use techniques that repeatedly practise skills with ongoing feed
back from the counsellor (Euser, 2009). 

A meta-analysis by Saunders et al. (2004) identified trauma-related behavioural 
cognitive therapy as a proven treatment. Holding therapy, the common form of 
attachment therapy, was evaluated as a concerning treatment, with potentially 
harmful consequences. 

Challenges for practitioners in using the evidence base 

As in other areas of social work, it has been observed that within the field of child 
protection, practice wisdom has been the traditional basis of decision-making by 
practitioners. Research evidence most commonly influences policy and practice deci
sions when the research resonates with the existing tacit knowledge of decision-makers 
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(Lewig et al., 2010) .  Lewig et al. (201 0, p. 470) noted a number of barriers to the 
use of research in child protection policy development: 'Time; the nature of the child 
protection evidence base; cultural constraints and political pressures'. Lewig et al. 
(2010, p. 470) comment: 

a lack of time to access and apply research is a commonly identified barrier to 
research use across a range of professionals, including health, education, social 
work and criminal justice (Hemsley-Brown and Sharp, 2003; Walter et al., 
2003). In our survey of Australian child and family welfare policy-makers and 
practitioners it was noted that 79% of child protection practitioners and 62% of 
policy-makers had little time to read research reports or to apply research End
ings (Holzer et al., 2008). 

In the context of their research in South Australia, Lewig et al. (201 O) usefully 
summarize the professional barriers that seem to make it difficult for social workers 
to draw on research to enhance their practice. Discussing their research Endings, they 
observe that: 

in general research was viewed as being peripheral to the child protection policy 
and practice environment. Child protection is applied in nature and the disci
pline of social work, more generally, places less reliance on research evidence than 
other professions. (p. 470) 

Lewig et al. (2010, p. 470) list six points of interest emerging from their investigation: 

• There was a perceived mismatch between research questions of interest to those 
working in the child protection field and those of interest to researchers. 

• The qualified nature of child protection research (and research in general) 
and the sometimes contradictory findings in the evidence base were also a 
source of frustration for those participants who had attempted to find 
programmes and interventions that have been shown to work. 

• The general inaccessibility of the child protection evidence base also presented 
a barrier to research use. 

• The culture of the academic requires researchers to publish in academic jour
nals that are often difficult to access and navigate. 

• Unfortunately researchers often do not disseminate the results of their 
research through other means. This limits access to research findings to those 
with the skills and opportunity to search academic databases. 

• Research dissemination bodies such as the 'Research in Practice' initiative in 
England and Wales (www.rip.org.uk/index.asp) and the EPPI-Centre (www. 
eppi.ioe.ac.uk/cms/) have attempted to address this issue by providing more 
accessible gateways to research evidence of interest to professionals working 
in child and family welfare fields, although providing easy access to research 
does not of itself ensure that research will be read or used. 
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Conclusion 

Maltreatment can take many forms - sexual, physical and emotional abuse and 
neglect. Children may be subjected to more than one type of maltreatment, and it 
can be argued that all maltreated children are the victims of some sort of emotional 
maltreatment (Lynch and Browne, 1997). All maltreatment can have serious detri
mental consequences for the child, although not all types have received equal 
examination by researchers and not all individuals will show the same outcomes. 

Different types of preventive programme and therapeutic intervention can be 
directed towards different forms of maltreatment: the focus may be on the child; the 
parent and/or the family unit. We need to better understand what sorts of interven
tion are best suited to which situations so that the right help can be targeted effectively 
and efficiently. By raising public and professional awareness of the factors that place 
children at risk of maltreatment and of who are most commonly the perpetrators, we 
may be better placed to protect children and stop maltreatment from occurring. This 
is an area where the research evidence is very much at odds with the generally held 
stereotypical assumption: we know from research that those most likely to perpetrate 
abuse are relatives, young people and those known to the child, whereas the common 
fear is much more focused on 'stranger danger'. 

There is a need in research to highlight those factors that protect children from 
abuse and that make children more resilient, and we need to improve detection rates. 
By doing this, we will be able to offer early intervention programmes that build on 
the strengths of the child and reduce the long-term negative effects of maltreatment 
{Besharov et al., 1998). 

Finally, there needs to be better 
engagement between practice and 
research. Research should focus on 
questions that are useful to practition
ers; it needs to provide information in 
useable ways. Although much research 
has been done in the area of child 

Making connexions 

'Research should focus on questions that are 
useful to practitioners.' 

Can you think of one example? What would be 
the practical and methodological problems of 
pursuing it? 

maltreatment, investigations in this area are methodologically challenging. Child 
protection does not readily lend itself to the experimental methodology that evidence
based practice and programmes commonly require (Lewig et al.; 2010). If we expect 
research to produce simple answers to such complex questions, it will be bound to fall 
short of our expectations because social research rarely provides such definitive answers 
{Nutley et al., 2007) and these are families with complicated lives and complex needs. 

In summarizing the evidence base informing the provision of effective services in 
child protection cases, Thoburn (2010, p. 23) concludes that while there is a 

growing knowledge base about promising approaches to supporting families and 
changing harmful parenting practices, there is no clear message from research 
that any specific service approaches or method will be effective with abusing 
families. Each complex case has to be researched, both by the careful collection 



The challenging nature of research in child protection m 

and analysis of what is known, and also by matching that against the knowledge 
base of the approaches, methods and packages of services that may be effective 
in the panicular child's and family's circumstances. 

Practitioners need to be able to access such evidence, be skilled in how to assess its 
usefulness to their particular context, and empowered to be able to make judgements 
or instigate actions on the basis of their professional interpretation. 

Further reading 

• Baker, A.J. and Charvat, B.J. (2008) Research Methods in Child Welfare. New York: 
Columbia University Press. 

Looks at how best to tackle the complexities of research in the area of child protec
tion in the light of methodological challenges and issues relevant to practice. 

• Newman, T., Moseley, A., Teimey, S. and Ellis, A. (2005) Evidence-based Social 
Work: A Guide for the Perplexed. Lyme Regis: Russell House. 

Offers practical advice on how practitioners can access evidence that is useable and 
useful for their needs. 

• Robson, C. (2002) Real World Research: A Resource for Social Scientists and Practi
tioner-researchers. Oxford: Blackwell. 

More methodologically focused but gives an accessible introductory overview of 
research methods for practitioners. 
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10 
Child protection social work 
in practice 
JOE SMEETON 

This chapter raises issues about the nature of social work in child protection arenas 
through the description and discussion of four case scenarios. Each scenario deals 
with a different form of potential or actual harm to a child or children. I frame the 
scenarios in terms of harm rather than abuse because the idea of 'harm' relates to the 
experience of the child whereas 'abuse' focuses on the actions of the adult. This 
tension between the needs and experiences of children and the risk posed by adults forms 
the central debate in children and families social work practice today. They aren't 
mutually exclusive but ensuring a healthy balance between the two is the key to effec
tive, safe and sensitive practice. 

The discussion relies on a belief in what Wilson et al. (2008, pp. 463-9) 
describe as the principles of relationship-based practice in working with children 
and families: 

• Recognizing the 'child within:· understanding that we all have an experience of 
being a child and being parented, whether positively or negatively, and that this 
experience informs our emotional and professional responses to the harm of chil
dren. Some of us go on to parent for ourselves and how we experience this can 
also massively affect our judgements and understandings of the families we work 
with, in positive and negative ways, which means it is not necessarily an advan
tage to be a parent, but it does introduce another slant to the values we bring to 
the relationship. 

• Listening to the voice of the child: effective communication with children and the 
ability to understand what it is like to be that child within the context of their 
family is central to effective and ethical social work. If we don't recognize that 
children have voices and listen to those voices, we are adding to the construction 
of them as powerless victims. 

155 
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• Working with children and families: it is important to hold the child in mind and 
not be too distracted and enmeshed in dealing with the parents' I carers' issues and 
problems. But it is crucial to acknowledge that children are located in families 
and that recognizing strengths and tackling weaknesses in family systems is an 
important and effective way of promoting children's interests. 

• Acknowledging power and purpose: partnership working with families is extremely 
important, and when parents feel empowered and valued, they are more likely to 
engage positively with change processes. However, the social worker must be 
open and honest about their statutory role and the power the state is employing 
through them in all their dealings with families. Setting yourself up as a family 
friend and confidante is dishonest, as your ability to maintain that role is severely 
limited by your professional role; should you later need to shift the emphasis onto 
the statutory use of power, parents can feel betrayed and duped. 

The other important preparation for approaching the scenarios is an under
standing of what Reder and Duncan {1999, p. 101 )  describe as the 'dialectic 
mindset' necessary for child protection work; a way of interrogating the data and 
being open to a range of possibilities and explanations for the situation at hand. I 
think this idea is best developed by Taylor and White (2006) by asking the social 
worker to deal with the messy complexities and uncertainties of practice through 
maintaining a position of 'respectful uncertainty'. While it would feel safer to feel 
that we can uncover causal relationships through our assessment of families and 
therefore diagnose difficulties and prescribe cures, the realities of the complex 
dynamics of children nested within family systems with histories, impacted upon 
by external social, cultural and political forces, populated by individuals with 
psychological realities and the will to make unpredictable decisions and act in 
sometimes bizarre ways make this incredibly challenging. 

I ask therefore that before approaching the discussion of interventions, you take 
a moment or two to consider your initial thoughts and assumptions, recognize where 
they come from and give yourself permission to challenge and question them for 
yourself . . .  before you hear me, challenging and questioning my own. 

Practice example 1 Physical harm 

Description 

Margaret was a 45-year-old woman who lived alone with her children, Mark (aged 
7) and Ellie (aged 4). Margaret and the children had no contact with the children's 
father who had left her four years before. She had a wide network of friends and 
family living locally who often helped out with the children, doing the majority of 
the school runs and having them around to play with their own children. Anne was 
one of these friends who, on one occasion, took the children swimming and noticed 
a number of bruises on Mark's back and bottom; this caused her to make a referral 
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to social services asking for her identity to be kept confidential. Anne also alleged 
that she believes that Margaret drinks more than she should. 

When the social workers visited, Margaret reacted angrily and initially refused 
permission for the social workers to see the children. However, after I 0 minutes' 
discussion at the door, she reluctantly agreed to them coming in to the kitchen as she 
didn't want the neighbours to know what was happening. After the social workers 
were able to discuss their concerns openly and talk about the various options open 
to Margaret and themselves, Margaret agreed to both children having a medical 
examination that same day. The paediatrician found no marks on Ellie but felt that 
Mark's bruises were consistent with being repeatedly punched and slapped on the 
back and bottom by an adult. There were also bruises of different ages, which 
suggested that he had been assaulted on several occasions. 

The police arrested and interviewed Margaret while the social workers acquired 
emergency protection orders, heard ex parte, and both children were placed in emer
gency foster care while the assessment was conducted. Margaret denied hurting Mark 
and said that he had been bullied by local boys on the estate and at school. When 
Mark was interviewed by the police, he couldn't say how the bruises had happened 
or when and didn't implicate his mother. The police didn't feel they had enough to 
charge Margaret and released her. 

Mark remained very shy and withdrawn in the foster placement and found it 
difficult to relax. The foster carers described him as unable to maintain eye contact 
with them, and seemed unable to play or to have any enjoyment in anything at all. 
On the third night in care, he wet the bed and tried to hide it. When the foster carer 
was changing the sheets the next morning, Ellie said: 'He always does that and 
mummy gets cross and has to smack him for it.' 

The police didn't feel that Ellie would be a credible witness and so charges weren't 
brought. Margaret, believing herself to be in the clear, asked for the return of her chil
dren, still denying any responsibility for Mark's injuries. 

Intervention 

While this seems to be a clear case of physical abuse towards Mark, the possible 
outcomes are still varied and the social worker's first task is to call a multi-agency 
child protection conference to consider whether Mark and/ or Ellie can be returned 
to their mother's care with the support of a child protection plan. In preparation for 
this meeting, the core assessment required by the 'section 47 enquiry' (Children Act 
1989) should endeavour to develop an honest and open working relationship with 
Margaret and her children so that as full an assessment as possible is available for 
the conference. 

The social work decision may be that care proceedings need to be initiated imme
diately to secure the children's placement in foster care while the assessment and 
planning are carried out, but this shouldn't be undertaken in a way that necessarily 
assumes that permanent alternative care is the preferred plan. We are bound legisla-
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tively, professionally and ethically to consider all options in a balanced and open way, 
which recognizes the strengths and weaknesses of all possible plans. While most 
looked after children receive a better standard of care than they would have had if 
they had remained with their birth parents, local authority care is not risk free and 
poor outcomes for looked after children are well documented. Advice on the likeli
hood of securing a permanent adoptive or foster placement would inform planning 
for that possible option. How likely is a sibling placement? 

The assessment of Margaret needs to look at her entire history of parenting, as 
these children have only recently come to the attention of the local authority. We 
need to ask: 

• Has there been a change or deterioration in their care and if so, what has trig
gered this? 

• Can that be addressed or mitigated against by work with Margaret on her own 
mental health, her alcohol use, developing her support systems in the local area 
and within her extended family? 

• What worked before and why? 
• Are those factors retrievable? 
• What is the nature of her relationship with both children? 
• How is it different and why? 
• What is Margaret's capacity to change and her understanding and motivation to 

make the necessary changes? 
• Are these real and sustainable motivations or tokenistic moves to please the 

professionals but not rooted in realization of the harm caused? 
• Does Margaret understand the needs of her children and have acceptable strate

gies for dealing with problems that arise, such as bedwetting? If not, does she 
have the capacity to learn and sustain new approaches to problems? 

We must also establish the potential for the children's birth father to care for 
them. Although he doesn't have a current relationship, that does not mean that this 
isn't a real possibility. Men lose touch with their children for a range of emotional, 
cultural and structural reasons, yet we still have an ethical, legal and practical respon
sibility to ensure that children have opportunities to live within their birth family 
wherever possible. Establishing whether he has parental responsibility is important 
in establishing the legal basis for proceeding and can steer practice and process, but 
the emotional basis and possibilities of meeting the children's long-term needs should 
be the key drivers. 

While the parenting assessment is crucial, the importance of hearing the chil
dren's voices in this scenario should not be sidelined and the social worker needs time 
to work individually and jointly with the children to reach as full an understanding 
as possible about their daily, lived experience of being parented by their mother. This 
is lengthy and skilled work that requires time and patience and a thorough under
standing of child development and the creative application of a wide range of 
communication strategies. This work is often overlooked as the social worker focuses 
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on the parent's capacity to parent, often without sufficient thought to the child's 
wishes and feelings. (For a more detailed description of assessing children's lived expe
rience of being parented, see Horwath, 2007.) 

What happened next? 

Interim care orders were obtained for both children while the assessment proceeded; 
it concluded that neither parent was in a position to care for the children and they 
were successfully placed together in a long-term foster placement on full care orders 
with ongoing contact with both parents. 

Practice example 2 Harm through neglect 

Description 

Hannah is 35 and has three children: Gemma aged 13, John aged 10  and Luke aged 
12 months, and they each have different fathers. Hannah spent her adolescence in 
care after being sexually abused by her stepfather who still lives with her mother. 
Despite this, Hannah did fairly well at school and achieved five A* -C grade GCSEs; 
she has had a number of office jobs that she enjoys. 

The two older children were made the subjects of care orders by another local 
authority. After five periods in care due to their mother's fluctuating mental health, 
they were permanently placed back with their mother two years previously but 
remained subject to care orders. Hannah then met her new partner Liam, and moved 
to Newtown to live with him. She quickly became pregnant and separated from Liam 
almost immediately. Hannah fled from domestic violence perpetrated by all three of 
the children's fathers and so she has had a number of changes of address. 

"When Luke was born, Hannah became severely depressed again and found it 
hard to care for him, often staying in bed all day. Gemma and John undertook most 
of the care and missed a lot of school, but Luke's health deteriorated quickly and the 
health visitor raised concerns over his failure to thrive as Luke's weight was falling. 
All three children were brought into foster care while Hannah accepted intensive 
outreach support from mental health services. The children and families social worker 
felt that a return home may not be in the children's best interests, and care proceed
ings were initiated for Luke. Gemma and John were found a permanent foster 
placement where they quickly settled and soon began performing well at school. 
Luke was placed in a separate short-term placement, where his weight recovered and 
he began to attach to his carer. 

Six months later, Hannah began a part-time job in an office and felt well enough 
to ask for the children to be returned to her. By this time, Luke was subject to an 
interim care order while parenting assessments were concluded. Hannah felt that she 
had been severely postnatally depressed, but believed that her therapeutic support 
would sustain her in parenting all three children in the future. Her therapist was 
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convinced she had the capacity to parent and that the loss of her role as mother was 
detrimental to her own mental health. 

Luke had supervised contact with his mother at home three times a week. 
Hannah always welcomed Luke with a big hug and showed lots of affection. However, 
after 20 minutes or so, she would leave him to play on his own and enjoyed talking 
to the social worker about her office job. The home was usually cluttered and Hannah 
wouldn't accept advice about safety. The social worker had to step in on many occa
sions to stop Luke picking up sharp objects, standing on electrical extension sockets 
or putting unsuitable things into his mouth. 

The social worker undertook some work with the older children who were loyal 
to their mother but also said they were happy in their placement, had lots of friends 
in their new school and didn't want to move again. They were also worried that they 
would end up having to care for Luke and still felt responsible for his poor health as 
they hadn't known how to look after him properly. 

Intervention 

At this point in the progress of the assessment, the social work decision is primarily 
around whether the children will return to Hannah or live in permanent alternative 
care, either through long-term foster care or adoption. These aren't easy questions, as 
the needs of four people in the immediate situation need to be fully assessed, under
stood and balanced in order for the best needs of all to be met as far as possible. We 
multiply this complexity when we extend the assessment to the fathers and extended 
birth families of each of the children. We could be dealing with four sets of potential 
birth family carers. While the allegations of domestic violence need to be taken seri
ously and are likely to reduce the chance of the birth fathers being successfully 
assessed as carers, these can't be dismissed out of hand and all should be offered full 
and honest assessments before permanent alternative care is considered. 

The possibilities of supporting a return to Hannah's care also need to be fully 
considered. Are there professional and personal support systems available in the local 
community to enable this family to reach a level of stability that will enable the chil
dren to develop securely and safely? How viable are these in the long term, given the 
history of home and relationship changes? A key question for the social worker is not 
only 'What is Hannah's capacity to parent for the duration of the children's minority?' 
but also 'What is the likelihood of her sustaining the effort?' An assessment that a 
parent knows how to parent and understands the needs of their children does not neces
sarily translate into actual parenting. Some parents' own histories and complex needs 
mean that it can be difficult for them to consistently meet their children's needs. Under
standing the ways this may manifest for particular families nested within particular 
social and cultural systems and recognizing the parents' strengths and the children's 
personalities and resilience factors are key to considering all the potential options. 

The Children Act 1989 usefully focuses the social worker's mind on prioritizing 
the children's needs over those of the parents. Consideration of the fact that Hannah's 
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role as a mother is extremely important to her own mental health is crucial but should 
not override the children's needs for a secure, stable and safe childhood. If we take the 
view that the best predictor of future behaviour is past behaviour (Munro, 2008), then 
we are likely to have severe doubts about Hannah's ability to provide this, despite 
assurances from her therapist, and it is likely that professional disagreement may arise. 
Both sides of this argument may not be resolvable and ought therefore to be put before 
the court. There is often a reluctance to have contested hearings through a desire to 
be seen to 'work in partnership' with families and between professionals, and also 
through a lack of confidence in decision-making. Provided that the children's needs 
are central to the case put before the court, a healthy contest that recognizes a parent's 
strengths may help the parent to feel that their voice has been heard. 

The key voices in this decision-making progress need to be those of the children. 
We have dear indications from the older children that their needs are likely to be best 
met through continuation of their current placement where they can achieve stabil
ity in their relationships and education and be cared for rather than having the 
responsibility of caring. Their relationship with their mother is extremely important 
and serious consideration needs to be put into how this can be maintained through 
direct and indirect contact (MacAskill, 2002), which enables Hannah to maintain 
her identity as a mother but doesn't undermine the placement. Ensuring that foster 
carers receive good support is likely to be key in achieving these complex aims. 

Luke's voice could easily be overlooked as he isn't, at this age, able to vocalize his 
thoughts and feelings. A social worker needs to employ all their skills of observation 
and interpretation of Luke's behaviour, emotional states and responses to the key 
people in his life. Judicious use of attachment theory (Howe, 1995) can inform this 
assessment through observation in the foster placement and in contact sessions with 
his mother and siblings, separately and together. The aim of the decision-making 
process is to form a plan for Luke's permanent care, where he can form secure and 
lasting relationships. It is likely that the preferred option for Luke, if this isn't achiev
able within his birth family, would be adoption. The viability of achieving an 
adoptive placement for Luke, given his particular history and circumstances, may be 
quite strong, but if we then consider the potential to maintain contact with his 
siblings and possibly with Hannah and maybe even with his birth father, we could 
be reducing the pool of potential placements. However, this should not be dismissed 
without due consideration, and careful thought needs to be put into how contact 
could be maintained safely within any potential placement. Drawing on the advice 
and skills of colleagues in adoption services would be crucial in forming this element 
of the plan. 

What happened next? 

Gemma and John remained in their long-term placement with ongoing contact with 
their mother. Luke was successfully adopted by his foster carer, with direct contact 
with his siblings and indirect contact with his mother. 
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Practice example 3 SexuaJ harm 

Description 

Keith (35 years) and Eve (37 years) are both profoundly deaf parents of hearing chil
dren, Dan aged 10 and Poppy aged 5. Dan's friend Adam, who is also 10, has alleged 
that when he went into the toilet at their home, Keith followed him in and touched 
his penis. The police visited and have asked Keith to leave the family home while the 
joint section 47 investigation proceeds. They are aware of two previous similar alle
gations made against Keith 14 years ago. 

The video interview that Adam gives is clear and compelling, and the police are 
able to quickly pass their evidence on to the Crown Prosecution Service (CPS) for a 
decision. While that decision is pending, the social work assessment continues with 
all the family members under section 4 7 of the Children Act 1989. 

Early in the assessment, several sessions of direct work are conducted with Dan 
and Poppy separately. The social worker concludes that both children's knowledge of 
sexuality is age appropriate. They have the usual childhood names for their body part.s 
and show due awareness of appropriate and inappropriate touching. No concerns are 
raised by this phase of the assessment and so after discussion with the police, it is 
agreed that the social worker will ask the children more direct questions as to whether 
they have been touched inappropriately. Both children say that they haven't. Both 
say how much they love and miss their father. 

The assessment of Eve concludes that she is an organized, caring mother who has 
good emotional support from her own parents (who live 30 miles away) and from 
the deaf community, but has little practical support in the local area. Eve does say 
she struggles to maintain discipline with the children and usually leaves this to Keith, 
who she describes as a very good father who has a strong relationship with the chil
dren. Keith's continued absence from the home becomes increasingly problematic 
for Eve as the children become more and more challenging and naughty. She doesn't 
believe that her husband would commit this act as she feels they have an active and 
satisfying sex life. She explains the current and previous allegations as boys making 
fun of Keith and perhaps not understanding him because of his deafness. 

The assessment of Keith is difficult. He completely denies the charges and is 
angry that he is being kept away from his children other than for supervised contact. 
He is currently in bed and breakfast accommodation, which doesn't have the envi
ronmental aids he relies on, he doesn't want the deaf community to know about the 
allegation as he feels he may be ostracized, and he is becoming increasingly isolated 
and depressed. Keith is extremely averse to discussing anything sexual with a woman 
and although the social worker is male, the only available, appropriately qualified 
interpreter is a 22-year-old woman. Part of the assessment therefore is conducted 
without an interpreter, with Keith's explicit agreement, and the discussions are held 
through a combination of lip-reading, rudimentary sign language, writing and 
drawing. Keith discloses having had some sexual contact with other adolescent boys 
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when he was a boarder at a school for the deaf, but he says this was commonplace 
and part of growing up, insisting that he is heterosexual and no longer has sexual feel
ings for boys. 

The social worker feels that Keith is unlikely to admit to being attracted by boys 
in the current situation and especially while still awaiting a decision from the CPS 
regarding prosecution. A child protection conference held after 1 5  days recom
mended that Dan and Poppy were made the subject of child protection plans due to 
concerns about a risk of sexual abuse while the core assessment continues. 

Intervention 

The social worker in this situation is dealing with complexity and uncertainty magni
fied by the pending decision about whether Keith will face criminal charges. In the 
meantime, the family as a unit and as individuals are finding it difficult to continue 
to function. If we think of the family as a system in which each family member has 
a role and each impacts on the others, then removing one key element (Keith) from 
that system can massively impact on how the whole system functions. However, the 
children's safety and right to live free from abuse are legitimate and real concerns. 

How the social worker approaches this assessment can affect the information that 
is shared and subsequently the decisions made and the potential outcomes for all 
family members. To some extent, this is informed by the social worker's statutory role 
and available legislative powers and the social worker's theoretical stance, but mainly 
by the emphasis they and their organization place on balancing the assessment of 
needs and risks. In what is becoming an increasingly risk-averse profession, this seems 
to be a key scale on which we balance children's lives. 

An emphasis on risk in this case would recognize that whether or not a criminal 
prosecution follows, the clear statement from Adam, combined with two previous 
similar allegations, would conclude that a safe working assumption was that Keith is 
sexually aroused by boys of a similar age to his son Dan and that he seems to have 
acted on those feelings on at least three occasions. Dan is dearly at risk, then, of being 
sexually abused by his father. This risk is compounded by Keith's denial, which 
reduces the capacity to engage with him in any meaningful work in recognizing and 
reducing the likelihood of his going on to abuse again. Keith is caught in a double 
bind - catch-22. If he admits to the abuse of Adam, he is certain to face criminal 
prosecution, and if he denies it, he is considered more of a risk to his own children. 
The risk is compounded by Eve's disbelief - if she can't consider that Keith is a risk 
to his own children, then can she be an effective safety element in this family? Eve's 
deafness may also mean that her awareness of activity within the house could be 
reduced. The simplest solution to reduce the risk of sexual abuse would be a require
ment that Keith shouldn't live in the family home. 

An emphasis on need in this case, however, would recognize that this family 
system is severely disrupted by Keith's absence. The children need stability and Keith 
seems to be the parent who maintained routines and discipline and is clearly loved 
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by both children who are suffering a significant loss. There is a possibility that Eve 
may not cope as a single parent and the outcomes for the children could be very poor 
as a result. The viability of the children remaining within their birth family has to be 
a key priority, and given the apparent lack of immediately available support in the 
local and deaf communities due to the nature of the allegations and the need for 
confidentiality, Keith's continued absence is likely to become increasingly problem
atic and restoring him to the family becomes an attractive option. 

Balancing these two elements - risk and need - is difficult and requires a great 
deal of work with the entire family and the full multi-agency team including educa
tion, health and social service staff working directly with the children and the parents 
in the form of regular core groups. Again, the approach assumed by the social worker 
is likely to colour the possibility of work. If the social worker falls too readily into the 
role of 'investigator' - trying to uncover whether the abuse did or did not happen -
this is likely to polarize the options and set up an adversarial stance against the 
parents. Conversely, if assuming the role of advocate for and champion of the parents, 
the social worker minimizes the significance of the risk and the children's right to a 
safe childhood. Working from the position of'respectful uncertainty' - in which we 
keep alive the belief that the abuse could have happened and ask the family to coop
erate on that basis, recognizing that we are never going to know with certainty 
whether it did or not - gives us the possibility of helping the family to set up routines 
that minimize the opportunities for abuse and also increases the possibility for any 
abuse that does occur to be disclosed or discovered through persistent involvement 
with the family. This would be predicated on the professionals feeling confident that 
the family are also able to cooperate on that basis and will fully engage in the plan, 
which may be difficult if Eve is unable to accept the possibility that this is a real 
concern and Keith has the potential to abuse. 

What happened next? 

The CPS eventually decided not to prosecute Keith. A comprehensive support 
package was put in place to enable Keith to remain at home with the children on a 
child protection plan, but the family had to move house as the allegations became 
public, resulting in a number of threats from neighbours. 

Practice example 4 

Description 

EmotionaJ harm: domestic 
violence 

Westhaven School contacted social services with concerns about Eddie {aged 13) whose 
behaviour had changed dramatically over the previous six months. He had changed 
from being a confident, hard-working, successful and popular student to one who was 
withdrawn and anxious. His attendance had fallen dramatically and he had been caught 
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sneaking out of school several times. His class teacher had tried to speak to him but he 
wouldn't discuss any worries and became agitated when the teacher suggested a home 
visit to meet his mother Jenny. Eddie became angry when the teacher referred to Eddie's 
stepfather Jack as his 'dad'. Jenny had missed several appointments with the education 
welfare officer and he had been unable to meet her at all. 

A neighbour then made an anonymous call to the police describing shouting and 
screams coming from the family home. The police visited and found that Jenny had 
obviously been severely beaten. They asked Jack to leave the family home and took 
Jenny to hospital for treatment. Jenny refused to say who had caused her injuries and 
insisted that she had fallen down the stairs. 

This prompted a referral to social services who visited two days later to find Jack 
back at home and Jenny saying all was now back to normal. The social worker, Clare, 
did some direct work with Eddie at school. He said that his mother had been beaten 
on a regular basis over the six months since Jack lost his job and that he was really 
scared that she would be killed. Eddie was clear that he had never been hit by Jack 
but said that Jack is always picking on him and calling him stupid. Eddie would like 
his mother to leave Jack but thinks she is too scared to do so. He asked that no one 
should tell Jack what he had said in case he took it out on his mother. 

Clare asked to meet Jenny alone at the office to discuss their concerns about 
Eddie, but when Jenny arrived she had brought Jack with her, who refused to stay in 
the waiting room while the social worker spoke to Jenny. Jenny also said that she 
wanted Jack to come into the meeting as he was Eddie's new dad and had every right 
to be there. Clare found Jack to be intimidating and was anxious to avoid a confron
tation that might put herself, Jenny or Eddie in danger; she chose to hold the meeting 
but kept away from the topic of domestic violence and discussed general concerns 
that the school had about Eddie. Jack dominated this discussion, saying that Eddie 
was lazy and not very bright. Jenny sat quietly agreeing. Clare strongly felt that Jenny 
was intimidated and scared. 

Clare tried to meet Jenny alone on a number of occasions over the next week by 
calling in at odd times, but either there was no answer or Jack answered the door 
saying Jenny wasn't at home. 

Intervention 

The impact of witnessing domestic violence on children is now well documented 
(Kolbo et al., 1996) and the family court is predisposed to recognize it as meeting 
the threshold criteria for care proceedings. There are strong links with the physical 
abuse of children, yet often the most damaging element is the impact on children's 
emotional development. Children become preoccupied with worry and concern for 
the abused parent, mixed with fear for themselves. The longer term impacts, espe
cially on boys, of regularly witnessing domestic violence are explained by social 
learning theory as often leading to them to go on to have difficulty forming and 
sustaining adult relationships or becoming abusive themselves (Sturge, 2003). 
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We are also aware of the devastating impact it has on the victims' - usually 
women's - mental and physical health, and that women often make many attempts 
to escape violence before they are successful. The nature and effect of domestic 
violence reduces their self-esteem, increases their reliance on the abusive partner, and 
reduces their ability to make effective decisions and take decisive actions. Why is it, 
then, that social work often puts the responsibility of keeping children safe onto the 
abused partner? Women are often faced with a choice of leaving the relationship or 
losing their children. We may think that this is a straightforward decision and that 
any reasonable parent would put their children's needs first, but that is to ignore the 
social, cultural, historical, financial and emotional ties that bind relationships (Feath
erstone et al., 2007). 

What happens less often is that the responsibility is placed at the door of the 
abusive partner. Professionals often feel scared and intimidated by the risks posed to 
themselves by violent service users, which means that they are often not tackled about 
the effect their behaviour is having on all the members of the family and helped to 
make the necessary changes. The construction of men - usually- as dangerous there
fore serves to marginalize them from child protection processes. I tend to agree with 
Munro's (1998, p. 93) comment that this scrutiny of women in child protection is 
'surprising' since men are more likely to be violent and social workers should give 
them more rather than less attention than women. 

This scenario is a difficult one to progress but avoiding tackling the issue is 
unlikely to lead to any resolution. The social worker needs to find a way to be open 
and honest about the concerns with Jack and Jenny. This needs to be done as safely 
as possible and will need careful consideration about the time and place where this 
difficult discussion is held. Planning how the issue is to be raised and anticipating 
potential responses will help to minimize risk, as will sensitivity. Again, adopting a 
stance as 'investigator' is not likely to be helpful as that is likely to produce a defen
sive response. Adopting the position of'respectful uncertainty' helps us to recognize 
that we need to work on the real concerns about the emotional impact on Eddie; 
addressing these concerns is likely to involve individual and couple counselling with 
Jack and Jenny in order to resolve whatever conflicts there are in order to enable 
progress. There are many links to 'solution-focused' work here and although I am not 
advocating a straight solution-focused approach (Walsh, 201 O), an emphasis on 
resolving the problems within the family is more likely to help them engage in a 
change process than one that seeks to attribute blame. 

Of course, it is very likely that Jack will rebuff any attempts to engage with the 
family and that Jenny may feel so disempowered that she can't act independently of 
Jack, which is why it is important that the social worker works fully within the child 
protection system, conducting a thorough core assessment, with the expectation that 
the social worker is able to meet each parent and Eddie separately and conduct 
regular observations with a view to holding either a child protection conference or 
'child in need' meeting to conclude and share the assessment. 
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The option of care proceedings is also 
alive throughout the assessment and at its 
conclusion. We need to consider the possi
ble outcomes of a legal process and the 
possible care plans available and their poten
tial impact on Eddie. His voice will be a 
major consideration in discussion of the 

Making connexions 

The children and families social worker 
requires 'a peculiar and highly developed 
skill set'. In respect of any one of the 
four case studies, can you identify which 
social work skills are employed? 

plan as he may have strong feelings about where he wants to live and may especially 
have grave worries about leaving his mother in a dangerous situation. Serious consid
eration should be given as to whether his needs might best be met by remaining in the 
family home and working with the family through a supervision order. This level of 
intervention might help Jenny's resolution of issues. If we are unable to change the 
family situation satisfactorily, then a care order would still be available to protect Eddie, 
but again we need to balance the risks of him staying at home against the potential risks 
oflocal authority care, which wouldn't reduce his anxiety about his mother's safety and 
may make it more likely that he will find it difficult to settle in placement. 

What happened next? 

Unfortunately, Jenny was hospitalized again by Jack before she felt able to end the 
relationship, and she and Eddie moved to a refuge in a different local authority, where 
they relocated. 

Conclusion 

The reader will perhaps reflect that most of the discussion in this chapter relates to 
assessment and decision-making and there is little discussion about intervention 
strategies to effect change. This reflects the current emphasis in practice, but the 
profession recognizes the urgent need to free up social work time through systemic 
reform in order to allow social workers to intervene positively with families with a 
view to supporting them more effectively where possible, yet making timely decisions 
about alternative care when necessary (Munro, 2010). 

Our exploration of these not untypical scenarios invites the reader to recognize the 
complexity of child protection practice and to give up any idea that there are simple, 
formulaic solutions to practice problems. Rather, what is required is an engaged, actively 
reflective and sensitive practitioner with access to supportive and challenging clinical 
supervision in which they can explore their values and assumptions and the needs and 
risks of individual children within particular family contexts. These activities require a 
peculiar and highly developed skill set in the children and families practitioner: 

let us educate for uncertainty, compassion, carefulness and wisdom . . .  I am convinced 
that only those with those qualities are able to work (relatively) safely and soundly 
with children and families placed in their charge. (White, 2009, p. 107) 
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Further reading 

• Broadhurst, K., Grover, C. and Jamieson, J. (eds) (2009) Critical Perspectives on 
Safeguarding Children. Chichester: Wiley-Blackwell. 

Engages the reader in the wider debates about child protection and invites a reflex
ive approach to practice that will help social workers locate themselves in an ethical 
framework. 

• Ferguson, H. (2011) Child Protection Practice. Basingstoke: Palgrave Macmillan. 

Probably the best book currently on the market about the everyday business of 
'doing' child protection work. Helps practitioners to recognize the significance of the 
often overlooked smaller things they do that contribute to their overall practice confi
dence and competence. 

• Munro, E. (2008) Effective Child Protection. London: Sage. 

Every social worker engaged in child protection work should have this on their 
bookshelf. Especially good at looking at the significant elements of decision
making and lays out a methodology for making recommendations relating to 
children's safety. 
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Part III focuses on two important areas of policy and practice relating to 
child permanence. Any discussion of adoption and fostering inevitably 
requires us to engage with difficult questions regarding the role of the 
state in family life. This was illustrated in 201 1  in the challenging and at 
times provocative paper prepared by Martin Neary for 1he Times (5 July 
201 1) newspaper on the need to increase numbers of adoptions in order 
to meet the best interests of vulnerable children. Whatever the benefits 
or risks associated with state interventions in family life, however, what 
cannot be denied is the profound and long-lasting impact of such 
interventions on the everyday lives of children, their immediate and 
extended birth relatives, and their adoptive and foster family members. 
The consequences of adoption and fostering can reach across families, 
across generations, across communities and across society. The direction 
set by the state also has an impact on those charged with implementing 
and interpreting government policy within legal and welfare systems. 
What begins to emerge, then, is a complex web of individuals and 
agencies involved in the difficult task of achieving successful outcomes 
for children in need of substitute families through adoption or fostering. 

The five chapters in Part III carefully unpack some of this complexity. The 
authors do not aim to provide comprehensive analyses of adoption and 
fostering in all its forms. It would be almost impossible to deal adequately 
with all iterations of adoption - domestic or international, confidential or 
open, same-race or transracial - and all types of fostering - short term, 
emergency or long term - in a few thousand words. Instead, each chapter 
provides a window onto specific aspects of adoption and fostering, 
allowing the reader to reflect on this area of child and family social work 
from the different perspectives of policy, law, theory, research and practice. 

In Chapter 1 1, John Simmonds provides a historical account of 
adoption in order to contextualize contemporary policies, practices and 
principles. He charts the trends in adoption policy and highlights the 
ongoing challenge of ensuring that adoption policies and legal and 
welfare systems operate in the best interests of the child. In Chapter 12, 
Caroline Ball provides a clear and helpful overview of the law as it relates 
to the placement of children in adoptive families or foster care. She, too, 
describes the historical context of current laws and suggests some policy 
and practice issues that will require urgent future attention. In Chapter 



13,  Christine Jones focuses on two theories with particular explanatory 
power within adoption and fostering: attachment theory and the social 
construction of family relationships. While these theories have developed 
within different disciplines and from very different research traditions, it is 
suggested that they can offer complementary ways of understanding family 
life following a child's placement for adoption or fostering. 

Chapter 14 provides an overview of research milestones that have 
influenced thinking and practice in relation to adoption and fostering. 
Gary Clapton stresses the importance of hearing the voices of children and 
adults affected by adoption and fostering, and highlights the concepts, such 
as loss, resilience and difference, that have become influential within 
adoption and fostering as a result of empirical research. In Chapter 15,  
Sally Holland and Cecilia Love provide four insightful case studies that 
bring to life the day-to-day experiences of adopted and fostered individuals. 
Importantly, they are a reminder that an adoptive or foster placement does 
not simply mark a child's transition to a new family and new life. Instead, 
it sets children on a lifelong journey of making sense of relationships and 
exploring identity. 

Taken together, the chapters in Part III weave an intricate story of 
individual experience and the wider cultural context within which 
adoption and fostering have developed in the UK. In true Millsian 
tradition, they bring together the personal, historical and social. They also 
remind us of the enduring ability of children and adults to create new and 
permanent family relationships in the face of adversity. 

