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Introduction

To follow...
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Sufficiency Duty

The duty to provide or procure 
homes for Children in Care (referred 
to as children looked after in 
legislation) is explicit in the Children 
Act 1989. This has since been 
strengthened by the introduction
of Sufficiency Statutory Guidance 
(2010) and the Care Planning, 
Placement and Case Review 
Regulations 2010.

There is a duty of ‘sufficiency’ that 
requires Local Authorities and 
partners to ensure that, through 
direct provision or commissioned 
services, a range of homes 
sufficient to meet the needs of all 
children in care are available locally, 
or that there is a plan in place to 
move towards that position. The 
regulations require a strategy that 
describes how Local Authorities 
intend to provide sufficient care 
homes for its children in care.

The guidance also requires that 
the commissioning standards on 
securing sufficient accommodation

for children in care, also apply to 
children in need who are at risk 
of care or custody (referred to as
children on the edge of care). This 
is important since it is preferable, 
where it is in the best interest of 
the child, to provide support to 
avoid the need for them to become 
children in care.

This strategy sets out the overall 
approach to managing demand, 
focusing specifically on the right 
solutions at key points within 
the ‘Continuum of Need’. This
includes provision of edge of care 
services to ensure the best possible 
outcomes for families. The strategy 
also focuses upon appropriate 
planning and delivery of sufficient 
and high quality accommodation 
and associated support, so that 
every child who is looked after 
away from home achieves their 
potential.

Methodology
To ensure this strategy is robust, 
we have drawn on a wide range 
of available data and evidence. 
This includes historical trend 
and comparator data, current
service data and the experiences 
of children and young people at 
the heart of our service. We have 
also drawn on evidence around 
best practice both nationally and 
from those who have a detailed 
knowledge of our local services.

The sources used include:

» Statistical analysis of current 
demands on services for children 
in care

» Analysis of trends, performance 
and projected demand

» Interviews with children and 
young people

» A systematic review of the 
current situation involving key 
stakeholders (using the standards 
for commissioning practice)

» Identification of areas of 
concern/pressure and areas for 
improvement with associated 
recommendations for action.

Background to The
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Overview
Gloucestershire Demographics and Data

As of May 2022 
Gloucestershire 
had 854 
Children in Care In 2020, Gloucestershire 

had an estimated

129,562
children and young 
people under 18yrs

of children in care had 
an EHCP at March 2020

16%
children in care 

have had three or more
homes within a year

Voluntary agreements 
under section 20 are

Gloucestershire children 
living in Independent 
Foster Agency
homes

increased 
by 33%

since 2018

76%
of children starting to be 

looked after are within the 
category ‘Abuse or neglect’

18%
of children in care come 
from an ethnic minority 

background
(12% have dual heritage)

25%
which has reduced over the 
last 3 years but still remains 
higher than both regional 

and national figures.

     

107 children aged 
0-5 years in care

The largest proportion of children coming 
into care are now in the 0-5 age group. 

The number of children in this age band 
has risen over the past three years from 

82 to 107. In 2020, this peaked at 127 
children in this age group.

71%
of children in care live in 

foster homes
(this is lower than the 
regional average but in 

line with national figures)

MY PLAN

37%

Agreement
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1 Children Act 1989, Section 22G (inserted by the Children Act 2008, Section 9)
2 Statutory guidance on securing sufficient accommodation for looked after children, 2010

Purpose

This report sets out the findings 
and recommendations of the work 
which the Institute of Public Care at 
Oxford Brookes University (IPC) has 
done on behalf of Gloucestershire 
County Council to support them
in reviewing and refreshing their 
Sufficiency Strategy for children in 
care.

Local authorities have a statutory 
duty to take steps to secure, so far 
as reasonably practicable, sufficient 
accommodation within the 
authority's area which meets the 
needs of its looked-after children1 

and must include their plans for 
meeting the sufficiency duty within 
relevant commissioning strategies2.

The previous 
Gloucestershire 
Sufficiency Strategy 
Right Placement 
First Time ran from 
2018 to 2021.

Gloucestershire
County Council are determined 
to improve the choice of good 
quality local homes for children 
and, as part of a whole system 
improvement journey, to improve 
outcomes for children and young 
people. This requires, amongst
other things, proactive engagement 
with providers and market shaping. 
The Sufficiency Strategy is an 
important tool to help achieve this

and Gloucestershire commissioned 
the IPC to provide independent 
expertise in reviewing and updating 
the Strategy.

The first part of this report 
sets out IPC’s findings 
and recommendations for 
Gloucestershire including
suggested content for the refreshed 
strategy. This ensures that 
Gloucestershire retain ownership
of the final strategy and that IPC 
are able to make independent 
recommendations, with the second 
part, setting our Gloucestershire’s 
plan of action over the next four 
years, to drive, improve and 
manage its sufficiency duty.

Approach & Methods
The project brought together 
a wide range of evidence
including, crucially, the voices of 
care experienced children and 
young people. The key elements 
comprised:

» An extensive data analysis, 
including benchmarking against 
statistical neighbours and national 
and regional averages

» Desktop review of a wide 
range of documents, including 
strategies, plans, performance 
reports, evaluations and project 
proposals

» An online provider survey
of independent providers of 
fostering, residential care and 
supported living, distributed to 
all those on regional frameworks 
or based in Gloucestershire or 
neighbouring authorities.

» Bespoke engagement activity 
with young people and foster 
carers, building on a wider 
programme work to strengthen 
the user voice

» Best practice deep dives, 
covering both emerging practice 
in Gloucestershire, such as 
Trevone House, and best practice 
in other local authorities, focusing 
on key themes identified through 
the data analysis

The engagement work was led by 
specialist independent consultants 
and integrated with ongoing
work with children and parents in 
Gloucestershire. The other strands 
were led by the IPC with all the 
work co-ordinated via a fortnightly 
steering group.

An important message from 
children and young people is 
that they really dislike the term 
‘placement’. In this report we 
have used the terms foster home 
and children’s home as much as 
possible. (It is hard to eliminate 
the use of ‘placement’ altogether 
however, as it is included in 
legislation, reports quoted and 
statical definitions).
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Context

National
The number of children looked 
after in England has increased 
significantly over the last three 
decades, rising from 47,590 in 
1994 to 80,850 in 2021. There 
was a slight dip between 2005 and 
2008, but numbers have risen year 
on year since 2009. This does not 
necessarily mean more children 
are entering care – since 2018
the number of children starting to 
be looked after each year has in 
fact fallen, but the total of children 
looked after has continued to rise 
because on average children are 
remaining looked after for longer.

The increase in the number of 
children looked after has not been 
matched by the capacity of foster 
or residential homes for children. 
As a result councils have found it 
increasingly hard to place children, 
costs have increased and more 
children have been placed out of 
authority, as shown in the chart 
below:

Children looked after in England - long term trend

Children’s Social Care in England at a glance

Children placed outside local authority - England
The wider pressures on the system 
are well illustrated by the graphic 
above which is taken been from the 
Case for Change, published by the 
Independent Review of Children’s 
Social Care:

Whilst the number of children 
looked after had increased by 
24% since 2009/10, the number 
of places in children’s homes 
increased by only 8% while the
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average price increased by 40% 
over the same3 .

Against this background the 
Competition and Markets Authority 
(CMA) is conducting a study of 
children’s care markets. Their 
Interim Report stated that:

“We have concerns that the 
market for children’s social care 
placements is failing to deliver the 
required outcomes to support a 
successful children’s social care 
system. In particular, we have 
concerns that the market is failing 
to provide adequate supply to 
allow local authorities to ensure all 
children they look after can access 
a placement that is appropriate to 
their needs”.

Based on an analysis of the largest 
providers costs and accounts, the 
CMA’s interim view is that large 
residential and fostering providers 
are making larger profits than they

would expect to see in a well- 
functioning market, which suggests 
that there are barriers to entry.