Christine ]ones 
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Adoption: from the 
preservation of the moral 
order to the needs of 
the child 
JOHN SIMMONDS 

Adoption as a policy issue attracts the most intense public interest. There could 
not be a more emotive image than that of a child abandoned, abused or neglected 
by their parents and in need of a family who will love them and commit them
selves for ever. There could not be a more powerful need than identifying the 
characteristics of parents who deserve or are able to 'properly' parent children in 
need of adoption. There could not be more ambivalence expressed about the 
circumstances and characteristics of, primarily, women who give up, or are forced 
to give up, their children for adoption. And lastly, there are the views and experi
ences of those affected by adoption, adults primarily but children certainly, often 
expressed through the experience of search and reunion. Adoption policy is not 
therefore some remote concern of central or local government bureaucrats but an 
issue that brings together the most basic of human concerns - children, parent
ing and the family and our attitudes towards these. It also raises a question about 
the role of the state in influencing and determining what should happen when a 
parent is unable to care for their child: To what extent is it a proper concern for 
the state when family life is usually recognized as something that is fundamentally 
a private matter? 

The state recognizes that when a child is born, whatever the 'wisdom' or circum
stances of the couple at the time of conception, childbirth is a fundamental right of 
the mother and father. The state will endeavour to support the parent/s through the 
provision of health, education and social care, including the provision of a range of 
practical resources such as housing and income. While the eligibility for and adequacy 
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of these services are always subject to political and public scrutiny. the right to family 
life and the privacy of family life are well established as human rights. The exception 
to this will be the triggering of the threshold that invokes a child protection investi
gation but, even in such investigations, human rights issues continue to be important 
drivers. In making a decision and planning for a child to be adopted, however, every 
aspect of the process is subject to considerable legal, professional and bureaucratic 
scrutiny - certainly until the adoption order is made. The contrast between 'normal' 
conception and the birth of a child and adoption could not be starker. It is some
thing that is in need of an explanation. 

Since the Prime Minister's Review of Adoption (Performance and Innovation 
Unit, 2000), new primary legislation has been enacted in England and Wales -
the Adoption and Children Act 2002 - and in Scotland - the Adoption and 
Children (Scotland) Act 2007. Northern Ireland still waits for new legislation as 
various contentious issues, such as the right of a gay or lesbian couple to jointly 
adopt, encounter public and political opposition. Significant secondary legisla
tion, together with statutory and practice guidance, has accompanied the new 
Acts, plus financial incentives to local authorities by the former Labour adminis
tration to increase the numbers of children adopted by 38% or more (in England).1 
Other funding was ring-fenced to improve adoption support services, and a more 
rigorous inspection framework was and continues to be introduced, with the 
intention of driving up standards of practice. The first five years of reform in 
England and Wales - from 2000 to 2005 and up to the year when the English and 
Welsh legislation was enacted in 2005 - showed a significant increase in the 
number of children placed for adoption and children adopted. The planned 
increase was largely met. But from the point where the Act was implemented at 
the end of 2005, the figures in England show a decline in numbers over the 
following six years to 3,050. This is the opposite of what was intended and with 
a new coalition government in power, adoption has appeared high on the agenda, 
with a desire to reverse the trend by reinvigorating policy and practice, particu
larly around delay, the ethnic matching of children and adopters, and the use of 
the voluntary adoption sector. 

Trends in adoption over a generation 

Exploring the adoption figures over 25 years shows that the decline has been dramatic. 
From 1975 to the early 1980s, the number of adoption orders decreased from 22,502 
to 10,240 in 1982; from the mid-1990s, numbers fell again to around 5,000; and 
since then, it has varied only slightly from year to year but remains at about 5,000. 
In itself, this overall trend is significant, but unpicking these figures reveals a major 
change in society and particularly in views about children, family life, and the role 
of the state in policy, law and practice. The figures in Figure 1 1 . 1  amalgamate four 
different kinds of adoptions - relinquished baby adoptions, children adopted from 
care, international adoptions and step-parent adoptions. 
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Figure 11.1 Number of adoptions, per annum, 1962-2008 
Source: Office for National Statistics 

The largest number of adoptions in the 1 0  years from 1974 are those children 
'relinquished' by their mothers within the first few weeks or months of birth. These 
adoptions reflect a number ofissues. The overarching, although not exclusive theme 
is the stigma of illegitimacy and the problem of children born outside wedlock. Soci
ety's attitudes prior to and during this period were harsh, reinforced by religious belief 
about the sanctity of marriage as core to family life. Single parenthood was a limited 
option, and, if chosen, was likely to result in social and personal stigma, which, when 
combined with the lack of availability of state housing or benefits, made it an option 
of considerable cost to the mother and baby. At the same time, the lack of reliable 
and effective contraception and the unlawfulness of abortion prior to 1967 made 
'unwanted' pregnancies difficult to prevent, with the only option being to illegally 
terminate the pregnancy, often at considerable risk to the mother's health. If the preg
nancy continued, it would often do so in secrecy, with the mother 'sent' to a religious 
or health-based 'mother and baby' home at some distance from her community to 
give birth. She would then have been under some, and maybe considerable, pressure 
to 'give up' her baby for adoption, with little support available for the painful and 
often long-lasting consequences of such decisions. 

The introduction of effective and reliable forms of contraception in the early 
1 960s, the legal availability of abortion from 1968, and the gradual acceptance by 
society of a responsibility to support single parenthood if that is what the mother 
chose began to have an impact in the 1960s and ?Os. Thus the period from the mid-
1 970s to the mid-1980s indicates much more than a significant drop in the number 
of adoptions; it shows a fundamental shift in society in personal and social attitudes 
towards women, pregnancy, children and the concept of the kinds of families needed 
to raise children. It also reflects developments in social welfare and in the state's rela
tionship with and responsibilities towards its citizens. Policies were developed to 
support single parenthood as an acceptable choice, and laws and services were estab-
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lished that reflect these policies. Following on from the foundation of the welfare 
state in the 1 940s and 50s, the development of adoption policy is therefore the 
coming together of a number of significant, interrelated strands that result in the fall 
in the number of adoptions, reflected in Figure 1 1 . 1 .  In order to understand this, we 
can focus our attention on the circumstances of individual women or children or on 
adopters - their personal stories; or we can focus our attention on society's attitudes 
and the way social control exerts itself to influence how people behave and what 
social mores they conform to; or we can focus our attention on understanding the 
nature of social problems and the way society at any one moment in time defines and 
tries to solve these problems. 

What is central to any understanding of these issues is that children, parents and 
the family are fundamental to society. The meaning they have in any particular 
society is never static and we need to understand the way this changes over time. 
Meanings are socially constructed in relation to prevailing social norms, and the way 
society attributes meaning to the family at one point in time may radically change 
and seem less important or even meaningless at another point in time. When it 
comes to adoption, the solution it provides needs to be understood in relation to 
prevailing values and norms and this may well be very different to the solution it 
provides even a generation later. 

Historical trends and influences: morality, inheritance and class 

One of the strongest themes that can be identified in the history of adoption is the 
question of inheritance - title, family name and property; indeed, the first recorded 
adoption law from Greece in 594 BC focused on preserving family inheritance, 
including maintaining political alliances. Adoption was a means of ensuring that this 
happened. However, the issue of inheritance was seen quite differently in the UK in 
the early part of the twentieth century, with a fear that any child not 'naturally' born 
to the parents would risk bringing into the adoptive family inherited and unwelcome 
traits such as the 'immorality', fecklessness or lack of social grace of the child's birth 
parents. Social standing and class and the inheritance of property were values of such 
dominant importance that they had acted against any strong belief that adopting a 
child born to other parents was a morally or socially acceptable thing to do. So while 
many thousands of children were orphaned and/or illegitimate throughout Victorian 
and Edwardian times, where they survived, the solution was to care for them in poor
houses until such time they could be indentured to families for the work they could 
do in those families. It may be that, for some children, new relationships were estab
lished that enabled something dose to creating a family life, but the barrier of social 
class would, for most, be impenetrable. 

Following the end of the First World War (1914-18), with its decimation of all 
sections of society, the care of orphans and the problem of property inheritance rights 
led to a demand for a legal framework that could support a child becoming a full 
member of a new family. It was a social problem that demanded a formal and legal 
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solution and resulted in the first adoption legislation in England and Wales, the 
Adoption Act 1926 (the Act did not apply in Scotland or Northern Ireland). Under 
the Act: 

• an adopted child legally and irrevocably became a member of the new family 
• their legal links with their birth family were extinguished, although they retained 

their inheritance rights in respect of their birth family 
• they acquired the right of inheritance from the adoptive family. 

The adoption decision was supervised by the court as a judicial process with the 
assistance of a guardian ad litem to safeguard the infant's interests. At the same time, 
a number of agencies were established to arrange adoptions. 

Historical trends and influences: psychology 

The acceptability of adoption slowly became established and, following the Second 
World War (1939-45), it came to be seen as a new solution to the problem of illegit
imate children. At the same time, it became a socially acceptable solution to the 
problem of infertile couples, which, like contraception, lacked any reliable medical 
solution. However, while a change in society's views about the dangers of inherited 
traits and rights to inheritance were important, adoption practice was influenced by 
a dominant belief about the importance of adoption being a new start. The fear of 
contamination continued to be a significant influence over both policy and prac
tice, with the idea that only 'perfectly healthy' babies could and would be adopted 
by 'perfectly respectable' couples. The assessment of the baby and the prospective 
adopters by medical staff and moral welfare workers (who were part of the emerg
ing semi-profession of social work) was important in guaranteeing that the 
non-contamination principle drove practice. The matching of the physical appear
ance of the baby and the prospective adopters was also important along with the 
careful preservation of the child and the adopters' religious affiliation. The age of 
the child was the last important factor - the younger the better, in order to ensure 
that the process of integrating the child into the new family would run smoothly, 
which included the child having no memory of a relationship with or of being cared 
for by their birth mother. Adoption was about a new start unencumbered by any 
memory of the past and with a strong emphasis on secrecy. It was passed off as 
morally respectable and, but for the fact of infertility, the same as having a child of 
one's own. If infertility and illegitimacy were shameful and subject to social stigma, 
adoption practice ensured that all three parties were cleansed by the adoption 
process. The importance of voluntary adoption agencies affiliated to the Anglican, 
Catholic and nonconformist churches reinforced this. 

At the time when adoption was becoming an acceptable and workable solution 
to the problem of infertility and illegitimacy, other developments started to become 
influential (Yelloly, 1 980). Social work as a profession became established and was 
strongly influenced by psychological theories of human development, particularly 
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those of Freud (Pearson et al., 1988). The child started to emerge as a subject in their 
own right, not a blank canvas. Freud had developed highly influential perspectives, 
which suggested that babies were born with an inner life made up of base instincts 
that needed to be tamed by the active influence of their psychologically mature 
parents. While morality was an important part of this framework, family life and 
adopted family life in the form of the nuclear family stressed the significance of close 
relationships in the development of the child; at the heart of these relationships were 
psychological explanations of what made this work. There was a fundamental change 
in the concept of what a child and a family was, and this had a profound impact on 
adoption. Morality was to give way to psychology, a profound change in the meaning 
that children, parenting and the family were to have for the rest of the century. 

The current perspective on adoption 

Adoption as a solution to society's problem with infertility and illegitimacy only had 
a relatively brieflife. The 'sexual revolution' of the 1960s, the drive for the emanci
pation and equal rights of women, the legalization of abortion and the development 
of contraception, combined with the consolidation and strengthening of the postwar 
welfare state, rendered relinquished baby adoption almost irrelevant. Women had a 
'right' to choose abortion and they had a right to keep their babies. Marriage started 
to become a choice rather than a baseline for family life and the Church was quickly 
losing its dominant hold on morality. The number of babies available for adoption 
started to decline dramatically, but other social problems started to emerge. Under 
the increasing influence of the psychological theories of Freud and Bowlby, and the 
decreasing influence of the 'moral contamination' framework, social workers had 
begun to see the potential of adoption for other groups of children - older children, 
children with disabilities, children from diverse ethnic backgrounds and sibling 
groups, children categorized as 'hard to place' or 'special needs' children. 

These children were in need of a solution where their birth family could not care 
for them, and, for the most part, that solution had been in the form of long-term 
state care in children's homes or, for some, in foster care. But these were solutions 
that were being shown to lack the intimacy, consistency and commitment of family 
life that were at the core of a child's development. Films made by James and Joyce 
Robertson (Robertson and Robertson, n.d.), under the influence of Bowlby (1988), 
demonstrated the severe impact of separation and loss on children where they were 
placed in residential and foster care. Research by Rowe and Lambert (1973) demon
strated the unsatisfactory 'drift' of many children in state care. Adoption was 
identified as a solution with real hope for meeting the developmental needs of these 
children. Agencies began to believe that prospective adopters - suitably motivated, 
well prepared and supported- could be flexible and adaptable enough to provide the 
kinds of parenting and family environments that these children needed. A number 
of innovative and influential projects paved the way, supported by practice frame
works and practice material published by organizations like the British Association 



B Social Work in the Field of Adoption and Fostering 

for Adoption and Fostering (Fahlberg, 1994). Other developments, such as the 
'discovery' of the physical abuse of children in the 1970s, sexual abuse in the 1980s 
and then neglect through the 1990s, reinforced the need for adoption to be seen as 
a solution for a wide range of children in care. Adoption became identified as child 
centred, long-lasting and advantageous over other possible solutions and with signif
icant cost advantages - certainly over the cost to the state of a child remaining in care. 
The beginnings of a framework for special needs adoption were identified in an influ
ential text (Goldstein et al., 1980) and were enshrined in legislation - the Children 
Act 1975 and the Adoption Act 1976. Among other things, it became a requirement 
that every local authority should establish its own adoption agency, although the 
voluntary sector continued to be active and important. This new legislation marked 
a significant change in the interest the state was to have in the regulation and control 
of adoption activity. The voluntary sector, the Church and adoptive parents contin
ued to have a role but, as with so many other societal issues, the state was to become 
increasingly influential in what and how things happened. The needs of the child 
became the dominant framework in adoption and this has remained the case in the 
first part of the twenty-first century. 

The emergence of the birth family 

While children, their development and the influence of psychological explanations 
had come to supersede a framework that was concerned with the management of 
social stigma and shame, other key issues were to have an important impact, in partic
ular the position of the birth family in adoption. For the birth mother, adoption as a 
solution to the problem of illegitimacy was not without considerable personal cost. 
While the law required that the mother freely gave her consent to her child being 
adopted, the personal and social pressures to do so were immense. There are many 
individual testimonies of the personal and long-lasting pain involved and campaigns 
have been established to have the injustice of legal and societal processes recognized. 

Other developments recognized that the 'new start' philosophy of adoption and 
the advocacy of secrecy were unhelpful, if not damaging. The experiences of many 
adopted children and their families demonstrated that the need to know why a child 
was placed for adoption was important (Simmonds, 2000, 2008). It was something 
that the adoptive family needed to be open to: in telling the child that they were 
adopted, having an explanation about why and what the circumstances were, and 
being able to address any feelings of loss that may be stirred up. Some children 
wanted to meet their birth parents and, after an exploration of the issues by the 
Houghton Committee, which began to sit in 1972, adoption records were opened 
for any adopted person when they reached 1 8, subject to prior counselling by an 
adoption practitioner. The adoption triangle of adopted person, adopters and birth 
parents became a 'to be lived' reality. Searching for birth parents by adopted adults 
and by birth parents for their now adopted children became a significant activity 
pursued by many. The resulting reunions were emotional and largely positive expe-
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riences, although for most they did not replace the sense of belonging and commitment 
established in the adoptive family (Howe and Feast, 2003; Triseliotis et al., 2005). 

Further exploration of these issues also established the significance of contact 
arrangements for children prior to their 1 8th birthday. Exchanges of information, 
photographs and birthday and Christmas cards became common, although usually 
mediated by the adoption agency to preserve confidentiality. Occasionally, direct 
contact arrangements were made with birth families. The drawing of the boundary 
around the 'nuclear family', a significant postwar phenomenon, became challenged 
by the experiences of adopted children with both a 'born to' family and a 'lived with' 
family. Concerns continued to be expressed by child development specialists about 
the risks posed by such arrangements: Could children, faced by all the challenges of 
adoption, develop 'normally' and do as well as children living with their birth parents 
in 'ordinary' circumstances? The answer to that question is largely 'yes, they do' -
across a range of significant measures, including attachment, physical development, 
educational and cognitive development, self-esteem and wellbeing (van Ijzendoorn 
and Juffer, 2006). If one factor stands out from research about what contributes to 
this, it is that the younger the child is placed, the better the outcomes. 

The one area where there has been significant controversy has been in respect of 
the adoption of black and minority ethnic children by white adopters - transracial 
adoption. A study by Gill and Jackson (1983) of children transracially adopted 
through the British Adoption Project (1965--69) caused a storm of protest when it 
established that, while the children had done well across a range of developmental 
measures, questions remained about the long-term impact on the child of being 
dislocated from their ethnic and cultural heritage. The study was published at a time 
when the UK was emerging from its colonial past and the reality of racism, oppres
sion and discrimination was troubling society•s conscience. The adoption of black 
children by white couples was seen as evidence of the colonization of the black 
community by removing its children and 'making them white•. Similar issues have 
arisen with intercountry adoption. In Europe and in many other countries in the 
world, this is the dominant form of adoption. In the UK, the numbers are relatively 
small. Again, the issue of transracial placements has significantly influenced the views 
about the acceptability of removing children from their family, country, culture, 
language and religion and placing them with adopters who are likely to be different 
in every respect. Arguments about the alternative of leaving these children in insti
tutions, with all that that results in, have had some force but not sufficient to hold 
sway in the heated debates. 

If there were earlier fears about the child's 'inheritance' contaminating the family 
through adoption, this then became a new fear about the adoptive family contami
nating the child's ethnic and cultural inheritance. Social work quickly took up the 
racism at the centre of this argument and transracial adoption was vigorously and 
determinedly opposed. As a consequence, a commitment to same-race placements 
became a dominant and driving force in adoption policy and practice. It is only 
recently, as society has emerged into a more complex mix of established and newly 
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arrived ethnic groups, that this policy has been challenged, especially in the light of 
the serious delays experienced by many minority ethnic children in care, which, in 
some cases, has meant that they are not placed for adoption at all. 

The battleground is redrawn 

Adoption has changed in other respects in its role of meeting the needs of 'hard to 
place' children. The Adoption Act 1976 (ss. 18(1)(b), 16(2)) reinforced the legal 
possibility of courts dispensing with the consent of the birth parents if specified 
conditions were met. These conditions focused on those parents who could not 
adequately care for their children where there was evidence that the children were 
being seriously abused and/or neglected. The earlier powerful motivational forces of 
social stigma and shame on the mother and the personal and societal belief that 'your 
child' could only have a happy and successful life if they were put up for adoption 
came to be replaced by the state taking a primary role in protecting children and, 
where necessary, legally separating them from their birth parents and placing them 
with state-approved adopters. An adoption system driven by social pressures became 
a state-driven system focused on the management of serious parenting deficits. Local 
authorities and the courts were charged with identifying qualities of parenting so 
detrimental to a child's safety and welfare that the child's future development could 
only be met if they were legally removed from their parents and placed for adoption. 

While, in law, the parents' consent to adoption remained and remains legally possi
ble and preferable, in the emerging context of abuse and neglect, this was less likely. 
Birth parents are likely to resist or oppose the local authority's case that they had abused 
or neglected their child and that there was little likelihood of them being able to change 
that. If adoption was the plan, then it was much more likely in these circumstances that 
consent would need to be dispensed with by the court, because the best interests of the 
child in the long term required it. The adoption process fundamentally changed into 
an active legal contest between the state and the birth parent/s, which centred around 
the culpability of the parent/s in respect of abuse and/or neglect and the likelihood that 
they will not or cannot change sufficiently to adequately care for their child. Given that 
the outcome of this legal contest is that the child is legally and irrevocably separated 
from their birth parents, it is one of the most severe sanctions the state can impose, 
albeit that it is justified for the greater good of the child whose interests are legally para
mount. The emergence of the 'psychological' and the discovery of abuse have therefore 
combined with the legal to transform adoption primarily into a solution for child abuse 
and neglect. The contamination of the social classes through the adoption of 'lower 
class' children and the preservation of property, rights and title has been transformed 
into the restoration of abused and neglected children to a healthier developmental 
pathway available from psychologically mature adopters. 

At the same time as adoption was changing its focus towards the restoration of 
family life for abused and neglected children, a more general development was taking 
place that created a framework of human rights designed to protect the individual 
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and the family from undue state interference. It was a framework that first became 
enshrined in the 1950 European Convention on Human Rights and subsequently 
in domestic legislation in the Human Rights Act 1998. In terms of children, the well
regarded Children Act 1989 in England and Wales reflected this in making the 
welfare of the child the paramount consideration in any decisions a court might 
make; it established a 'welfare checklist' that the court had to satisfy itself about in 
those decisions and a principle of 'no order' unless a resolution of the child's welfare 
interests could not be met in any other way. 

A principle running through the Act was that of partnership between parents and 
local authorities. Local authorities were to provide a range of services for parents and 
their children, and parents were to avail themselves of those services. Social workers 
were key to ensuring that the links between services and families were made and had 
a key role in assessing needs and providing those services under the fundamental 
public service reforms of'managerialism' and the 'purchaser/provider split'. The place 
of adoption in this emerging framework became less certain as the principle of part
nership seemed fundamentally in opposition to the draconian steps oflegal separation. 
Adoption figures were in decline over this period as a result. This was not helped by 
the absence of new adoption legislation that reflected the framework of the Children 
Act 1989. Indeed, despite a draft bill introduced in the mid-1990s, it was not until 
2002 and the Adoption and Children Act that complementary legislation was 
enacted and that did not come fully into force until the end of2005. 

The modernization of the adoption agenda 

The new Act resulted from the Prime Ministers Review of Adoption {Performance and 
Innovation Unit, 2000) and an adoption White Paper (DH, 2000). Before the Act was 
implemented, a considerable investment of money, targets and performance indicators 
was aimed at increasing the rate of adoption by 38%. The whole policy and legislative 
thrust was to increase the use of adoption, reduce delay in placing children for adop
tion, provide a modernized adoption support framework and generally tighten up on 
adoption processes - both domestically and internationally. While the welfare of the 
child was the dominant value of this reform programme, other changes reflected impor
tant social trends, particularly the idea of family life loosened from the model of a 
two-parent, heterosexual couple of middle-class values. Gay and lesbian couples were 
allowed to jointly adopt, and guidance stressed that agencies were to welcome applica
tions from all sections of society, whether they were single or a couple, married, in civil 
partnerships or living together, young or old, well off or on benefits, able-bodied or 
disabled. The fundamental issue was parenting capacity not social status. 

The long-term recovery of children from early adversity 

The 2002 Adoption and Children Act further reinforced the dominance of the 
psychological in parenting and family life over social status. This was also reflected 
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in another emerging issue - the recognition that adoption did not end at the making 
of the adoption order. While the order marked a significant transition for the child 
from state care to a private family life, the long-term consequences of abuse and 
neglect on the child's development and subsequently on the adoptive parent/s were 
identified as long-term issues. There was a real possibility that, for many adoptive 
families, access to specialist support services would be necessary to address emotional, 
behavioural and learning difficulties issues arising from contact arrangements with 
birth parents or other family members, or to receive financial and practical support. 
The Act acknowledged that these could be required at any point in the life of the 
child/adult or the other two parties in the adoption triangle. If earlier fears in the 
history of adoption had focused on the heritability of the values and standing of the 
lower classes and the spoiling of those issues for the adoptive family, this was now 
significantly reworked. There was an explicit recognition that, whether through 
inherited characteristics or the impact of early abusive experience, there was likely to 
be a long shadow cast over the child and the adoptive family that would need to be 
directly addressed through the psychological insights, strengths and flexibility of the 
adopters and their support systems. Contamination had become firmly built in to 
adoption policy and practice, although reformulated with a modern interpretation. 

The impact of the adoption reform programme 

The New Labour reforms were intended to provide an alternative route for children 
with the worst of possible starts in life. The first five years of that programme follow
ing the Prime Minister's Review in 2000 demonstrated a significant increase in the 
numbers of children placed and came dose to the target set of increasing that number 
by 38%. However, the five years following implementation of the Act at the end of 
2005 show a decrease (see Figure 1 1 .2). A number of factors may account for this. 
Delays in the coun system have become severe, caused by a number of factors: 

• the level of demand 
• the complexity of public law cases 
• the severity of what is at stake when adoption is being considered 
• the continual testing of parents' motivation and their capacity to change 
• the exploration of alternative plans, particularly the placement of the child in 

their wider family or with friends - the availability of a new legal order, 'special 
guardianship', reinforced the potential for this type of alternative plan 

• the lack of expenise and confidence among social workers in presenting a sound 
case in court. 

Despite a continuing focus on reducing delay, the average age of children at the 
making of an adoption order has stubbornly remained around four years. The average 
length of time from the court agreeing that the child should be placed for adoption 
also stubbornly remained up to a year, with a significant number of cases averaging 
over a year. Most worrying of all, a significant number of children who had adoption 
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as the plan were never placed for adop
tion. So, despite the clear lifelong 
advantages of adoption and the overrid
ing principle of the welfare of the child, 
the law, the courts, local authorities and 
the professions had become so entangled 
in a system of endless complexity, with 
checks and balances impinging on every 
part of that process, that the primary 
objective had become too challenging in 

Making connexions 

'The younger the chlld is placed, the better 
the outcomes.' 

Why, then, has the average age at adoption 
'stubbornly remained around four years' 
and the 'average length of time from the 
court agreeing that the child should be 
placed for adoption stubbornly remained 
up to a year, with a significant number of 
cases averaging over a year'? 

too many cases to deliver. The election of a new government in 2010 resulted in a 
new wave of adoption reform, albeit in the context of significant public spending 
cuts. The focus, as with the previous reform programme, was on reducing delay, the 
more explicit expectation that children from minority ethnic backgrounds would be 
placed with white adopters, and the greater use of the voluntary adoption sector. This 
was set within a major review of the family justice system and a review of child care 
social work. 

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

Figure 11.2 The number of children adopted from care in England, per annum, 2002-11 
Source: Department of Education 

Conclusion 

As with every area of public policy, adoption reflects fundamental beliefs in the 
nature of society and, particularly, family life and the position of children. These 
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beliefs change and adoption has changed as the definitions of childhood, the family 
and social order and social coherence have changed. Adoption practice also reflects 
wider policy shifts. In the past 20 years, the rise of a centralized state driven by a belief 
in managerial control, inspection, accountability and detailed guidance has had a 
significant impact on adoption and there is some evidence that this has not been to 
the advantage of children, especially when age at adoption is such an important 
evidence-based factor in establishing better outcomes. 

It is important not to be drawn into simple technical debates about improving 
adoption policy and practice without setting them within the context of public 
policy and the drivers and context for that policy. Any debate at one moment in time 
will have strident advocates and detractors but maybe, even just a generation on, the 
arguments will have lost their meaning and sense. So much depends on one's perspec
tive. The needs, rights and welfare of children and particularly those children who 
are most at risk have a powerful draw in policy. But theirs is not the only perspective. 
Perspectives change depending on the position one is viewing them from. Contro
versy and conflict have marked and will continue to mark the development of 
adoption policy and practice for years to come. 

Note 

1 At the time of writing and for the foreseeable future, no such incentives apply. 

Further reading 

• Harris, P. (2008) The Colours in Me: Writing and Poetry by Adopted Children and 

Young People. London: BAAF. 

Collection of writings and other material from young people who have been adopted. 

• Hindle, D. and Shulman, G. {eds) (2008) The Emotional Experience of Adoption: A 

Psychoanalytic Perspective. London: Routledge. 

Collection of papers exploring the more recent psychological perspectives on adop
tion practice from a variety of personal and clinical perspectives. 

• Schofield, G. and Simmonds, J .  (eds) (2009) The Child Placement Handbook: 
Research, Policy and Practice. London: BAAF. 

Collection of chapters from leading researchers and practitioners on various aspects 
of child placement including comprehensive sections on adoption. 
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Legal perspectives on 
social work in adoption 
and fostering 
CAROLINE BALL 

If, for whatever reason, a child cannot live with their own family, either temporarily 
or on a long-term basis, placement in another family rather than an institution has, 
since the seminal child care reforming statute, the Children Act 1948, been the 
preferred option. Fostering and adoption feature on a placement spectrum, ranging 
from the short-term provision oflocal authority accommodation in an emergency to 
securing an adoption order, which irrevocably and for life severs the legal link between 
the child and their birth family and vests all parental rights, duties and responsibili
ties in the adoptive family. Between the two extremes are other legally disparate 
arrangements that may better meet the individual needs of children and young 
people seeking the security of a permanent placement away from their binh family. 
The spectrum includes: 

• foster care: accommodation for children 'in need' 
• private fostering 
• foster care under a care order 
• residence orders 
• special guardianship 
• adoption. 

This chapter explores the policy and legal development of the regulation of foster
ing and adoption in England and Wales. It goes on to consider the current legal 
framework within which social workers make decisions regarding the placement of 
children outside their binh families and concludes with a brief reflection on current 
concerns and possible developments. 

188 
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Development of the regulation of fostering and adoption 

Despite widespread recognition of the need for regulation, and several attempts with 
regard to fostering, there was little effective regulation of fostering and none of adop
tion in England and Wales until the second quarter of the twentieth century. The 
first law regulating the care of children, the Infant Life Protection Act 1872, was 
passed in response to the deaths of numerous children looked after for reward by 
so-called 'baby farmers'. Several statutory provisions followed, but none proved effec
tive in terms of improving the lot of the children involved, least of all the transfer to 
the Poor Law guardians, under the Prevention of Cruelty to Children Act 1889, of 
parental responsibility for children removed from their parents on the grounds of 
mistreatment or neglect. 

The regulation of foster care: 1900 to the present day 

For most of the first half of the twentieth century, the majority of children 'deprived 
of a normal home life' (Curtis, 1946, p. 1) were maintained by local authorities under 
Poor Law provisions as persons in need of relic£ The Poor Law Act 1930 consoli
dated earlier enactments for the relief of the poor, and was administered by local 
authorities generally acting through public assistance committees. The duty of the 
local authority in regard to children was expressed in bleak terms: 'To set to work or 
put out as apprentices all children whose parents are not, in the opinion of the 
Council, able to keep and maintain their children' {s. 15). 

The 1930 Act also allowed local authorities to assume parental rights over 
orphans or abandoned children and those whose parents were deemed unfit to have 
care of a child. 

Under all these provisions, children could be placed in a wide range of institu
tions, including many run by voluntary organizations. Certain children, initially 
orphans and deserted children and those over whom the local authority had assumed 
parental rights, could also be boarded out in foster homes. During and after the 
Second World War (1939--45), the rules regarding eligibility for boarding out were 
relaxed and finally abolished. The whole system for placing children away from their 
homes was one of infinite complexity, involving three government departments and 
a confusing web oflocal statutory and voluntary committees. In a letter to The Times 
(5 July 1944), Lady Allen ofHurtwood stated that within the institutions, many chil
dren suffered 'repressive conditions that are generations out of date', together with 
the 'chilly stigma of charity'. The campaigning of Lady Allen and others, and the 
public outcry that followed the death of Dennis O'Neill at the hands of his foster 
parents in January 1945, led to the setting up of the Care of Children Committee, 
chaired by Myra Curtis. Its terms of reference were (Curtis, 1946, p. 1): 

to inquire into existing methods of providing for children who from loss of 
parents or from any other cause whatever are deprived of a normal home life with 
their own parents or relatives; and to consider what further measures should be 
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taken to ensure that these children are brought up under conditions best calcu
lated to compensate them for the lack of parental care. 

The Curtis Committee made a large number of mostly unannounced visits to 
observe conditions in all types of institutions and foster homes across England and 
Wales, as well as minutely analysing the ways in which the system was administered. 
The committee's report describes, in measured but painfully graphic terms, 'a picture 
of administrative chaos and human suffering' (Griffith, 1966, p. 361). In particular, 
it identified: 

• the problems arising from the overlapping responsibilities of several government 
departments devolved to a confused network of local committees 

• the high numbers of children poorly cared for in low-quality, impersonal 
institutions 

• the lack of child care expertise among those working with children. 

At a time when 86% of children maintained by public assistance authorities were 
placed in children's homes, voluntary homes and hospitals, the committee was in no 
doubt, as had been advocated by the Mundella Committee at the end of the nine
teenth century {George, 1970), that the placement of choice should be foster care 
and, for those with no hope of returning to their families, adoption. 

The committee's recommendations were robust and, it has been suggested, 
resulted in reforms considerably more radical than those appointing the committee 
intended {Cretney, 1997). As well as the shift away from the bleak duty in the Poor 
Law Act 1930, referred to above, there was to be a focus on the welfare of the indi
vidual child in decision-making. Other recommendations included: 

• a single department of state, the Home Office, to have overall responsibility for 
children cared for away from their homes 

• local authorities to appoint dedicated children's committees employing experi
enced and suitably qualified children's officers to exercise statutory powers and 
duties in regard to children in their area 

• a determined drive to recruit more foster parents, with the aim of ultimately 
phasing out institutional care. 

The Children Act 1948 enacted most of the Curtis Committee's recommendations, 
and moving children from institutions into foster care, governed by Boarding Out 
Regulations made under the Act, resulted in a significant increase in the use of foster 
care (Packman, 1975). 

Throughout the next 40 years, various statutory reforms impacted on foster care 
as on all other areas of child care practice. 

Preventive powers 

The provision of supportive services to prevent the need for children to be removed 
from their homes was identified by the Curtis Committee as an essential responsibil-
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ity for local authorities. Unfortunately, its terms of reference precluded the committee 
making recommendations to that effect. Following a sustained campaign (Packman, 
1975, Ch. 4), this deficit was remedied when the terms of reference for a Home Office 
committee under the chairmanship of Lord Ingleby, set up in 1956, included the 
direction to 'inquire into and make recommendations' on 'Whether local authorities 
should . . .  be given new powers and duties to prevent or forestall the suffering of chil
dren through neglect in their own homes' (Home Office, 1960, p. 1). In response to 
the Ingleby Committee's recommendations, provisions introducing the power to 
undertake preventive work with families were enacted in the Children and Young 
Persons Act 1963, section 1 :  'It shall be the duty of every local authority to make avail
able such advice, guidance and assistance as may promote the welfare of children by 
diminishing the need to receive children into or keep them in care.' 

Local authorities' powers and responsibilities, 1969-89 

The period 1969-89 saw the complete reorganization oflocal authority social serv
ices into generic social work departments (Local Authority Social Services Act 1970), 
with a consequent loss of social work child care expertise. This was followed by a raft 
of legislation (Children and Young Persons Act 1969, Children Act 197 5, Adoption 
Act 1976 and Foster Children Act 1980), the effect of which was to considerably 
increase local authorities' responsibilities and discretion as to how their powers were 
exercised (Packman et al., 1986). 

By the early 1980s, for a variety of well-explored reasons (see, for example, 
Ormrod, 1983; Ball, 1990), the state of public child law was seen to be frustrating 
rather than helping good child care practice. In the words of a group of lawyers and 
social workers giving evidence to the House of Commons Social Services Commit
tee, which had chosen for its 1983/4 session the topic of 'children in care': 

The present state of children's legislation can only be described as complex, 
confusing and unsatisfactory . . .  The effect and implication of this on children is 
diverse with far-reaching consequences for their welfare. (House of Commons, 
1984, para. 1 1 8) 

The evidence for these assertions was well demonstrated by the findings of a substan
tial body of government-funded research into all aspects of social work decision-making 
within the existing statutory framework (DHSS, 1985). These studies identified a 
range of poor practice, including: 

• defensive, ill-planned crisis interventions in families already well known to social 
services departments, with overuse of statutory provisions rather than voluntary 
care (Packman et al., 1986) 

• the lack of active work to maintain links between children in care and their birth 
families, resulting in lengthy care episodes and many children losing all contact 
with their families (Millham et al., 1986). 
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The need for root-and-branch reform of not only public child law, but all aspects 
of the private law relating to children, which had from the late 1970s been subject 
to scrutiny by the Law Commission, was accepted by government, and the reform 
process is well documented (see, for example, Ball, 1990; Masson, 2000; White 
et al., 2008, Ch. 1) .  The Children Act 1989 (CA 1989), described by the Lord 
Chancellor Lord MacKay as 'the most comprehensive and far-reaching reform of 
child law which has come before Parliament in living memory' (Hansard, 1988, 
HL Deb, 502, col. 488), came into force in 1991 .  It transformed public and 
private child law with shared concepts and a single set of principles, administered 
in a coherent court structure. The cornerstone of the CA 1989, Part Ill, which 
builds on and substantially expands previous preventive provisions, provides for 
services for children in need, including accommodation of the child, in partner
ship with families. 

Developments relevant to foster care, 1991-2011 

Many of the post-1991 amendments to Part III reflect a growing recognition of the 
extent to which the life chances of children growing up for most or part of their child
hood as 'looked after' children in the public care, whether under care orders (Part 
IV) or on a voluntary basis under Part III, suffer grave social and educational disad
vantage. The Children (Leaving Care) Act 2000 and the Children and Young Persons 
Act 2008 amended Part III of the CA 1989 to considerably extend the responsibili
ties oflocal authorities to previously looked after children. These responsibilities were 
further increased as a result of the House of Lords decision in the so-called 'South
wark judgment' that homeless 16- and 17-year-olds should be regarded as children 
in need under section 17 and accommodated by local authorities rather than being 
placed in bed and breakfast accommodation under homelessness legislation (R (on 
the application of G) v London Borough of Southwark [2009]). 

The Children Act 2004 provides the statutory framework for implementation for 
the Every Child Matters agenda to improve outcomes with regard to health, staying 
safe, enjoying and achieving, making a positive contribution and achieving economic 
wellbeing for all children. However, when compared to all children, outcomes for 
looked after children were recognized to be very poor and in need of further statu
tory support (DfES, 2006). The Children and Young Persons Act 2008 enacted the 
proposals in the White Paper Care Matters: Time for Change requiring legislation 
(DfES, 2007). 

The regulation of adoption: 1926 to the present day 

The UK lagged well behind most of the rest of the world in recognizing legal adop
tion (Lowe, 2000). In practice, de facto adoption had always existed and was 
particularly well established in Scotland. Children were brought up outside their 
birth families by agreement and without any legal security for the 'adoptive' parents. 
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Without recourse to costly and risky litigation, the people who had raised the child 
were, unless extreme cruelty on the part of the birth parents could be proved, unable 
to resist demands for their return. 

With the rise of concern about and professional interest in children's welfare in 
the 1920s came increased recognition of the unsatisfactory nature of unregulated 
adoption and a more vociferous demand for legal adoption that would spare children 
the stigma of illegitimacy and secure their place within adoptive families. Such 
demands met considerable opposition, and it was only after two departmental 
committee reports (Home Department, 1921, 1925) and six failed bills that the 
Adoption Act 1926 finally reached the statute book. Implemented in 1927, it intro
duced an order effecting the complete and irrevocable transfer of the child from the 
birth family to the adopters for all purposes apart from succession. 

Reform of adoption law, after the introduction of legal adoption in 1926 and 
prior to 1975, was largely concerned with regulating the process of adoption to elim
inate perceived abuses, and equating the adopted child's legal status within the 
adoptive family more closely with that of birth children for the purposes of inherit
ance. Lowe (2000) provides a detailed account of these developments and the 
increased professionalization of adoption practice. 

The waxing and waning of adoption 

Contrary to the expectations of the 1925 Tomlin Committee, which had anticipated 
that there would always be more people wishing 'to get rid of children by way of 
adoption' (Home Department, 1925, para. 19) than couples wanting children, adop
tion proved popular. 

Adoption statistics, beyond the numbers of orders made annually (and even they 
are somewhat unreliable), are recognized to be woefully inadequate. Because of the 
failure to collect and record essential data, many of the vital questions properly 
asked by researchers and policy-makers remain unanswered and unanswerable 
(Dance, 1997; Triseliotis et al., 1997). Despite this, and some disparity between the 
numbers of adoption orders recorded according to the source of the statistics, there 
is no doubt about the overall trends over the last 75 years. The number of orders 
rose, with some fluctuations, from nearly 3,000 orders in 1927 to a high of almost 
25,000 in 1968, before dropping to a little over 4,000 by the end of the twentieth 
century. The reasons for this remarkable shift are well understood - effective methods 
of contraception, the legalization of abortion, changing social mores, and the avail
ability of social housing and benefits for unmarried mothers all contributed to a 
drastic reduction in the number of babies becoming available for adoption, and, 
over the same period, the age of children adopted rose (Lowe, 2000; Ball, 2002). 

There were two quite separate but parallel responses to the rapid decline in 
the number of healthy white babies available for adoption in the 1970s. As in all 
other developed Western states, childless couples with means, and determined to 
adopt a baby, started to look to the developing world and Eastern Europe. Others 
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were encouraged to accept older and 'hard to place' children with disabilities, or 
those children who were unable to return to their birth families from local 
authority care. 

The Adoption Act 1958 was the last major reform of the law undertaken while 
the number of adoption orders made annually was still rising. The adoption reforms 
in the Children Act 1975, consolidated with the 1958 Act into the Adoption Act 
1976, reflect some recognition of the changes in the adoptive population that were 
just starting and would accelerate throughout the rest of the century. However, by 
the time the 1976 kt was fully implemented in 1988, changes in adoption practice 
had overtaken not only the long-lasting provisions from earlier legislation but also 
many of the reforms in the 1975 Act. The need for a new legal framework for the 
adoption of children from care, often with continuing complex needs and a baggage 
of relationships with members of their birth family and others, was well supported 
by research (Lowe et al., 1999). It was also widely recognized and advocated by 
professional bodies and all the leading child care organizations, but still took nearly 
two decades to achieve (Ball, 2002). 

Essentially what was demonstrated from 1992 onwards, with an increasing, 
research-informed understanding of the complexity of practice (Lowe et al., 1999), 
was the need for a regulatory framework, which: 

• put children's welfare throughout their lives at the heart of agency and court 
decision-making 

• aligned adoption law as far as possible with the principles and concepts in the 
CA 1989 

• supported and encouraged adoption or other permanent and secure arrange
ments for children who could not return to their birth families 

• required local authorities to support all those involved in adoption with a range 
of services available before and, for many, for long after the making of the adop
tion order 

• encouraged the continuation of meaningful relationships from the past, while 
allowing for there to be no continuing contact where the child's welfare required 
there to be none 

• respected the human rights of all parties, including relatives separated through 
adoption 

• incorporated, very importantly, the regulation of intercountry adoption. 

The Adoption and Children Act 2002 {ACA 2002) came fully into force on 30 
December 2005. It substantially reformed adoption law in England and Wales and 
amended the CA 1989, most significantly in regard to this chapter, through the 
introduction of the new legal concept of special guardianship. Full details of the raft 
of regulations made under the ACA 2002 can be accessed on the website of the 
British Association for Adoption and Fostering (www.baaf.org.uk). Revised depart
mental guidance was published in February 201 1  (DfE, 201 la). 
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It should be noted that, despite government targets to increase the numbers of 
children adopted from care prior to implementation of the ACA 2002 in 2005, the 
numbers have not increased and, by 2010, at 4,550, were at their lowest for a decade 
(ONS, 2010). 

The spectrum of legal provision for the placement 
of children 

Looked after children: Children Act 1989, Part Ill 

Children are looked after by the local authority if they are provided with 
accommodation: 

• on a voluntary basis as a child in need in the infinitely wide circumstances set out 
in section 20, which concludes with the catch-all: 'the person who has been caring 
for him being prevented (whether or not permanently and for whatever reason) 
from providing him with suitable accommodation or care'. Accommodation under 
section 20 is an arrangement about where a child will live made with the agreement 
of those with parental responsibility, who may remove a child at any time. 

• under a care order made under section 31 ,  which allows the local authority to 
exercise parental responsibility for the duration of the order (s. 33). 

• in police protection, detention, or on remand. 

The local authority, as a corporate parent, has a duty to safeguard and promote 
the welfare of looked after children, including a particular duty to promote educa
tional achievement, and to make such use of services available for children cared for 
by their own parents as appear reasonable {ss. 22{3)(a), 22{3A)). As we have seen, the 
functions oflocal authorities in relation to children who are looked after by them, as 
set out in the CA 1989, have been significantly amended by subsequent legislation: 
Children {Leaving Care) Act 2000, Adoption and Children Act 2002, Children Act 
2004, and the Children and Young Persons Act 2008. 

Choice of placement 

• The first choice is for placement with a parent or person with parental responsi
bility, unless it would not be consistent with the child's welfare or reasonably 
practicable (ss. 22C{3), 22C{4)). 

• If placement under section 22C(3) is not possible, then the next choice is place
ment with relatives or friends who have been approved as local authority foster 
carers {ss. 22C(5), 22C(6)), or in an emergency situation and for a limited period 
have satisfied less stringent requirements, or 

• placement with approved foster carers, or in a children's home or hostel. 

The wishes and feelings of the child about the placement should be sought and given 
due consideration. 
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Revised statutory guidance (Dffi, 201 1 b, 20 I le) and the consolidated Care Plan
ning, Placement and Case Review (England) Regulations 2010, predicated on a set 
of 'good social care practice' principles that reflect the intentions in the CA 1 989 
{paras. 1 .5, 1 .6), came into force in 201 1 .  The guidance and regulations provide a 
detailed framework regulating the planning, placement and regular review of all 
looked after children, as well as local authorities' duties to those who cease to be 
looked after (Dffi, 2010). 

Private fostering arrangements, Children Act 1989, section 66 

A child is privately fostered if under 1 6  ( 18 if disabled) and cared for and accom
modated by someone other than a parent, someone with parental responsibility, 
or close relative. The definition excludes children looked after in this way for less 
than 28 days when it is not intended that the arrangement should last for longer. 
These arrangements have been described as 'among the least controlled and most 
open to abuse of all the environments in which children live away from home' 
(Utting, 1 997). 

Enacting many of the recommendations of the inquiry into the death of Victo
ria Climbie, who was privately fostered, sections 44--47 of the Children Act 2004 
amended the law on private fostering arrangements and the role of the local author
ity in respect of the Children {Private Arrangements for Fostering) Regulations 2005. 
The Act provides for a notification scheme, which has been in force since 2005 (Chil
dren (Private Arrangements for Fostering) Regulations 2005), and for a registration 
scheme, long called for by many commentators and all leading child care organiza
tions (Philpot, 2001).  There is a time-limited power to introduce a registration 
scheme, but it has not yet been implemented. 

Many local authorities make considerable efforts to encourage the reponing of 
private fostering arrangements, but there is general recognition that the number of 
notifications is much lower than the actual incidence {www.privatefostering.org.uk). 

Private law orders: Children Act 1989, Part I I  

Residence orders 

Residence orders under section 8, settling the arrangements as to the person with 
whom a child under 16  {or, in exceptional circumstances, 1 8) is to live, are mostly, 
but not only, used in disputes between parents. They may also be applied for by rela
tives, foster parents or others, if they qualify under section I 0 to make an application 
as of right, or with leave of the court. The residence order may be made in favour of 
one or more people and gives parental responsibility for the child for its duration. 
Parents who had parental responsibility prior to the making of the order do not lose 
it and may apply as of right to have the order discharged. 
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Special guardianship 

Special guardianship, enacted by the ACA 2002, amends the CA 1989 by the intro
duction of sections 14A-14F. A special guardianship order provides a more secure 
placement for a child than a residence order without the termination of the legal rela
tionship with the birth family effected by adoption. The birth parents remain legally 
the child's parents but with minimal power to exercise parental responsibility. A 
special guardian may, in the same way as a parent with parental responsibility, appoint 
another person to be the child's guardian in the event of their death. Although, in 
contrast to an adoption order, special guardianship orders can be discharged or varied 
by a court, applications cannot be made within the first year of the making of the 
order, and after that only with leave 'if there has been a significant change of circum
stances' since the order was made (s. 140(5)). The process of approving and 
supporting special guardians is subject to the Special Guardianship Regulations 
2005, which to a large extent mirror adoption regulations. 

Adoption orders: Adoption and Children Act 2002, Part I 

An adoption order effects the irrevocable legal transfer of a child from the birth 
family to the adoptive family. As we have seen, although originally a private law 
arrangement, it is now also the preferred outcome for many children in local author
ity care who are unable to return to their birth families. All local authorities are 
adoption agencies, and there are now very few approved independent adoption agen
cies. The whole adoption process is strictly regulated under the ACA 2002 and its 
accompanying regulations, guidance and the National Minimum Standards for 
Adoption. The first revision of the Adoption Guidance: Adoption and Children Act 
2002 (DfE, 201 la) provides detailed practice guidance relating to local authority 
adoption agency arrangements and all aspects of the adoption process before and 
after the making of an adoption order. 

A detailed account of the legal requirements throughout the process is beyond 
the remit of this chapter (for more details, see Proben, 2009, Ch. 15;  DfE, 201 la). 
What follows are the bare bones in regard to the adoption of looked after children. 

Underlying principles 

In provisions mirroring those in section 1 of the CA 1989, the ACA 2002 requires 
that every court and adoption agency, when coming to any decision relating to the 
adoption of a child, must: 

• have the welfare of the child throughout his life as its paramount consideration 
• 'bear in mind that, in general, any delay in coming to a decision is likely to prej

udice the child's welfare' (s. 1 (3)) 
• pay regard to the checklist of issues set out in section 1 (4) regarding the child's 
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wishes and feelings, existing relationships, particular needs and so on, and the 
child's religious persuasion, ethnic origin and cultural and linguistic background 

• consider the whole range of powers available to it in the child's case, and not 
make any order unless it considers that 'making the order would be better for the 
child than not doing so' (s. 1 (6)). 

Eligibility to adopt and to be adopted 

Under the ACA 2002, married or heterosex
ual or single-sex unmarried couples and 
single people are legally able to adopt a child. 
The suitability of prospective adoptive 
parent.s has to be decided by the local author
ity adoption panel or an approved adoption 
agency, and prospective adopters have a right 
of appeal against rejection of their applica
tion (DfE, 201 1  a, Ch. 2; Independent 
Review of Determinations (Adoption and 
Fostering) Regulations 2009). 

Making connexions 

The Adoption and Children Act 2002 
requires any decision relating to the 
adoption of a child to 'have the welfare 
of the child throughout his life as its 
paramount consideration'. 

In your opinion, is it likely that social 
workers will start from a presumption 
for or against adoption? What are the 
implications of this? 

In a minority of cases, a birth parent will ask a local authority or voluntary 
adoption agency, possibly before the birth, to place a child for adoption. The 
majority of cases will involve children looked after by the local authority and not 
able to return to their birth family, for whom adoption is considered as part of the 
planning process (DfE, 201 la). The case should be referred to the adoption panel 
within six weeks of the decision regarding adoption as the preferred outcome being 
taken, and the panel should recommend whether the child should be placed for 
adoption within two months of a review where adoption has been identified as the 
permanence plan. 

Placement for adoption by agencies 

The ACA 2002 introduced new provisions for the placement of children for adop
tion, replacing the deeply unsatisfactory freeing for adoption provisions in the 1976 
Act (see, for example, Re C {Adoption: Freeing Order) [1999]). Under the ACA 2002, 
an adoption agency may only place a child for adoption (except where the child is 
less than six weeks old, in which case the mother cannot give valid consent (s. 52(3)), 
or where it has placed a child, leave the child with the persons with whom they are 
placed as prospective adopters, with the consent of the parents or guardian, or under 
a placement order made by a court. Local authorities have the same responsibilities 
towards children placed for adoption as they do to other 'looked after' children (CA 
1989, s. 23, see above). 

Where parent.s are seeking their child's adoption, the child may be placed without 
a court order under section 19 and parents may give advanced consent to the making 
of an adoption order. Under section 19, they may subsequently withdraw agreement 
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and require return of the child at any time before an application is made to court for 
an adoption order (ss. 36-40). 

Where the child is an orphan, or parents with parental responsibility are not 
consenting, and the local authority is satisfied that the child ought to be placed for 
adoption, it must obtain a placement order. Even if consent to placement has been 
given, provided that the criteria for making a placement order are satisfied, the local 
authority may apply for a placement order in order to prevent parents withdrawing 
their consent and requiring return of the child, which they will only be able to do if 
the placement order is revoked. 

Courts may only make a placement order if the child is an orphan, or the subject 
of a care order, or the court finds the 'significant harm' threshold conditions for 
making a care order under section 31  (2) of the CA 1989 satisfied; and, except where 
the child has no parent or guardian, the parents consent or the court dispenses with 
their consent, and, in all cases, the section 1 welfare criteria are satisfied. 

When a placement order is made, parents require leave to apply for revocation, 
and courts can only grant leave if satisfied that the circumstances have changed (ss. 
24(2), 24(3)). Also, where there has been a placement order, parents cannot oppose 
the making of an adoption order without leave, with the same proviso (s. 47). For 
how the courts have interpreted this provision, see M v Warwickshire Coumy Council 
[2007], and Re P (Adoption: Leave Provisions) [2007]). 

Dispensing with parental consent to placement for, or adoption 

Under section 52 of the ACA 2002, the list of grounds on which a court can dispense 
with parental consent under the 1976 Act - of which the most commonly relied on 
was 'unreasonably withholding' - was replaced by just two: 

• that the parent or guardian cannot be found or is incapable of giving consent, or 
• the welfare of the child requires the consent to be dispensed with. 

Post-adoption contact 

The value to the children concerned of some form of post-adoption contact with 
members of their birth family, or others of importance in their past, except those for 
whom such an arrangement would clearly not be in the interests of their welfare, is 
now generally recognized (Young and Neil, 2009). Before making an adoption order, 
the court has to consider any existing or proposed arrangements for contact and elicit 
the views of parties to the proceedings (s. 46(6)). The presumption is that such arrange
ments will be by agreement. In the exceptional cases in which an order for contact is 
made at the same time as the adoption order, or is needed if adopters have reneged on 
agreed contact, contact orders are made under section 8 of the CA 1989 - the section 
used for regulating disputed contact arrangements in all private law family proceed
ings. Post-adoption, applications by former parents and others for orders under section 
8 can only be made with leave of the court (CA 1989, s. IO). 
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Step-parent adoptions 

The adoption of a child by a parent and step-parent, which in the past accounted for 
a large number of adoption orders, was recognized by the Haughton Committee, as 
long ago as 1972, as being detrimental to children because it deprived the child of 
all legal connection with half of their birth family (Home Office/Scottish Education 
Department, 1972). Section 4A of the CA 1989, which allows a step-parent to 
acquire parental responsibility through a parental order either with the consent of all 
with parental responsibility, or a court order, without separating the child from the 
birth family, was a welcome development. 

Access to information for birth relatives 

Adopted adults have had the right since 1976 to access their original birth certifi
cates, although actually tracing relatives has been fraught with difficulties (Triseliotis 
et al., 2005). For birth relatives searching for an adopted child or sibling, and with 
no corresponding right to information which might aid the search, the chances of 
success were remote in the extreme. The Adoption Contact Register, introduced 
under the CA 1989, took a tentative step in the direction of greater flexibility, but 
has achieved only modest success. Under sections 61 and 98 of the ACA 2002, adop
tion agencies, having consulted with the person about whom information is sought, 
are allowed to disclose otherwise protected information about an adopted adult to 
persons requesting such information. There is no duty on adoption agencies to 
respond, although many have made arrangements with adoption support agencies 
to undertake the work, which, given the number of birth relatives who are likely to 
search, may well be considerable. This is because the tens of thousands of babies 
adopted in the 1960s, when there was no post-adoption information, let alone 
contact, are now only in their forties or fifties (Howe et al., 1992). 

Fostering and adoption: is the legal framework in need 
of reform? 

This commentator would suggest that the answer to the question: 'Is the legal frame
work in need of reform?' is 'probably not'. 

Legislation in regard to looked after children has recently, and significantly, been 
reformed. Following recognition of the extent to which outcomes for children and 
young people in care are demonstrably poorer than those of the general population, 
in terms of the whole range of life chances (DfES, 2006, 2007), the Children and 
Young Persons Act 2008 amends Part III of the CA 1989. Local authorities' respon
sibilities towards children who are looked after or cease to be looked after are 
considerably enhanced under the Act, the Care Planning, Placement and Case 
Review (England) Regulations 2010, and statutory guidance (DfE, 201 lc). Addi
tionally, performance in regard to looked after children forms a substantial element 
of Ofsted inspections of children's services. The extent to which foster care services 
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and work with looked after children under the revised guidance, which accompanies 
the legislative development.s (DfE, 20l lb, 201 lc), improves outcomes will be a 
matter for research in the future. Only if that research demonstrates further deficits 
in the legal framework will further reform of the law be required. 

The ACA 2002 and its accompanying regulations, for the most part, provide a 
statutory framework within which the adoption of any child for whom adoption is 
the permanent placement of choice could be achieved, within a timescale appropri
ate to the child's needs. Seeking to address the lack of suitable and willing adopters, 
ensuring local authorities follow the recently revised Adoption Guidance (DfE, 
201 la), and remedying the delays endemic in the adoption agency process and the 
family courts are all matters that urgently need to be addressed, but while they may 
need some amendment of regulations, they do not require primary legislation. 

Appendix 12.1 Table of cases 

M vWarwlckshire County Council [2007] EWCA Civ 1084 

R (on the application of G) v London Borough of Southwark [2009] UKHL 26 

Re C (Adoption: Freeing Order) (1999] 2 FLR 202 

Re P {Adoption: Leave Provisions) [2007] EWCA Civ 616 

Further reading 

• Katz, S.N., Eekelaar, J. and Mclean, M. (2000) Cross Currents: Family Law and Policy 

in the US and England. Oxford: Oxford University Press. 

The chapters on adoption provide an exceptionally rich resource for readers inter
ested in the development of adoption policy and law in England and the USA during 
the twentieth century. 

• Masson, J., Bailey-Harris, R. and Probert, R. (2008) Principles of Family Law (8th 
edn). London: Sweet & Maxwell. 

The relevant chapters set the current law on fostering and adoption within the histor
ical and policy context of its development. 

• Probert, R. (2009) Cretney and Probert's Family Law. London: Sweet & Maxwell. 

The relevant chapters provide an informed and accessible analysis of current law on 
fostering and adoption. 
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13 
Two theoretical fields 
relevant to social work 
practice in adoption 
and fostering 
CHRISTINE JONES 

Adoption and fostering is an area of social work that is fraught with ethical dilem
mas and has seen great changes over the past three decades. It is crucial, therefore, 
that the knowledge base (both the theory and empirical evidence) guiding legal deci
sions, social policy and professional practices relating to adoption and fostering is 
explicit, open to debate and keeps pace with people's experiences. In this chapter, I 
outline two key theories of importance to adoption and fostering law, policy and 
practice: attachment theory; and the social construction of family relationships. 

It is not my expectation that these will provide a comprehensive account of the 
concepts drawn on by social work in the area of adoption and fostering. Instead, I 
have focused on these domains of theoretical endeavour for two reasons. First, they 
offer different yet potentially complementary ways of understanding the complex, 
multilayered nature of adoption and fostering; and second, they both deal with what 
is at the heart of social work with children and families, that is, the importance of 
personal relationships. 

I begin by outlining attachment theory, its origins and some of the theoretical 
developments that have taken place over the past 50 years. I discuss the emerging 
critique of attachment theory, particularly the concerns relating to the empirical basis 
for the diagnosis of attachment disorders and therapeutic interventions. I then 
provide an overview of sociological approaches to the study of the family before 
describing in more detail the social constructivist approach to family relationships 
and its relevance to adoption and fostering. 

204 
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Attachment theory 

Attachment theory has come to have an important place within adoption and foster
ing. The theory has its roots in the work of John Bowlby (1953, p. 13), who 
highlighted the importance of 'a warm, intimate and continuous relationship' with 
a primary carer for healthy child development and the long-term consequences of 
poor early experiences. Bowlby's theory developed from his observations of troubled 
and delinquent children and his studies of children's experiences of maternal depri
vation, that is, extended or permanent separation of the child from the mother. From 
these observations, he described the grieving process experienced by separated chil
dren (Bowlby, 1976). 

When developing attachment theory, Bowlby drew on ethology, the scientific 
study of animal behaviour and evolutionary biology to explain the innate need of 
infants to seek proximity to a primary carer or 'attachment figure' in order to receive 
protection and care. The attachment figure is said to provide a 'secure base' (Ains
worth et al., 1978; Bowlby, 1988) from which the child can safely move out to 
explore the world and in so doing develop a sense of competence and self-esteem. 
Much of the early work on attachment focused on the process of attachment in the 
period when an infant is between 6 and 30 months old. Bowlby, however, stressed 
the importance of attachment as a lifelong process affecting intimate relationships in 
adulthood and old age. 

Ainsworth et al. (I 978) developed the strange situation test in order to study 
attachment behaviours in child/ mother dyads. From this work, new categories of 
attachment behaviour were developed, namely, secure, insecure ambivalent and inse
cure avoidant (Ainsworth et al., 1978). The secure child's experience of responsive and 
sensitive parenting provides them with confidence in the carer's ability to meet their 
need for comfort when distressed. The insecure ambivalent pattern of attachment is 
characterized by the child being anxious, clingy and rejecting of the carer's attention. 
In the insecure avoidant pattern of attachment, the child lacks curiosity to explore and 
is undemanding and disengaged. Later, the concepts of disorganized and organized 
attachment (Main and Solomon, 1986) were developed to distinguish patterns of 
attachment behaviour that were chaotic or unpredictable from those that appeared to 
be more coherent strategies used by children to cope with day-to-day stresses such as 
strange environments and illness. Both secure and insecure attachment behaviours 
were considered to be examples of coherent strategies adopted by children and were 
therefore categorized as organized attachment behaviours. The category 'disorganized 
attachment' captured the incoherent and unpredictable nature of behaviours demon
strated by some children who had experienced inadequate care. The children were said 
to face an 'irresolvable dilemma' - experiencing fear in a strange situation yet being 
unable to seek comfort from a carer who is also a source of fear. 

The early work of Ainsworth and colleagues also focused on the identification of 
antecedents to the development of a secure attachment. Four dimensions of caring 
were identified as important in this process: sensitivity, availability, cooperation and 
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acceptance (Ainsworth et al., 1971, 1978). More recently, a re-examination of the 
dimensions of caring that contribute to the development of secure attachments has 
been undertaken. Fonagy et al. (1991)  and Meins (2001) have suggested that mater
nal behaviours that demonstrate attunement to an infant's mental states are more 
reliable predictors of secure attachment than a mother's responsivity to emotional 
and physical needs. Meins (1997) has introduced the concept of 'mind-mindedness', 
that is, the ability to see things from the child's point of view. She suggests that mind
mindedness differs from the concept of maternal sensitivity in that it requires caring 
to be not only prompt or contingent but also appropriate, that is, to match the need 
of the child (an aspect emphasized by Bowlby in his early work but later given less 
emphasis when operationalized in empirical studies). This requires the carer not only 
to respond to a child's behaviour but also to accurately infer intention. Attempts have 
also been made to develop the theory so that it better fits the experience of adopted 
and fostered children. For example, Schofield and Beek (2006) have suggested a fifth 
dimension of caring in addition to those described by Ainsworth and colleagues: 
'promoting belonging', which, they suggest, is particularly imponant for children 
joining new families. Mary Dozier (2005) has also revisited the concept of carer 
'commitment' in Bowlby's early work in her studies of foster care. She suggests that 
a child's confidence in a carer's long-term and deeply held commitment to the child 
is at least as important to the attachment relationship as is a carer's ability to comfort 
the child when distressed (Dozier and Lindheim, 2006). 

One source of controversy within attachment theory relates to the presumed 
association between insecure or disorganized attachment and psychopathology. In a 
review of Bowlby's work and the empirical evidence, Sroufe et al. (1999) assert that 
Bowlby did not suggest such a simplistic causal relationship between attachment and 
child outcomes but instead emphasized the complex interplay and cumulative effect 
of past experiences, current experiences and broader social factors such as socioeco
nomic status. Sroufe et al. (1999) borrow Bowlby's concept of developmental 
pathways and the metaphor of the tree to explain the various directions that a child's 
development can take as they are exposed to various environmental factors and expe
riences. They suggest that associations between anxious or disorganized attachment 
and psychopathology must therefore be considered probabilistic rather than predic
tive and understood as playing a role in a dynamic system of child development 
(Sroufe et al., 1999). In the specific case of adopted children, insecure or disorgan
ized attachment relationships in infancy cannot be said to predict psychological or 
relationship problems later in childhood but are instead just one source of vulnera
bility and must be considered alongside other risk factors, such as previous emotional 
or physical deprivation and current experiences (Barth et al., 2005). 

A key question surrounds the ability to influence attachment style and there
fore to avoid 'intergenerational transmission' of insecure attachment styles and to 
reduce vulnerability to risk. Evidence suggests that attachment styles are not inflex
ible and can be reshaped by new experiences. This is possible even in adolescence 
and adulthood, although early change is more easily accomplished (Sroufe et al., 
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1999). Two key tools have been developed to explore the current attachment repre
sentations of children and adults, namely, the story stem technique (Bretherton et 
al., 1990; Green et al., 2000) and the adult attachment interview (Main and 
Goldwyn, 1985-95; Hesse, 1999). These tools uncover the 'internal working 
models' or mental representations of attachment relationships used by individuals 
having been developed through repeated interactions with carers. The adult attach
ment interview acknowledges the ability for internal working models to change 
over time, focusing on individuals' current attachment relationships rather than 
past experiences of attachment. This approach accommodates the experiences of 
adults who have had difficult life experiences and yet have worked through these 
to achieve autonomous states of mind. 

The application of attachment theory to the experiences of children who are 
adopted and fostered has received special attention. Dozier et al.'s work (2001) has 
shown that previously abused and neglected infants were able to adapt quickly when 
placed with foster mothers with secure autonomous 'states of mind'. Steele et al. 
(2009) show the same rapid adaptation for late placed adopted children. However, 
this change is not straightforward. The work of Hodges and Steele and colleagues 
(Hodges et al., 2003; Steele et al., 2009) has also demonstrated that while positive 
parent characteristics represented in adopted children's story stem completion 
increased over time, negative parent characteristics did not decrease. Their work 
suggests that children find it easier to take on new positive internal working models 
than to extinguish negative representations. 

A further criticism levelled at Bowlby's work was his primary focus on the mother 
figure. While Bowlby (1976) did acknowledge the importance of fathers and other 
key individuals as attachment figures, historically, a greater focus was placed on 
maternal caring, particularly in empirical research, and the assumption persisted of 
the importance of the mother as the 'primary' figure. Rutter (1972, 1979) instead 
suggested that it is the norm for children to develop multiple attachments. Recent 
research has focused on the father's role in encouraging exploration through play and 
giving praise and encouragement (Grossman et al., 1999, 2005). 

Clinical work, real-world observation and hypothesis testing have all contributed 
to the continuing development of attachment theory, and there are a number of ways 
in which the theoretical field is of value to the field of adoption and fostering today 
(see Box 13.1). 

Box 1 3. l  

The contribution of attachment theory to social work 
practice in the field of adoption and fostering 

• It provides an explanation of the importance of a 'secure base' in promot
ing healthy child development. 

• It raises awareness of the deep significance of attachments for children and 
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the sense of loss felt by children when these attachments are severed, even 
in cases where relationships between the child and carer are problematic and 
stressful. 

• It provides an explanation of the processes through which maltreated chil
dren can develop adaptive attachment styles in order to cope with danger, 
fear or inadequate care. 

• It identifies caring characteristics that can contribute to the promotion of 
healthy attachments such as sensitivity, mind-mindedness and commitment 
to the child. 

• It highlights a degree of risk associated with children's experiences of inad
equate care, separation from attachment figures and multiple transient 
carers. 

• It provides an optimistic account of the ability of children to overcome 
adversity, shift internal working models and develop healthy attachment 
relationships in new and positive caring environments. 

While attachment theory's contribution to the field of adoption and fostering is 
significant, much still remains uncertain. Concern has been expressed regarding an 
apparent overreliance on attachment theory to explain the difficulties experienced by 
children requiring substitute care and a tendency to pathologize children's attach
ment experiences (Barth et al., 2005). Given the evidence that attachment 
relationships are just one source of vulnerability for children requiring adoption and 
fostering, an emphasis on attachment issues to the exclusion of others seems to be a 
rather narrow approach to take. Within adoption and fostering, there has been much 
emphasis on identifying children with disorganized attachment patterns in order to 
intervene. However, deep concern has been expressed about the use of 'attachment 
therapy', also known as holding therapy, to 'treat' attachment disorders despite these 
lacking scientific testing and being highly intrusive (Dozier, 2003). In response to 
such concerns, a call has been made for greater acknowledgement of the lack of a 
current evidence base relating to the assessment, diagnosis and treatment of attach
ment disorders (Steele, 2003) and the need to ensure that interventions are sensitively 
delivered (Dozier, 2003). A distinction is necessary between 'attachment therapy' and 
'attachment-based therapies'. While 'attachment-based therapies' have been slow to 
develop, there is now emerging evidence of the effectiveness of some of these 
programmes. For example, the attachment and biobehavioural catch-up interven
tion, an attachment-based training programme for foster carers, has been 
demonstrated to be effective in helping foster children to develop trusting relation
ships with foster carers (Dozier et al., 2009). 

While attention to attachment issues remains a core element of adoption and 
fostering practice, there is still much empirical work needed to guide professional 
interventions in this area. 
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The social construction of family relationships 

The first part of this chapter focused on attachment theory, a key theory relating to 
the development of close personal relationships or, as Bowlby describes them, 'affec
tional bonds'. In the second part, the focus shifts to sociological understandings of 
intimate relationships, more specifically, family relationships. While adoption and 
fostering are clearly concerned with the welfare and development of the child, they 
are also unavoidably concerned with families. So it is important that 'family' as a 
concept is critically examined. Sociological theories of family have much to offer in 
terms of advancing understandings of the family relationships that result from adop
tion and fostering arrangements. Much of this section will focus on a strand of the 
sociology of the family that can broadly be called 'the social construction of family 
relationships'. I begin with a brief outline of the sociological theories of family that 
preceded the social constructivist approach before going on to describe the approach 
in more detail and to look at its relevance to adoption and fostering. 

Shifts in the sociology of families have broadly followed more general shifts in 
sociological theorizing. Structural functionalism took an interest in the family as a 
social institution and charted the rise, out of industrialization, of the nuclear family 
(Parsons and Bales, 1 956). Marxist analyses of the family have also been prevalent, 
characterizing the nuclear family as the servant of capitalism (Engels, [1884]2010). 
Feminist theories began to dominate the field from the 1970s onwards, building on 
the earlier work of writers such as Hannah Gavron (1966). Their analysis exposed 
the operation of patriarchy within families and the pervasive nature of family ideol
ogy (Oakley, 1 974). 

More recently, theories of risk and individualization became prominent. Individ
ualization theory emphasized the role of agency in the creation of relationships and 
characterized contemporary society as one in which people are able to follow their 
own individual life projects (Beck and Beck-Gernstein, 1995, 2002; Bauman, 2003). 
The theory distinguished family relationships that were 'given' or fixed and those that 
were 'made' or elective. From this starting point, however, two distinct schools of 
thought emerged. One strand of individualization theory associated the freedom to 
act with conflict, selfish self-determinism, instability within relationships and the 
decline and fragmentation of the family (Beck and Beck-Gernstein, 1 995). The 
second strand of individualization theory associated choice with the potential for 
greater equality in relationships (Giddens, 1 992). Both schools of thought have faced 
criticism regarding the lack of empirical evidence for the assumptions on which they 
are built Qamieson, 1998; Silva and Smart, 1999; Lewis, 2001; Williams, 2004). 

This section focuses on current sociological thinking in relation to families and 
relationships in Britain, particularly the work of sociologists such as Smart, Morgan, 
Finch, Mason and others who have been at the forefront of developments in the soci
ology of families and personal life. Their work follows on from, but also challenges, 
individualization theory, particularly the more pessimistic aspects of the theory. 
Much of this analysis has developed from empirical studies of reconstituted families 
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following divorce (Smart and Neale, 1999) and gay and lesbian families or 'families 
of choice' (Weston, 1 991 ;  Weeks et al., 2001), two family forms that have challenged 
conventional ideas about what counts as family. The studies of 'friends as family' by 
Pahl and colleagues (Pahl, 2000; Pahl and Spencer, 2003) have also been influential. 

The role of human agency, that is, the ability of individuals to make choices 
and act upon these, albeit within the context of cultural expectations and social 
structures, continues as a central theme in contemporary sociological theorizing in 
relation to families. An emphasis is placed on the meanings individuals attach to 
relationships and the creative abilities of both adults and children to craft family 
relationships (Edwards et al., 2005; Mason and Tipper, 2008). This contemporary 
work challenges the assumed inevitable connection between family and biological 
relatedness or co-residence. Families are no longer solely defined in terms of blood
lines, the marriage contract and shared households. Instead, an emphasis has been 
placed on the ability of individuals to define relationships as 'family' relationships 
regardless of biological relatedness or legal status. There is also a recognition of the 
fluidity and mobility of family relationships (Smart, 2007) and the role of negoti
ation in the process of family construction (Finch and Mason, 1993). This work 
also emphasizes the continuing importance of 'connectedness' (Smart, 2007) and 
an ethic of care and commitment (Williams, 2004) within increasingly diverse 
family forms. This contrasts with the more pessimistic forecasts of writers such as 
Bauman and Beck and Beck-Gernstein ofincreased atomization within society and 
the disintegration of the family. 

The theoretical work of David Morgan (1996) has been highly influential in rela
tion to this shift towards viewing families as socially constituted, particularly his 
development of the concept 'family practices'. Drawing on the work of Bourdieu 
(1990), Morgan conceptualized family as a set of practices, that is, regular and 
repeated day-to-day actions and interactions that have a 'family' quality. These may 
be familiar family practices such as the conventions around mealtimes or more subtle 
family practices such as a family mobilizing support when a loved one faces a crisis. 
This conceptualization represents a fundamental move away from viewing the family 
as a fixed institution, a predefined and clearly demarcated structure, to viewing family 
as a fluid set of relationships that are created and re-created over time through our 
active participation in day-to-day family life. 

Put simply, 'families "are" what families "do"' (Silva and Smart, 1999, p. 1 1). 
Morgan (1996) emphasizes the importance in the construction of family relation
ships of both the meaning attached to practices by individuals and the social and 
historical significance of practices. He uses the example of feeding children to indi
cate the range of possible biographical, social and historical influences on practice 
such as previous feeding experiences, gendered expectations or commercial and 
advertising pressures. Following on from Morgan's work, Finch (2007) has empha
sized the importance of the visibility of family practices and has advocated the use of 
the concept of 'displaying family' to capture the elements of 'doing and being seen 
to do' family in order to convey meaning. 
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There has been relatively little attention to the application of sociological theo
ries of family relationships within adoption and fostering research, yet the concepts 
and ideas developed within the field appear to have much to offer (see Box 13.2). 

Box l 3.2----------------------------------

The contribution of a social constructionist approach to 
family relationships in the field of adoption and fostering 

• It addresses both micro- and macro-aspects of family relationships, focus
ing on agency and daily practices at the same time as historical, structural 
and cultural influences on family life. 

• It creates the possibility for new definitions of family relationships to exist 
alongside more traditional biological or legal relationships. 

• It directs attention to the resourcefulness and active engagement of those 
involved in adoption rather than focusing on risk or pathology. 

The breaking of the link between family and biology that is central to the 
constructivist thesis of family life also leaves room for diverse forms of relatedness to 
exist. This should not imply a devaluing of biological relatedness but instead an equal 
valuing of'given' and 'made' family relationships. It creates space for children to hold 
'multiple families in mind' (Rustin, 1999) rather than having to choose this family 
over that. Jones and Hackett (201 la, 201 lb) have described the careful and lifelong 
process through which family relationships are crafted between adopters and their 
adopted children following domestic stranger adoption and the parallel process of 
retaining a sense of connectedness to the child's binh family. 

The emphasis on agency does not, however, imply unfettered choice. For example, 
Carsten (2004), a social anthropologist, has written about the assumed inferiority of 
'made' family relationships or 'fictive' kinship following adoption within Western 
culture in contrast to 'real' biological relatedness. Her study of adopted adults' experi
ences of search and reunion with binh relatives has highlighted the contradictions faced 
by such adults when confronted with an enduring Western cultural belief in the primacy 
of biological connectedness and yet a feeling of irreparable distance from birth relatives 
from whom they've been estranged for many years. Jones and Hackett's (20 1 1  a, 201 1 b) 
empirical work has also highlighted the challenges to legitimacy faced by both adop
tive families and birth families. The legitimacy of adoptive families is challenged by the 
Western cultural assumption that adoptive families are second best, while the legiti
macy of birth families is challenged by their lack of legal recognition as a family. 

The emphasis on agency within a historical and cultural context directs policy
makers and providers of adoption and fostering services to consider the creative 
power of adopters and foster carers, adoptees, foster children and birth relatives to 
resist cultural norms and expectations and to make adoption and fostering work. This 
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Making connexions 

This chapter suggests that 'the 
possibilities offered by the new 
sociological approaches to the study of 
adoption and fostering are just beginning 
to be recognized'. What are they, and 
how might they influence practice? 

contrasts with the usual emphasis on risk 
and vulnerability within placements. 
While outcome research has helpfully 
identified important risk and protective 
factors in terms of children, adopters and 
placement characteristics, it has done little 
to explain the placements that survive 
despite pessimistic expectations and those 

that disrupt despite indications being positive. A focus on agency, practices and the 
negotiation of relationships offers an alternative approach within the field of adop
tion and fostering research, creating the potential to provide new insights. 

Contemporary sociological theories of family relationships offer exciting possi
bilities for understanding the process through which families and family-like 
relationships are created following adoption or fostering. While there has been some 
interest in the application of anthropological theories of kinship to adoption over a 
number of years (Modell, 1994; Carsten, 2000; Howell, 2006), the possibilities 
offered by the new sociological approaches to the study of adoption and fostering are 
just beginning to be recognized. 

Conclusions 

Theories provide an essential framework for social work law, policy and practice. I 
suggest that there is much value in drawing widely from biological, psychological and 
social sciences in order to understand an area as complex as substitute family care and 
family relationships. Together, attachment theory and a social constructivist approach 
to family relationships provide a helpful framework for such an endeavour. They 
provide a window onto the personal and political dimensions of people's experiences 
of relationships when involved in adoption and fostering. 

Good theories also move with the times, are constantly revised and updated and, 
if necessary, are replaced with better theories as evidence develops and the needs of 
society change. Both attachment theory and sociological theories of the family have 
continued to capture the imagination and to accommodate new evidence as it emerges. 
The challenge for legal and welfare professionals and adoptive families is to apply such 
theories thoughtfully, drawing on current evidence but acknowledging gaps, engag
ing with theories critically and always working with a degree of uncertainty. 

Further reading 

• Jones, C. and Hackett, S. (2011) 'The role of "family practices" and "displays of 
family" in the creation of adoptive kinship', British Journal of Social Work, 41( 1 ): 40-56. 

Introduces the reader to sociological concepts relating to family relationships and 
explores their relevance to adoptive family life. 
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• Schofield, G. and Beek, M. (2006) Attachment Handbook for Foster Care and Adop
tion. London: BAAF. 

Highly accessible and comprehensive overview of attachment theory and its applica
tion to adoption and fostering practice. 

• Smart, C. (2007) Personal Life: New Directions in Sociological Thinking. Cambridge: 
Polity Press. 

Provides interesting sociological insights into various dimensions of family and 
personal relationships including emotions, family secrets and personal possessions. 
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14 
Milestones in adoption 
and fostering research 
GARY CLAPTON 

Many of the developmental milestones that have shaped social work thinking and 
practice in adoption and fostering have been derived from small-scale qualitative 
studies, tentative explorations or have been 'magpied' from disciplines such as 
psychology. As will be seen, in true social work eclectic manner, autobiography and 
fiction have been gathered in for inclusion in this chapter. 'Research' has thus been 
defined broadly in order to capture all the creativities that have gone into works that 
constitute significant contributions to the development of good practice in adoption 
and fostering. 