The ongoing pandemic has 
presented new challenges and 
exacerbated some long standing 
ones, such as the difficulty of 
recruiting and retaining suitably 
skilled and motivated staff and 
carers and burgeoning cost of 
living crisis. The uncertainty 
caused by the pandemic is a 
disincentive to investment by 
providers, particularly in residential 
care where the capital costs are 
greater. There is also widespread 
concern, and some early evidence 
about, the impact that the 
pandemic is having, directly and 
indirectly, on the
mental and emotional wellbeing
and education of children and 
young people4. It is also likely 
that some welfare concerns went 
unrecognised during ‘lockdown’ 
periods. Although the long-term
consequences are highly uncertain, 
additional demand pressures on 
children’s services may emerge in 
the aftermath of the pandemic.

Local & Regional
Gloucestershire is a large and 
varied county with a growing 
population. The overall population 
and the 10-19 age group are 
projected to grow faster than
the England average between 
2018 and 2043. The county 
is predominantly rural but has
significant urban areas, including 
the City of Gloucester, and large 
towns including Cheltenham, 
Stroud and Tewksbury. Overall it 
is a prosperous area but there are 
pockets of deprivation and issues 
of rural poverty.

Children from ethnic minority 
backgrounds are over-represented 
amongst children looked after 
compared to the local population. 
Like many areas Gloucestershire 
has seen a sharp increase in
the number of children looked 
after in recent years. This has 
made it increasingly difficult 
to find appropriate homes for
children close to their families and 
communities. As a result, there are 
more children living in out-of-county 
and independent sector foster 
homes or residential homes placing 
pressure on budgets and making
it harder for children to maintain 
continuity of relationships and 
schools.

These challenges have been 
compounded in Gloucestershire by 
a legacy of inadequate children’s 
services. Historic decisions to

3 Research Andrew Rome and DFE and quoted in Case for Change, p 59
4 See for example Mental health of children and young people during pandemic, BMJ editorial March 2021
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close in-house children’s residential 
homes and target children’s centre 
services were well intentioned
but have added to the current 
challenges.

Gloucestershire is embarked on an 
improvement journey and has an 
ambitious portfolio of projects and 
initiatives underway. These include:

» Working with the Centre for 
Systemic Social Work to 
introduce Systemic Practice as a 
common approach to social work 
with families

» Recommissioning Children’s 
Centres and creating
a core family hub within each 
district 

» Redesigning early help and family 
support services and integrating 
them with area teams, so that 
assessment and early help are 
delivered together with fewer 
hand-offs

» Redesigning and bringing 
together the edge of care service 
for adolescents

» Establishing a new model for 
semi-independence, of which 
Trevone House is the first 
example.  It is the first to  
offer high quality 
accommodation and on-site 
support in Gloucestershire to

young people, with a trauma 
informed model that provides 
constancy and stability

» Embarking on an innovative 
programme to analyse and 
manage the external market 
that will develop homes to 
meet the needs of 
Gloucestershire’s children and 
young people in county, some 
being homes for life.

Together these initiatives form part 
of an emerging Gloucestershire 
approach, with a vision of trauma 
informed commissioning driving 
wider system and cultural change, 
to deliver better outcomes for 
children and young people.

Trauma informed commissioning, 
is a model developed within 
Gloucestershire to reduce the 
amount of transitions points 
children, young people and their 
families experience, in accessing 
services or through their journey in 
care, and into adulthood. Trevone 
House is an example of this new 
commissioning approach.

There is also 
a substantial
regional agenda 
which includes 
the development 
of a South
West Market

Position Statement. The aim is to 
provide much clearer messaging to 
providers about regional priorities, 
and promote more informed
and effective local and regional 
commissioning.