The main messages that emerge from the choices presented fall broadly into 
five areas: 

1 There are writings that talk directly to us of the experiences of the people who 
receive or have received an adoption and fostering service. These include two 
reports from the Office of the Children's Rights Director, Being Fostered and 
About Adoption (Morgan, 2005, 2006), Graham Gaskin's (2005) story of his life 
in care and Jacqueline Wilson's (1991) expertly written account of the world of 
a girl living in a residential home. 

2 There are works that give us an understanding of experiences and provide us with 
new knowledge. These are the studies ofJenkins and Norman (1972) and Howe 
et al. (1992). They can be read for a grasp of the pain ofloss communicated by 
those interviewed, but they also offer theorization, contextualization and suggest 
implications for practice for those working with loss, grief and feelings of disen
franchisement. 

3 There is work that has taken our grasp of the dynamics of adoption to a new theo
retical level. Kirk (1964) and Triseliotis (1973) have changed thinking, policy 
and practice, and law in the case ofTriseliotis's work on adopted adults' access to 
original birth information. Kirk's pinpointing of 'differentness' of the adoptive 

216 
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family and Triseliotis's discussion of curiosity about origins tell us something 
about human nature that perhaps we may have intuitively grasped but didn't 
know and couldn't verbalize or put into practice. 

4 There are three studies that draw on research and provide dear practice guide
lines: Rowe and Lambert (1973) on the misery of children who couldn't be cared 
for by their families and had been 'waiting in care'; the attachment research-based 
work of Gilligan's (1997) promotion of resilience; and Fahlberg's (1991)  metic
ulous guide for professionals. All three give us delight when we see a perfect 
connection between theory and practice. 

5 I have included one study that speaks to us directly of the wider social and 
economic context - Bebbington and Miles's (1989) uncontestable fact that care 
entry is linked inextricably to poverty and deprivation. 

Research milestones in the development of fostering 

Filial Deprivation and Foster Care (Jenkins and Norman, 1972) 

In 1972, Jenkins and Norman produced a rare and seminal work (Filial Deprivation 
and Foster Care) on the grief experienced by parents who lose their children into care. 
They coined the term 'filial deprivation' to describe parents' feelings and reactions to 
the loss of a child into care. Most parents were sad, about half were angry and a third 
felt guilty and ashamed. The removal of their children and the associated stigma was 
often only one episode in a lifetime of difficulties. While the experiences and feelings 
of birth parents whose children are adopted have been studied since 1972, little 
further work has been done on the sense of loss felt by parents whose children are 
deemed to be in need of public care. 

A Child's Journey through Placement (Fahlberg, 1991) 

In 1991, our knowledge and practice in fostering made a great leap forward with a 
book that provided practitioners with research-informed tools for a holistic approach 
to working with children in care. Now reprinted many times over, A Child's Journey 
through Placement (Fahl berg, 1991)  starts by describing the bonding and attachment 
process and then gives a thorough description of the developmental tasks of child
hood and how those tasks can be disrupted by separation and loss. Ways to mitigate 
the harmful effects of multiple moves on children in the foster care system are offered, 
one of which was 'life story book' work. Life story work with a child in care had an 
outcome - the compilation of a chronology of memories and important artefacts, for 
example photographs, that would contextualize events, provide solace and offer some 
kind of comprehension for a hurt child. It was also a rehabilitative process because it 
was done together with a carer and this allowed for the therapeutic expression of 
emotions and pain evoked by recollections. 

Life story work, however, was just one of the attractions of A Child's Journey 
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through Placement. During the 1980s, there was a change in the demography of 
children coming into UK public care. The proportions of children entering the 
system for reasons that had purely to do with delinquency and poor school attend
ance reduced and the care system began increasingly to concentrate on children 
who had experienced abuse and neglect. These children were older and some would 
experience a range of interventions, including temporary foster care; spells of 
return to care within their families; readmission to public care and possible long
term fostering or adoption. Some children experienced all these; including 
multiple moves within foster care (Fisher et al., 1986). The phrase 'care careers' 
emerged to describe mounting concern about children's experiences in the system 
(Thorpe, 1988) and evidence emerged of the depth of disturbance of children in 
foster care (Rowe et al., 19  84). 

So when A Child's journey through Placement appeared, UK fostering and adop
tion practice was receptive to a step-by-step handbook for children, with case 
scenarios, that artfully combined the theory of attachment and loss with real prac
tice that was trying to engage with a new raft of problems facing children in care. 
Fahlberg delivered Bowlby's work on attachment and loss in bite-sized, practice
shaped chunks in a book that could be taken down from the shelf above the desk of 
a busy social worker or the pages photocopied and passed on to foster parents. 
Because of its structure and frequent posing of questions and use of practice scenar
ios, A Child's Journey through Placement, with its section-by-section progress through 
all ages and developmental stages of children, was perfect for in-service training days; 
sections from the book are regularly included in guides to contemporary social work 
practice {for example Wilson et al., 2008). 

The Story of Tracy Beaker {Wilson, 1991) 

In 1991 ,  the child's perspective was beautifully captured in fiction. The fictional story 
of a child Tracy Beaker, who lives in residential and foster care, came out in the same 
year as Fahlberg's work. The Story of Tracy Beaker (Wilson, 1991) provides an account 
of a child's journey through placement - told by an expert storyteller. The book has 
been passed around among children in foster care and read and used by foster carers 
and social workers around the world. According to Random House, it has sold over 
750,000 copies, and Public Lending Right says it is the most borrowed book of the 
2000s. It has been translated into over 30 languages, turned into a BBC drama, a 
game, a song and a website that gives agency to children in care. 

'Beyond permanence? The importance of resilience in child 
placement practice and planning' {Gilligan, 1997) 

In 1997, Gilligan wrote about the practical application of the concept of resilience 
to social work with children in care. Resilience as a concept emerged, like much of 
social work thinking does, from the disciplines of psychology and psychiatry (Rutter, 
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1985), but Gilligan (1997) was one of the first to write about the practical applica
tion of the concept to social work with children and young people and thus to 
precipitate a major practice innovation. His work was developed into a guide, Promot
ing Resilience: A Resource Guide on Working with Children in the Care System (Gilligan, 
2001,  updated 2009). 

The idea of promoting resilience may seem like common sense - 'accentuate the 
positive' - yet the idea arrived as a fresh way of thinking about work with children: 

Ideas about attachment and trauma enabled us to make sense of the problems 
we encountered, but did not account adequately for the determination and 
grace with which the children applied themselves to the work of their lives. The 
concept of resilience delighted us. Here was a way of thinking about the process 
of living a life that embraced the many strands of vulnerability and resources 
that interact to produce the individuality of each person's response to adversity. 
(Cairns, 2002, p. 12) 

Resilience in a child is their capacity and ability to adapt constructively to life 
after stress, adversity or harm, and, crucially, it can be enhanced. The concept emerged 
at a point when social work had been refocused from work with families towards a 
greater emphasis on individuals, especially children (Cabinet Office, 2008). If social 
workers were to engage meaningfully with children who had suffered great pain and 
were estranged from their families, and had neither the skills of child psychiatry nor 
wide access to the service, then an intervention that could be understood and simply 
practised rapidly became a valued component of the social worker's 'toolkit'. 

Cairns (2002, p. 12) puts the value of resilience well: 

Helping a child do well with a piece of schoolwork, for example, could have 
benefits at all these levels. It might enable the child to reflect on and change their 
internal self-concept, create some change in the cultural setting of school friends 
and peers through being perceived by others as more able to achieve success, and 
the combination of the achievement and the change in self-presentation might 
also enhance the interaction between the child and the formal structures of the 
school. Such small steps and incremental changes do seem to have the potential 
to create much larger changes in the personal and social resources available to the 
child. The positive chain reaction that interrupts the downward spiral in the life 
of a child can grow from very small beginnings. 

More than comprehension and simplicity, resilience offered hope, especially to 
social workers: 

However, as our study also suggests, some specific changes or single events in a 
child's life, such as a new attachment relationship, a change of school, a change 
of contact arrangements or the discovery of a child's particular talent, do have the 
potential to alter the direction significantly for better or for worse . . .  This notion 
of significant turning points can raise anxiety about the long-term impact of, say, 
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a placement move, but it can also leave room for hope, as social workers and 
foster-carers work patiently to achieve small but influential and catalytic changes. 
(Schofield and Beek, 2005, p. 1298) 

As befits such a dynamic concept, the theory and practice of resilience has contin
ued to develop. Gilligan (2004) has provided refinements and Ungar (2008, p. 225) 
has suggested that resilience ought to be seen as an interactive and holistic process 
that includes the capacity of the child's environment {family, community, culture) to 
respond positively to the child as they 'navigate and negotiate' their resilience
promoting behaviour. 

Today, resilience promotion is a widespread feature of social work training and a 
central feature of fostering and adoption practice. Social workers can and do help a 
child build 'islands of competence' in an ocean of confusion (Brooks, 1994). 

Fostering Now (Sinclair, 2005), Being Fostered (Morgan, 2005) 

In the twenty-first century, the voices of fostered children have begun to be heard: 
the first step in crafting a service that properly places the child's views at the centre. 

In a summary of Fostering Now (Sinclair, 2005), Berridge {2005, p. 6) notes that 

the studies reveal that children want their views to be taken seriously; they want 
a normal family life without conflict between their birth and foster families; they 
want the same opponunities that other children have; and they do not want to 
be made to feel uncomfortable by being singled out, such as at school. 

Being Fostered (Morgan, 2005) is the result of a national survey that included an 
exploration of the views of 410 children and young people in foster care. Over a 
thousand were sent the questionnaire and the response rate was 37%. The youngest 
was 4 years old and the oldest was 18 years. The average age was 13, so children under 
10, as the report acknowledges, are less well represented. However, the number of 
replies makes this one of the largest polls of what fostered children think and so the 
findings are of great interest. They provide an authentic child's voice that remarka
bly echoes messages that are emerging from contemporary fostering research. The 
repon's 'top findings' are: 

1 A third of foster children said they were not told enough about their current 
foster family before they went to live there. Children said they wanted much 
more information about their future carers (including, for some, information 
about their race and religion). They also wanted information about other chil
dren who would be living in the foster home. 

2 Two-thirds of foster children had had no choice in the decision of which foster 
home they were placed in. 

3 Over a quarter of the foster children said they weren't asked about what their care 
plan should say. Over a quarter didn't know what their care plan said. 

4 The 'best things about being fostered' were 'the care and suppon you received, 



Milestones in adoption and fostering research l!!I 

the opportunities it gave you, liking your foster family, and living in a family 
rather than another sort of placement' (p. 8). 

5 The 'worst things about being fostered' were 'missing your birth family and past 
friends, the rules and punishments in your foster home, and feeling you are the 
odd one out because you are in care' (p. 8). A third of children said 'nothing' is 
the worst thing about being fostered. 

The report notes that 'the most usual worry for foster children about the future was 
about what sort of support they would be getting when they left care' (p. 9). It is a 
telling remark that reminds us that young people continue to grow up in foster care 
and that sorting out what happens to them when they are 'discharged' - with all its 
connotations of the state being relieved of an obligation - remains a huge priority. 

In his summary of Fostering Now, Berridge (2005, p. 7) suggests that the follow
ing are the key messages for practitioners: 

• normality: fostering should be as 'normal' as possible. For example, arriving at 
school in a taxi could be a source of embarrassment 

• family care: to feel that they belonged in the foster home and that they were 
treated the same as other children: 'They valued treats, opportunities for their 
hobbies and, in most cases, a room of their own' (Sinclair, 2005, p. SO) 

• respect for their origins: children had different opinions about the relationships 
they wanted with their birth families and with whom they wanted to be in touch. 
These views should be respected 

• influence: children wanted greater attention paid to their views and to have some 
influence over future plans 

• foeu,re opportu,nity: foster children mainly had the same aspirations for their 
future as other children: to do well at school, get a good job, have a happy 
family and children. Foster care should provide a springboard to get their lives 
back on track and provide an opportunity for these achievements, which most 
take for granted. 

A Soy Called Graham (Gaskin, 2005) 

In 2005, Graham Gaskin wrote about his successful battle to secure access to his 
records in A Boy Called Graham. 

From the time he came into local authority care in 1959, Graham Gaskin expe
rienced many moves within foster care; he had 14 different foster homes before the 
age of eight. During his 18 years in care, he was sent to over 20 institutions - borstals, 
remand homes and prisons (Hansard, 1981, HC Deb, vol. 12, 282-8). Gaskin 
repeatedly but unsuccessfully sought access to his records and eventually appealed to 
the European Court of Human Rights in Strasbourg. In 1989, the court decided that 
Gaskin's Article 8 right to have his private and family life respected by the state had 
been breached and that people in Gaskins position, who had been in public care as 
children, should not be obstructed from accessing their care records. 
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Graham Gaskin's case was a milestone victory and led directly to the provisions 
in the Data Protection Act 1998 enabling access to social services records by people 
who had been in public care (Hansard, 2000, HL Deb, 99W). The story of Graham 
Gaskin's life (2005) is salutary reading for us all. 

Research milestones in the development of adoption 

Shared Fate {Kirk, 1964) 

In 1964, by questioning some of the central assumptions of adoption, Kirk's Shared 
Fate made adoption a significant issue in the sociological literatures on family and 
mental health. 

The 'shared fate' of adoptive parents and children was the acceptance of differ
ence. Kirk's argument was that simulating a biological relationship was detrimental 
to adoptive parents and adoptive children. For adoptive parents, difference meant 
that they were not and could not be biological parents. For the adopted child, differ
ence was that they were not the biological offspring of their parents. Kirk argued that 
the struggle with difference (whether to ignore it, deny it, or accommodate it) was 
the single most defining feature of the adoption experience. 

Prior to the emergence of Kirk's radical rethink of adoption relations, the denial 
of difference was dominant (even in the face of physical difference). This was justi
fied on three main grounds: 

1 Adoptive parents would be protected from any distress associated with notions 
of raising an illegitimate child and would avoid awkward discussion about infer
tility. Agencies went to great lengths to achieve a match of physical characteristics 
and presumed intellectual ability in order to make the notion of 'as if born to' 
the adoptive parents as tenable as possible (Kellmer-Pringle, 1972). 

2 An adoption that was 'dosed', that is, made confidential and records permanently 
sealed, would help adopted children be raised with the stigma of'bad blood' put 
behind them (Samuels, 2001 ,  p. 385). 

3 If it were arranged so that the infant's transfer from birth parent to adoptive 
parent was as early and concealed as possible, unmarried mothers would be 
shielded from societal opprobrium (van Bueren, 1995). As much help as possi
ble was given to ensure that the birth could take place away from the mother's 
home surroundings (Petrie, 1998). 

Despite all this - some would say - subterfuge, the 'shared fate' of adoptive parents 
and children was difference - not worse, not better, just different. Acknowledging 
this was less comfortable but far better for everyone involved. 

Ten years after Kirk's case for the recognition of the obvious - difference - in 
adoption, the notion that the adoptive family cancelled out the birth family remained 
predominant. In a discussion of the Irish Adoption Bill in 197 4, the then Irish Minis
ter for Justice Mr Cooney, arguing against access to birth records, declared that: 
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It is basic to our adoption code that the adopted child becomes the child of the 
adoptive parents in everything except the natural blood. It would be contrary 
to that principle if we allowed to be introduced into that relationship curios
ity or questions concerning the natural ancestry of the child. We want to ensure 
that the family together with the adopted child becomes as far as possible a 
natural family, bonded in terms of natural love as the Minister for Posts and 
Telegraphs said. We want to achieve that aim and it would be going against 
that if we were to facilitate information regarding the ancestry of the adopted 
child to be given to him. So far as possible we want to make him the child of 
the adoptive parents and this is the reason for having our code of adoption as 
is, preserving the secrecy of his origin from the child. (quoted in Clapton, 
2008, pp. 1 32-3) 

This thinking resulted in attitudes expressed by an adoption lawyer in the early 
1970s when he told an adopted person: 'You have no right to any information what
soever. You were adopted legally . . .  You had no other parents' (quoted in Fisher, 
1973, p. 84). 

So, while Kirk's work is included as a milestone, it is fair to say that, as a US 
publication, the implications of it took time to transfer to UK practice. Today, the 
notion of practising 'as if born to' and the denial of difference are outmoded because 
of a general erosion of a belief in adoption secrecy, the reality of older children being 
adopted from care with memories and perhaps continuing contact with birth family 
members, and intercountry adoption. 

Children Who Wait (Rowe and Lambert, 1973) 

In 1973, Rowe and Lambert revealed how many children in care were left 'waiting 
for something to happen'. Their study Children Who 'Wait found evidence of children 
who lacked any legal or emotional security and were left 'waiting' for something to 
happen. It rarely did. 

There was widespread drift and delay when it came to securing the future perma
nent care of these children. The views of social workers were researched and it was 
found that social workers frequently failed to make timely care plans, and were slow 
to implement those they did put in place. Rowe and Lambert provided the first 
comprehensive picture of what was happening in child care services since the estab
lishment of the welfare state. The key conclusion of Children Who 'Wait, that those 
children who remained in care for any length of time were likely to remain in care 
even longer, unfortunately still holds true. 

In Search of Origins (Triseliotis, 1973) 

In 1973, Triseliotis's research demonstrated that adopted children would one day 
grow up to be adults with a wish to know more about their origins. 
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Should a youngster ever raise the question [Who are my birth parents?], it is 
important, of course, to make it very clear that a search is unrealistic and can lead 
to unhappiness and disillusionment. (You and Your Adopted Child, Public Affairs 
Pamphlet, New York, 1958, quoted in Clapton, 2008, p. 133) 

This view was the prevalent attitude throughout the 1950s, 60s and ?Os. In Search of 
Origins, Triseliotis's (1973) study of the experiences of adopted adults who had 
accessed their birth records, refuted the notion that adopted people who expressed 
more curiosity about their natal backgrounds were more highly clustered in the 
'high-problem' group Qaffee and Fanshel, 1970). Triseliotis's findings were that a 
wish to know more about one's origins was legitimate, understandable and not an 
expression of a pathology arising from the adopted person's upbringing. This coun
tered a view that was widespread at the time - that an adopted person's indifference 
to genealogy was a sign of success. Adoption agencies encouraged adoptive parents 
in the maintenance of 'a blank and impenetrable wall between the identities of 
natural and adopting parents' (quoted in Samuels, 2001 ,  p. 399). Drawing on 
research into adoption agency practices, Samuels goes on to quote from one agency's 
manual that characterized a searching adopted adult as: 

a person who has had many unhappy past experiences and . . .  is so intent upon 
finding the natural parent that he is not able to consider his request in a realistic 
or rational way. (p. 410) 

The manual advised caseworkers to discourage the search and then, if necessary, to 
refer the person for psychological treatment (p. 410). Betty Lifton, a prominent 
campaigning adopted person, recounts being told by a psychiatrist when she was in 
the early stages of seeking information about her origins that 'your need to look for 
your mother is neurotic' (quoted in Samuels, 2001 ,  p. 403). 

The consequences of this standpoint could be dismaying and debilitating for those 
involved: dismay for the adoptive parents when it seemed as though their parenting 
had not been sufficient to 'quell' their child's curiosity about their origins - especially 
since they had been assured that 'instances of extreme curiosity and concern almost 
never happen' (You and Your Adopted Child); debilitating for the adopted person 
because of their sense of betraying their parents by wishing to know of their birth 
family origins. The result was often the maintenance of everyone's (unhealthy) silence 
on the matter. This meant that the adopted person either suspended their wish to 
access their birth records until the death of their adoptive parents or was required to 
conceal their quest for information. 

The key implication of Triseliotis's findings was that knowledge of background 
information was a deeply felt psychological need, and that the absence of such infor
mation can lead to consequences ranging from negative feelings ofincompleteness, loss 
and anger through to severe difficulties in establishing a sense of personal identity. 

In Search of Origins (the work for which was conducted in Scotland where 
adopted people were allowed access to their birth record) pioneered widespread open-
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ness regarding adoption records and led directly to the provision to do so contained 
in the Children Act 1 975 and the Adoption Act 1 976. 

Half a Million Women (Howe et al., 1992) 

In 1992, research by Howe et al. highlighted the importance of birth mothers' exper
iences and needs. Half a Million WOmen (Howe et al., 1 992) was concerned with the 
experience of birth mothers in 'stranger' adoptions, that is, those in which an infant 
was relinquished to non-relatives. It contextualized these (generally secret) adoptions, 
detailing the stigma and societal and familial attitudes facing unmarried, pregnant 
women and the lack of choice that gave them no option but adoption of their child. 

A review at the time noted that: 

Previously it was assumed to be in the interest of all concerned for an adopted 
person's two families by birth and by adoption to have no contact during the 
transfer of the child from one to the other and thereafter to lead entirely separate 
lives. For social workers there was no role after the adoption order since the newly 
created family merged with the general population, hopefully to live happily ever 
after. (Hill, 1 992, p. 597) 

Howe et al.'s book is skilfully structured with one foot in practice (that of the Post 
Adoption Centre in London) and another in theory in a highly readable combination 
ofinterviews, case histories and analysis. Prior to the 1990s, the post-adoption services 
that existed were generally concentrated on the adoptive family except for a handful of 
voluntary agencies. Half a MiOion WOmen, with its message that birth mothers experi
enced enduring loss and pain, was instrumental in ensuring that birth mothers took 
their place at the table; the term 'the adoption triangle' (adopted people, adoptive 
parents and birth mothers) came into popular usage. Most importantly, local author
ity after-adoption services have now expanded to include birth parents support. Half a 
MiOion WOmen was not solely responsible for this. Practice responses to birth parent 
demands for help, birth mother organizations such as the Natural Parents Network and 
other research findings all contributed to a process that began in the early 1980s in the 
UK. But Half a Million WOmen accelerated the process. 

Later, birth fathers' experiences were to come to the fore, with Witney (2005) 
making explicit reference to Half a Million WOmen when she titled her paper 'Over 
half a million fathers'. 

About Adoption (Morgan, 2006) 

In 2006, research by Morgan gave us access to the views of over 200 adopted chil
dren. Morgan's report, About Adoption (Morgan, 2006), discloses what adopted 
children themselves think about adoption - about the way they were adopted, about 
being an adopted person and whether that makes a difference at home or at school, 
and about what might be special about being adopted. 
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Similar in tone and structure to Being Fostered (Morgan, 2005) and from the 
same team, About Adoption stands out for the number who responded to the ques
tionnaire - 208 children and young people aged between 6 and 22; the average age 
was 1 1 .  

Sections include 'The best 
things about getting adopted' (42% 
answered 'joining a new or real 
family' and 46% said 'being part of 
a family') and 'The worst things 
about getting adopted' (20% 
answered leaving your old family; 
another 8% spoke of being sepa

Making connexions 

'The key conclusion of Children Who Wait, that 
those children who remained in care for any 
length of time were likely to remain in care even 
longer, unfortunately still holds true.' 

Why do you think that is? What can the practising 
social worker do to improve matters? 

rated from their brothers and sisters and 'missing your own family'). 
The report does all it can to bring out the views of the children and young people 

and makes fascinating reading that sums up in a paragraph what academics often take 
pages to say. The children's top ten ideas for improving adoption were: 

1 make it quicker 
2 involve and support the child more 
3 keep the child in touch with what is happening - in their birth family as well as 

in the adoption itself 
4 give more information about adoption 
5 don't change social workers in the middle of being adopted 
6 don't separate brothers and sisters 
7 go to only one foster home before being adopted 
8 make the process more enjoyable and fun 
9 have more trial days with the new family 

10 let children themselves make the final decision on their new parents. 

In addition, the report offers guidance on how social workers should check 
whether children are happy in new families: 

• ask the child, but listen to the answers 
• make visits to see the child 
• speak to the parents and the child, both alone and together 
• spend time talking to the child away from the family home 
• check how the child is fitting in at home and at school. 

And finally . • .  

'The background of children who enter local authority care' 
(Bebbington and Miles, 1989) 

In 1989, Bebbington and Miles described the background of children who enter local 
authority care. Their paper was about the influence of socioeconomic factors on the 
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risk of children coming into care. They compared the backgrounds of children who 
had entered out-of-home care with children who had not entered care and found that 
having a single parent was the greatest risk factor for care placement. They concluded 
that if a child came from a white, two-parent family, with three or fewer children, 
who owned a home with more rooms than family members and who did not receive 
welfare benefits, the odds of entering local authority care were 1 in 7,000. However, 
if a child had a mixed ethnic background, lived in a single-parent family that received 
welfare benefits and rented a home with less rooms than there were family members, 
the odds of entering care were 1 in 10. 

Having agreed that poverty is a major determinant, 16 years later, Little (2005, 
p. 1 1) notes the gulf between the poor whose children come into care and those who 
work in care or write about it: 'What cannot be said, because the research is not set 
up to show it, is that most people working in or commentating on the care system 
would not let their own children anywhere near it.' 

Bebbington and Miles's work still serves as a reminder that if child and family 
poverty were abolished, the numbers of children in the care system would be far fewer 
than at present. 

Further reading 

• Fahlberg, V. (2008)A Child's Journey through Placement. London: BAAF. 

Beautifully accessible handbook that guides workers, step by step, through the caring 
process. 

• Howe, D., Sawbridge, P. and Hinings, D. ( 1992) Half a Million Women: Mothers who 
Lose their Children by Adoption. London: Penguin. 

Played a major part in the emergence of birth mothers as key players in the sequence 
of events before, during and after adoption. 

• Kirk, D. ( 1964) Shared Fate: A Theory of Adoption and Mental Health. New York: Free 
Press. 

Because of its emphasis on 'differenmess', one of the most influential books in the 
history of adoption. 
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in practice 
SALLY HOLLAND AND CECILIA LOVE 

This chapter introduces and discusses four practice examples that represent real-life 
episodes and reflections from the life stories of young adults who were adopted or 
lived in foster care. These accounts were generously shared with us in two recent life 
history research projects. These real-life (anonymized) examples give a vivid sense of 
the challenges, achievements and complexities of working constructively with chil
dren and young people who are adopted or looked after in foster care. Because they 
are real, they are not simple stories with neat endings, but they do raise important 
issues regarding family and professional relationships, culture, 'race', and responding 
in a critical and reflective manner. 

The first research project aimed to gain an in-depth understanding of how 
transracial adoptive family life had been experienced for both the child and the 
adoptive mother. The study deployed psychosocial interview methods (Stopford, 
2004) in order to gain an in-depth understanding of how transracially adopted 
adults remember their childhood experiences and how these family experiences 
have affected them as young adults. There was a diverse range of ethnicities involved 
in the study, but all the adoptive mothers were of white ethnicity. Although adop
tees involved in the study were placed for adoption up to 30 years ago, and 
contemporary transracial adoption policy and practice has changed and evolved, 
many of the issues raised by the participants in the study remain timeless and rele
vant to consider when working with transracial placements. This includes the 
complexity involved in understanding and managing feelings around acceptance, 
negotiating the difference of the adoptive family status in a context of the 'natural
ness' of the biological family, and managing two sets of racially different parents 
(Tessler et al., 1 999). While these themes of differentiation and acceptance may be 
relevant to consider when working with transracial adoptive contexts, they can also 
be understood in an increasingly interconnected globalized world where questions 
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around 'roots'; national and racial identities are being asked by many parts of 
contemporary society (Feigelman; 2000; Yngvesson; 2003). 

The second research project involved life history interviews with 16 care leavers. 
All eight young men and eight young women had left care since the implementation 
of the Children (Leaving Care) Act 2000 and at the time of interview in 2009 were 
aged 17-24. They had experienced a wide range of experiences and settings while 
looked after and subsequent experiences included parenthood, university, employ
ment, unemployment, prison and acting as advocates and educators. Most took part 
in two lengthy semi-structured interviews about their lives and experiences and early 
findings were developed in consultation with a wider group of care leavers. 

Contemporary families in the UK are increasingly characterized by the diverse ways 
in which they are formed and practised. Alongside same-sex, single carer, mixed 'race' or 
heritage and step-parent families, looked after and transracial adoptive families are other 
examples of family forms that contribute to this increasingly diverse family landscape. 

All looked after and adopted children and young people have experienced sepa
ration from a birth parent and some have experienced multiple losses. The majority 
will have experienced some form of abuse or neglect in early childhood. Many will 
have experienced stigma and a sense of being an 'outsider' at home; at school or in 
their local community. Many will feel that they have not had aspects of their exper
iences properly explained to them. Such emotional and material experiences will 
often have some impact on behaviour and physical and emotional health. Practition
ers and carers need to be tuned into such needs and respond as needed. However, we 
also wish to emphasize the diversity of experience and responses by young people 
who are looked after or adopted. Many young people who have been looked after or 
adopted go on to lead conventionally successful lives (Chase et al.; 2006). Above all, 
we need to recognize those who are looked after or adopted as children and young 
people first, with the needs, joys, sadnesses and potential of all other children and 
young people. Practitioners can play a pivotal role in advocating, and indeed demand
ing, excellent care and education, in the way we would for our own children. 

Transracial adoptive families 

Since its conception, the practice of joining 'racially' different and nonbiological chil
dren and parents has remained an ideological battlefield. Located in what Galvin 
(2003) describes as the vortex of race, culture, class and gender, the contentious 
debates that surround transracial adoption not only touch on established norms of 
individual identity, but, as Rushton and Minnis (1997) articulate, also encroach on 
political identities of communities as a whole. It is inescapable that we as practition
ers are also influenced by these often contentious broader social and political debates 
that surround the practice of transracial adoption. The first two case studies aim to 
encourage critical reflection on how our own racial, national and class identities as 
practitioners may impact on the way in which we assess and provide interventions 
for transracial adoptive families. 
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Practice example l Rebecca 

Culture and 'race' 

Rebecca is a young woman who was adopted as a baby from the UK public care 
system in the 1980s into a transracial adoptive context. At the time of interview, 
Rebecca has just gained a first class honours degree and is preparing to complete a 
vocational masters in London. She describes herself as having many friends, and a 
very close relationship with her adoptive parents. 

Rebecca is of East Asian ethnicity and has grown up in an adoptive family where 
her adoptive father is also of Asian ethnicity and her adoptive mother and adoptive 
sister are white. Rebecca grew up in a rural and predominantly white part of the UK 
where she describes herself as having often been the only non-white person among 
her friendship group and wider community. By discussing aspects of how Rebecca 
experienced her racial identity in a transracial adoptive context, the case study aims 
to increase understanding of some of the potential difficulties involved in having a 
racially different body, but inside feeling culturally the same as her peers and family. 
Rebecca describes this 'mismatch

, 
as resulting in her having to manage difficult feel

ings around not being able to fully take ownership of the cultural practices of the 
people she is close to - such as her parents and friends - largely because of what she 
describes as responses from other people. Indeed, a prominent theme in Rebecca's 
life story has involved her managing some of the complex feelings that arise from the 
way in which she feels the visible difference between herself and her family is often 
responded to in subtle and nonverbal ways. 

In Rebecca's description of her going to support her national team at a sporting 
event with her friends, it becomes possible to gain an insight into the potential 
emotional complexities involved in terms of the relationship between how someone 
may feel about their race and how the race of their body may prevent them from fully 
gaining access to the national identity of their adoptive parents. Rebecca describes 
how her friends wear the national shirt 'without even thinking about it', but, for 
Rebecca, being able to wear the rugby shirt is described as being a much more 
complex act. Her adoptive family nationality and geographical place of her child
hood means she has a legitimate right to wear the shirt of the team she is supporting. 
But when she has worn it in the past, she has felt a sense of embarrassment - 'of being 
always conscious of it', of feeling 'awkward', and feeling as though something is not 
quite right. Instead, she chooses to 'wear a little bit of red, but won't go all the way 
and wear the official shirt', because for her she describes it as always being aware of 
the national shirt on her 'non-white body'. 

For practitioners, this short and simple description of Rebecca's everyday experi
ence can make us think about how crucial the appearance of the body is to feeling 
accepted and having ownership of a national identity. It is important for practition
ers, when working with people of non-white ethnicity, to consider how cultural 
practices, including our own, may unintentionally create a sense of exclusion for 
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people of ethnicity, which can be experienced as being differentiated. As practition
ers, it may be helpful to advocate for interventions that take into account transracial 
adoption and fostering not simply as an issue involving one-on-one parent-child 
relationships across racial lines, but to consider the significance of the way in which 
race may be experienced in the broader context of society and specific geographical 
places (Perry, 2006). Perhaps an important point for practitioners to note is to try to 
avoid imposing a national, racial or cultural identity on the transracial adoptee/ 
looked after child or their adoptive or foster parents, and to facilitate an assessment 
or intervention that enables members of the transracial adoptive family to articulate 
how race and ethnicity come to have personal meaning for members of the transra
cial family. The crucial social work skill needed to facilitate this articulation is the 
ability to listen and demonstrate empathy towards an individual articulating an 
account of what their racial identity means to them. To demonstrate this ability to 
empathize potentially requires critical reflection on how the transracial adoptive or 
foster family identity may implicitly impact on our own sense of national, racial and 
cultural identity. 

Contact with birth families 

We know that children and young people will have individual needs and preferences 
around contact with birth family members (see SCIE, 2004; Morgan, 2009). These 
will include extended family members such as grandparents, aunts and uncles. Needs 
and preferences will change over time and may be ambivalent. In other words, chil
dren and young people may desire contact but also find it upsetting. Contact is also 
rapidly changing with the use of social networking sites such as Facebook. Siblings 
are as important as parents to many children, and some feel particularly sad that they 
have lost touch when siblings have been adopted. Children and young people wish 
to be consulted about contact, but most understand that sometimes decisions against 
their preferences will need to be made to keep them safe. Children and young people 
often want to maintain contact, or at least hear news about, former foster carers and 
other non-related young people they have lived with in the past. 

Research findings do not point to improved outcomes for looked after young 
people related to contact, but there is a legal presumption that contact will be 
promoted if safe and beneficial (Children Act 1989). 

Practice example 2 Catherine 

Birth family experiences 

Central to all adoptive contexts is that the child is born to one family, but grows up 
in a different family setting and therefore becomes part of a family involving two sets 
of parents, birth parents and adoptive parents. In same-'race' placement adoptive 
settings, the adoptive status is much less visible to the outside world, which provides 
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a higher level of autonomy around when and to whom the adoptive or looked after 
status is disclosed. For the transracial parenting relationship, the racial difference 
potentially places an additional dimension of complexity in terms of how the adop
tive status is negotiated and managed. Nearly all the participants involved in the 
transracial adoption study describe experiences involving this central theme of having 
to manage outside responses to the racial difference between their adoptive parents. 
Participants described experiencing a sense of being looked at twice when partici
pants referred to their adoptive parents as 'mum' or 'dad' in public settings, or being 
mistaken for girlfriends or boyfriends of their adoptive parents. These experiences 
were described as heightening a sense of ongoing connection with birth parents 
because of outside responses to the visual difference of the transracial parenting rela
tion, even where participants had not physically met their birth parents. They provide 
just some examples that illustrate the potential complexity involved in negotiating 
the powerful racial norms of families. 

In Catherine's descriptions of her experience of returning to birth family contexts, 
she provides an insight into the complexity of feelings involved around how that orig
inal disconnection from birth parents is experienced when there is a reconnection 
through having contact with birth family members; it highlights some of the diffi
culty in being between two different parental and racial worlds. 

Catherine is of Jamaican ethnicity and was the only child adopted out of a birth 
family where she has two other birth siblings who stayed in the birth family. She 
attends the wedding of her birth brother where members of his wider birth family 
are present. What is prominent in her description of this experience is how a sense 
of her disconnection from her birth family is communicated in subtle and invisi
ble ways. She describes feeling that just her presence in groups at the wedding 
changes the dynamics. For example, she describes approaching a group of her birth 
cousins where 

everyone was laughing and joking and the conversation was quite bubbly, but as 
I approached, everyone kind of, not in a bad way, but changed, you can see it in 
their faces when I'm there, you can see the way they look, you feel like you're 
objectified in a sense. 

She describes feeling a heightened sense of uneasiness with her 'blackness', and 
becomes aware of the social position she has gained through her adoption in terms 
of her education, her profession and cultural capital, which, in relation to her birth 
family, is now quite different. A more obvious differentiating experience at this 
wedding is when she is mistaken for one of the waitresses by a member of her birth 
family. To assume someone wearing a white shirt and black trousers is one of the 
waiting staff is potentially an easy mistake to make for anyone, and perhaps for some 
people it is an incident that could be laughed or brushed off. However, for Cather
ine being misrecognized as a waitress in this birth family context is painful and 
further consolidates her sense of disconnection from a sense of belonging to this 
group. Being misrecognized is already familiar to her from her transracial adoptive 
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context where the blackness of her body and the whiteness of her adoptive parents 
has meant that her family status has been questioned many times before. At this 
wedding, Catherine also describes how frustrated she feels when her binh mother 
presents her to other members of the family by her Jamaican birth name rather than 
her adopted name of Catherine. Some of the women in her birth family at the 
wedding make comments on the way she dresses, refer to her Afro hair as being styled 
in a 'white way' and say that 'she's lost our black ways'. The way Catherine describes 
herself dealing with these comments at the time is to 'laugh them off, and say nothing, 
just smile'. However, the way she actually feels is angry and hurt and these comments 
confirm to her that members of her birth family do not accept her for who she now 
is, so that she feels part of herself is denied by them. 

These are just some examples of the potential complexity involved in forming rela
tionships with birth families for practitioners to be aware. "What is imponant to consider 
as practitioners working with chil
dren or young adults returning to 
birth family contexts is some of the 
complex and potentially painful 
feelings involved. We recommend 
creating reflective spaces in which 
young people going through these 
kinds of experiences can talk to 
practitioners about some of the feel
ings these encounters may bring up. 

Making connexions 

Having read about Rebecca and Catherine's 
experiences, consider how these visibly different 
child and parent relationships make you feel. 
How does your own experience of or encounters 
with people of a different ethnicity from yours 
influence the way you think about transracial 
adoption or fostering? Where do you sit in the 
ideological debates that surround transracial 
adoption, and why have you taken this position? 

Relationship-based social work with looked after 
young people 

A key issue for many looked after young people is the lack of stable relationships in 
their lives. In our care leavers' life history study, many of the young people had not 
had a positive, sustained relationship with an adult carer or professional adult 
throughout their childhoods. Social workers, in particular, were often seen as distant 
and ever changing. Many studies of young people's experiences have found that 
young people value reliability, honesty, humour and empathy. Most young people 
(at least in retrospect) valued having clear boundaries laid down, as long as they 
already had a trusting relationship with the social worker or carer. Relationship-based 
social work places emphasis on the quality of the relationship between social worker 
and service user. This can be marginalized in practice that is overfocused on complet
ing paperwork for assessments and reviews. Practitioners need to search for, highlight 
and bolster strengths as well as tackling difficulties, and also recognize that many 
looked after young people provide care, love and assistance to binh family members 
and foster carers as well as being recipients of care. Foster carers need support and 
guidance on how to keep in touch with young people after they leave their care and 
it should be recognized that many young people want to have some contact with 
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former social workers, who may remember them when they were younger and have 
important connections with their past (see Holland, 2010). 

Practice example 3 Rhian 

Behaviour and emotions in foster care 

Rhian is a young woman of 22. She works in social care, is married and has a young 
child. She describes her current life as happy and settled, but her entire childhood 
and youth were marked by a series of difficult experiences. She experienced serious 
abuse and neglect at the hands of her birth parents and ex.tended family members. 
Social workers were involved intermittently throughout her early childhood and she 
had a brief period in foster care at a young age and a few further periods of respite 
care. She was permanently removed into care in her early teens. By this time Rhian 
was acting as a primary carer for her younger siblings. She was separated from all her 
large sibling group and found separation from the younger siblings, who called her 
'mum', traumatic. Rhian lived in a series of foster homes and later spent time in resi
dential care and hostels. Rhian gave a detailed and reflective account of her life 
experiences. There are many practice points that could be explored through her expe
riences, but here we have chosen to focus on Rhian's account of her behavioural and 
emotional responses to her experiences and how she feels that the responses of those 
around her helped or hindered. 