Regional framework contracts for 
both residential care and fostering 
are already in place which set 
minimum standards and help 
align prices, however experience
suggests that such frameworks are 
not sufficient to ensure the right 
provision, in the right area, at a fair 
price. Framework contracts are 
effectively a refinement of spot- 
purchasing, offering no guarantees 
to providers about occupancy or 
to commissioners about capacity. 
Providers will naturally sell places 
to whichever purchasers are ready 
and willing to buy, which means 
that local places may well not be
available to the host authority when
needed. There is growing interest 
in alternatives such as soft-block 
contacts which share occupancy 
risk and increase access to local 
capacity.
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Demand

Demographic Trends
It is estimated that there were 
129,562 children under 18 living 
in Gloucestershire in 20205. The
population has grown year on year 
over the last three decades (with 
the exception of 1998), and has 
grown faster than the England 
average6. Both the total population 
and the number of children are 
projected to continue to increase 
faster than England as a whole
to 2043. Indeed, as the chart 
overleaf shows, whilst the number 
of children in Gloucestershire is 
projected to increase by 4.5% 
between 2021 and 2043 (5,396 
children), nationally a small 
decrease is projected.

Children’s Social Care Activity

Number of referrals to Children’s Social Services, Gloucestershire

Referrals per 10,000 population

The proportion of children who 
require social care services is 
relatively small but demand in 
Gloucestershire has been growing. 
This is reflected in a significant 
increase in referrals:

Between 2013 and 2020 there 
was an increase in referrals of 
68%. There was an encouraging 
reduction in 2021 but this was

probably, at least in part, due to the 
pandemic. (National and regional 
activity also fell in in 2020/21)

The sharp increase in referrals in
Projected change in population 2021-2043 Gloucestershire differs from the 

national trend or the picture in 
statistical neighbours. This is best 
seen by looking at rates of referrals 
per 10,000 children:

5 ONS mid-year estimates 2020, downloaded from NOMIS
6 Current Population of Gloucestershire (Mid-2020) An Overview, Inform Gloucestershire, p3
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In 2013 Gloucestershire referral 
rates were well below the regional 
or national average, but they 
have since increased and are 
now well above average. Whilst
Gloucestershire’s rate was climbing 
regional and national rates were 
mostly falling or stable.

Drilling down into the source of 
referrals the biggest increases 
have been in referrals from schools 
and from other local authority
services. This may reflect increased 
awareness of safeguarding
issues but also suggests a high 
level of anxiety across agencies 
and possibly defensive practice 
in the wake of bruising Ofsted 
inspections. It is interesting to 
note that of Gloucestershire’s
statistical neighbours the only other 
one to have a similar pattern of 
rising referral rates has also had 
‘inadequate’ Ofsted judgements 
(West Sussex).

Number of CLA

The rate of children subject to a 
child protection plan also rose 
sharply in Gloucestershire between 
2017 and 2019, and although 
falling slightly in 2020 and again
in 2021 remained well above 
comparators:

To put these demand pressures 
into concrete terms, if 
Gloucestershire matched the rates 
of statistical neighbours, in 2021
it would have dealt with 2266

fewer referrals, 611 fewer section 
47 Enquiries and had 211 fewer 
children with Child Protection 
Plans.

The number of children looked 
after has also increased sharply in 
Gloucestershire:

The number of children looked after 
has continued to increase during 
2020/212 and stood at 834 at the 
end of September 20218.

20217

Rate of referrals Rate of Sec 47 Enquiries Rate of CPP
Gloucestershire 562.70 199.4 54.2
South West 419.10 144.5 36.9

Statistical Neighbours 387.69 148.4 37.9
England 494.30 164.4 41.4

7 Downloaded from LAIT
8 Quarterly performance report, November 2021
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Profile of children looked after

Age

The age profile of children looked 
after in Gloucestershire is very 
similar to the regional or national 
picture. Children aged 10-15 are 
the largest group and around two 
thirds of children looked after are 
aged 10+:

Starting to be looked after by age

Age profile March 2021

However the age profile of children 
starting to be looked after has 
changed since the previous 
sufficiency strategy. The age group 
that was growing fastest then was 
10-15 year olds. This pattern has 
changed over the last five years, 
and from 2019 onwards under-fives 
are now the largest group entering 
care:

In 2021 there was a reduction in 
the number of children entering 
care, including both the 1-4 
aged group and 10-15 year olds.
However, the number of babies 
aged under 1 increased markedly, 
from 50 to 63.

The reduction in children aged 10
-15 entering care is encouraging 
and may reflect the impact of edge 
of care initiatives taken in line with 
Right Placement First Time. The 
more recent data suggests that 
initiatives aimed at younger children 
should now also be considered.

Ethnicity

Children from ethnic minority 
backgrounds are over-represented 
amongst looked after children 
compared to the general 
population. As at March 2021, 
18% of looked after children in 
Gloucestershire were recorded as 
under the various ONS categories 
other than ‘white’, compared to 
4.7% of the all-age population as a 
whole (2016 estimates). It is likely 
that the 2021 Census will confirm 
that the proportion of children from
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Proportion of CLA recorded Estimate of proportion Times over-
as from ‘mixed/multiple’ of whole population from represented
ethnic backgrounds mixed/multiple ethnic

backgrounds
2020 2021 2016

Gloucestershire 12% 11% 1.13% 9.73

England 10% 10% 1.75% 5.71
South West 7% 7% 1.03% 6.80

ethnic minority backgrounds is 
higher than for older age groups, 
accounting for some, but far from 
all, of this over representation.

The over-representation of ethnic 
minority children in general, and 
dual heritage children specifically, 
is a common feature across
local authorities and has been 
recognised for decades. However 
there appears to be a particular 
issue in Gloucestershire for dual 
heritage children, classified in the 
ONS typology as ‘mixed or multiple 
ethnic groups’. Although the data 
available for the wider community 
is old and lacking granularity, a
comparison between the proportion 
of looked after children and the 
latest whole population estimate is 
sufficient to suggest a bigger issue 
in Gloucestershire than elsewhere:

Chart showing South West UASC numbers against 0.07% of total 
child populations of South West LA’s - snapshot at 31 March 2021

Source; Department for Education (DfE), Children looked after in England including 
adoptions national statistics/ SW SMP South West LAs 0.07% figures as at Oct 2021
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CLA by need characteristic

Disability and Additional Needs

In terms of additional needs, 34.7% 
of looked after children had an 
EHCP at March 2020 (the most

recent comparable data published).
This was higher than the national 
average (27.7%) but very similar 
to statistical neighbours (34.83%). 
Applied to the most recent total of 
looked after children, this would 
imply that around 290 children
have disabilities or other significant 
special educational needs.

Primary Need Category

The vast majority of children 
looked after by Gloucestershire 
are recorded with a primary 
need of ‘abuse or neglect’. The 
proportion is much higher than

regional or national averages, with fewer children in 
Gloucestershire recorded in other categories such as ‘family in 
acute stress’ or family ‘dysfunction’:

A similar picture is reflected in the needs categories of children
starting to be looked after over the last five years.

Legal Status

The profile in terms of legal
Percentage of children Starting to be looked after with the need 
category ‘abuse or neglect’

Voluntary agreements under S20 CA 1989

but remains significantly above 
status is also distinctive, with 
a high proportion looked after 
under voluntary arrangements
under Section 20 of the Children 
Act compared to the regional
or national average. The chart 
below shows that the proportion 
has decreased over recent years 
and follows a review of all 
children looked after under 
Section 20, 

average:

There is a mismatch between 
the high proportion of children
categorised as suffering abuse and 
neglect and the low proportion 
looked after under legal orders.
Whilst there is no single ‘right’

number of children looked after 
for any area, when taken together, 
the data suggests a relatively low 
threshold for entry to care with
scope to safely reduce the number 
of children in care and improve care 
planning.
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Supply & Quality

Profile of provision
The pattern in Gloucestershire is 
similar to the national and regional 
picture with around three in four 
looked after children in foster 
homes or placed for adoption.
However the proportion in foster 
homes has reduced since 2018:

The actual number of children 
placed in foster homes by 
Gloucestershire increased in this 
period, from 498 to 559, but the 
increase in foster homes has not 
kept pace with the increase in 
children looked after.