Rhian's initial period in foster care was experienced by her as caring and warm. 
Her emotional and practical need to be cared for was met by her first two carers. The 
first temporary carer 'was really like soft and calming and she was really like happy 
and bubbly and stuff as well'. This helped Rhian who says she had no idea what 
family life should feel like, and who was desperately missing her siblings. The second, 
longer term carer looked after Rhian for 18  months. Rhian feels that she taught her 
how to 'feel and look normal', buying her new clothes, showing her how to style her 
hair and about personal hygiene. Nonetheless, Rhian's behaviour began to deterio
rate; she recalls that she began to be violent and to run away. Her experienced foster 
carer was apparently calm and forgiving, but Rhian eventually asked to be moved 
after a violent fight with another child in the foster home. 

In her next period in a residential home, Rhian began to self-harm and get 
involved in substance misuse. Another stable period in a foster home followed, with 
the carer encouraging Rhian's creative writing skills, but Rhian began drinking 
heavily and the placement ended. Rhian then moved between a series of children's 
homes, where she appears to have led a chaotic life of partying and heavy drinking, 
which culminated in a two-week 'bender' when she was 16. She was moved to a care 
leavers' hostel and lived in hostels for three years (interspersed with a three-month 
period of street homelessness). Against the odds, Rhian has found stability and some 
degree of success in early adulthood, demonstrating the resilience that many individ
uals are able to muster despite difficult experiences (Chase et al., 2006). Rhian sums 
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up her deteriorating behaviour and feelings while looked after: 'It was just sort oflike 
a flower that just sort of come out and the petals just fell off everywhere and just went 
off in every direction.' 

In Rhian.'s account of her life she gives us insights into what she feels caused her 
behaviour problems. Rhian suggests that some of her challenging behaviour was 
related to the kinds of feelings experienced by many teenagers, that is, they were 
normal responses to her life stage: 'I was still a quiet sort of teenager that didn't really 
know what was going on around her kind of thing.' On the other hand, her teenage 
feelings were amplified by a number of factors. Primarily, she felt intensely conflict
ing feelings towards her mother, who was waging a court battle to regain the care of 
her children. She is able, in retrospect, to chart her changing feelings towards her 
mother, from profound longing to anger and then disappointment. Second, she 
rebelled against the intense involvement of social services in her life. She says that she 
was influenced by the negative portrayal of social services that she had been brought 
up with and grew irritated that she had no control over the timings and contents of 
meetings about her. Third, she was also strongly influenced by her peer group: 

In the end I just thought 'stuff it', I'd seen other foster children violent, I'd seen 
them throwing chairs, I'd seen them going out and smoking pot, and I'd seen 
them running away and not coming back - so it was like I sort of went down 
that road then, for like, about a year or two, that was when we had them 15/16 
placements afterwards. 

There are no easy answers to helping an angry and upset young person lead a 
stable and less destructive life. By the time she was about 15,  Rhian must have felt 
she had nothing to gain from conforming or living a more stable life. However, she 
also analyses, in retrospect, the care that she received. 

Helpful aspects of Rhian's care were attention to her physical needs and 
comfort. This felt nurturing and warm (Rees and Pithouse, 2008) and helped her 
to feel 'normal'. She had strong memories of these early experiences in foster care 
that appear to have sustained her through later chaotic periods. Second, at least 
one teacher and one foster carer recognized that she had a talent for writing and 
encouraged her to write down her thoughts and feelings. A teacher allowed her to 
sit in her room and write when she needed to. Recognition by others that she had 
worth and abilities appears to have helped her maintain and develop her self
esteem and confidence. Rhian identifies a turning point of her life when she became 
involved in leaving care services. A training programme kept her occupied and gave 
her positive experiences. The leaving care team manager wrote to her personally 
and humorously in response to a tongue-in-cheek complaint she had sent about 
her social worker's car. Her leaving care worker was firm in supporting her when 
she was doing well and showing open disapproval when she 'went off the rails'. 
Both responses showed a human face and point of connection to social services. 
Finally, Rhian was helped by volunteering as an adult with a user-led advocacy 
group for looked after children. 
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Hindrances to Rhian's progress were, in her view, the poor peer relationships she 
developed in foster and residential settings. She portrays a pretty chaotic environ
ment in the latter with few effective boundaries. Second, she was confused and upset 
over her experiences and relations with her birth family. She does not report any ther
apeutic intervention that helped, nor life story work, although she received mental 
health interventions on at least two occasions. 

Rhian's main messages for practitioners are that young people need to be helped 
to understand their situation, to be shown genuine care and love, to have special 
talents or interests encouraged, to have effective boundaries and to have carers who 
can stick with young people through 'thick and thin'. 

Life story work and understanding the past 

Life story work has been used with looked after and adopted children since the 1960s 
(see Ryan and Walker, 2007; Baynes, 2008). It is used to help children and young 
people understand their past and present living circumstances and to provide a record 
that they can add to and look back on in the future. It might take the form of a book, 
a box of mementos and/or a digital record. There is little research on the effective
ness oflife story work, but a small-scale study found that the process was valuable to 
young people for both factual information and emotional support (Willis and 
Holland, 2010). Many looked after young people lack access to the anecdotes and 
photographs about their early lives that most of us take for granted. Many care leavers 
in our life history study were unclear about their early histories and several felt that 
barriers were put in the way of them accessing their case files as young adults. 

Photographs and items of emotional value may be lost when young people make 
multiple moves. Practitioners and carers should consider how to support young 
people in making sense of their past and keeping material items safe. 

Practice example 4 CaJvln 

Multiple losses and the search for explanation 

Calvin is in his early twenties. He currently attends a further education college and lives 
alone in a flat. He spent nearly all his childhood in foster care, having been accommo
dated as a baby. His parents misused drugs and his father died when Calvin was a young 
child. Calvin was in a stable foster home until he was seven. At that point the local 
authority decided that he deserved a chance to be adopted and his foster family were 
not in a position to adopt him. Unfortunately, none of the prospective adoptive homes 
worked out for Calvin. Calvin feels that this was because he had been so attached to 
his first foster carers and could not allow himself to become so attached again. He had 
stopped having contact with his mother, with whom he had had intermittent contact 
until he was four. Calvin explains how he felt during this period and the implications 
he felt it had for his relationships and self-confidence in the longer term: 
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And so, I went, and then I started doing this whole going into different families 
but because I was so settled, there was no way of me being settled in the other 
homes . . .  It was quite distressing and a lot of the rejection I went through, 
through meeting people, I met people and they would . . .  I would stay with them 
one weekend and they would say things and that, and I'd never see them again. 
I never had a reason why . . .  I've never been able to understand why I wasn't liked 
and why I was rejected. But now growing up I sort of understand a little bit, 
because I was so settled, it was hard for them to move me. But I didn't know 
growing up that it was that. 

Calvin experienced a strong sense of rejection and being disliked as a young child. 
He had several meetings at the age of 10 with potential long-term foster carers, but 
the meetings stopped without warning or explanation, and Calvin thought 

there was something wrong with me for that, sometimes I used to think it was 
because maybe they found out more about my mum and dad, that they were 
drug addicts and they thought that I'd grow up to be this crazy drug addict. I 
don't know, I became very self-conscious. 

As a teenager, Calvin experienced a period of stability with an experienced carer, but 
had secretly started making contact with his mother whom he had contacted through 
an older sibling. This contact became negative and anxiety-provoking for Calvin and 
led to the breakdown of yet another foster home. Later, after a further series of foster 
placements and hostel places, Calvin gained and maintained his own flat and gradu
ally carved out a stable life for himsel£ Like Rhian above, he demonstrates 
extraordinary resilience. His reflective account allows us to draw lessons for practice 
and here we concentrate on issues of caring relationships and the need for an adequate 
understanding of one's situation. 

Calvin appears to have had some experiences of positive caring relationships in 
his childhood and youth, and he was able to describe in his life history interview how 
good it felt to be cared for by his first long-term carers, his last foster carer and by 
one social worker who worked with him for 1 0  years - an unusual length of time in 
contemporary children's services. These relationships may have helped sustain him 
through the series of losses - from his birth parents, his foster carers and that long
term social worker who left suddenly and without any explanation. In common with 
many of the young people in our research study, Calvin did not have a sustained rela
tionship with any single adult throughout his childhood. Birth family members came 
and went over the years and there was a series of different foster carers. This meant 
that he did not have anyone with whom he could reminisce or even ask for basic 
information. He was left with a sense of inadequacy and being unloved. In the course 
of our interviews, we were able to witness the difference that information and connec
tions with one's early history can make. In Calvin's first interview, he explained that 
he had not understood why his first, and primary, foster carers had stopped caring 
for him. A few weeks later, in his second interview for the research project, he 
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reported that he had made contact with these carers through a social networking site. 
He now understood why he had had to leave them and had been told how upset they 
had been to lose him. Knowing that they had cared for him deeply and had not inten
tionally rejected him, but allowed him to be moved on in his 'best interest', led 
Calvin to report that he felt this was a 'turning point' and that he felt more at peace 
with his early life history. 

Calvin's account powerfully brings home the significance of multiple moves on 
a young child's life and the need for adequate explanations. It is possible that he did 
receive more explanation and support than he recalls, but his lack of memory of any 
form of help to make sense of his experiences suggests the need for repeated expla
nation over the years, and perhaps a written account, such as a life story book or 
memory box, that a young person can return to in their own time. Calvin was 
unusual in having one social worker for a long period of time, but when that social 
worker left without any explanation that Calvin can recall, Calvin had no helping 
professional who remembered him as a young boy. Subsequent social workers may 
have assumed that Calvin had been given sufficient explanations of his situation. 
Children and young people need to be enabled to ask questions throughout child
hood, when and if they are ready to, rather it becoming some big 'revelation' when 
they turn 18. 

Conclusion 

There is an ongoing debate as to whether substitute care is an adequate response by 
contemporary society to families facing extreme difficulties (Forrester et al., 2009; 
Little, 2010; Sinclair, 2010). Nonetheless, removing a child from their birth family 
is sometimes the only, and indeed best, option when that family is unable to provide 
the care that a child needs. Only one of the 16 young people in the care leavers' life 
histories study expressed the view that it had been wrong to remove them from home. 
However, accommodating a child or young person does not, of course, end their rela
tionship with their birth family. For many young people, the changing relationship 
with their birth family and the often confusing emotions associated with attempting 
to maintain interpersonal relationships across several households and with those 
about whom they may feel ambivalent can have an enormous impact on behaviour 
and general wellbeing. We have seen in these case examples that young people need 
to be given an opportunity to understand their background, make sense of their 
current situation and have hope about the future. They may need to be given repeated 
opportunities to discuss their living situation and the reason for them being in care, 
and this includes adequate access to their records when they are adults. We believe 
that enormous efforts should be made to help young people maintain positive rela
tionships with adults, whether relatives, carers or formal or informal helpers, over 
sustained periods of time. Many will have complex and dynamic relationships with 
birth family members and they may well need help in navigating their practical and 
emotional responses. 
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Practitioners' response to these issues will be enhanced if attention is paid to class, 
'race' and other issues of cultural difference. How these affect individuals will vary 
greatly, but acknowledging that these may be an issue may help carers and young 
people reflect on and share their experiences. As practitioners, we need to reflect on 
our own social identities and family experiences in order to understand and work 
constructively with others. 
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Further reading 

• Chase, E., Simon, A. and Jackson, S. (2006) In Care and After: A Positive Perspective. 
Abingdon: Routledge. 

Reports results from a number of important research studies and avoids a deficit 
approach to understanding looked after children's experiences. 

• Forrester, D., Goodman, K., Cocker, C. et al. (2009) 'What is the impact of public 
care on children's welfare? A review of research findings from England and Wales and 
their policy implications', Journal of Social Policy, 38(3): 439-56. 

Important article that prompts us to re-examine the case for public care. 

• Treacher, A. and Katz, I .  (2000) The Dynamics of Adoption, Social and Personal 
Perspectives. London: Jessica Kingsley. 

Useful generic book on adoption that also contains a chapter on transracial adoption 
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The chapters in Part IV all highlight the continuing tensions and 
ambivalence in the development of residential child care. Throughout its 
history, from the days of the Poor Law, there has been a contrast between 
the 'institutional' setting of residential care and the primacy of the 
family setting. This contrast in the nature of the different forms of care, 
the scandals of abuse in residential care and questions about the 
effectiveness of residential care have all led to the development of policy 
and legislative frameworks, which have highlighted procedures, 
standards and regulation. This is exemplified in Chapter 16 by Jonathan 
Stanley's discussion of the diversification of ownership and specialization 
in the residential child care sector, and the reaction to this in the form of 
commissioning, procurement and finance. Residential child care is part 
of a complex, hierarchical structure of organizations. It is important to 
recognize the tensions in dealing with organizational issues and how they 
affect the way in which we address the needs of individual children and 
young people. 

The variation in residential child care across the UK is highlighted in 
Robin Sens Chapter 17 on differing legislative contexts in England and 
Wales, Northern Ireland, and Scotland. The legislative frameworks, 
however, are based on the overarching principles of the United Nations 
Convention on the Rights of the Child, and define the duties of carers 
and the rights of children and young people. The focus on regulation has 
affected all care settings, not just residential child care, and there is no 
question that the highlighting of historical abuse in residential care from 
the 1980s onwards was a major driver in wider developments in social 
work and social care. 

Robin Sen also identifies the varying groups of children and young 
people in residential child care, and this is picked up in Andrew 
Kendrick's overview of research in Chapter 19. Residential child care is a 
complex sector and a diverse range of residential establishments address 
the needs of a heterogeneous group of children and young people. This 
means that care needs to be taken about making sweeping 
generalizations about the effectiveness of residential care, and there needs 
to be a more subtle approach, acknowledging that some forms of 
residential care have been underresearched and there is a need to develop 
a more rigorous evidence base. 



That said, one of the clear messages running through this part is the 
increasing recognition of the importance of the relationship in the group 
setting. This is highlighted in the research evidence that has focused on the 
critical influence of relationships on the outcomes for children and young 
people. In Chapter 18,  Mark Smith shows how relationships have been 
central to the development of theory in residential child care, and outlines 
this in relation to the psychodynamic approach, work in the life space, care 
ethics, and social pedagogy. 

Everything is brought together in Janine Bolger and Jeremy Miller's 
account of Jennifer's time in residential child care in Chapter 20. Drawing 
on extracts from Jennifer's diary, they succeed in placing the young person 
at the centre of their discussion of residential child care practice. They show 
how successful and effective residential child care work needs to understand 
the young person's life experiences, traumas, strengths and resilience. They 
highlight how residential practice draws on theory and research evidence, 
and uses day-to-day activities and routines to address Jennifer's varied and 
varying emotions, experiences and behaviours. Policy and legislation is 
used as a framework to promote Jennifer's best interests. 

Residential child care has a continuing and important role in the provision 
of services for vulnerable children and young people. It is essential that 
there is clear and explicit support for this work to ensure that Jennifer's 
story can be replicated across the sector. 

Andrew Kendrick 
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16 
Residential child care policy 

JONATHAN STANLEY 

This chapter begins by reviewing the history of residential child care in England and 
Wales and seeks to explain how social concepts have shaped our thinking and become 
enshrined in legislation. We move from the Poor Law, through Victorian refine
ments, to consider a range of policy influences in the twentieth century. 

The Poor Law 

Many Victorian buildings reflected the reality of industrial wealth and served as 
manifestations of civic pride - museums, baths, railway stations. The same stability 
and prosperity also led to the building of workhouses, prisons, hospitals, asylums, 
barracks, boarding schools, industrial schools, refuges and homes for the poor. Such 
social institutions, in size frequently almost social factories, reflected the movement 
of people into the towns and were felt to be a demonstration of the ethic of the indus
trial age (Parker, 1 989). 

Even today, residential child care is frequently seen as 'institutional', although 
with the majority of registered children's homes in England now being for five young 
people or fewer, this is no longer the case in terms of numbers. Any child care can be 
institutional if it does not start from a commitment to meeting the needs of the 
young people living there. 

In the Victorian era, people feared having to be admitted to one of the institutions. 
They were perceived as deterrents, with the workhouse offering the poor only a discour
aging levd of meagre provision and 'relief'. In time, local 'boards of guardians' began 
to remove children from the workhouse to 'workhouse school.S, where education and 
training were provided in order to break the cycle of pauperism through the develop
ment of skilled labour. In fact, education was compulsory for paupers before it was for 
other children. In Scotland, the system was notably different, with children being 
'boarded out' by the board of guardians - often with poor farming families who were 
thankful for the allowance they received and the additional pair of hands. 
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By the 1850s, courts were able to commit offending children to reformatory or 
industrial schools set up by philanthropic bodies, on the grounds of sensibilities, 
moralities and law, being parentless, begging or gang membership. When schooling 
became compulsory, the industrial school was used as a punishment for truancy. 

Industrialization diminished the need for child labour. Hours were long for the 
parents, and with families no longer working and living together, children were often 
unsupervised, compulsory education only coming with the 1870 Education Act. Social 
disorder was always seen as a potential risk, and voluntary societies were empowered 
by legislation and government grants to remove young people from debilitating family 
and social circumstances and offer the prospect of rehabilitation - an ethic frequently 
founded on religious beliefs. As far as institutional care was concerned, these factors led 
to a long-stay mentality, very different from today where young people tend to stay in 
residential settings for two to three years. It would be the introduction of probation in 
1907 that would signal the decline in importance and numbers of these schools. 

The 1860s and 70s saw a number of voluntary children's organizations emerge 
and, with them, the residential home. With boarding out now commonly used for 
younger children, the homes took on the business of training, along with the provi
sion of religious instruction. The voluntary societies had no shortage of referrals made 
to them, suggesting that this was a 'vocational' paradigm shared by the public imag
ination - a light compared with the shadow of the workhouse or the industrial 
schools. Desperation brought about by poverty was behind many admissions, but in 
1889, legislation allowed courts to place children whose parents were found to be 
abusive with voluntary societies. These factors, along with the religious roots that 
ensured financial and political support, strengthened the public view that only with 
more residential places available could children be 'rescued'. Attracting funds required 
what would now be called marketing; 'saving' children needed the buildings to be a 
symbol of sustained success; greater numbers and more homes led to further funds 
coming in. Children did not return home. Numbers had to be finite, but turning 
children away could affect how the success of the home was evaluated by benefac
tors. Preventive work and fostering had no such attraction in this age. 

The 'vocational' view of child care lingers long in the public memory. Child care 
is still struggling towards professionalism and maybe the roots of this can be seen in 
these times. Many women acquired accommodation through working in a child care 
setting; it was one of the few accommodation options open to unmarried women. 
This was also a 'win' for the voluntary societies as it led to low staffing costs and 
in-built loyalty. Later, when religious commitment declined, and with other employ
ment opportunities available, the provision of residential child care would increase 
in cost and the reduction in provision begin. 

It needs to be emphasized that these were voluntary societies. The Poor Law 
'deterrence' ethic was based on the idea that support was not assumed to be a munic
ipal responsibility. Local authorities did not provide homes in the way that was done 
by the voluntary societies; 'boarding out' was a preferred option. Eventually, foster
ing would be developed in response to the criticism that 'institutional' residential life 
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resulted in poor outcomes - a notion that lingers today, despite the data of children's 
homes in England compliance with national minimum standards being 95% satis
factory or better (Ofsted, 2009). There were concerns over the educational outcomes 
in the schools too, another theme that persists. 

By the 1890s, the boards of guardians had changed their composition, with the 
appointment of more women along with representatives of self-made men and the 
guilds of the labouring classes. Compulsory schooling had entered the lives of all chil
dren. Voluntary societies were increasingly attracted to fostering, and gradually, from 
being a provision for the overspill, it was seen as more efficacious than a residential 
resource in providing 'love' - in addition to it being a more economic use of funds. 

The twentieth century - to 1948 

Numbers in public care fell during the 1920s, the result of a falling birth rate and 
mass unemployment, obliging the government to assume more responsibility for the 
workless; as a consequence, fewer families met Poor Law terms. This should have led 
to the closure of children's homes, and although many did close, others took their 
place. Small boards of guardians were abolished and their work was taken on by local 
authorities; homes could then be used effectively for other purposes. Infant mortal
ity fell; neglect and abuse were more visible; expectations of child care rose in what 
we might now view, through Maslow's (1943) hierarchy of needs, as being beyond 
shelter, food, bed and training. There was a new zest for quality, usually achieved by 
investment in smaller homes as a response to the criticisms of 'institutional' life. 

The period 1918-45 saw the rise of administration rather than evangelism in 
the provision of residential options for children. Central government began to 
inspect and register, and to lay regulations that would be built on in later decades. 
Post-1945, the responsibility for providing care for children was uncoupled from 
the relief of the destitute, which depended on national social insurance and, even
tually, the benefit system. 

The year 1948 saw new children's departments being established in local author
ities, care separated from cash, and an increased focus on 'boarding out'; the first 
national training programme for 'child care officers' was established, although there 
was no equivalent programme for residential care staff. 

The mid-twentieth century was a seminal time in residential child care develop
ment, and it is worth pausing to consider the debate that took place between John 
Bowlby and Donald Winnicott in the context of the Curtis Committee and its 
report. Here we can see what was to determine the 'social' in social policy relating to 
the placement of children in care, and its relationship to the psychosocial. Bowlby 
and Winnicott are often thought of as thinking along the same lines; but, as Table 
16.1 shows, they may be singing the same tune but not in unison, not in harmony; 
there was even a degree of disharmony between them. Maybe counterpoint is a good 
way to describe it. Reeves (2005) refers to them as ploughing the same furrow from 
different ends. Their public discussion concerned the nature of relationship and 
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upbringing. The root cause of need was differently situated. Winnicott had been 
alerted to the importance of environmental influences by Bowlby, but thought that 
he had 'an impoverished concept of unconscious mental life'. 

Table 16.1 Comparison between Bowlby and Winnicott 

Bowlby 

Circumstance, character, disposition of parents 

Quality of care central to infant experience of self 
and world is objective - immediate cause and 
explanation of later character, disposition and 
behaviour of child 

Emphasis on extrapsychic as formative of internal 

Effects of absence and loss 

Emphasize preventive over remedial - concentrate 
on home life 

'Better a bad home than a substitute home' 

Delinquency as pathology to be removed 

Child to demonstrate concern 

Source: Drawn from Reeves, 2005 

Winnicott 

Internal disposition of infant 

Infant experience is objective and 
subjective - environment is proximate 

Emphasis on intrapsychic 

Affects - the experience of loss 

Imaginative recreation was possible 

Non-family settings {hostels)
resldential care as therapy 

Delinquency as sign of hope to be 
understood 

Society to demonstrate concern 

Bowlby favoured family-based care even extending to 'cottage homes', but, 
Reeves (2005, p. 194) observes, was 'reluctant to fully endorse the sort of therapeu
tic benefits to be derived from systematic, specialized hostel-type provision'. Bowlby 
had the aim of reducing, if not totally removing, the potential for young people to 
be 'taken into care' by removing the causes and thus the need for cure of deprivation. 

Winnicott's experience in paediatrics and psychoanalysis led him to the view that 
deprivation was never going to go away completely. He was not confident of the resil
ience of the ordinary family in all circumstances to provide the required structures 
for deprived children or young people. Winnicott thought that a small well-supported 
residential home - 'primary home provision' - could provide a suitable 'facilitating 
environment' for young people. 

The Cunis Report (1946, p. S), prompted by concern for 'boarded out children', 
concluded that 'measures should be taken to ensure that these children are brought up 
under conditions best calculated to compensate them for the lack of parental care'. It 
proposed family-based 'homely' care, and saw the need for residential child care rather 
than therapeutic child care. It was optimistic that most children would respond. 

Nonetheless, fostering did not develop quickly. In this respect, we can see the 
pragmatic limits to evidence-based policy and practice. More women were in employ
ment, housing was scarce, and the separation and loss experienced by wartime 
evacuees was perceived as a national phenomenon, not an individual misfortune. So 
the continuing use of residential child care was inevitable, however much there was 
a policy wish for the increased use of foster care. 
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This was the thinking that lay behind the Children Act 1948 and that under
pinned many of the developments over the next 50 years. Residential child care came 
to be seen not as a place simply for the upbringing of young people, but as an inter
vention, to be used only when personal or social circumstances made it essential. 

The twentieth century - post-1948 

While residential child care remained a place where some children would spend their 
childhood, it would need to be increasingly innovative, employing specialist skills to 
meet what were seen not as elemental needs of human society, but as exceptional 
need. According to the National Centre for Excellence in Residential Child Care 
(NCERCC, 2006), it was given the task of caring for two groups of children: 

• children or families with deep-rooted, complex or chronic needs with a long 
history of difficulty or disruption, including abuse or neglect - children requir
ing more than simply substitute family care 

• children with extensive, complex and enduring needs compounded by difficult 
behaviour requiring more specialized and intensive resources - children requir
ing particular care and specialist settings for their serious psychological needs and 
behavioural problems. 

The title of a government document, Care and Treatment in a Planned Environment 
(Advisory Council in Child Care, 1 970), shows that the focus was on meeting need 
in a planned way. As such, the cost of the residential care setting was not uppermost 
in the thinking of policy-makers. Budgets were set and costs largely determined by 
what had happened in the previous years and by emerging need. Local authorities 
accepted that needs had to be met: they provided for them or collaborated with 
others to support regional planning to ensure a wide range of provision. 

Changes in the age and range of children in care could be seen in a residential 
sector that now encompassed therapeutic communities, observation and assessment 
centres, adolescent psychiatric units, and secure children's homes. The intent and 
degree of the development can be seen in the changes of terminology used in the 
descriptors employed in the allied sector of 'special educational needs' between the 
1960s and 1980s. For example, what had been 'maladjusted' in the 1981 Education 
Act became 'emotional and behavioural difficulties' or 'behavioural, educational and 
social difficulties'. These were still wide categories, and it is only relatively recently 
that we have had knowledge of more specific conditions, such as 'autistic spectrum' 
needs or 'attention deficit hyperactivity disorder'; or take the importance of 'attach
ment' into account both socially and educationally. 

Young people followed a care, education or health route, depending on where 
their needs were first identified; often the disposing factor would dominate all others. 

Planning was by people who had been in residential work for a long time and inspec
tions were carried out by a similar group of people: experienced managers became 
inspectors. Local authorities had the responsibility of providing, advising and inspect-
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ing. Sometimes, because of longstanding relationships and/or common understanding, 
this had good results, but sometimes it did not: there were several inquiries into abuse 
in residential care that called the close manageriaUinspectoral relationship into question. 

At this time, older children were less readily placed in foster care. Family restora
tion was both a principle and a practice that was growing, but foster care would need 
reshaping before being able to supplant residential care. Eventually, changes would 
affect the work of the voluntary agencies and see them develop in different directions, 
for example by making specialist provision for what are now called 'high cost/low inci
dence' needs or by engaging in community-based working, as in Sure Start. 

The continuing expansion of community-based sentencing for offenders also 
had an impact on residential care. Approved schools that had become 'children's 
homes with education' closed. From the 1980s onwards, there was a confluence of 
community-based policy and pressure on local authorities to manage all cost centres 
efficiently. Unit costs relating to direct care, staffing and training, heating and light
ing were all rising year by year, and this meant that financial comparisons between 
fostering and residential care began to take precedence over the identification of 
differing needs of young people placed in the comparative sectors of care. 

The turn of the century 

Around the late 1980s, there emerged a small residential private sector that provided 
an alternative to local authority or voluntary society provision. It was used initially for 
emergency or 'bridging' placements but also for very specific needs, such as the victims 
of sexual or physical abuse, or for autistic spectrum disorder. The small numbers and 
high levels of care needed made such homes a viable business proposition. 

Gradually in the 1980s and 90s, the involvement of business backers or entre
preneurs gained ground, and they were able to employ experienced care and education 
professionals. Local authorities began to appreciate that private providers could offer 
what they needed either at better quality as a result of gathering together the best 
staff, or at the same quality but at lower cost. Many local authority residential schools 
and children's homes closed, and sometimes the private sector would replace them 
in the same buildings. 

It had become clear that it was possible to provide a private sector for care and 
education in large numbers, but because they were not part of the local authority, 
one consequence was that they were under no obligation to accept all referrals and 
they could refuse admission to identified children. This led to the growth of yet 
another part of the private sector - the opening of small homes for a very high level 
of need, requiring intensive staff-resident ratios. These were often set up by experi
enced professionals who believed they could provide a better quality than 'in-house' 
provision and who could offer their skills without experiencing the sense of compro
mise they had felt as part of the local authority. Often, the manager and the owner 
were the same person, and they now became an employer. Part of the funding stream 
changed, now coming from banks. 
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In the local authorities, new posts were established in order to respond to the 
demands posed by the phenomenon of diverse ownership: 'placement officers' and 
'access to resources teams', people whose task it was to find places to match need. 
National minimum standards were introduced as a part of the Care Standards Act 
2000. Compliance was to be achieved by means of inspection by an independent regu
lator, an adjunct to but separate from government. A basic child care ethic of creativity, 
while not replaced fully by compliance, was at least was being balanced or challenged. 

On the back of this profit opportunity came new entrants into the field. Although 
small and solo providers continued to make up most of the residential care provision, 
there began to emerge larger corporate concerns, sometimes backed by insurance 
companies or other similar financial concerns such as pension funds, who were able 
to market their service, subsidize their homes and buy up smaller homes that were 
becoming unviable. The larger operators could benefit from economies of scale and 
advertising; they could offer hundreds of beds within the framework of a national 
service; and they could give discounts for block bookings. Sovereign trusts entered 
the market, buying quality provision partly as an investment and partly to enable 
them to relocate knowledge and practice through using experienced staff in other 
countries. A market had been formed where price, quality and need were active. Now, 
of nearly 2,000 settings, 70% are privately owned and the number is increasing; 25% 
remain in the hands of local authorities but their number is falling; and 5% are run 
by the voluntary sector, and that number is also decreasing (Ofsted, 2009). 

To help to organize this market, a national contract was developed in order to 
provide a single efficient format. As a 'framework contract', it incorporated research 
findings that indicated what makes for good residential child care. However, although 
it was developed by local authorities and providers together, it never gained the 
universal approval of the local authorities themselves. There were two clauses that 
provoked their opposition: 

• one that would provide for an identified leaving phase including local authority 
funding beyond the end of the residential phase - an idea that was based on good 
child care principles allowing relationships to be supported 

• another that sought the possibility of increased fees year on year in order to meet 
additional expenditure arising out of the rising cost of living. 

Placement officers and access to resources teams now became 'commissioning 
teams' supported by a new quasi-government organization, the Commissioning 
Support Programme (CSP). The role of the CSP was to support and shape the 
market, and it has drawn heavily on personnel and ideas from the financial sector. 
An imported health economics perspective is apparent. While this has brought clarity 
of thinking to the situation, it has little connection to the reality of providing care 
for children. It may have helped the development of administrative and financial 
systems, but it has been at the cost of the central task of residential child care as an 
expression of corporate parenting. 

In the 1980s, compulsory competitive tendering in local government had intro-



duced us to the 3Es- economy, efficiency and 
effectiveness. But by the beginning of the 
twenty-first century, in the wake of the 
Gershon Report (2004), these might have 
been replaced by the 4Cs- challenge, compar
ison, consultation and competition. 

Finance and performance indicators came 
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Making connexions 

Why do you think it is that the private 
sector has become a significant player 
in the field of residential child care? 

Are there any implications for social 
work practice? 

to dominate activity in the management and inspection of homes. fu defined in 
Gershon terms, commissioners are successfully meeting their primary task; statements 
from commissioners report the effectiveness of the approach in terms of savings. These 
parameters led us to procurement, purchasing and contracting, which can easily 
become an end in themselves and do not necessarily lead on to the more sophisticated 
developmental stage of commissioning. 

Through an emphasis on procurement, administration and financial demands 
have come to be major factors in the shaping of placement provision. We have been 
able to do the relatively easy task of making the system maintain its focus on cost, 
but we have struggled with establishing true measures of cost-effectiveness; types of 
placement in different settings are represented as alternatives or competitors, whereas 
evidence tells us that each type will be better used by matching it to the assessed needs 
of individual young people. 

Commissioning, seen as a separate part of 'corporate parenting', has the poten
tial to become an activity in isolation from good child care practice. In attempting 
to follow a purely objective line, quality assurance can become an 'end in itself rather 
than a 'means to an end'. This is explored more fully in Commissioning is a Parenting 
and Child Care Activity (NCERCC, 2009). In planning placements for children, 
quality assurance appears to be rational. But it does not appear to function well when 
we look at what we do currently. Commissioning needs to be able to take the strengths 
of finance and administration and combine them with care values and practice. A 
strategy for the achievement of this may hinge around the development of relational 
commissioning and require the current style of commissioning to be transformed: 

• shifting from product to learning 
• developing explicit skills, attitudes and abilities as well as knowledge 
• developing appropriate assessment procedures 
• rewarding transformative practice 
• encouraging the discussion of practice of both commissioner and provider 
• providing transformative learning for all commissioners and providers 
• fostering new collegiality 
• linking quality improvement to learning 
• auditing improvement. 

The Labour government of 1997-2010 led a major turnaround in thinking 
about the provision of all services for children. A universalist view of 'children's 
services' required people from different disciplines to work together. In local 
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government, separate education and children's departments came to an end, and 
each local authority created a multidisciplinary children·s service, later developing 
the idea for looked after children of a 'team around the child.' In central govern
ment, the relevant department became the Department for Children, Schools and 
Families (DCSF). Schools were seen as the vehicle for promoting the development 
of children and there was renewed impetus given to improving the quality oflearn
ing for all children. On the one hand, this meant funding new schemes to promote 
literacy and, on the other, an enhanced inspection and rating system for schools, 
with all the results being published. An early intervention approach was taken for 
all children aged 0-5 years, with money put into nursery school places for all and, 
for families in assessed need, support to parents and day provision through a system 
called Sure Start. 

A policy document Every Child Matters (DfES, 2003) outlined universal ambi
tions for every child and young person whatever their background or circumstances. 
The aim ofimproving outcomes and narrowing the gap between disadvantaged chil
dren and their more privileged peers was reflected in the identification of five goals 
for all young people - be healthy, stay safe, enjoy and achieve, make a positive cont
ribution, and achieve economic wellbeing. 

There emerged a set of national minimum standards for fostering and residen
tial settings. In England and Wales, these were largely created by bringing together 
previous regulations rather than looking at research and starting from the life of a 
child - resulting in very different results to those developed in Scotland or Norway. 

One consequence of taking the universalist approach and combining education 
and the children•s service in a single department is that it increases the risk that 
specialist or exceptional need services will be overshadowed or marginalized. Every 
Child Matters is based on the idea that child development and chronological expec
tations run smoothly together. Sadly, this is not always so with respect to the young 
people the residential sector is concerned with: their emotional stage of development 
does not always correspond to normal chronological development and, as a result, 
the usual social, emotional and academic expectations are not always achievable. 

The perspective of the coalition government, elected to office in 2010, clearly 
places overwhelming emphasis on the role of the family and on the need for special
ist resources in the community. In the coalition's national prospectus on the subject, 
Improving Outcomes for Children and l'Oung People and Families (DfE, 2010), there 
was no mention of residential child care. 

Group care and individual care, however, need not be distinct. What is needed 
is to match the care setting to the needs of the young person, whether that be through 
foster care or group care. The starting point in any setting, whether in a children's 
home or the community, lies with the close relationship between child and carer. In 
residential child care, this is provided by the key worker. The key worker may have a 
co-worker, and certainly will have more than one young person for whom they are 
'key'. So there begins the formation of a sibling group. This group in itself is part of 
a larger group - often no bigger than a large family. 
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With this understanding of young people and their needs, we can see how resi
dential child care can structure their development, moving from a close circle to 
another bigger circle and then into wider social living. Residential child care provides 
a successful space for young people to explore successfully these different spaces, each 
with different expectations. This success can be transferred to other arenas. 

There are young people for whom a family setting is not right at a particular time. 
Group care can allow a young person to be supponed to see behind and beyond the 
dynamics of their own family; it can help them explore and understand their own 
earlier experiences that may be driving them to repeat traumatic situations and events. 
To do this requires a setting that can withstand - through understanding- the actions 
of a young person, even where those actions would be deemed unacceptable in other 
settings. Good leadership, well-motivated and trained staff who are well supported and 
supervised, and a clear vision, ethos and philosophy of care all add up to good outputs 
from residential child care, irrespective of the setting or size. 

The residential care task 

What, then, is the task for residential child care? Is it caring or parenting? Winnicott 
(I 966) observed: 'There is no such thing as a baby, only a baby and someone.' But 
what sort of someone? The 'eight pillars of parenting' listed by Cameron and Maginn 
(2009) explore this territory, and it would be impossible not to argue that all eight 
can be represented as legitimate aspirations for young people in residential care: 

1 primary care and protection 
2 secure attachments, making close relationships 
3 positive self-perception 
4 emotional compliance 
5 self-management skills 
6 resilience 
7 a sense of belonging 
8 personal and social responsibilities. 

In The Residential Solution, Ann Davis (I 981) categorized residential units on the 
basis of their attitude to family life. She distinguished between three models of resi
dential care. 

1 substitute family care: in which staff try to create a family-like atmosphere 
2 family alternative care: here, positive aspects of communal life, rather than those 

of the family, are used as an appropriate model for residential care. For example, 
many boarding schools see themselves as residential communities, quite separate 
from the children's family life 

3 family supplement care: this model contains three main concepts: the need to reha
bilitate families; the need to rehabilitate individuals to family life; and the need 
to share care with families. 
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This last model may be of most congruence with the government view of family 
support. Such community-based, short-term residential care allows for care to be 
shared rather than substituted entirely. One child may spend all week at a children's 
home, while another is admitted to care at weekends: the arrangement made is 
dependent on the family situation. Instead of being seen as isolated from communi
ties, residential establishments would be seen as part of the neighbourhood in which 
they are located, as focal points of community-oriented social work. The emphasis is 
on flexibility. For example, there may be a range of accommodation and support serv
ices: day attendance, part-time residence; full-time care; open visiting hours; flexible 
staff roles; and a willingness to respond appropriately to the specific needs of each 
individual family. There is also an emphasis on purposeful intervention with the 
family. For example, there may be dear plans for time-limited family work, for reha
bilitation, or for the maintenance of family responsibility and dose links between the 
family and the child. It may provide help with factors such as income, housing or 
employment, which affect the family's capacity to care for the child. 

Those commissioning the future shape of residential child care will need to take 
into account how organizational attitudes influence children's service systems. One 
study with a focus on predicting children's service performance found a significant 
link between the organizational climate and outcomes, with respect to both process 
and results, at the individual and organizational levels (Glisson and Hemmelgarn, 
1998). Young people's psychosocial functioning was significantly better if the system 
was served by offices with a more positive climate; appropriate services did not by 
themselves lead to better outcomes. 

Positive climates were associated with fairness, role clarity, cooperation, job satis
faction and personal accomplishment; and they were less likely to be linked with role 
conflict, emotional exhaustion or depersonalization. 

Organizations displaying a positive climate were better able to focus on unique
ness and needs, to be flexible and to make individualized responses rather than 
programmed responses; they were able to step outside protocol in order to meet needs, 
perhaps by going to a particular provider to suit the interests of a particular child. 

Further reading 

• Clough, R., Bullock, R. and Ward, A. (2006) What Works in Residential Child Care. 
London: NCB Books. 

Includes a literature review that draws on research in the UK and the USA and 
reviews the state of residential child care for children and young people, highlight
ing what is known and the limits of knowledge, with a view to developing effective 
policy and practice. 

• Shaw, R. (n.d.) The Key Texts: An Overview, http://www.childrenwebmag.com/c/ 
articles/key-ch ii d-care-texts. 
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A series of key texts from the past offering a 'digested read' of selected texts, books, 
research reports, papers, chapters and government policy documents. The digests 
cover a standard pattern, setting the context of the text, describing its contents, 
analysing its impact then and its relevance now, and suggesting further reading. 

• Smith, M. (2009) Rethinking Residential Child Care: Positive Perspectives. Bristol: 
Policy Press. 