There was also a notable shift in 
2021 with children living in ‘Secure 
units, children's homes and semi- 
independent living accommodation’ 
increasing from 12% to 20% 
compared to a national average
of 14%. At the same time 
‘other homes in the community’ 
increased from 6% to 7%, so it 
is likely that this shift reflected

Provider type March 2021

new provision at Trevone House 
filling up and a concerted effort to 
eliminate the use of unregulated 
accommodation.

Around half of children (52%) are 
placed in Gloucestershire’s in 
house provision (almost all in house 
fostering):

The proportion placed in-house is 
similar to the South West average 
(53%) and slightly above the 
England average (48%).

As the number of children looked 
after has increased numbers in 
both in-house and private provision 
have increased, but private 
provision has risen more rapidly:

Proportion of looked after children living in foster homes
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Trends in provider type*

*Excludes some smaller categories including children placed with their parents

and deregistering some carers. As 
a result the number of approved 
general fostering households 
decreased slightly in the year to 
October 2021, from 201 to 196, 
whilst approved general places has 
decreased from 381 to 334. As a 
result the utilisation rate improved 
from 75% to 85% but with reduced 
capacity. The improved data will 
provide a robust baseline for the 
fostering improvement plan and 
recruitment and retention initiatives.

Externally Commissioned homes

Independent Fostering

In-house fostering capacity and 
utilisation

According to Ofsted data, as 
at March 2021 there were a 
total of 320 approved fostering 
households, with a total of 555
carers approved to provide up to 
545 places. However this total 
includes family and friends carers 
and short breaks carers so does 
not give a good indication of the 
actual capacity available to place 
children.

Gloucestershire’s own fostering 
data distinguishes between 
‘general’ capacity, which is 
potentially available for any child, 
and family link, friends and family 
and general respite. As at October 
2021, there were 196 approved 
general households with a 
maximum capacity for 334 children. 
Of these 283 places were filled and

47 on hold. The utilisation rate was 
85% of approved places, or 99% 
but the places are on hold and 
therefore unavailable.

Over the last year there has been 
a focus on getting more accurate 
data about fostering capacity. This 
has included updating approvals 
to reflect the actual number of 
places that carers are able to take

IFA foster homes

Agencies (IFAs)

As the number of children have 
increased, so have the numbers 
placed with IFAs.

Children living in IFA foster homes 
increased by 33% between March 
2018 and March 2021, whist the 
total number of children looked 
after increased by 10%:
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Analysis of data provided by the 
Home Searching Team shows that 
as by September 2021 there were 
a total of 201 children in IFA foster 
homes with 32 different agencies. 
By far the largest number were with 
Five Rivers (43 or 21% of the total), 
and between them 11 agencies 
accounted for 154 commissioned 
foster homes, or 77% of the total.

The majority of IFA foster homes 
were within Gloucestershire 
(127/201 or 63%).

Around a third of IFA foster homes 
(68/201) were with agencies owned 
by the six largest private providers, 
but Gloucestershire also makes 
significant use of ‘not for profit’
and social enterprise providers, 
accounting for more than 40% of 
externally purchased foster homes.

IFA places are typically spot 
purchased under framework 
contracts. Gloucestershire has 
a small block purchase IFA 
programme for same day/28day

Residential homes

Gloucestershire externalised all 
its children’s homes some years 
ago and all residential care is now 
commissioned externally. The
number placed in children’s homes 
has grown significantly since the 
previous sufficiency strategy. As
at September 2021, the data 
showed a total of 80 children 
in various types of residential
homes (excluding parent and child 
assessment) , as against 64 in 
2017 and 30 in 2012 according to 
Right Placement First Time.

The majority of these children’s 
home places are outside 
Gloucestershire (66/80 or 82%).

The 80 children’s home places are 
provided by a total of 36 providers, 
only one of which has more than 6 
Gloucestershire children (Cambian 
with 10). Compared to IFAs the 
‘market share’ of each provider is 
much smaller. That spreads risk but

adds to monitoring costs. It also 
limits Gloucestershire’s influence
- from the provider’s point of view, 
Gloucestershire is one customer 
amongst many.

Gloucestershire has an innovative 
plan that will influence the market 
by working in partnership with 
providers and our children and 
young people to design develop 
and deliver the right homes in 
county to meet our children and 
young people’s needs.

Already there is a developing 
partnership with some providers 
for some block contracts, like 
Lilac House and Trevone House.
The council have already granted 
approval for a residential framework 
to be developed excursively
for Gloucestershire - working 
in partnership with the market 
to develop up to 12 children’s 
homes in county over the next
five years - seven of which will be 
commissioned in year one.

homes which has been used 
well, responding to the continued 
pressure of 27% of same day 
referrals.

Gloucestershire intends to 
expand the current block 
contract with additional 
providers to increase capacity 
and will also join another 
regional framework 
arrangement. The commitment 
of the county remains one that 
is focused primarily on the 
development of its in-house 
fostering service as its provider 
and placement type of choice.

Children placed more than 20 miles from home

Page 17



| H o m e @ t h e H e a r t  16 

Proportion placed in Gloucestershire

Net gain

Stability
Stability for looked after children 
is an important indicator of quality 
and is associated with better
long-term outcomes. The number 
of children experiencing three or 
more moves a year was well above 
the regional or national average in 
2019/20. Performance improved
in 2020/21 but remained above 
average:

Together with the high number 
of children starting to be looked 
after, the number of moves has 
added to the volume of requests 
being dealt with by the fostering
services and the Home Searching 
Team. This is has inevitably made 
it harder to match children to 
appropriate homes with short-term 
arrangements often used which
inevitably bring a subsequent move. 
Emergency and same day requests 
pose a particular challenge to the 
Home Searching Team. During
the calendar year 2020 there were 
254 such requests, around one in 
four of the total, and equivalent to 
around 5 per week on average9.

Location & distance
The proportion of foster and 
children’s homes which are more 
than 20 miles from the child’s 
family home has increased as 
have the proportion made outside 
Gloucestershire:

Meanwhile the number of 
children who are looked after by 
other authorities but placed in
Gloucestershire has remained fairly 
steady. Gloucestershire is now
a ‘net-exporter’ of looked after 
children:

9 Report for Improvement Board January 2021
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Children with 3 or more placements in the year

CLA weekly unit costs

Residential unit costs

Trends in Costs
The weekly unit costs for looked 
after children have increased, 
and by 2020 (the most recent 
comparable data available) were 
above statistical neighbours or 
national averages:

Unit costs for residential care were 
markedly higher than statistical 
neighbours:

Sufficiency
Taken together, the evidence 
shows that there are insufficient 
homes for children available in 
Gloucestershire to meet current 
levels of demand. As the number 
of children looked after has grown 
the proportion placed in fostering 
has declined and the number of 
externally commissioned and out of 
county foster or children’s homes 
has increased with associated 
increases in costs.

The total number of children placed 
in Gloucestershire (including by 
other authorities) at March 2021 
was 739. Even if none of this 
capacity had been purchased by 
other authorities there would still 
not have been sufficient for every 
child looked after to be placed in 
county (784 at the time).
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Deep Dives

Based on the initial analysis of data, 
the project steering group identified 
three themes for ‘deep dives’, 
drilling down further and reviewing 
research evidence to identify
best practice which matched the 
priorities in Gloucestershire:

» Children under five entering 
care – including early help and 
edge of care offer for younger 
children

» Stability – including reasons for 
moves, and comparison of in 
house and IFA performance

» Care leavers offer and 
outcomes – including quality 
of accommodation, and early 
evidence of Trevone model 
compared to other options

A fourth theme was identified as 
cross-cutting and was considered 
as part of each of the deep dives:

» Equality and diversity – 
including ethnicity of children 
entering care, unaccompanied 
asylum seekers and relationship 
the between deprivation and 
being looked after.