Sets present-day residential child care policy and practice within a historical, politi
cal and organizational context. Highlights the importance of personal relationship 
in helping children to grow and develop. Other areas discussed include the impact 
of inquiries, assessment, care planning and programming; and traditions of practice 
such as social pedagogy and North American models of child and youth care. 
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17 
Residential child care: the 
legal foundations and 
requirements 
ROBIN SEN 

This chapter examines the legal duties and powers that residential workers, social 
workers and local authorities have in respect of children placed in residential child 
care. It also considers the legal rights that children and young people in residential 
child care have. 1 

'Residential child care' covers a relatively broad range of child care provision 
connected by the fact that it provides 'group care' to children in establishments that 
are staffed by employees, rather than care in a family-based setting. Traditionally, resi
dential child care facilities were run by charities or local authorities, although an 
increasing number of facilities are now run by private sector companies. Where a 
local authority uses residential child care facilities for a child in an establishment that 
it does not itself run, it fulfils its legal duties to provide care to children outside paren
tal care by purchasing the placement from the establishment in question. 

The most common type of residential child care establishments are community 
children homes. Typically, education is not provided 'on site', so children attend 
school outside the children's home. Additionally, there are a number of residential 
boarding schools that do provide both care and education 'on site', and there are 
'special' residential boarding schools for children with disabilities who have enhanced 
care and educational needs. Where young people have committed serious criminal 
offences or pose a significant risk to themselves or others, residential provision can 

be provided through young offender institutions, secure training centres or secure 
children's homes. Finally, residential child care also includes the use of residential 
beds for children in hospital and psychiatric settings. 

The Children Act 1989, the 1 995 Children Order (NI) and the Children (Scot
land) Act 1995 all suggest that children should normally be cared for within their 

258 



Residential child care: the legal foundations and requirements DI 

families, unless it is clearly the case that removing them will be in their best interest. 
The factors to be considered in such a decision are: 

• whether a child has experienced, or is likely to experience, significant harm, and 
that this harm will arise from the care provided to them by their parent(s) or carer(s) 

• or that a child is beyond the control of their parent(s) or carer(s) and may cause 
significant harm to themselves or others. 

The process by which children enter the care system will vary according to the 
country in which children are resident, but in all four parts of the UK there are two 
main routes: via a 'voluntary' admission with parental consent and via a more formal
ized judicial process involving a court ruling. In Scotland, children may also enter 
the care system via the children's hearing system. The hearing system considers cases 
both where children have committed offences and where they are in need of care and 
protection; children's hearing panels comprise three trained members of the public 
who volunteer to undertake that role, rather than a paid judicial official (Lockyer and 
Stone, 1998). 

Box 1 7 . l 

The different legal systems in the U K  

There are three different legal systems in the UK: 

1 .  'English law' operating in England and Wales 
2. Northern Ireland law operating in Northern Ireland since partition in 1921  
3. Scottish law operating in Scotland, which has developed distinctly over 

several centuries. 

While some areas oflaw, for example those concerning national welfare benefit 
payments and immigration, apply across all the four constituent countries, in 
other areas, such as around child and family law, there are differences. The most 
important statutes in all four home countries regarding child law - the Chil
dren Act 1 989 in England and Wales, the 1995 Children Order (NI) and the 
Children (Scotland) Act 1995 - are broadly similar in tone and import, although 
the wording of the Scottish legislation is substantially different. Additionally, 
since the establishment of the Scottish Parliament, the Welsh Assembly and the 
re-establishment of the Northern Ireland Assembly in 1998, there have been 
increasing divergences in legislation and policy between the four home coun
tries and this has led to greater complexity when discussing the law relating to 
social work in the UK. This chapter is primarily based around English law, given 
that this applies to the largest number of people in the UK, but some signifi
cant national variations are noted. 
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On coming into the care system, there is no definitive legal guidance as to when 
a child should be placed in residential child care, as opposed to foster care or kinship 
care. However, in considering where a child should reside, courts should take due 
account of a child's own wishes as appropriate to their age and stage of development, 
their needs, gender and any other relevant background and characteristics. Wherever 
possible, a local authority should seek to place children within, or close to, their own 
communities and with their siblings. Statutory guidance also suggests that when 
considering admitting a child to residential child care, due consideration should be 
given to the needs of the child in question, the needs of other children in the resi
dential unit, and the capacity of the staff team to meet those needs. 

In practice, residential child care is principally used for young people aged 12 
and over, and, typically, only when foster or kinship care is not considered suitable 
due to a young person's high level of needs, their behaviour, their preference against 
foster care, or because they have already had a number of foster placement break
downs (Sinclair, 2006). Since 1945, there has been an increasing preference for using 
foster care rather than residential care for children under 12. There has also been a 
general move away from the use of residential child care provision in the UK: in the 
mid-1970s, there were more children in residential care than in foster care (Skinner, 
1992), whereas in the last decade only 10-15% of 'looked after' children have been 
placed in residential child care, with approximately two-thirds in foster care (Clough 
et al., 2006; Scottish Government, 2010). The move away from the use of residen
tial child care has been based on policy and practice decisions but is not enshrined 
within law. The emergence of this clear trend highlights the fact that, despite the 
importance of legal requirements in social work, policy and practice decisions can 
also shape the character of social work within its given legal context. 

From the mid-1980s, there were a significant number of high-profile inquiries 
into allegations of abuse perpetrated by staff in residential child care establishments. 
There are ongoing debates about the true scale of the abuse, the methods used to 
investigate it, and the extent to which there has been a tendency to focus a dispro
portionate amount of attention on abuse in residential child care establishments as 
opposed to other child care settings. Nonetheless, it is the case that various inquiries 
documented a range of physical, emotional and sexual abuse that occurred within 
residential child care establishments in the UK (Sen et al., 2008). 

Part of the response to these findings has been the enhancement of the system of 
regulatory and inspection regimes and the introduction of minimum standards for 
residential child care establishments. These developments were intended to try and 
ensure that standards of care are maintained, that children's rights are safeguarded 
and that they are protected from negligent care and abuse. Each unit providing resi
dential child care services is subject to inspection by an inspection body, the name 
and exact functions of which differ in the constituent countries. In each case, they 
inspect residential units against explicit standards, and, where standards are not being 
met, have the power to issue correction notices for relevant changes to be made. In 
the final analysis, they can close units down if they fail to address identified concerns. 
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Legal duties, powers and children's rights 

The UN Convention on the Rights of the Child (UNCRC) sets out broad funda
mental rights which all children in the world should have. It was ratified by the UK 
in 1991.  Articles within the UNCRC that are of particular relevance to those in resi
dential child care include: 

• children's rights to express their views in matters relating to them so far as they 
are capable - Article 12 

• children's rights to periodic review of their treatment - Article 25 
• state duties to protect children from 'physical or mental violence, injury or abuse, 

neglect or negligent treatment, maltreatment or exploitation, including sexual 
abuse' - Article 19 

• state duties to provide 'special protection' to children who are outside the care of 
their family - Article 20 

• state duties to promote the 'physical and psychological recovery and social inte
gration' of any child who has experienced abuse, degrading treatment or armed 
conflict - Article 39. 

In looking after children, a local authority must have regard for their religious 
views, their ethnicity and their cultural and linguistic background. Social workers 
should consult children about decisions affecting them wherever this is possible, and 
their care should be formally reviewed by the relevant local authority within four 
weeks of them becoming looked after, 2 then in a further three months, and thereaf
ter at least every six months. Article 37 of the UNCRC states that children have the 
right to maintain contact with family members except in exceptional circumstances, 
and the relevant child care legislation in the UK supplements this by giving local 
authorities a duty to actively facilitate contact between children, their families and 
significant people in their lives so far as it is consistent with their welfare. 

Where children in residential care are unhappy with the services they are receiv
ing, they have the right to complain about those services, and the local authority 
must provide a response to those complaints within 28 days. They are entitled to have 
an independent person involved in the investigation of the complaint should they 
wish this (Willow, 1996). 

In terms of the care provided, National Minimum Standards- Children's Homes 
Regulations (DH, 2002)3 set out that children should be given targeted support 
and guidance to meet their needs, including medical care and education, and that 
they should be protected from abuse. Residential workers should be appropriately 
qualified, skilled and supported to be able to meet children's needs in the unit. 
Support should also include the opportunities to participate in a range of leisure 
activities; and the residential establishment itself must be maintained to a good 
physical standard. 

Residential workers should respect the privacy and confidentiality of children in 
the residential establishment as far as is consistent with good and appropriate caring. 
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This includes respecting children's space in the way in which their rooms are entered 
and providing scope for children to make telephone calls privately. 

Residential workers may restrain a child but only to prevent an injury to that 
child or to others or to prevent serious damage to property. The residential establish
ment is required to keep a record of each restraint, which includes: 

the name of the child, the date, time and location, details of the behaviour requir
ing use of restraint, the nature of the restraint used, the duration of the restraint, 
the name of the staff member(s) using restraint, the name(s) of any other staff, 
children or other people present, the effectiveness and any consequences of the 
restraint, any injuries caused to or reported by the child or any other person. 
(DH, 2002, p. 33) 

Increasing attention has been given to the support of young people in residential 
care in preparation for when they leave care. This focus has arisen out of recognition 
that, in the past, the levels of support provided were inconsistent and inadequate 
(Dixon and Stein, 2002) and that there is a correlation between the provision of such 
support and the achievement of better outcomes by young people once they have left 
care. New legislation gives social workers and residential workers enhanced duties to 
provide support, guidance and assistance to young people leaving residential child 
care at least until the age of 21,  including the duty to assess the needs of a young 
person preparing to leave care and to implement a plan to meet those needs. Where 
a young person is in full-time education, the local authority's duty to provide support 
continues until they are 24. 

Secure establishments 

There are different types of secure residential accommodation where children have 
committed serious offences: 

• Young offender institutions are penal establishments, run by the prison service, 
for those aged 1 5  to 21 .  

• Secure training centres, run by private sector organizations, provide more struc
tured education and care programmes where young people can be placed until 
the age of 17. 

• Secure residential accommodation, usually directly provided by local authorities, 
provides more individually tailored support for young people until the age of 16; 
it is normally used for younger teenagers, teenagers who are particularly vulner
able, and girls under the age of 16 (Clough et al., 2006). 

The Utting review of residential child care in England and Wales ( 1997) reported 
evidence that secure care provided substantially better standards of care than penal 
institutions and provided a clear message: 'Prison is not a safe environment' (Utting, 
1997, p. 3). Despite this, from the mid-1990s to the early 2000s, there was a substan
tial increase in the number of young people in England and Wales in penal institutions. 
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While this has been followed by a reduction in more recent years, England and Wales 
still have one of the largest proportions of young people in penal institutions in 
Western Europe, with three-quarters of young people reoffending on their release 
(Howard League for Penal Reform, 201 0). 

According to section 25 of the Children Act 1989, there are two situations in 
which young people can be placed in secure children's homes even where they have 
not committed offences: 

1 where there are well-founded concerns that they will abscond, and they are likely 
to experience significant harm after doing so 

2 when, if placed elsewhere, they would be likely to injure themselves or others. 

In such situations, the Children (Secure Accommodation) Regulations 1991 state 
that a child can only be kept in secure accommodation for a maximum of72 hours 
in a 28-day period without the agreement of a court. It is rare for younger children 
to be placed in secure care, and children under 13 can only be placed in secure care 
with the agreement of the relevant secretary of state. A court ruling to place a child 
in secure care must be reviewed by the court after three months, and thereafter no 
later than six monthly. 

Practice example l Michael1s story 

Michael is from the north of England. He was originally placed in foster care 
on a care order at the age of 1 0  along with his older sister, Becky. His mum was 
a single carer with severe mental health difficulties, and there had been long
standing concerns about the neglect of both Michael and his sister. The initial 
plan was for both Michael and Becky to return to their mum's care, but her 
mental health deteriorated further, making this impossible. Michael failed to 
settle in his foster placement and went through three foster placement break
downs before being placed in a residential home run by his local authority just 
before his twelfth binhday. During this time, he continued to attend main
stream school, with additional support provided to him by a classroom assistant 
as he had fallen behind his peers academically. 

After initially settling into the children's home, Michael started to abscond, 
running away from the home on more than 1 5  occasions in eighteen months. 
When he did so, he usually returned to the home intoxicated with either 
drugs and/ or alcohol, refusing to state where he had been. However, on one 
occasion, staff were contacted by the police after Michael had been arrested 
and charged with criminal damage, assault and theft; he was subsequently 
sentenced by the local youth court to a six-month referral order. The local 
authority supported Michael's continued placement at the children's home, 
but he absconded again and on this occasion, having taken ecstasy, cannabis 
and alcohol, he needed hospital treatment after he had been found uncon-
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scious in a bus shelter by a member of the public. Following the last incident, 
the local authority applied to the court for Michael to be placed in secure care, 
supported by Michael's social worker's assessment that he would be likely to 
abscond from any community home and, ifhe did so, would be likely to cause 
harm to himself or others. 

Michael instructed a solicitor to oppose this application. His solicitor argued 
that Michael's placement in secure care was not consistent with the Children 
Act 1989 'welfare principle', and that a move to secure care was disproportion
ate, as no other community residential resource had been tried. The judge, 
however, accepted the social worker's assessment and Michael was placed in 
secure care for an initial three-month period. 

Michael was placed in a specialized, secure unit with a ratio of 1 :2 staff to 
young person at all times. Educational facilities were provided within the 
secure unit, and Michael continued to study for his GCSEs, although he had 
fallen further behind in his studies during the time he was in the previous chil
dren's home; in the secure unit, he followed the curriculum for a smaller range 
of subjects. The unit provided the same care facilities as a children's home, but 
there were locked doors within the unit which prevented the young people 
moving around freely; at night the door to Michael's room was locked with 
night staff on duty. Some leisure facilities (sports, computer games) were 
provided within the unit, although the young people were not allowed out of 
the premises. Other than the restriction to his liberty, Michael retained the 
same rights to care and protection as any other child. Michael was allocated a 
key worker within the secure unit to undertake targeted work with him on 
substance misuse, anger management and his offending behaviour. Michael 
established a close relationship with his key worker and made some progress 
in the work they did together; but there remained concerns about Michael's 
aggression and his willingness to address his offending behaviour. Michael's 
social worker visited him at the unit every three to four weeks and was in 
phone contact with residential staff and Michael in between this. Michael 
continued to have contact with his mum on a monthly basis at his request, 
although both Michael and his mum found these meetings difficult. Michael 
did not have any contact with Becky, who remained in foster care. 

At the time of writing, Michael's placement in secure care will shortly need to be 
reviewed in court as he is approaching the end of his first three months there. If 
the court approves his placement on this occasion, it will be a further six months 
before it is reviewed in court again. A recent 'looked after review' meeting consid
ered Michael's care plan and decided that the local authority should recommend 
to court that Michael continue to be placed in the secure unit because of the need 
for him to undertake further work regarding his aggression, his offending behav
iour and his understanding of his alcohol and drug use. However, it was agreed 
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that, if the court approves Michael's continued placement in the secure unit, a 
further review would be held earlier than usual - in three months - to see if there 
has been dear progress in the areas where Michael's behaviour is currently giving 
rise to concern. If there is, the local authority will seek to move Michael from 
secure care to a non-secure community residential unit. At his 'looked after 
review', Michael requested that his sister visit him at the secure unit. It is unclear 
why Becky has not visited Michael. The meeting decided that Michael's social 
worker should speak to Becky and her carers about the possibility of her visiting 
Michael as soon as possible and then give feedback to Michael about whether 
this will happen. 

Key legal dimensions behind the case of Michael 

1 Young people can be placed in secure care where they have committed serious 
criminal offences. However, they can also be placed in secure care on 'welfare 
grounds' in very specific circumstances. Where this is for more than a three-day 
period, a court must sanction the young person's move to secure care and peri
odically review the decision. 

2 Other than the restriction to their liberty, young people in secure care retain all 
the same rights in respect of the care they receive as any other young person. 

Children with disabilities 

Under child care legislation (the Children Act 1989), a child with a disability is auto
matically defined as a 'child in need' with particular entitlements to support and 
services from the local authority. Children with disabilities may be placed in residen
tial respite care for short periods in order to give some support to their parents. 
However, the most common reason for children with disabilities to be living away 
from home on a long-term basis is attendance at a residential boarding school, often 
some distance from their home area, despite the policy emphasis on developing local 
services that can meet the needs of children within their home environment. Chil
dren with a disability in residential care tend to be 14 and over and have multiple 
and/or profound disabilities. The majority of families from which they come will, 
like the families of other looked after children, be more likely to be experiencing a 
range of difficulties, including suspected child neglect and abuse, parental substance 
misuse and mental health issues {McConkey et al., 2004). 

Under section 23 of the Children Act 1989, the local authority must make sure 
that the accommodation provided to children with a disability is suitable to their 
needs, but this is within the bounds of what is 'reasonably practicable' and conse
quently provides relatively minimal specific legal duties as to what adjustments must 
be made. There have been questions about the lack of data, policy and research focus 
on disabled children in residential care, and there is some evidence that not all the 
legal requirements in respect of their care, for example the need to periodically review 
their care or for social workers to regularly visit them as children living away from 
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home, are met (McConkey et al., 2004). This is of particular concern, given that disa
bled children are especially vulnerable, and more likely than other children to 
experience all forms of abuse (Stalker and McArthur, 2010). 

Practice example 2 

Nila is 18  and from Belfast. She has a severe learning disability and communi
cation difficulties: she has spoken language with limited vocabulary, but can 
clearly express preferences and understand and give instructions. Nila also 
exhibits some behavioural difficulties, which have in the past included striking 
out at others, self-harming through scratching herself and biting her tongue. 

Until she was 14, Nila's parents cared for her at home. She attended schools for 
children with learning disabilities in her local area. To support the family's care 
of Nila, respite care was also provided where Nila would go to a residential 
respite unit for a one- or two-night stay every fortnight. Nila's school found her 
level of needs increasingly hard to manage and requested that her placement be 
reviewed. An educational psychologist's assessment suggested that a more 
specialized educational placement be found with a highly structured and super
vised environment. In order to meet this need, a specialist residential school 
providing round-the-dock care, 365 days a year, was recommended by a joint 
education and child care services panel. 

Nila's parents were extremely unhappy with this recommendation as the school 
is in Derry/Londonderry, a four-hour, 1 50-mile round trip from their home. 
They argued that the failure to provide appropriate educational provision to 
Nila within her own locality was in contravention of Article 9 of the UNCRC, 
which states that a child has a right to live with their family, and in contraven
tion of the authority's duties to Nila as a 'child in need' under the 1 995 Children 
Order (NI). However, they reluctantly consented when Nila's then school 
refused to continue her placement after she struck out at a classroom assistant. 

The residential school to which Nila was sent has 24-hour care and on-site 
educational provision, catering for a range of children with profound and multi
ple disabilities. Nila followed an adapted curriculum for pupils with learning 
disabilities, which included academic learning and life skills, such as self-care, 
cooking and basic budgeting. Nila's key worker in the school, who was respon
sible for implementing Nila's overall care plan, undertook work with her on her 
behaviour and social skills. There are on-site sports facilities, a TV room and a 
library and the residents go on outings outside the school a couple of times a 
month. Nila settled very well at the school. Staff described her as a lively, ener
getic and thoughtful person who gets on well with staff and other young people. 
While Nila continued to scratch herself, there were increasingly fewer aggres
sive outbursts to others. 
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At the time of writing, Nila's parents are generally happy with the placement, 
but they are distressed that they find it hard to visit every week due to other 
family commitments and the cost of the travel. They are frustrated that it is 
nearly a year since Nila's last <looked after review', knowing that these reviews 
should occur at least every six months. However, Nila's social worker has peri
odically visited her and has been in contact with her parents. Under education 
law, Nila is entitled to stay at the residential school until she is 19. Nila's social 
worker, aware that the local authority has a legal responsibility to support Nila's 
transition from school, has suggested that she could move to a supported inde
pendent living unit for adults with learning disabilities in her local area. Nila is 
excited about this idea and her parents want her to move closer to them, but 
feel she will need greater support than this; they do not, however, think that her 
returning to the family home is a realistic option. 

Key legal dimensions behind the case of Nila 

1 Every child looked after in a residential unit should have their situation periodi
cally reviewed by the responsible local authority in order to consider their care 
and whether their needs are being met. Their social worker should keep regular 
contact with the child and the residential unit. 

2 Local authorities have responsibilities to support the care of any young person 
who is looked after by them at the age of 16. Such support must last until the 
young person is at least 21 .  

Unaccompanied asylum-seeking children 

Children who arrive in the UK after becoming separated from those with caring 
responsibilities for them have the right, like adults, to claim asylum in the UK due to 
a 'well-founded fear' of persecution in their home state under the 1951 UN Conven
tion Relating to the Starus of Refugees. While their claim is being adjudicated, they 
are classed as 'asylum seekers'; if their claim to stay in the country is granted, they 
become 'refugees'. Where separated children claim asylum in the UK, the relevant 
local authority has responsibilities to provide them with services, advice and guidance 
as a 'child in need', but also, where appropriate, to provide them with accommoda
tion as a <looked after child', according to the Children Act 1989. In 2003, there were 
2,400 unaccompanied children in the UK, of whom just over three-quarters were boys 
and just under a quarter girls - 70% were placed in foster care, 20% in children's 
homes or hostels, and 10% were living independently (Kohli, 2007). 

There have been serious questions about whether the treatment of unaccompa
nied children is consistent with the principle in British child care legislation that the 
welfare of the child should be the paramount consideration in any decisions about 
their care. It is notable that when the UK signed the UNCRC in 1991, it reserved 
the right not to apply the convention to asylum-seeking children. This position was 
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only reversed in 2008 when the then government agreed to sign the UNCRC in full, 
meaning that, for the first time, an asylum-seeking child's welfare must be the primary 
consideration in decisions about their detention and deportation. 

Although it is difficult to generalize about a group of children whose experiences 
and needs are so diverse, it is recognized that unaccompanied children are especially 
vulnerable. They are, by definition, separated from their carers; they may have experi
enced or witnessed violence, war or torture in their home country; and they may have 
experienced deprivation in their journey to the UK They are likely to be unfamiliar 
with the indigenous culture, systems within the UK, and possibly also the English 
language. They may be subject to discrimination based on their ethnicity and their 
status as asylum seekers or refugees (Kohli, 2007). Finally, their stay in the UK, beyond 
the age at which they become adults, is not assured: unaccompanied children are often 
given 'discretionary leave' to remain until they are 18, with the possibility that they 
may be deported to their country of origin on becoming an adult (Dennis, 2007). 

Part of the challenge for local authorities in responding to unaccompanied chil
dren is accurately estimating their age. On the one hand, it would be inappropriate 
for asylum seekers who are actually adults to be placed in care facilities alongside 
other looked after children. Recent case law suggests the factors that can be consid
ered in age determination include physical appearance and behaviour, medical 
evidence, personal history and documentary evidence (Brammer, 2010). On the 
other hand, it is difficult for asylum-seeking children to 'prove' their age, because in 
some cases they have had to travel on documents stating that they are several years 
older than they claim, and in others because getting hold of any documents proving 
age can be hard if not impossible (Dennis, 2002). 

Practice example 3 Ariana's story 

Ariana is 17 and originally from Helmand Province, Afghanistan. She arrived in 
the UK two years ago in the company of an agent who had been paid by her 
family to smuggle her out of Afghanistan. This followed the abduction and 
murder of her father by a local militia in Helmand because her father had worked 
as an interpreter for the British Army. The agent had been paid to take Ariana to 
London where her family had a contact, but, in fact, he left her in Glasgow where, 
via the police, she was taken to the local social work department children and 
families team and then placed in a children's home. Initially, the UK Border 
Agency raised questions about whether Ariana was 'unaccompanied', alleging that 
the agent who had accompanied Ariana was, in fact, a member of her extended 
family who had caring responsibilities for her. They did, however, go on to accept 
her status as an unaccompanied young person, supporting Ariana's right to receive 
the same care and treatment as any other looked after young person. 

Ariana struggled to settle in the unit, finding it hard to adjust to the different 
care arrangements, unable to find food that she liked and having difficulty 
communicating. Ariana speaks Pashto (her mother tongue), Persian and English 
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fluently, but for the first months she was in 
Glasgow, she had great difficulty with the 
regional accent. Her key worker reported her to 
be withdrawn and isolated in the children's 
home. Her social worker, concerned that she 
was exhibiting signs of post-traumatic stress 

Making connexions 

With regard to unaccompanied 
asylum-seeking children like Ariana, 
what are the challenges for the 
practitioners who work with them? 

disorder and that she was struggling with issues of trauma and loss, referred her 
to the child and adolescent mental health service. In this, she was recognizing 
the local authority's duties to provide appropriate services to her as a looked 
after child. Early on, Ariana asked her social worker to transfer her to a chil
dren's home in London, so she could try and find her family's contact. Her social 
worker explained that this would not be possible as Glasgow was legally respon
sible for her care as she had first presented there. 

After a number of months, Ariana was awarded discretionary leave to remain 
until she is 18 and she started to adapt to her new situation better. She attended 
a local secondary school that has a strong tradition of supporting asylum
seeking children because of the significant proportion of asylum-seeking 
members within the local community. She made good progress in school, follow
ing an adapted curriculum. 

At the time of writing, Ariana has a good relationship with her social worker 
and her key worker in the children's home, both of whom she trusts; but she 
knows that neither of them has the power to influence the decision of the UK 
Border Agency, which still has to make a decision on whether she will be allowed 
to stay in the UK when she reaches 1 8. If she is given leave to remain after 1 8, 
Ariana will be entitled to the same leaving care support as any other 'looked 
after' young person leaving care, and her social worker and key worker have put 
in place a plan to support Ariana once she leaves the children's home, in the 
event of her being given leave to remain. 

Ariana's solicitor is hopeful of a positive decision, although the wait for the deci
sion has caused Ariana some distress, including flashbacks of her father's 
abduction and her transit to the UK. 

Key legal dimensions behind the case of Ariana 

1 Local authorities have duties to meet the needs of unaccompanied asylum
seeking children who arrive in the UK. Their welfare should be the principle 
consideration in any decision taken in respect of their care. 

2 On reaching 1 8, asylum-seeking young people have the same rights to post-care 
support as any other young person. However, they do not have an automatic legal 
entitlement to stay in the UK on becoming an adult and as a result may face 
removal to their home country at this point. 
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In conclusion 
In the second decade of the twenty-first century, the residential child care sector 
occupies an ambiguous space within UK child and family social work. Despite efforts 
to promote residential child care as a positive placement choice, it tends to be used 
for children who are unable or unwilling to be cared for in a family setting. This gives 
rise to a conundrum that the least favoured sector cares for the most vulnerable and 
marginalized children, with the highest level of need. While policy and practice, 
rather than legal requirements, have created this conundrum, legal requirements are 
there to help ensure that these children's needs are met and their welfare is safe
guarded during their time in residential child care. These requirements provide a 
framework in which local authorities, social workers and residential workers have 
explicit duties in respect of the care they provide, and children in residential child 
care have explicit rights in respect of the care they receive. However, such a frame
work does not guarantee that children's needs will actually be met or that their welfare 
will be safeguarded, nor could it. The only guarantor of these things is informed, ethi
cally sound and reflective practice. 
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Notes 

1 This chapter will use the terminology 'child' when referring to those under 12 and when 
referring to both those under 12 and over 12. 'Young person' will be used when referring 
only to those aged 12 and over. 

2 Six weeks in Scotland. 
3 These only apply in England and Wales, but similar requirements apply in Northern 

Ireland through the Children's Homes Regulations (NI) 2005 and, in Scotland, via 
National Care Standards for care homes for children and young people. 
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• Sinclair, I. (2006) 'Residential care in the UK', in C. McAuley, P.J. Pecora and W. 
Rose (eds) Enhancing the Well-Being of Children and Families through Effective Inter
ventions: International Evidence for Practice. London: Jessica Kingsley. 

Succinct and useful chapter that sets out the historical context and outlines contem
porary research and policy in respect of the residential child care sector in the UK. 

• Utting, W. ( 1997) People Like Us: The Report of the Review of the Safeguards for Chil
dren Living Away from Home. London: TSO. 

Seminal report commissioned by the government to look at the care of and legal safe
guards for children living away from home in England and Wales. 
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• Willow, C. (1996) Children's Rights and Participation in Residential Care. London: 
National Children's Bureau. 

Slightly dated, but readable and detailed book focusing on the particular rights of 
children in residential child care. 
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18 
Theory in residential 
child care 
MARK SMITH 

Residential child care is described as 'a physical setting in which children and young 
people are offered care - physical nurturing, social learning opportunities, the promo
tion of health and wellbeing and specialized behaviour training' (Fulcher, 2001 ,  p. 
418) .  Steckley and Smith (20 1 1 )  argue that moral and relational considerations are 
also central to any notion of care. Theoretical frameworks that might cast some light 
on the nature and aims of residential child care need to reflect all these dimensions. 

Theoretical influences on residential child care were traditionally informed by 
psychology and principally reflected strands of psychodynamic and behaviourist 
thinking. Following the professionalization of UK social work in the early 1 970s, 
residential child care was claimed to be part of social work. But it has struggled to 
find a home within what might be considered to be social work theory, mirroring 
perhaps a wider ambivalence in the relationship between residential child care and 
social work more broadly defined. Later in the chapter, I identify theoretical perspec
tives that I think do 'fit' with residential child care, specifically the idea of life space 
and the emerging interest in care ethics, before concluding that European models of 
social pedagogy may provide an appropriate theoretical and practice paradigm within 
which to locate residential child care. 

Theory and residential child care 

Clough et al. (2006) argue that residential child care has been adequately researched 
but inadequately theorized. Indeed, theory and residential child care can be uneasy 
bedfellows. There are several reasons for this. First, the experience of care is univer
sal; we all, irrespective of the quality of that experience, have been cared for and most 
of us have had some responsibility for caring for others. The everydayness of such 
practices can render the giving and receiving of care seemingly atheoretical and thus 

272 
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not requiring conceptual analysis. Another reason is that residential workers are regu
larly presented with theories, often transposed from disciplines such as psychology 
and social work, that don't 'fit' with their understanding of the task and that can be 
experienced as overly abstract and impractical (Phelan, 2001a). 

Despite this, residential child care cannot escape theory. Theories, according to 
Moss and Petrie (2002, p. 17), whether in the form of academic, political or profes
sional ideas, or offered in the guise of 'common sense', shape our understandings 
and govern our actions, whether we recognize this or not . They underpin the daily 
practices of residential child care, even if just in the oft-repeated assertion from 
workers that there needs to be some consequence to an action, a crude form of 
behaviourism, which, although widely adhered to, isn't particularly helpful or theo
retically robust. In more extreme cases, theory can be misunderstood and misapplied 
with serious consequences. Frank Beck, subsequently convicted of numerous counts 
of physical and sexual abuse committed when officer in charge of children's homes 
in Leicestershire during the 1980s, was able to dress up his actions as psychoanaly
sis and regression therapy. The practice of pindown in Staffordshire during the early 
1 990s, which was essentially an unreflective behavioural regime, degenerated into 
an oppressive one. 

Theory over time 

In the nineteenth and early twentieth century, views of care were consistent with a 
commonsense assumption that it could be provided by anyone of good standing 
and moral character. The emphasis was on building similar character in those chil
dren placed in care, to be achieved through austerity, hard work and religious 
instruction - a training of the soul if you like. Children's emotional life was rarely 
understood or even acknowledged and to pander to it would have been considered 
detrimental to their moral upbringing. 

Psychodynamic theories 

Following the work of Freud in the early twentieth century, the focus ofimervemion 
with children shifted, gradually, from their souls to their psyches. Psychoanalytic 
approaches identify the centrality of a child's emotional life, rooted in their early rela
tionships, particularly those with their mothers, in shaping current behaviour. While 
gaining a foothold at an academic level, the influence of psychoanalytic thinking on 
practice, notwithstanding some experiments in free schooling such as A.S. Neill's 
Summerhill and early therapeutic communities, was for a long time marginal. It did, 
however, begin to shape the discourse on residential care, primarily through the influ
ence of the child guidance movement, which was instrumental in informing the 
Curtis and Clyde Reports (1946) into children in state care following the Second 
World War (1939--45). These repons expressed a preference for smaller homes based 
around a 'family' model that might respond to children's emotional needs. 
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The family as the template for residential child care was given a shot in the arm 
by Bowlby's (1951) work on attachment. This had an influence on reports such as 
Children Who Wiait (Rowe and Lambert, 1973), which identified the family as the 
option of choice for all children. In that respect, it was used to make a case that resi
dential child care could not provide sufficiently strong attachment opportunities for 
children (Milligan, 1998), contributing substantially to the decline in its use. 

Over time, psychoanalytic thinking moved away from its early biological language 
of 'drives' and 'instincts' towards a greater social focus on how a sense of self evolves 
and is maintained in relationship with others. In that respect, the term 'psychody
namic' rather than psychoanalytic is perhaps more appropriate as it embraces ideas 
that go beyond the clinical to incorporate relational aspects of human development. 

A central idea in psychodynamic thinking is of the need for adults to be able to 
manage a child's anxiety. In babies, this happens when carers respond to an infant's 
distress by providing physical and emotional comfort. If this occurs sensitively and 
consistently, then children form an attachment bond with their carers. If this bond 
is what Donald Winnicott (1 965) terms 'good enough', it allows infants to form 
what attachment theorists call an 'internal working model' of the world as benign 
and trustworthy. They learn to regulate their emotions and to explore their worlds, 
confident of the existence of a secure base to which they can return. 'Good enough' 
parenting figures provide what Winnicott (1965) called 'the facilitating environ
ment' - a stable physical and emotional environment where a child is safe yet 
allowed sufficient space to grow and to build healthy trusting relationships that will 
provide the template for subsequent relationships. 

The failure to provide such an environment in early childhood gives rise to anxi
eties and fears, some of which may be unconscious (Sharpe, 2006). Anglin (2002) 
identifies much of the behaviour of children in residential child care as being pain 
based. Children seek to defend themselves against anxiety and emotional pain by 
employing a range of psychological defence mechanisms. They may 'project' onto 
others what is too difficult for them to hold inside. Unhappy children often express 
the fears and frustrations of their past by acting out or 'transferring' their emotional 
distress onto residential workers. The experience of being confronted by expressions 
of a child's anxiety and anger can, in turn, arouse primitive anxieties in the worker, 
a dynamic known as 'countertransference'. Responses to children based on counter
transference reactions can lead workers to react to aggression with aggression and to 
meet anxiety with further anxiety. The task for workers in such situations is, like good 
parents, to try and understand why a child might be behaving in a particular way, to 
process their feelings and give them back to the child in a way that will reassure them 
(Sharpe, 2006). 

Wilfred Bion (1970) offers another helpful psychodynamic concept - that of 
'containment', which is similar to Winnicott's facilitating environment. The concept 
provides a way of understanding the process by which the primary carer receives the 
projected, intolerable feelings of an infant, but modifies and returns them in such a 
way that they become tolerable; thus the carer is termed the 'container' and the infant 
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is 'contained'. Early, ongoing experiences of containment enable a child to manage 
emotions. By contrast, when experiences of containment are inadequate or signifi
cantly interrupted, children's cognitive and emotional development and their 
capacities to manage emotions are adversely affected (Steckley, 2010). The implica
tions of this for practice are that workers need to assume the role of the 'good enough' 
parent and to seek to create a 'facilitating' or 'containing' environment. 

Ward (1995) identifies the need children have for both literal containment, in 
terms of basic care and the setting of boundaries, and metaphoric containment, which 
involves the worker holding a child's uncontainable feelings. Staff teams need to create 
and maintain cultures that are strong enough to withstand and contain the projec
tions of uncontained children and to give them tools to establish healthy and intimate 
relationships in their adult lives. Interventions should thus seek to focus on the devel
opment and maintenance of containing relationships rather than directly on control. 

Within a psychodynamic model, workers cannot retreat into some ostensibly 'ther
apeutic' counselling-type role. Therapeutic relationships depend on the promotion and 
modelling of responsive, authoritative and supportive relationships that may at times 
involve conflict between adults and children. In this regard, Winnicott's notion of 'good 
enough' rather than perfect parenting is an important one, especially in political and 
professional cultures that demand some technical/rational notion of'best practice'. 

Such a state of 'best practice' is probably neither possible nor desirable in working 
with children, where questions of contingent understandings and human fallibility 
are central to practice. Internal and external organizational cultures that recognize 
the need to contain staff anxieties in order that they might do likewise with children 
are essential. 

Behaviourist theories 

Psychodynamic approaches are currently enjoying a resurgence in social work (Ruch 
et al., 2010), although for a long while they had fallen out of favour. They were 
deemed too complex for many staff to understand, a problem that became more 
pronounced with the lowering of aspirations for a professionally qualified workforce 
and an increasing reliance on vocational qualifications. Psychodynamic approaches 
were also considered too tenuous in their conclusions and thus dissonant with the 
emerging political drive to measure the outcomes of interventions. In those respects, 
behaviourist ideas offered something a bit more concrete. Where the aim of psychody
namic approaches is to try and understand an individual's intrapsychic processes, the 
focus of behaviourism shifts to the external environment and the outward expression 
of behaviours. 

Behavioural theories are associated, historically, with the work of B.F. Skinner 
(1953). The basic premise of behavioural theories is that behaviours are learned and 
therefore can be unlearned. In addition, it is believed that new and more adaptive 
behaviours can be substituted for maladaptive behaviours. The notion of 'operant 
conditioning' posits that behaviour can be controlled by its consequences: accepta-



ED Residential Child Care 

ble behaviours are rewarded and thereby reinforced; unacceptable behaviours can be 
eliminated if they result in punishment. Many residential establishments in the 
1970s adopted behaviourist approaches based around operant conditioning princi
ples. A number, perhaps best known of which was Aycliffe School in County Durham 
(Hoghughi, 1979), operated token economy systems, whereby young people had to 
earn points to gain access to particular areas of a unit's programme, such as activities 
or home leave. 

There is a commonsense logic to behaviourism. It can be intellectually and 
emotionally easier to seek to address a child's outward behaviour rather than trying 
to work out what is going on below the surface, with the inevitable uncenainty and 
possible distress to the worker this might entail. It may also fit with a primitive 
impulse to punish and a modernist desire for certainty and rationality. In both senses, 
it may be consonant not only with the inherited worldviews and social mores of 
many residential care staff but also with a political culture that seeks technical/ 
rational solutions to complex social problems. Punishment and reward alone, 
however, have not been found to be panicularly effective in changing behaviour. 
Behaviourism in its crudest form has been largely discredited for this reason and 
because it fails to acknowledge the complexity of human behaviour. Even when 
behaviourist approaches might be seen to have positive effects in the residential envi
ronment, they face the problem of 'wash-out', whereby behaviours learned in 
residential care are not maintained when children move out of that environment. 

Criticisms of some of the cruder applications of behaviourist theory led to the 
adoption of other psychological theories. One of these was social learning theory, 
most often associated with the work of Albert Bandura (1973), who argued that 
behaviour can be learned by observing and imitating other people. Suitable adults 
(and peers) were required to model prosocial behaviour in the belief that it would be 
replicated. Given the nature of residential child care and the opportunities for role 
modelling, it is easy to see the attraction of social learning theory in informing prac
tice in this field and such approaches became popular during the 1980s. 

Cognitive behavioural approaches represent another development from classic 
behavioural theory. They focus on the links between thoughts, feelings and actions, 
positing that a change in one area can lead to changes in the other two. They are 
based on a cognitive model of emotion, which dictates that it is not simply what 
happens to a person that causes panicular reactions. Rather, it is the meaning they 
attach to an experience that leads them to feel and behave in certain ways. The focus 
ofintervention is to tackle what are identified as cognitive distortions that lead people 
to behave in maladaptive ways. Cognitive behavioural ideas emerged primarily from 
the criminal and youth justice fields, where they became manifest in a range of 
programmed interventions and techniques around areas such as social skills training, 
anger management and addressing offending behaviour, often undertaken on a struc
tured groupwork basis. 

While they were initially thought to promise much in changing behaviours, 
claims made for programmed interventions are now far more modest; criminal and 
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youth justice work in particular has witnessed a shift from the 'what works' focus of 
programmes back to a greater awareness of the importance of relationships in any 
change process. Stevens (2004) suggests that cognitive behavioural approaches are 
open to the same sort of questions regarding the longevity and generalizability of any 
behavioural changes once children have left care that can be asked of more classical 
behaviourist regimes. 

Theory within social work 

Following the professionalization of social work in the late 1960s, the Central 
Council for Education and Training in Social Work declared that residential child 
care was social work. This view prompted some discontent, perhaps with good 
reason. Social work drew on two dominant strands of thinking: the first a clinical 
orientation deriving from the profession's medical roots and, second, an emerging 
structural perspective drawing on a literature, of which Goffman's Asylums (1968) 
was perhaps the foremost example, that was hostile to institutional care. Wolfens
berger's (I 972) theory of normalization became influential in this regard. 

A consequence of this was that, in pursuit of the 'normal', residential child care 
became stripped of any meaningful theory, its usage identified as increasingly short 
term and instrumental, undertaken in smaller community-based homes (or 'units' as 
they became known). In place of theory, social work placed its faith either in abstract 
notions such as rights, protection and the promotion of independence (Smith, 2009), 
or the various technologies of care represented by increasingly formulaic assessment 
frameworks. In fact, the very notion of care was identified as suspect: discourses ofinde
pendence, empowerment and anti-institutionalization became totems of a profession 
that could consider itself 'so tainted by its associations with care that the word should 
be expunged from its lexicon and its rationale' (Meagher and Parton, 2004, p. 4). 

Group care 

In an attempt to stake a claim for residential child care within social work, Ainsworth 
and Fulcher (1981) and Fulcher and Ainsworth (1985) developed the concept of group 
care. The basic features of group care involve a group of children being cared for by a 
group of staff within a defined physical space with all the possibilities and complex 
dynamics that such environments give rise to. These two books contain contributions 
that are classics in the field: for example, chapters such as Henry Maier's 'Essential 
components in care and treatment environments for children' and Jim Whittaker's 
'Major approaches to residential treatment'. Drawing on a North American as well as 
a UK literature, they bring to our attention a number of crucial themes: 

• the concept of life space 
• the importance of rhythm, ritual and routine 
• the importance of the purposeful use of time, space and activity. 
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These are ways of thinking about residential child care that remain relevant and 
fresh today. 

Ainsworth and Fulcher also introduced Uri Bronfenbrenner's (1979) theory of 
the ecology of human development, long before ecological models of assessment 
became standard fare in social work. For a while, group care became accepted as an 
area of social work practice and was given something of a boost by the publication 
of Adrian Ward's book Working in Group Care (1993). Ward's idea of opportunity 
work in some respects rebranded the idea of the life space intervention. This, again, 
enjoyed a brief flurry of respectability within the canon of social work thinking. 

For the most part, though, there has been a paucity of useful theorizing of resi
dential child care within social work. If anything, theoretical expositions of care 
became subsumed beneath an increasingly descriptive and policy-based literature 
during the 1990s. In that respect, the Ainsworth and Fulcher volumes remain foun
dational in grounding residential child care within a body of relevant theory. One 
legacy of them that is finding its way now into the everyday language of residential 
child care is the concept of life space. 

Life space approaches 

With the rise of child psychology and psychiatry from around the 1930s, treatment 
came to be thought of as being distinct from care. Children encountering emotional 
or behavioural difficulties would receive counselling from outside experts such as 
psychologists, psychiatrists or social workers. The job of residential workers was one 
of providing everyday care, a task that was not professionally valued. 

A number of developments challenged this separation of care from treatment. In 
the mental health field, Maxwell Jones established therapeutic communities that 
identified the importance of group living in addressing psychiatric disorder; in child 
care, Barbara Dockar-Drysdale established the Mulberry Bush School as a therapeu
tic community; and in America, Bruno Bettleheim (1950) believed that the 
difficulties experienced by the children in his Orthogenic School in Chicago were so 
extreme that they required a round-the-dock psychotherapeutic environment or 
'milieu' which brought together treatment and care. The idea of treatment happen
ing alongside care was further developed by Redl and Wineman (1951,  1957). 

The classic text setting out a life space approach is The Other 23 Hours (Trie
schman et al., 1969). The title of the book conveys the relative importance of what 
happens in the hours of the day when children are not involved in formal treatment. 
"While planned interventions may have their place, they are only one aspect of work 
with children. Life space theory suggests that everyday life events or experiences, 
from getting children up in the morning to putting them to bed at night, offer 
opportunities to enhance their growth and learning that are at least as powerful as 
more formal interventions. 

Life space is the total physical and emotional arena in which workers and young 
people interact. The main factor distinguishing residential child care from any other 
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kind of work with children is that 'practitioners take as the theatre for their work the 
actual living situations as shared with and experienced by the child' (Ainsworth, 
1981, p. 234). Working in the life space requires the conscious use of everyday life 
events as they occur for therapeutic purposes: 'therapy on the hoof', as Redl (1966) 
described it. 

Henry Maier's paper 'The core of care' (1979) stands as a seminal contribution 
to life space approaches. It offers a framework within which to conceptualize the rela
tional basis of care, introducing seven components essential to the provision of 
developmental care: 

I Maier's starting point is to ensure children's bodily comfort, the provision of good 
basic care. 

2 This needs to take into account the differences or differentiations between chil
dren. Maier describes some children as 'human radars', others as 'go-go kids': the 
first are the active scanners; the second are those children who only make sense 
of their world by bumping into it. Interventions that might suit one are unlikely 
to suit the other, thus requiring individualized responses. 

3 Responses or interventions that 'fit' allow worker and child to enter into a unique 
rhythmic interaction, to get onto a similar wavelength. This process might be 
helped through involvement in some common interest or activity. 

4 Out of the experience of rhythmicity comes a level of predictability, where children 
become able to anticipate how a worker might respond in any given situation. 

5 Once they have reached this stage they can begin to experience dependency. 
Notions of dependency can be frowned on in social work, where the emphasis, 
too often, is on promoting independence. Maier argues, however, that it is only 
through the experience of a healthy dependency that children can achieve mean
ingful independence or interdependence. 

6 Moreover, he claims that it is only with the development of appropriately 
dependent and reciprocal relationships that workers can usefully address ques
tions of personalized behaviour training. In such a model, acceptable behaviour 
does not come from sets of house rules or contracts, but through developing 
personal relationships. 

7 The final element is care for the carer. Just as parents need support in bringing up 
children, so too do care workers need to feel safe and supported in the task if they 
are to provide an appropriate quality of care for young people. At one level, this 
can be provided by organizational supports such as supervision, but more impor
tantly it requires organizational cultures in which they feel safe and valued and 
able to make mistakes. 

Life space approaches form the basis of the child and youth care profession in 
North America and in other countries including South Africa. There is a growing 
body of literature developing features of a child and youth care approach. Fulcher 
and Garfat (2008), for example, identify a long list of characteristics and principles 
of such an approach, all of which centre around the development of relationships in 



m Residential Child Care 

Making connexions 

This chapter argues that the idea of 
'treatment' is generally inappropriate 
in a group care setting. Do you agree? 
Do you think that the life space 
approach offers a better framework? 

a life space context. Garfat (2003) extends 
the scope of these features of child and youth 
care to working with families. In many 
respects, life space approaches constitute an 
orientation to practice rather than a partic
ular theoretical approach. Different homes 
might be informed by psychodynamic, 

behavioural or any other theoretical model. What they have in common is that the 
very nature of the work demands that they operate within a life space context and it 
is the ideas that flow from this that can help workers name what it is they do beyond 
the merely tending. 

Reclaiming a moral dimension to care 

The emergence of psychodynamic thinking shifted the focus of care from children's 
souls to their psyches. A psychological paradigm has been dominant ever since and 
has encouraged a quest for scientifically based ways through which to understand 
care. Scientific reductionism intensified from the 1970s onwards, with political pres
sure to demonstrate measurable outcomes from care and to identify interventions 
that might be claimed to 'work'. Increasingly legalistic and instrumental approaches 
became reified in legislation to regulate care across the different countries of the UK 
in 2001 .  While this legislation specifies who is to provide care, where, and the penal
ties for failing to do so, it neglects to say what care might be. Nor does it give any 
attention to why we might care. 

Approaches to care based on psychological or managerial reductionism fail to 
ascribe any ethical dimension to it. Yet it is just such a dimension that Webb (2006) 
argues ought to characterize social work in this late modern period. There has, in fact, 
been a discernible ethical turn in the social work literature in recent years (see Gray 
and Webb, 2010). In the particular context of how we care for children, Moss and 
Petrie {2002) pose several ethical questions: 

• What do we want for our children? 
• What is a good childhood? 
• What kind of relationships do we want for children, with other children, with 

adults and within society? 

Such questions perhaps set the direction for the future theorizing of residential child 
care. The nature of caring relationships becomes a central concern. According to 
Brannan and Moss (2003, p. 202), caring relationships 

are predicated upon an expressive rather than instrumental relationship to others. 
They are based upon trust, commitment over time and a degree of predictability. 

One set of ethical ideas that might provide some insight into care and caring rela-
tionships is provided in the growing interest in care ethics {Steckley and Smith, 
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20 1 1). Care ethics seek to make 'relational realities explicit - how to live in relation
ship with others' (Gilligan, 1982, p. xiv). They are associated with Carol Gilligan, a 
research student of Lawrence Kohlberg, the psychologist associated with the devel
opment of what has become the dominant theory of human moral development. 
Gilligan (1982) claimed that Kohlberg's thesis reflected a particularly male way of 
thinking about morality. She reinterpreted his data to argue that, rather than being 
less moral than men, women applied different ways of thinking to moral decision
making; they spoke in a different moral voice, one that emphasized qualities of care, 
compassion, context and intuition. Men, by contrast, inclined towards decision
making based around qualities of justice, objectivity and reason. From Gilligan's 
initial work, a whole literature has built up around what has become known as care 
(or feminist) ethics. 

Joan Tronto (1994, p. 126) identifies care as 

a practice, rather than a set of rules or principles . . . It involves both particular 
acts of caring and a 'general habit of mind' to care that should inform all aspects 
of a practitioner's moral life. 

Sevenhuijsen (1998) suggests that an ethic of care is concerned with responsibilities 
and relationships rather than rules and rights; bound to concrete situations, rather 
than being formal and abstract, it is a moral activity rather than a set of principles to 
be followed. 

According to Ricks (1992, p. 54), care ethics take 

professional caring into the personal realm and requires that both parties show 
up, be present, be engaged at a feeling level for each other. The presence of 
feeling(s) provides the link which connects the worker and client. Very simply 
put, without this connection, without the feeling(s) in the relationship, the 
people do not matter to each other. 

Maier (1979) makes a similar point, arguing that physical care needs to be trans
formed to caring care. In this context, Noddings draws on Bronfenbrenner's 
oft-quoted assertion that a child needs 'the enduring, irrational involvement of one 
or more adults in care and joint activity . . .  Somebody has to be crazy about that kid' 
(cited in Noddings, 2002, p. 25). When an adult is crazy about a kid and that kid 
knows it, children can, in Noddings' terms, 'glow and grow'. 

According to Held (2006, p. 4), 'a caring person not only has the appropriate 
motivations in responding to others or in providing care but also participates adeptly 
in effective practices of care'. The need to participate in effective practices of care may 
go some way towards distinguishing between the respective roles of direct care 
workers and social workers. Noddings (1984, 2002) differentiates between 'caring 
about' and 'caring for'. 'Caring about' involves taking a stance on an issue; it does 
not require the provision of direct care but reflects a general predisposition to see that 
children are well treated. However, 'caring about' isn't enough on its own. One can 
profess to be a caring person without getting one's hands dirty in the messy business 
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of 'caring for'. As N oddings ( 1984) says in her earlier work, 'caring about' can involve 
a certain benign neglect; it is empty if it does not result in caring relations. 

Residential child care, by contrast, requires that workers are primarily called to 
'care for' children. They work at the level of the face-to-face encounter, engaging in 
tangible practices of care such as getting children up in the mornings, encouraging 
their personal hygiene, engaging in a range of social and recreational activities with 
them and ensuring appropriate behaviours and relationships within the group. They 
are also confronted with the intensity of children's emotions and are involved in the 
messy and ambiguous spaces around intimacy and boundaries. An inevitable messi
ness and ambiguity enters the fray when workers become involved in 'caring for' 
(Steckley and Smith, 2011).  As such, care ethics begin to reframe relationships away 
from the clinical and instrumental focus of a psychological discourse, and instead 
emphasize their practical and moral nature. 

Social pedagogy 

In recent years, and in many respects acknowledging the poor state of residential 
child care in the UK, there has been growing interest in European models of social 
pedagogy. These may offer a more promising paradigm for theorizing residential 
child care than social work. Social pedagogy is concerned with bringing up children 
through broadly socioeducational approaches, education being considered in its 
widest sense. This notion of education in its widest sense is perhaps encapsulated in 
the German concept of bi/dung, which incorporates but transcends formal teaching 
and learning to include a sense of character formation and preparation for citizen
ship. For residential child care, the adoption of a broadly educational, or pedagogic, 
way of thinking has the attraction of shifting the focus away from the child's psycho
logical deficits; in its place, the emphasis is on the child's growth and development 
or, more generally, on what is needed to promote the child's upbringing. 

The principles of social pedagogy would seem to offer a framework within which 
to locate essential features of residential child care {see Petrie et al., 2006). Social 
pedagogic practice happens in the life space. It involves elements of head, hands and 
heart - intellectual, practical and emotional activity on the part of the worker. The 
relational aspects of care are illuminated in the social pedagogic idea of 'the 3Ps', 
representing professional relationships, personal relationships and private relation
ships. In social pedagogy, it is only private aspects of the self that are kept from 
children; an inevitable and healthy crossover of the professional and the personal is 
acknowledged to be central to effective caring. 

Another feature of social pedagogy is that it stresses the purposeful use of activi
ties (the hands part of the 3Ps), which is a central feature of residential child care 
practice. The importance of activities might be illuminated by the concept of 'the 
common third', whereby worker and child come together in planning for and joint 
participation in activities, whether sporting, creative or recreational. Activities 
provide what Phelan (2001 b) calls 'free spaces' where normal boundaries and hierar-
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chies are dissipated, allowing for more equal relationships to form. These relationships 
then become the medium for children's growth and development. 

Social pedagogic work is a self-in-action task; it requires that workers continu
ally reflect on what they are doing and why, taking differing contexts into account. 
In that and indeed in many other respects, such as its stress on the importance of 
dose personal relationships between workers and children, it is dissonant with the 
instrumental, procedure-bound and risk-averse cultures of residential child care in 
the UK. 

Conclusion 

What might be distilled from this brief overview of theory in residential child care? 
First, that the field, perhaps in pursuit of professional status, has for too long laboured 
after the psychological silver bullet that might lead it to some behavioural or therapeu
tic promised land. This hasn't happened, nor is it going to. Therapy may have a place 
in residential child care but too often the term is ill-defined and promises more than it 
can deliver. Fritz Redl had the right idea when he defined therapy as not putting poison 
in (children's) soup. It is about providing children with living experiences that nurture 
and sustain them without doing them further harm. This points towards theories of 
the everyday, and, in this respect, life space approaches are at the heart of practice and 
provide practitioners with a set ofideas that resonate with what they do. 

It is, however, not just what the workers do but why they do it that needs to be 
addressed in theorizing residential child care; this has rarely been achieved or perhaps 
even attempted. To do so requires that ethical and relational ideas be brought into 
the frame. The soul or at least those bits of the human spirit that are not amenable 
to psychological or material reductionism need to be brought back to centre stage. 
In this respect, emerging moral theories that move beyond abstract rules and princi
ples and programmed interventions to encompass ideas grounded in everyday caring 
relationships come into play. 

Abstraction has not served residential child care well. The field needs to build a 
body of ideas that reflect the everyday realities of caring for children. This has not 
happened within a social work paradigm. Indeed, many of the theories applied to 
residential child care from social work have been singularly unhelpful. In this respect, 
social pedagogy may provide a more fertile paradigm for useful theory-building in 
residential child care. 

Further reading 

• Cameron, C. and Moss, P. (eds) (2011) Social Pedagogy and Working with Children 
and Young People: Where Care and Education Meet. London: Jessica Kingsley. 

Reflecting the growing interest in ideas of social pedagogy, offers a comprehensive 
introduction to its background, theory and practice. 
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• Noddings, N.  (2002)StartingatHome: Caring and Social Policy. Berkeley, CA: Univer
sity of California Press. 

Although not specifically focused on residential child care, this book by a philoso
pher of education provides a stimulating and well-grounded account of how to bring 
children up, rooted in the everyday experiences of care. 

• Smith, M. (2009) Rethinking Residential Child Care. Bristol: Policy Press. 

Explores how residential child care has got to where it is, and considers how it might 
now develop - based around broad ideas of care and upbringing. 
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What research tells us about 
residential child care 
ANDREW KENDRICK 

The role of residential child care in the UK and around the world is much contested. 
Over many years, there has been a continuing ambiguity about its place in the contin
uum of child care services, and this manifests itselfin social work policy and practice. 
This has been driven by evidence of abuse and neglect of children and young people 
in residential care, the issue of the poor outcomes of children and young people who 
leave the care system, questions about the effectiveness of residential child care, and 
the focus on the family as the placement of choice. 

It is imponant, however, to acknowledge the diverse nature of residential care for 
children and young people. Even within the four countries of the UK, there are 
distinct differences in the scale of the residential sector, the range of providers, and 
the characteristics of the children and young people who use residential child care. 
Residential child care for children and young people cuts across professional and 
agency boundaries, and health, education and justice are also involved in the provi
sion of residential child care. Official designations for residential establishments vary 
not only across the countries of the UK but even across different agencies within 
countries. The main types of residential care include: 

• children's homes and residential homes without education 
• children's homes with education, residential schools and therapeutic communities 
• residential establishments for disabled children including respite and shared care 

services 
• secure accommodation services. 

According to Forrester et al. (2009, p. 449): 

'Residential care' is a complex sector of care for children. It includes local author
ity and private homes, secure accommodation and specialist boarding schools, 
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small institutions with a handful of children and large residential units; residen
tial care can also range from a short-term emergency placement through to 
permanent placement in a therapeutic community. 

Trends in the use of residential child care 

The policy and practice debates of the 1 970s and 80s led to significant reductions in 
the number of children in residential care (Kendrick, 2008a; Bullock and McSherry, 
2009). Mainey et al. (2006) highlight how the residential sector has declined across 
the UK over the past 30 years. In England, for example, placements in community 
homes fell from over 25,000 to less than 2,000 between 1981 and 2000, and in Wales 
the fall was from 1,445 to 2 1 1  between 1980 and 2001 .  The numbers in residential 
care in Scotland also fell but to a lesser extent, from over 6,300 to less than a third 
of this number from the mid- l 970s to the end of the 1980s. There has been a marked 
shift in the balance between the use of residential and foster care, and a major change 
in the age of children in residential care as now it tends to be used predominantly for 
older children, although there is recent evidence that it is being used increasingly for 
younger children. 

If we look at the current figures, we find differences in the proportions of chil
dren and young people in residential care across the UK: 

• At 3 1  March 2010, there were 64,400 children looked after in England and 
8, 170 (13%) were in residential care (DfE, 201 0).  

• At 3 1 July 201 0, there were 15,892 looked after children in Scotland and 1 ,480 
(9%) were in residential care (Scottish Government, 201 1). 

• At 31 March 2010, there were 5,162 looked after children in Wales and 351 
(7%) were in residential care (Welsh Assembly Government, 2010). 

• In 2009, there were 2,463 children looked after in Northern Ireland, and 308 
(13%) were in residential care (DHSSPS, 2010). 

In addition, there are a significant number of children who are looked after in at 
least one planned series of short-term placements. In England, for example, 10,000 
children were looked after during the year to March 201 0  on this basis; the vast 
majority (8,300) were disabled children (DfE, 2010). 

There are, however, a significant proportion of children who remain in residen
tial care long term. Generally, there has been a reduction in the length of time that 
children and young people spend in residential placements {Bullock and McSherry, 
2009). In a study of local authority children's homes in Scotland, Milligan et al. 
(2006) found that nearly half of the residential placements lasted for less than three 

Making connexions 

Why do you think the numbers 
of children in residential care 
have fallen so dramatically? 

months, and one-third lasted less than one week. 
Reflecting the purpose of short-term care pending 
rehabilitation with the family, almost half of the 
children and young people (47%) returned to 
their family. 
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Within each country, there is also a great deal of variability in the use of residen
tial child care across different local authorities (Sinclair et al., 2007; Hill, 2009). 
Sinclair et al. (2007, p. 148) stated that: 

one particular council said that it was proudly investing in its own residential 
care. Almost all the others appeared to be trying to keep children out of such 
provision if possible. Despite this view there was a grudging acceptance that some 
children need residential care either because of their impairment(s) or because 
this was seen as the only way to manage their behaviour. 

The reasons for children being placed in residential care 

The reduction in the use of residential care means that it deals with some of the most 
troubled and troublesome children and young people. Berridge and Brodie (1998, 
p. 83) found that most young people had experienced severe difficulties in several 
aspects of their lives and it 'therefore appears that the current children's home popu
lation is much more complex and problematic than in 1985'. There has been a long 
recognized link between poverty and entry into local authority care (Bebbington and 
Miles, 1989; Kendrick, 2005). Research has also highlighted the high incidence of 
mental health difficulties of children and young people in residential care (Meltzer 
et al., 2003; Kendrick et al., 2004; van Beinum, 2008). 

Three main issues have been identified for placement in residential care: school
based difficulties; offending or behavioural issues; and family problems and child 
protection (Kendrick, 1995; Triseliotis et al., 1995). Sinclair and Gibbs (1998, p. 19) 
found that the main reason for most children and young people being placed in chil
dren's homes was 'breakdown of relationship between young person and family' 
(53%). One in five (21 %) were admitted because of the young person's behaviour', 
and other reasons were 'potential/actual abuse of young person' (10%), 'neglect of 
young person' (4%) and 'family illness/housing problem' (2%). 

Sinclair et al. (2007) found that children in residential care were more likely to 
be aged 1 1  or over, and also to have entered care for the first time when they were 
aged 1 1  or over. They were also more likely to be disabled, have acute family stress, 
or difficult behaviour, but less likely to have been abused. Children and young 
people in residential care had worse school performance and higher challenging 
behaviour scores. 

Sinclair et al. (2007) also found that those seeking asylum are more likely to be 
in residential care, and Thoburn et al. (2005) highlighted that a significant propor
tion of unaccompanied asylum-seeking children spend much of their adolescence in 
residential care and hostels. Some local authorities have developed specialist children's 
homes for this group, although there are conflicting views about whether this is an 
appropriate model (Wade et al., 2005). 

More generally, in relation to black and ethnic minority children, early research 
identified disproportionate placement in residential care. Later studies, however, 
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identified different patterns, with equal proportions of. or more, white children 
being placed in residential care (Kendrick, 2008b). Sinclair and Gibbs ( 1998) 
found wide variation in the proportion of black and minority ethnic children 
across local authorities. 

We saw above that Sinclair et al. (2007) found that disabled children are more 
likely to be in residential care. Stalker (2008) highlights that disabled children in 
residential care are a largely hidden group and that basic information is lacking. 
One issue concerns some of the complexities related to legal status, as not all disa
bled children in residential care will be looked after, and placements funded by 
education authorities may attract little or no attention from social services. The 
most detailed figures that Stalker could identify were from a report by the then 
Department for Education and Skills (DfES, 2003). In 2002, there were 1 ,320 
disabled children with 'looked after' status in residential settings in England and 
Wales, just under half were in residential schools and a similar number were in chil
dren's homes. A far larger number of disabled children - 10,500 - attended 
residential special schools: 

The largest group in all types of school were children with EBD [emotional and 
behavioural difficulties], followed by those with learning disabilities. Children 
with physical and/or sensory impairments were a relatively small proportion. 
(Stalker, 2008, p. 109) 

Research suggests that there are two main factors in the admission of disabled chil
dren to residential schools: an inability to meet a child's educational needs locally, 
and the impact of the child's impairment on the family. 

Another significant sector in residential care consists of secure accommodation 
services. Locking up children is contentious and the role of secure care is riddled with 
ambiguity and contradictions. Secure accommodation primarily caters for two popu
lations: those who present a risk to others, and those who present a risk to themselves. 
The first group is seen as requiring control or punishment, while the second requires 
care or treatment {Barclay and Hunter, 2008). Such distinctions, however, can 
become confused by the role of parenting and socialization in offending, and the 
similar characteristics and needs of the two groups {Goldson, 2000). O'Neill {2001) 
also reports the particularly poor experiences and short-term outcomes for girls 
placed on welfare grounds, given the different needs of boys and girls. 

Research has also highlighted that despite the rhetoric of secure accommodation 
addressing the problems and issues of young people, its primary and predominant 
function is to contain {Kelly, 1992; Goldson, 2002). The routes by which children 
and young people enter secure care are a product of child-related factors and deci
sions and actions taken by professionals (Bullock et al., 1998; Walker et al., 2006). 
Bullock et al. {1998) differentiate between the life route, which refers to children and 
their families' actions, and process, which encompasses actions taken throughout the 
child's life by professionals in health, social work and education or by courts and chil
dren's panels. 
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Relationships in residential child care 

If relationships are at the core of residential child care work, they also evidence the 
extremes of behaviours; relationships highlight both the best and worst aspects of 
residential child care. The abuse of trusted relationships is at the core of the scandals 
in residential care, while positive relationships are central to effective work with chil
dren and young people. 

Relationships between staff members and young people 

This contrasting nature of relationships can clearly be seen in the relationships 
between staff members and children and young people. At one end of the spectrum 
is the damaging impact of abuse and neglect in residential care; the misuse of power 
by members of staff who are in a position of trust. It is difficult to know the full extent 
of this abuse and there continue to be heated debates from different perspectives 
(Kendrick, 1998; Stein, 2006a; Sen et al., 2008; Smith, 2009). What cannot be 
contested is that over the years children and young people have suffered direct phys
ical, sexual and emotional abuse, systematic organized abuse, and programme abuse. 
The issue of acknowledgement and accountability for historical abuse has been 
worked through in different ways across the UK In Scotland, for example, the Time 
to Be Heard pilot forum gave former residents of Quarriers the opportunity to 
recount their experiences - and some are talking about this for the very first time 
(Hawthorn and Kendrick, 201 1) .  An interdepartmental task force has been estab
lished in Northern Ireland to consider the nature of an inquiry into historical 
institutional abuse, and to review the immediate needs of survivors and provide a 
clear means of resolution and provision of services. 

There continue to be concerns about poor relationships between staff members 
and young people, and about the physical and sexual abuse of children and young 
people in residential care - as there are concerns across a range of settings (Gallagher, 
2000). One context in which this manifests itselfis in respect of the physical restraint 
of children and young people. There have been child deaths due to improper physi
cal restraint in secure settings in England (Smallridge and Williamson, 2008). 
Steckley and Kendrick (2008) also identify physical abuse of children and young 
people in the process of physical restraint. This same research has, however, also iden
tified the importance of positive relationships between staff members and young 
people. More generally, children and young people often identify positive relation
ships with staff members as central to their experiences of care (Sinclair and Gibbs, 
1998; Hill, 1 999). Across a range of social work settings, there has been a 'rediscov
ery' of the importance of the therapeutic relationship (Burnett and McNeill, 2005; 
Ruch, 2005). The network of relationships has been identified as one of the distinc
tive features of group care (Ward, 2003). 

Whitaker et al. (1998, p. 170) identify a number of features of good practice in 
working directly with individual young people: 



E.!I Residential Child Care 

• being ready to listen, both to the evidently momentous and to the apparently 
mundane 

• being sensitive to a young person's readiness, or not, to talk and to share feelings 
and experiences 

• combining nonverbal or symbolic forms of caring with verbal, explicit ones 
• noticing good or admirable behaviour and crediting a young person for it 
• marking special occasions in a young person's life with a celebration. 

Berridge (2002) concluded that several studies have 'explained successful residen
tial care according to the quality of the interaction between young people and adults. 
Terms used include: empathy; approachability; persistence; willingness to listen; reli
ability.' Houston's action research study (20 1 1) highlighted the importance of 
relationship-based social work as a response to the psychosocial and practical needs 
of children and young people in residential care. The study explored residential social 
workers' experience of enhancing resilience in young people living in a children's 
home, and identified the development of a range of innovatory practices that 
addressed both the needs of children and young people and 'the agency's administra
tive imperatives for accountable and safe practice (for example the attention to 
recording and planning)' (Houston, 20 1 1, p. 127). Daniel (2008) and Gilligan 
(2005) have identified the importance of resilience as a conceptual framework for 
residential child care practice. 

Relationships between staff members and young people, then, are central to 
defining the residential experience as a negative or positive one: 

The caring individuals who frequently make enormous sacrifices for the children 
in their care are in large part responsible for the broadly positive pattern of 
welfare outcomes identified in the research. (Forrester et al., 2009, p. 451) 

Peer relationships 

The relationships between children and young people in residential child care also 
highlight the extremes of positive and negative behaviour. 

Bullying and peer violence have long been identified as a major issue by children 
and young people in residential child care, but have tended to have less focus than 
abuse by staff members (Kendrick, 201 1) .  Sinclair and Gibbs (1998) found that 
almost half of the 223 young people interviewed had been bullied during their resi
dential placement, although many had also been bullied prior to their entry into 
residential care. Similarly, 23% of residents were taken sexual advantage of before 
they moved into the children's home compared to 13% after; the young people may 
generally live in a context of violence. 

Barter et al. {2004, see also Barter, 2008) identify a spectrum of behaviours of peer 
violence. Four different forms of peer violence were derived from the young people's 
accounts: direct physical assault; physical 'non-contact'; verbal abuse; and unwelcome 
sexual behaviour. These could be low-level attacks, which were infrequent, did not 
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involve severe use of force and were seen as having little impact; or high-level attacks, 
which were frequent, used severe force and had significant impact. Peer group 
hierarchies or 'pecking orders' within residential homes were linked to this abuse of 
power - and young people saw this as an inevitable aspect of residential life. 

Another aspect of peer influence that has been raised is the criminogenic effect of 
residential care - the notion of 'schools of crime'. Although the issues around residen
tial care being a criminalizing experience are broader than peer relationships, there is 
concern that delinquent subcultures in residential care can in some cases propd young 
people into crime (Taylor, 2006). We have seen, however, that offending and behav
ioural problems are a major factor for placement in residential care. Sinclair and Gibbs 
(2008) report that the pressures to take drugs, drink alcohol and steal were actually less 
in residential care than before young people had been placed there. Darker et al. (2008) 
studied the association between local authority care and offending behaviour for 250 
looked a&er young people aged 10 and over. They concluded that 'this study shows no 
evidence that care itself promotes offending behaviour' (Darker et al., 2008, p. 146). 
While the study found that there was little difference in offending outcomes and types 
of placement overall, there was some evidence that offending behaviour was more 
common in certain residential homes than in other placements, partly because offend
ers were more likdy to be placed in residential care but also because a criminalizing 
culture had devdoped in some residential homes. 

Emond's ethnographic study of life in a residential establishment in Scotland 
(2002, 2003, 2005) contrasts markedly with what has gone before and highlights the 
ways in which children and young people in residential care form a support system for 
other members of the group. Young people 'regarded the resident group as an impor
tant force in their day-to-day lives, their view of themsdves and of their social world' 
(Emond, 2003, p. 326). There was no fixed group structure; status was granted as a 
result of subtle negotiation between young people and their social context. This involved 
young people offering a range of support and advice through knowledge of the system, 
insider knowledge, humour and external networks (Emond, 2002). While Emond did 
identify negative features of the peer group such as verbal and physical aggression, these 
were used much less than the positive social currencies. Emond concludes that young 
people, as a group, are an untapped resource in residential care for positive influence 
on individual children and young people (see also Carter, 201 1). 

Working with parents and families 

Over many years, there have been issues with regard to collaborative working rdation
ships with parents and the families of children in residential care. We saw above that 
entry into residential child care often takes place because of a breakdown in family 
relationships, or, in the case of disabled children, because of pressure on the family. 
The move into residential care might mean that connections with the family may 
weaken even further. One-fifth of children and young people in Sinclair and Gibbs's 
study (1998) had no contact with their family or had 'no family', while a further fifth 
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had contact on a two-weekly to monthly basis. While the remainder had more 
frequent contact with family members, just over a third of children said that they did 
not see their families enough. The study found that contact was not related to length 
of time in care or long-term placement. An earlier study of parental contact found 
that the proportion of children in residential care having regular contact with their 
parents was higher than for those in foster care (Bilson and Barker, 1995). 

They also found that for children aged I 0 and over, the longer children were in 
residential care, the more likely there was to be contact with parents, while the oppo
site was the case in foster care. That said, it can be difficult for parents to maintain 
regular contact with children in residential care, particularly if children are placed far 
from home, and parents lack or cannot afford transport. Communication may be 
more difficult for disabled children (Stalker, 2008). 

Morgan's (2008) report on the views of the parents oflooked after children does 
not focus on residential care but identifies a number of relevant issues. While almost 
three-quarters of the parents thought that their children were being well looked after, 
parents wished to have more of a say in their child's care plan and about placement, 
education and family contact. Bullock and McSherry (2009) see this lack of involve
ment of parents and families as a weakness in many interventions. 

The residential environment 

Good design in health, education and work settings has been shown to have a range 
of positive effects. The design of residential care facilities has traditionally been driven 
by statutory and health and safety considerations, usually resulting in an 'institu
tional' look and feel. Children and young people have spoken tellingly about the 
impact of their environment on their experience of care. Sinclair (2006) notes, 
however, that little research has looked at the effects of buildings on outcomes. 

Docherty et al. (2006) identified three key themes in their study of design in chil
dren's homes: personalizing space, aesthetics and functionality. Personalizing space is 
important in terms of children taking ownership and thus respecting the environment; 
it is therefore an important determinant in the success of the design. Young people and 
staff differed in their response to design issues. In particular, young people were more 
descriptive, commenting on aesthetics (colour schemes, accessories), while staff opin
ions tended to focus on functionality (durability). What staff considered appropriate 
for a residential care home and what young people liked or chose to comment upon 
often differed. Consultation is a useful way of engaging young people and staff, and 
ensuring that their needs are recognized and involving them in the process. 

Morgan (2009) found that children and young people thought that buildings 
that are big and spacious, in a good state of repair, which feel homely and where chil
dren have plenty to do are seen as good buildings to live in as children's homes: 

In general, the excellent accommodation and physical resources in these 
[outstanding] homes created a homely and welcoming environment for young 
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people. By having good and well-maintained surroundings, the young people felt 
they were treated with respect and wanted to treat their environment with respect 
in turn. (Ofsted, 201 1, p. 1 1) 

Research in Scotland has highlighted how food can play an important role in 
how residential workers aim 'to create an environment which closely replicated what 
was often referred to as "ordinary" family life' (Dorrer et al., 2010, p. 250). Food 
provided a safe medium for communicating emotional care and as a feature of the 
social relationships and culture of the residential home. The food preferences of 
young people are identified on entry to care, mealtimes build relationships between 
staff and young people, and food practices can reflect the routines of family life. 
Notwithstanding the ambiguities and tensions that could surround food practices in 
residential care, this research concluded that: 

food is central to the caring environment within each of the residential homes 
we studied and to the form and development of a range of relationships. (Punch 
et al., 2009, p. 169) 

There has been some research on the impact of the size of residential homes, 
although we have seen that there has been a trend for residential homes to get smaller 
and now it is not unusual to provide residential services for single young people. 
Sinclair and Gibbs (1998, p. 207) found that: 

• 19  homes had six places or less and their 'good home' score averaged 2. 7 
• 13  had seven to nine places and the average score was -0.5 
• 7 homes had ten plus places and their average score was -6.4. 

They conclude that these results 'provide strong support for the policy of reducing 
the size of homes'. 

Berridge and Brodie (1998) studied 12 children's homes. The number of residents 
ranged between 4 and 1 1 , with the average being 6.2. Berridge and Brodie (1998, p. 
1 56) found that size was not a key factor: 'In fact our largest home . . . was also the 
most impressive, while the three smallest . . .  came seventh, eighth and fourth.' They 
suggest that an important point is that all the homes in the study tended to be rela
tively small. Sinclair and Gibbs suggest that the range of services provided by homes 
in the Berridge and Brodie study is important. The large home mentioned above was 
a local authority home offering short-term breaks for young people with severe learn
ing disabilities and additional health needs: 'The association between size and outcome 
may be easier to detect in homes that are serving similar populations' (Sinclair and 
Gibbs, 1998, p. 217). Carter (201 1), in discussing therapeutic communities, suggests 
the need for size to support the group element of the work. 

Effectiveness and quality in residential child care 

As with many areas of social work practice, there have been major debates about the 
effectiveness of residential child care and 'what works' in residential care interven-
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tions (Clough et al., 2006). It is in relation to these debates that we need to be most 
careful in relation to the complexity and diversity of residential care, and to avoid 
broad generalizations in favour of a more nuanced approach about what works for 
whom in what circumstances. As Forrester et al. (2009, p. 449) highlight, residential 
care is a complex sector and 'it is therefore not possible to make generalized state
ments about the effectiveness of "residential care'". That said, Forrester (2008) 
concluded that generally children did better following time in residential care than 
they were doing beforehand. 

Knorth et al. (2008) carried out a review and selective meta-analysis on the 
outcomes of residential child and youth care. The main conclusion they made was 
that children and youth, after a period of residential care, on average, improve in their 
psychosocial functioning - the 'effect sizes that we found are in most cases positive 
and can often be characterized as "medium", sometimes as "large"' (Knorth et al., 
2008, p. 135). They identified behaviour modification components and farnily
focused components in the residential interventions as achieving positive results (see 
also Curry, 1991;  Whittaker, 2004). Knorth et al. also identified that specific train
ing aimed at social cognitive and socioemotional skills of young people can generate 
a significant strengthening of a treatment effect. 

A major concern has been the variation in the quality of residential child care 
establishments and the impact on outcomes (Berridge and Brodie, 1998; Sinclair and 
Gibbs, 1998; Sinclair et al., 2007). Research (Brown et al., 1998; Sinclair and Gibbs, 
1998; Whitaker et al., 1998; Anglin, 2002) has stressed the importance ofleadership 
in developing positive cultures in residential care, with clarity of roles and congru
ence in aims and objectives: 'homes are effective when they develop dear methods of 
work, provide continuity and nurture members of staff and staff teams' (Berridge and 
Brodie, 1998, p. 95). 

Ofsted's (20 1 1 )  report on 'outstanding' children's homes identified a number of 
key characteristics. In brief, these were: 

• leaders who are hands-on and unite their staff behind a shared purpose 
• clarity of vision focused on the experience of children and young people 
• a commitment to continual improvement 
• the passion and energy of staff who are deeply committed to their work, and the 

systems to identify these staff and support them 
• understanding which young people will benefit from living in the home and 

creating the conditions most likely to make the placement a success 
• meticulous planning that engages young people, combined with a commitment 

c • ' to never give up 
• time spent with children and young people individually and in groups 
• absolute consistency in the management of behaviour 
• an unwavering commitment to support children and young people to succeed 
• working with each child or young person to build their emotional resilience and 

self-confidence. 
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Sinclair et al. (2007) found that children who had been placed in residential care 
did 'worse' than expected on their 'doing well' measure but comment that these poor 
'doing well' scores are not surprising given that these young people had to be very 
troubled to get there. They found that if 'one takes account of behaviour, age and age 
at entry, children's homes are not significantly less "successful" than other placements' 
(Sinclair et al .• 2007, p. 208). 

Other forms of residential care have been underresearched and there is an impor
tant need to develop the evidence base across the range of provision. Research on 
therapeutic communities, for example, indicates promising outcomes for some young 
people (Little and Kelly, 1995; Carter, 201 1). Stalker (2008) also highlights the lack 
of research on disabled children in residential settings, although Berridge and Brodie 
(1998) highlight positive practice in shon-break homes for disabled children. 

Transitions and leaving care 

When we look at the outcomes for children and young people in residential child care, 
it is important to be clear about the point (or points) at which children leave residen
tial care, and where they go. The transition of young people back into the community 
is absolutely crucial in our consideration of the role of residential care, both in terms 
of moving on to independent living and in returning home at a younger age. 

Knorth et al. (2008) acknowledge that outcomes for young people were mainly 
examined over the shon term. It has long been a concern that residential interventions 
may not have long-term benefits once young people leave the residential setting (Cornish 
and Clarke, 1975; Little et al., 2004). Walker et al. (2006), for example, tracked young 
people from admission to secure accommodation over a 24-month period. Social 
workers generally attributed a good outcome more to an appropriate placement and 
education being offered when the young person left secure accommodation rather than 
simply the placement itself The term 'step-down approach' was used to refer to the prac
tice of gradually returning young people to a more open and less supponive setting (see 
also Whittaker, 2004). Research has also identified stability as an imponant factor in 
positive outcomes (Biehal et al., 1995; DH, 1998; Jackson and Manin, 1998). 

A main focus of the research on the outcomes of residential child care has been 
the outcomes of young people who move out of residential care to independence 
(Stein and Munro, 2008), and research 'has demonstrated the high risk of social 
exclusion faced by young people leaving care' (Wade and Munro, 2008, p. 215). A 
first concern about this has been the age at which this happens, with most young 
people leaving care to independent living at 1 6-18 years compared to most young 
people leaving home in their mid-twenties (Stein, 2006b). This has also raised major 
concerns about the maturity and preparation of young people leaving care: 

Of equal importance to age, therefore, is that young people are well prepared, are 
able to leave care in a planned and supported manner, and, given that a third of 
the residential group said they had no choice when they left care, that they are 
able to have a say in when they leave. (Dixon, 2008, p. 80) 
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The most recent research on the outcomes for care leavers from residential child 
care reflects the findings of earlier studies. Relatively few care leavers gain educational 
qualifications, and those who do have fewer than the national average. Educational 
disadvantage further impacts young people's progress after they leave care. Studies 
have shown that a significant proportion of care leavers are unemployed, with about 
a quaner in further education and training and between 10  and 13% in casual or 
permanent work (Wade and Dixon, 2006; Dixon, 2008). Accommodation was 
another aspect of life where care leavers fared relatively poorly, although young 
people's experiences are varied, some maintaining their own tenancies, living with 
family, or in some form of supported accommodation. However, instability in 
housing and accommodation was also evident (Wade and Dixon, 2006). Dixon 
(2008) found that those leaving residential care had particular difficulties in settling 
after care, over a third had experienced homelessness, and they also tended to fare 
worse in relation to employment. Another particularly vulnerable group of care 
leavers was those with mental health, emotional or behavioural difficulties (Wade and 
Dixon, 2006). 

Leaving care legislation enacted across the UK to tighten the duties of local 
authorities has led to a further expansion of leaving care services and improvements 
in pathway planning and support for young people (Wade and Munro, 2008). 
Specialist leaving care services have been shown to improve outcomes for care leavers 
(Stein, 2006b; Wade and Dixon, 2006). According to Stein (2006b, p. 276; see also 
Stein, 2008): 

Leaving care services can also help young people to some extent in furthering 
social networks, developing relationships and building self-esteem, although 
these dimensions are also closely connected with young people having positive, 
supportive, informal relationships with family members or friends. 

Conclusion 

This chapter has attempted a broad overview of the research on residential child care. 
In doing so, it hopes to have identified the complex issues in providing group care for 
an increasingly vulnerable group of children and young people. There have been many 
calls for a reduction in the use of residential child care and, in some cases, calls for its 
abolition. The tension between residential care as a positive choice and as a last reson 
is apparent in policy and practice. It seems that with each inquiry that argues for the 
development of residential child care as one element of a continuum of child care provi
sion, there is another headline about poor practice or scandal. The research evidence 
would suggest that there is a place for residential child care and that it performs an 
important function for a number of children and young people. There is evidence that 
residential care can be effective in addressing the needs of this population of children 
and young people. However, there are also clear indications that there needs to be more 
focus on the transitions of children and young people to ensure that the benefits of 
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good quality residential care can be supported when they move on - to home, to other 
placements or to independence. There need to be elements of stability in these transi
tions and it is dear that social workers must take a primary role in this. 

Further reading 

• Anglin, J.P. (2002) Pain, Normality, and the Struggle for Congruence: Reinterpreting 

Residential Care for Children and Youth. Binghamton, NY: Haworth Press. 

This classic research study of residential care in Canada develops a sophisticated 
conceptual framework for residential care, and highlights the voices of residential 
staff and children and young people. 

• Courtney, M.E. and lwaniec, D. (eds) (2009) Residential Care of Children: Compara
tive Perspectives. Oxford: Oxford University Press. 

Provides an excellent comparison of residential child care around the world, high
lighting its different roles, functions and development. 

• Kendrick, A. (ed.) (2008) Residential Child Care: Prospects and Challenges. London: 
Jessica Kingsley . 

Addresses the range of complex issues facing residential child care across the UK, and 
the priorities for developing best practice, policy and improved outcomes for chil
dren and young people. 
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Residential child care 
in practice 
JANINE BOLGER AND JEREMY MILLAR 

Residential child care shares some characteristics with other types of social work but 
is also unique in that 'staff witness and at times are part of other people's lives. They 
will see residents as they live their lives: getting up, bathing and eating; relaxing and 
busy; happy and sad; angry, confused or excited' (Whitaker et al., 1 998, p. 25). The 
nature of the task itself is complex as the worker fulfils a range of roles within the 
group care setting. 

Several functions have been attributed to those who work in group care around 
the tasks of caring, boundary and limit setting (Hyatt-Williams, 1 971) .  The first task 
of providing the care, affection and nurturing necessary for the emotional, physical 
and psychological development of the child is not only complex in its own right but 
will not always be well received. The young person is often experiencing the loss of 
family, routines and familiar places, while confronting life as an adolescent and 
attempting to establish an identity of their own. Boundary and limit setting, a normal 
aspect of parenting, assists the child in understanding and anticipating the dangers 
that they might face and guides them towards more socially acceptable behaviours. 
It is the worker's task to help the young person navigate through their defences in 
order to face their emotional pain so that they might make sense of their past and 
inform their future (Collins and Bruce, 1984). 

The residential child care task 

Menzies-Lyth (1988) has written extensively with regard to the task, its organization 
and the responsibility and subsequent authority awarded to workers. The primary 
task, according to Menzies-Lyth, is simply defined as that which the agency or service 
must provide to guarantee survival. However, it must be defined in practice if the 
institution is to perform its task effectively. Personal uncertainty and group conflict 
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can arise from a lack of clarity. Due to the complex nature of residential provision, 
no one task will be awarded primacy, although any number of tasks might be given 
priority at different times. Responsibility for task definition should not, however, be 
avoided because of a lack of resources or because the task is thought to be too diffi
cult to achieve. 

The knowledge required by residential child care workers, in order to ensure that 
they are able to undertake the tasks required of them, could be divided into that of 
<head' knowledge and working knowledge. The first can be gained without the latter 
but the latter relies upon an element of the first. It is important that workers have a 
sound knowledge of the developmental stages of children and young people, as well 
as knowledge about how groups function and group dynamics - from large organi
zations such as social services to smaller family groups. Finally, the worker will need 
to know about residential systems, the legislative and social policy context, and the 
maintenance and administration of the unit. 

Much of the good work carried out within group care settings is based on sound 
theoretical principles that the worker may or may not be knowledgeable about. There 
is a big difference between 'knowing that' and 'knowing how'. Training courses often 
focus on the delivery of conceptual rather than practice-based knowledge, but to 
maximize the benefit to the participants, the training should assist the worker in 
translating that information into working knowledge (Beedell, 1976). 

In order to achieve a positive culture in residential child care settings, the crea
tion of a unified organization where all members are supported and accept 
responsibility for the safety and wellbeing of others' needs is desirable (Maier, 1987, 
cited in Fulcher and Ainsworth, 2006). Flexibility and creativity of programme 
design should be encouraged, while rigidity and reactivity should be discouraged. 
Creativity is further encouraged through the fostering of a democratic environment 
where staff are encouraged to try new things, offer suggestions and participate in 
decision-making within the context of the shared values of their organization. 

Supporting the task 

A good environment will support the task. By providing a suitable environment for 
a child, it is hoped that recovery can be part of that reality (Tomlinson, 2004). The 
young person's experience of the residential environment will depend on the milieu, 
a term used to denote 'surroundings, location or setting'. We are usually concerned 
with the impact of the environment on the emotional rehabilitation of both the indi
vidual and the group. In addition to the concept of the milieu there exists a school 
of thought that there is 'something more than the sum of the parts that is important 
in determining what happens in a home' (Brown et al., 1998, p. 6). Such features 
might be associated with the 'culture' of group care, while aspects that include build
ings, roles, policies and so on would be thought of as the <structure' - mechanisms 
by which goals are achieved (Brown et al., 1998). The term <institution' can be used 
to describe the building used by an organization or a society but it is clear that such 
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a concept can refer to the processes taking place within the physical setting, includ
ing organizational structure, function and ethos Oack, 1998). 

It is not difficult to understand how the physical environment might impact upon 
the life space. Keenan (1991, cited in Lishman, 1991, p. 220) defines the life space as 

a therapeutic and institutional environment wherein residents or attenders enact 
both existential and historical aspects of their lives in the context of relations with 
each other, professional and other staff, their systems and sub-systems. 

In other words, the residential context or 'the life space' includes external factors, for 
example atmosphere or location, and internal factors, for example experiences or 
perceptions, and the interplay between the two. 

The organization, physical environment, structure and regime of a unit will, 
therefore, have an impact on the behaviour of residents and staff alike. These cultures 
and subcultures of the group will influence therapeutic outcomes significantly. The 
environment should promote the opportunity for growth while allowing for the 
possibility of failure underpinned by the presence of caring adults able to provide 
protection and support. 

Having introduced the context of residential child care, we now turn to Jennifer, 
a young person about to begin her journey through the care system. She has shared 
some of her diary entries to illustrate how the experience of care impacted on her life. 

���tfe.r� d.to.r� 
The social worker came to visit today. I heard her tell mum that I haven't been 
to school for three months. The social worker thinks I'm working as a prosti
tute! I told her I would have slept with that guy for nothing but he insisted on 
giving me money. Mum laughed at that. Shes back on the smack again! I spent 
it on ******'****, just to take the edge off. Mum doesn't love me - I heard her 
say she can't look after me. She admitted that Ia been away for three days 
even though she knew I was at my boyfriends. I was hiding out cos Ia beaten 
up a girl from down the road. Her gang's after me now. The social worker said 
I will end up in care. I told them I don't care but I'm scared. Mums all I've got. 

The social worker took me to a hearing today. Mum had forgotten about it cos 
shes obsessed with her new boyfriend so I had to go on my own. They said that 
I should come into care until mum can sort herself out. I am now on a super
vision order. This means I have to go to the kids home to live for a while. I don't 
want to go. I want to stay with mum. I know shes useless but shes all I've got. 

Jennifer would be provided with accommodation under section 25(1)(c) of the 
Children (Scotland) Act 1995 through the children's hearing system, which is the care 
and justice system for Scotland's children and young people. In England and Wales, 
accommodation would be provided under section 20(1)(c) of the Children Act 1989. 
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The life experiences that we offer Jennifer should be as close to that of any of her 
contemporaries even though the method of delivery may need to be more flexible. 
The aim for residential child care workers is to help Jennifer connect with who she 
is and what is happening to her and to assist her in repairing and reconstructing her 
inner world {Trieschman et al., 1969). We would do this primarily through the provi
sion of a secure base at the children's unit. Such a level of security offers both 
containment (Bion, 1961) and holding {Winnicott, 1964) and can be established 
within a relationship built up through attachment. As workers encourage Jennifer to 
form secure attachments from the time she moves in, they can consider ways of 
helping her promote her resilience through developing an understanding of her life 
experience and inherent strengths. Workers must help her understand that losses 
occur naturally and that she must try to learn to accept, understand, overcome and 
seek to replace those she loses. 

:)el-\l-\Lf�r� dt°'r� 
The social worker took me to the kids home. I had to put my clothes in a bin 
bag - mum was wasted so she couldn't come with me. All the kids were showing 
off, losers! The staff smiled a lot and told me that I would have to go to school 
and be in by 10.30 at night. I told them where to go. 

I tried to leave but they stopped me. I don't know anyone here. Its so noisy 
and everyone disses the staff. Help me! 

The worker needs to remember that the experience of moving into care can rein
force and repeat the losses that Jennifer has already experienced. She will feel 
dispossessed of familiar roles, smells, people and so on. All changes might feel like a 
frightening separation. New routines might provoke anxiety but can be used to offer 
predictability and security. Special rituals to help Jennifer settle and feel understood 
need to be discussed, agreed and employed (Maier, 1991), for example playing a CD 
that has meaning for Jennifer at bedtime. The reliability and continuity brought by 
such rituals are crucial. 

Life in residential care 

Jennifer is encountering the behaviours of other troubled children who have incom
plete and interrupted emotional experiences. This is as a result of the people who 
have come and gone from their lives, often with little awareness of the impact and 
the awfulness of the changes and the losses they have imposed on the child. Uninte
grated children can demonstrate apparently irrational behaviour often characterized 
by violence and destructiveness {Dockar-Drysdale, 1968). They have no concept of 
boundaries and will attack organizational systems. They often display a wide range 
of behaviours and symptoms depending on and triggered by present or past circum-
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stances {Kelly, 2003). The causes of not achieving emotional integration can be 
attributed to not good enough parenting in the first year oflife resulting in a lack of 
attachment to a primary carer. 

The worker can provide Jennifer with emotional experiences through day-to-day 
living and activity to help her become more complete. Small residential units with a 
stable staff group and firm boundaries can begin to offer experiences akin to a family 
model. Special attention and care can be offered through a key worker system. 
However, Jennifer's growth will depend, in part, on the ability of the staff team to 
understand the nature of and work with the distress and demanding behaviour of 
both the individual and the group. 

The rhythms of our everyday life can provide Jennifer with opportunities for friend
ship and intimacy even when the day-to-day life of the unit appears chaotic. The 
repetition of these rhythms suggests predictability and even permanence (Maier, 1991). 
Opportunities for the creation and the discovery of rhythm need to be provided. 
Routines, such as morning rise and bedtimes or clearing up after meals, should be put 
in place to accomplish specified tasks in the most time-limited and effortless manner 
in order to achieve temporary order and security. Rituals can be created to prolong the 
process but personalize the activity, making it meaningful for the individual. As a child 
care worker, it is important to consider what meaning Jennifer might attach to a partic
ular routine such as how she is woken each morning, for example waking her quietly 
and leaving her with a cup of tea and her music playing quietly rather than pulling back 
her curtains and loudly calling for her to get up. Routines from Jennifer's past that 
might resurrect feelings of being cared for, neglected or abused should be discussed and 
new routines put in place so that she can feel safe and secure. 

���tffer� d.to.r� 
I've been here six months now. I've hardly seen mum. Her new bloke keeps 
beating her up just like I said he would. I've run away a couple of times to try 
and find her but the staff just call the police and I get grounded when I come 
back. School is good though. Miss Sood is cool and I can always talk to her. 
Staff at the kids home help me with homework. I get to use the quiet room. 
Its still a wind-up with the other kids in my face and sometimes I still lose it. 
I hit out at my key worker last night. That didn't go down too well. Respect is 
a big word here and I'm going to respect me. I'm not a slag! 

Responding to the child 

Whatever the assessment of Jennifer might be and however skilled workers have 
proved themselves in intervening, it should be remembered that she is using her 
behaviour to ensure her survival. Survival can be strongly linked with fear as a mode 
of protecting the individual. Responses will usually involve withdrawing from the 
feared or unknown and moving towards the familiar or where there is a trusting rela-
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tionship. The desire to survive can overflow into violence. The communication of 
violence is a symbolic way of finding someone willing to contain such feelings for 
you. Violence can therefore be viewed as a breakdown in communication. The causa
tion of behaviour in one child will not necessarily be the same as in another child. In 
order to ensure that all children leave care with a broader repertoire of behaviours 
appropriate to the challenges they will face in life, they must be allowed frequent 
opportunities to practise new, more desirable behaviours across a range of settings, 
which will also sustain them in other environments (Fulcher and Ainsworth, 2006). 
So Jennifer might be helped to develop the skill of talking about her frustration rather 
than acting it out through aggressive behaviour. 

Jennifer's behaviour should be viewed in relation to any developmental patterns 
from her past, the current manifestations of any such patterns and their future rami
fications. Her view of past, present and future experiences is crucial. Such a view is 
inextricably linked with her sense of self, family and peers. The key relationships 
between past and present, panicularly around attachment, detachment and death, 
are crucial in helping us understand Jennifer's present pattern of relationship forma
tion. Links between past and present will also help us in our search for the meaning 
of the behaviour we experience each day. Through our understanding of these 
concepts, we can attempt to identify Jennifer's unresolved conflicts and adapt our 
intervention accordingly. 

Workers are required to become attuned to the trauma history of the child. When 
the child or young person resists our intervention, they are likely to end up in conflict 
with staff members. In our attempts to deal with the conflict, workers may find 
themselves unwittingly involved in the re-enactment of the trauma. As the child 
replays their past struggles, staff need to understand the dynamic so that they might 
respond appropriately, while being aware of any past trauma they themselves may 
have experienced (Farragher and Yanosy, 2005). Shared decision-making between 
staff and young people results in shared power and in the resolution of feelings of 
anger and discontent. As workers, we cannot help people to change their behaviour 
unless their perceptions, feelings and expectations of self, family and peers have been 
explored and altered (Maier, 1991). 

It is necessary to draw on concepts such as the influence of the past on the 
present, defence mechanisms and the way in which the unconscious influences our 
responses. Psychodynamic theorists believe that behaviour is only a 

surface characteristic and that true understanding of development requires 
analysing the symbolic meanings of behaviour and the deep inner workings of 
the mind. (Santrock, 2004, p. 39) 

Jennifer has created defence mechanisms - such as hitting out, saying she doesn't care 
or running away- to protect her from the things that make her anxious, and, as such, 
they need to be understood as vital aspects of her coping mechanisms. It is the work
er's challenge to support the young person in developing new, more appropriate 
coping strategies. 
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The workers response may evoke within them a range of feelings - unexplained 
anger, mistrust, disgust - which in turn may leave them critical of themselves for 
responding or thinking unprofessionally. In order to understand their own 
responses, workers needs to face up to the basic, internalized assumptions of their 
own upbringing and life experiences, which inevitably surface as a result of the 
work they are engaged in. Workers must also reflect continuously on their own 
responses to ensure that they are not employing defence mechanisms in order to 
avoid difficult situations. Workers must be aware of their own capacity to react 
angrily or by switching off, and their use of punishment, which is often only a 
rationalization of violence. Workers should be aware of what they are responding 
to and why, that is, 'transference' - the term used to explain the symbolic way in 
which the service user responds to the worker. How we respond to those we work 
with is also important, that is, 'countertransference' - the symbolic manner in 
which the worker perceives or responds to the service user. Transference helps us 
to identify distorted perceptions, while countertransference provides us with clues 
to what is being evoked by ourselves. 

Working with the group 

We should be mindful that Jennifer's anxieties can be lessened by dependable care 
for her daily needs through feeding, clothing, washing and so on. Physical care must 
be seen as a contributing factor in meeting Jennifer's psychological and emotional 
needs, while value is attributed to good standards of personal care through the build
ing of relationships. 

For many working in residential care, the prospect of a quiet shift is a good one, 
but this might mean that issues experienced by the residents have merely gone unde
tected or unresolved. Chaotic shifts where young people feel unsafe and act out their 
disturbance are also undesirable. A day that is neither too quiet nor boiling over but 
gently simmering is most likely to mean that the needs of the young people are being 
met (Whitwell, 2002). 

When working with Jennifer in a group care setting, it is helpful to consider 
the psychology of the group and the task of individual integration within the 
group. Jennifer's experience of managing groups can be related to her level of 
emotional integration, which occurs as a direct result of the nature of her relation
ship with the primary carer. Children who have developed a basic level of trust and 
have moved on from a state of dependency to become a separate person, with a 
sense of self, self-control and internal boundaries, will find it easier to function in 
groups (Winnicott, 1960). However, this is not to suggest that the experience of 
groups cannot be helpful for less integrated children. In fact, the group can provide 
a level of emotional holding for such individuals. If this is the case, then it is likely 
that the value of the work carried out comes from the holding situation rather than 
from the input of individuals. A group can also offer a climate of hope for change, 
which can allow people the possibility of altering feelings and behaviour. For 
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instance, alternatives to usual behaviour management strategies might be consid
ered in a less threatening way within the group setting (Anglin, 2002). 

:lelt\lt\Lfer� clt°'r� 
I've been here a year now, so much for the promises. A lot of kids have moved 
on and thats hard. I hate my mum, I hate her and all her empty ******** prom
ises. All the staff do here is nag me when I get things wrong. I'm on a 
behaviour chart where I earn treats when I don't swear, break things or hit 
out at people. Big deal! 

I'm doing better at school. I'm still a bit behind but the teachers say I might 
be able to take some exams next year and go to college. Apparently I've got 
'potential'! 

Young people within residential care are experienced in failing, so it is important 
that Jennifer is not led to believe that she can avoid facing up to difficult issues or 
relationships through destructive, dangerous or damaging actions. Inappropriate 
behaviour should be followed by clear consequences and the opportunity for repara
tion must be built in. The programme offered should incorporate the modelling of 
desirable behaviour from staff within a context that reflects the changing needs of the 
individual child and the group (Whittaker, 1979). 

Provision must reflect the age, stage, culture and ability of each child. The level of 
structure required, the amount of responsibility, the expectations placed upon chil
dren and young people at different points in their development should be built into 
the 24-hour programme {Whittaker, 1979). A proactive, responsive (using well
considered judgement) stance from adults is more helpful in dealing with young 
people than a reactive (hasty and unconsidered) posture might be (Ward, 2002). Crisis 
and conflict should not be avoided altogether. As previously stated, Jennifer will need 
to be supported to acquire the skills for managing difficult situations in her life: 

Rehearsal of new and different ways of managing specific events can be addressed 
at moments oflittle stress, in a context of fun and interest-awakening procedures, 
and, above all, in a situation where residents and staff can become fully engaged 
with each other. (Maier, 1991, p. 23) 

Moving on 

The challenges facing Jennifer in the next stage of her journey through care cannot 
be underestimated. Research (Dixon and Stein, 2002, 2005; Jackson et al., 2003; 
Broad, 2005; Jackson, 2006) tells us that the outcomes for young people with expe
rience of care tend to be poorer on any dimension that you care to measure. In 
Jennifer's case, we are alerted to risk-taking behaviours such as substance and alcohol 
misuse and staying out late at a young age. There are also indications of emotional 
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pain and grief (Marris, 1974; Murray-Parkes, 1996) expressed through aggressive acts 
towards others. It could be inferred that Jennifer has mental health difficulties that 
looked after young people experience to a disproportionate level (Meltzer et al., 
2003, 2004). There exists the potential for Jennifer's future to encompass other nega
tive outcomes often associated with young people exiting the care system, such as the 
increased likelihood of self-harm, substance misuse leading to dependency, early 
pregnancy and sexual health concerns. Other areas to be considered when working 
with young people moving on from care are the suitability of accommodation, access 
to further education, training and employment, promoting health and wellbeing, 
poverty and social exclusion, and reconciling the emotional and psychological 
damage from early life experiences that have led to their entering public care. 

That outline may be bleak but if we ignore the body of evidence regarding 
outcomes for care leavers, we run the risk of condemning them to a life of poverty, 
distress and unrealized potential. 

The starting point is understanding the duties and powers contained in the Chil
dren (Scotland) Act 1995, the Regulations and Guidance on Services for Young People 
Ceasing to be Looked After by Local Authorities (Scottish Executive, 2004) in Scotland 

The 

Movlng
on Group 

have experienced 
stability and continuity. 
Settled in education and 

careers. Welcomed and coped well 
with the challenges of independence. 

Highly resilient. 

The Survivors Group have experienced more instability 
and disruption. Resilience and positive outcomes are associated 

with the levels and quality of aftercare support. 

The Victims Group have the most damaging pre-care 
experiences and poor starting points. Care 

often falls to compensate. High levels of 
unemployment, loneliness and 

mental health problems. 
Aftercare support is very 

Important to them. 

Figure 20.1 The resilience diamond 
Source: Stern, 2005, p. 20 



Residential child care in practice m 

and the Children Act 1989 and Leaving Care Act 2000 in England and Wales. The 
legislation dearly states that local authorities are responsible for all looked after chil
dren and should discharge their duties of care in the manner of a good enough 
parent. This is often referred to as the role of the 'corporate parent': 

Local authorities have a role as corporate parents to these young people, partic
ularly those who cannot return to their families. This means that the local 
authority should look after these children as any other parents would look after 
their own children. The provision of care and support for young people by their 
parents does not generally cease at a particular age and may continue long after 
a young person has reached adulthood. It adapts to meet the changing needs of 
the young person as they grow up, and will, at different times, include accom
modation and financial support as well as advice and assistance. (Scottish 
Executive, 2004, p. 1) 

A good question for workers to ask themselves and those charged with delivering 
services is 'Would this be good enough for my own child?' Should the answer be 
short of 'yes', further questions should be asked. 

Stein (2005) utilizes the resilience diamond as a tool for assessing the young 
person and anticipating areas of their life that will require more focused resources 
and longer term therapeutic support (Figure 20.1) .  

Attention to resilience factors builds on our understanding of the impact, on later 
development, of early attachment experience (Rutter, 1999; Daniel et al., 1999; Gilli
gan, 2001). In respect of Jennifer's life, we are aware of significant loss and disruption 
to her assumptive world (Marris, 1974), evidenced by the loss of her birth father, the 
introduction of her mother's boyfriend and the addition to the household of a step
brother, all compounded by the negotiation of early adolescence (Erikson, 1950). 

�l-\l-\tftr� d.ta.r� 
Typing this on my ace new laptop. I got the grades, bring on year 5. Dina and the 
staff have been sooo supportive. Curfew lifted and I got to stay over at Jackie$. 

Mum has a new b*****d baby, totally blanking me. The waster hasn't changed 
a bit. Where is the social? She isn't fit  to be a mother! 

The focus ofJennifer's care plan shifts to look at throughcare and preparation for 
aftercare. These terms feature in the Regulations and Guidance on Services for Young 
People Ceasing to be Looked After by Local Authorities (Scottish Executive, 2004). 
'Throughcare' refers to the period during which the young person remains looked after 
and accommodated, while 'aftercare' commences when the young person is no longer 
subject to supervision. The policy and procedures for care leavers in Great Britain are 
underpinned by the 'Pathways model' of service delivery. This approach provides for 
assessment, planning and progress review from a person-centred perspective. 
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Jennifer has hopes and dreams and benefits from a supportive relationship with her 
key worker. These are key elements in starting a Pathways assessment but, first, there 
should be a discussion regarding Jennifer's views on when and how she would like to 
move on from the children's home. The changes to the legislation contained in the 
Leaving Care Act 2000 and the Regulations and Guidance on Services for Young People 
Ceasing to be Looked After by Local Authorities (Scottish Executive, 2004) assume that 
the young person would remain in the residential unit until reaching at least the age of 
18 unless their best interests would be served by moving on sooner. Jennifer's desire to 
stay on at school and study for the entrance qualifications required for nursing is a 
powerful argument for her to continue in the placement. The educational outcomes 
for children in care are extremely poor and the best indicators of future success in life 
are linked to good educational outcomes Qackson, 2006). The fact that Jennifer has 
only had one placement adds to her potential for a smoother transition into living more 
independently in the community. Repeated placement moves negatively impact on 
outcomes for young people due to the impact on their ability to develop and sustain 
nurturing attachment experiences (Broad, 2005; Dixon and Stein, 2005). 

The Pathways process 

The Pathways materials will address the following areas of Jennifer's life: 

• lifestyle 
• family and friends 
• health and wellbeing 
• learning and work 
• where I live 
• money 
• rights and legal issues. 

These headings were drawn up in consultation with young people with experience 
ofliving in care and are specifically focused around the young person's own perspec
tive and goals in life. A plan can be drawn up that clearly identifies who is 
responsible for doing what within set timescales. The Pathways process is dynamic, 
flexible and responsive to unexpected changes. The nature of adolescence is one of 
experimenting with new experiences, often holding unrealistic expectations and 
generally struggling with relationships, especially those with adult carers. For workers 
seeking clear care plans that are followed without dispute or deviation, the Pathways 
approach will be challenging. This is where the worker's awareness of and practical 
application of their understanding of attachment, loss and trauma and adolescent 
development is a critical skill (Stein, 2005). 

The use of the Pathways material is inconsistent across local authorities despite train
ing for staff being provided and its integration with holistic approaches to child care. 
The staff team supporting Jennifer understand that it is a statutory duty to undertake a 
Pathways assessment and subsequently put in place a Pathways plan. They recognize that 
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the duties of the corporate parent commence when a child or young person enters care 
and that they have a duty to plan for when they are no longer looked after (Children Act 
1989; Children (Scotland) Act 1995). Once Jennifer attained the statutory school 
leaving age, she came off supervision as her legal right to full advice, guidance and assist
ance as a care leaver would be protected under the relevant sections of the Children Act 
1989, the Leaving Care Act 2000, the Children (Scotland) Act 1995 and the Regulations 
and Guidance on Services for Young Peopk Ceasing to be Looked After by Local Authorities 
(Scottish Executive, 2004). Seldom would the best interests of the young person be 
served by coming off supervision prior to attaining the statutory school leaving age and 
workers should be vigilant regarding this crucial transition age. 

Jennifer and her key worker share an interest in cooking and their time together 
often involves trying out new recipes. This way of utilizing their time demonstrates 
imaginative and productive residential care practice. For example, a typical session 
will include: 

• looking up the recipe and making a shopping list - discussion of ingredients, 
where they come from, which shops might have the items, doing rough budget
ing sums 

• walking to the local shops - relaxed conversation, exploring the neighbourhood, 
physical exercise 

• purchasing the items - arithmetic, handling money, finding bargains, social 
interaction 

• return to the home to cook the meal - more discussion, often relating to memo
ries that food holds for people, Jennifer has happy memories of cooking with 
her granny 

• and finally, serving the food to others - enjoyment of the meal, caring for 
others, a strong resilience protective factor, enhancing self-esteem and status in 
the group. 

This practice illustrates the structured use of everyday life events (Ward and 
McMahon, 1998; Garfat, 2003) to support a range of developmental opportunities. 
It incorporates ongoing assessment and has clear links to the Pathways materials, 
making what could be an onerous procedural task (Pathways assessment) an empow
ering, fun and relationship-building daily event. 

:kt'1\.'1\.tf(tr� d.to.r� 
:rob going well down the caf and I'm minted for the first time. Dinos well 
impressed. Got my eye on a smart phone. 

Visited the uni, shown round by cool guy, been in care himself. J'ackie looking 
at courses too. We could share a flat, stop dreaming J'enn! 

Spoke with Dina about finding my dad. Mum went in a bigtime sulk when I asked 
her about dad. No change there then! 
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The Pathways assessment and review 

Prior to Jennifer's penultimate statutory review, the Pathways assessment was 
embarked upon and her key worker was identified as the Pathways coordinator. 
This assessment was informed by Jennifer's goals and aspirations. The careers 
service was involved to offer support and guidance with making an application for 
university. The school provided a staff member whose role was to support Jennifer 
in continuing her studies at school and achieve the necessary entrance qualifica
tions. Both these professionals liaised with the university to ensure that Jennifer, 
as a formerly looked after young person, was supported by the Frank Burde Trust 
(see www.buttletrust.org) to settle into university life. Prior to this review, Jennifer 
was informed of her right to have a person to support her at the regular reviews of 
her progress and she chose an older cousin who had kept in contact with her over 
the years. 

From the age of 1 6, the Pathways reviews for Jennifer took place every six 
months. Her life was running smoothly according to her goals and aspirations, 
until at Christmas, Jennifer experienced further rejection from her mother, result
ing in her taking an overdose in the children's home. A Pathways review was 
convened at the earliest opportunity in the new year and Jennifer was supported 
to talk about the pain she felt as a result of the rejection and the anger arising from 
the situation with her mother. The staff team and her key worker supported this 
process. From these discussions, it was established that Jennifer felt ongoing confu
sion over her mixed race identity. Her mother had consistently refused to discuss 
her father and within the wider family it was a taboo topic. This latest setback led 
to her resolve to find her birth father. The review updated the Pathways plan to 
support this important new focus and Jennifer asked that her key worker assist her 
in this piece of work. The children's home manager agreed to find additional staff 
cover to free the worker up to undertake this task. This is an excellent example of 
the dynamic and person-centred principles behind the Pathways planning process. 
Furthermore, we gain a sense of the corporate parent recognizing their ongoing 
responsibilities to Jennifer. 

The period following Jennifer's overdose was extremely fraught, with Jennifer 
struggling to study in the run-up to her exams. The unstructured study time was 
particularly difficult as the home contained a number of younger residents who 
constantly disrupted Jennifer's attempts to settle into a routine. An additional setback 
was that Jennifer's journey to find her father faltered. It was discovered that he was 
an African Caribbean sailor who had never settled in the UK. 

The team supporting Jennifer continued to offer practical and emotional 
support. Along with her key worker, Jennifer visited the university, looked at the 
student accommodation and spoke to student mentors provided for new students. 
Jennifer's journey to explore her family and her identity in the absence of her 
father involved visits to childhood places and conversations with family members. 
Jennifer took photos and kept a diary. Through this emotional journey, it became 
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clear that the death of her much loved granny at the age of 12 was pivotal in 
informing her anger, coupled with her mum's new relationship and the addition 
of half-siblings, resulting in Jennifer feeling pushed out and struggling to make 
sense of her life. Undertaking life story work of this nature is complex and the 
structure of the ongoing supports inherent in the Pathways planning can be 
extremely useful in coordinating and providing resources to accomplish the work 
(Fahlberg, 2008). 

It is through this therapeutic work and the power of a strong relationship that 
Jennifer started to reconcile these past losses and could begin to understand the 
complex emotions involved in the grieving process. Her key worker's ability to 
contain Jennifer's pain and provide an interpretative role on their shared journey 
highlights the necessity of working with an understanding of psychodynamic prin
ciples (Dockar-Drysdale, 1968; Maier, 1991). Young people, when they discuss the 
experience of leaving care, often offer feedback that reveals that staff have been 
supportive in practical matters but have struggled with the ongoing emotional 
impact of the transition (Dixon and Stein, 2005; Office of the Children's Rights 
Director, 2006). 

Educational aspirations 

Jennifer's aspirations to study for a degree place her in a relatively unique position 
among the population of looked after and accommodated young people. Accord
ing to research, barely 2% of them go on to university compared with 40% of the 
general population of young people Oackson et al., 2003; Stein, 2004; Francis, 
2004). This disappointingly low proportion reflects a number of factors related to 
growing up in areas of poverty and deprivation, poor school experiences 
compounded by an absence of family role models who have had positive educa
tional experiences and gone on to university. Jennifer was fortunate in her care 
experience as the home she was accommodated in had a learning culture. (For a 
description of an environment supportive of a child's learning, see Gallagher et al. 
2004.) The staff team were motivated to obtain the relevant qualifications to 
enhance their roles. In addition, Jennifer's key worker was studying for a degree in 
social work through a distance learning course. Jennifer witnessed staff with 
academic books and they also consistently spent time with her and the other young 
people assisting with homework and helping with project work. The value of this 
social learning cannot be overstated Qackson, 2006; Smith, 2009) because it offers 
insight into a world that looked after and accommodated children might otherwise 
have dismissed as not being for them. 

The respective leaving care sections of the English and Welsh and Scottish child 
care legislation make provision for the support of young people going on into further/ 
higher education and training. This can be utilized to fund items required for stud
ying such as laptops and essential tools of the trade like a set of knives for someone 
entering the catering trade. The funds can also be spent on providing travel expenses 
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or paying for accommodation if the student is studying away from home. Sonia 
Jackson (2006) has written extensively on the challenges facing care leavers contin
uing with their studies and her research clearly states that a learning environment 
coupled with positive role models and a local authority willing to invest in the young 
person produces the best outcomes. 

In their research for the report Still a Bairn, Jo Dixon and Mike Stein (2002, 
p. 159) gathered these comments from the young people in relation to education: 

Lyn observed: 'I would say education is the big thing now. It's very important 
and it will always be something you've achieved in your life.' 

Heather told others: 'If you're advised to go to college, force yourself to follow 
even if you don't like it because it will pay off in the end.' 

�"'-"'tf�r� dttAr� 
Coffee with Dina, she came round to the flat. The group photo picture she 
brought is ace. Its going up in my room. 

Marks been staying but he ain't moving in! Not yet anyways. Night out with the 
girls, Jackie is getting engaged. Should be a good one. Thankfully no classes 
on Friday! 

Saw mum in Lidl, she asked for a sub till Friday. What am I, a charity? 

One of the greatest challenges faced by care leavers is loneliness and isolation as 
they move into their own accommodation at an early age relative to the majority of 
the population (Dixon and Stein, 2005; Office of the Children's Rights Director, 
2006). This often leads to the breakdown of the tenancy. Innovative practice can 
reduce the impact of this transition and in Jennifer's case the Pathways planning 
process discussed a range of options, including a supported lodgings scheme, Foyer
type bedsit or own tenancy, before opting for the student halls. This decision was 
informed by Jennifer's desire to mix with other new students and hopefully form 
friendships away from the care setting, which would offer her the chance to feel 
included in university life. 

Now living in a shared flat with a social life distanced from the care system, Jenni-

Making connexions 

Jennifer's story, although having many 
highs and lows, has a positive ending. 
What qualities in Jennifer herself and in 
the care experience do you think 
contributed to this? 

fer keeps in touch with her key worker and 
other supportive staff through social media 
and going for coffee. Jennifer is a welcome 
visitor to the children's home, one who can 
model and stand testimony to positive 
outcomes that can be achieved from being 
accommodated in residential child care. 
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Conclusion 

Residential child care practice has a rich history of innovative and transformative 
impacts on the lives of children and young people. In this sphere of residential care, 
we can look to the therapeutic communities movement (Kahan and Banner, 1969; 
Fulcher and Ainsworth, 2006) and the influence of relational approaches (Maier, 
1979; Ward and McMahon, 1998; Smith, 2009). Sadly, for formerly looked after 
children and young people, there is also a history tainted by institutionalized prac
tices, emotional neglect and horrific abuse. We all know which history makes the 
headlines and as a result of the negative media portrayal of the experience of kids in 
care, the positive outcomes struggles to gain a hearing. 

This chapter presents Jennifer's journey through care as one in which great 
personal challenges around loss and abandonment were addressed and overcome by 
staff and other professionals. They nurtured, cared for and supported Jennifer by 
utilizing their knowledge of child development theory and the profound importance 
of understanding the impact on later life of early attachment issues, and the impact 
of loss and trauma on a child's sense of self and identity. They consistently listened 
to Jennifer and placed her goals and aspirations to the forefront. The role of the legis
lation and policy was utilized to promote the core principles of working in Jennifer's 
best interests. The staff did not allow the procedural aspects to divert their attention 
and they fulfilled as best they could the corporate parenting role, insofar as they 
provided the resources for Jennifer to grow and flourish, particularly in respect of her 
educational achievements. It can be asserted that, in Jennifer's case, the state provided 
the level of care that could be expected from a 'good enough' parent. 

Further reading 

• Smith, M. (2009) Rethinking Residential Child Care: Positive Perspectives. Bristol: 
Policy Press. 

A classic in the making and offers a comprehensive, thought-provoking insight into 
the application of an ethical and radical approach to residential childcare. 

• Trieschman,A., Whittaker, J.K. and Brendtro, L.K. (1969) The Other23 Hours: Child
care Work with Emotionally Disturbed Children in a Therapeutic Milieu. New York: 
Aldine de Gruyter. 

Classic text that details the complexities of working the life space with troubled and 
troublesome children. 

• Ward, A. and McMahon, L. (ed.) (1998) Intuition is not Enough: Matching Learning 
with Practice in Therapeutic Child Care. London: Routledge. 

Offers excellent guidance on how to practise in a therapeutic community milieu with 
an introduction to opportunity-led practice. 
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