For each of the three themes an 
extensive search of peer reviewed 
and grey literature on research 
databases was undertaken. This 
was supplemented by searching 
databases which bring together 
and rate relevant evidence, namely:

» What Works for Children’s 
Social Care evidence store

» Early Intervention Foundation
Guidebook

» Washington State Institute  
for Public Policy Inventory of 
evidence based, research based 
practice promising practice

Other key sources consulted 
included the DfE children’s social  
care innovation programme  
and recent IPC research and  
evaluations .

Children under-five entering care

Initially the focus for this theme 
was on children aged 1-4, but 
further analysis of the most recent 
data identified an increased
number of babies becoming looked 
after. The theme was therefore 
broadened to encompass all under- 
fives.

There is a vast literature around 
early intervention and prevention. 
Although there is good evidence 
of improved outcomes over the life
course from high quality early years 
services (e.g. James Heckman), 
evidence for specific interventions 
that reduce the need for out
of home care is weaker. Most 
evidence is from the USA and is 
sometimes not replicated in other 
contexts.

An example of this is the Family 
Nurse Partnership approach, where 
promising evidence from the USA 
was not replicated in an extensive

evaluation in the UK which found 
no reduction in risk of out of home 
care at age 2 or 7 (Building Blocks 
trial). But whilst there are certainly 
no silver-bullets, there is some 
promising practice emerging and 
a large amount of work currently 
underway in the UK to try and fill 
these gaps.

Approaches for younger children 
fall into two broad categories:

» Whole system redesigns; or

» Specific targeted interventions

The most popular of the whole 
system approaches in the UK 
is Signs of Safety. However a
systematic review by WWCSC  
found: ‘little to no evidence to 
suggest that Signs of Safety is 
effective at reducing the need for 
children to be in care’

The ongoing DfE innovation 
programme includes several 
promising alternatives.

The Family Safeguarding model 
developed in Hertfordshire features 
multi-disciplinary teams across 
children’s/adults service boundaries 
and motivational interviewing.
The evaluation of the roll out to 
five authorities found ‘statistically 
significant reductions in looked 
after children numbers and/or 
Child Protection Plans in the two 
years following the introduction 
of Family Safeguarding’. It is now
being implemented in a further nine 
authorities
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Other innovation programme whole 
system approaches include Family 
Valued and the Hampshire model 
but evidence, although encouraging 
is at earlier stage.

It is important to recognise that 
whole system approaches are 
ambitious long-term undertakings 
which can’t be layered on top of 
other initiatives without risking 
effectiveness. Gloucestershire 
already has many initiatives under 
way, including the introduction
of Systemic Practice, adopting a 
whole system approach pioneered 
by the tri-borough authorities in 
West London.

Gloucestershire has also committed 
to reconfiguring it’s Children
Centre model, also with partners 
in public health and the voluntary 
and community sector, deliver
a Family Hub model across the 
county, focusing on a more Early 
intervention prevention model.

It may therefore be better to focus 
on targeted approaches. Evidence 
based interventions can be 
targeted at either:

» families with children at imminent 
risk of care; or

» Very vulnerable parents, pre-birth 
or soon after birth

Of the Edge of Care approaches, 
the strongest evidence base is 
for Intensive Family Preservation
Services (IFPS), e.g. Homebuilders.

Children who received an IFPS 
experienced significant reductions 
in relative risk of out-of-home care 
compared with children in control 
groups (WWCSC systematic  
review & meta-analysis). However 
most evidence is from the USA
and reduced risk of care has not 
yet been demonstrated beyond 2 
years post intervention. Given the 
positive view of WWCSC there may 
be interest in funding more UK trials 
with longer follow-up.

Gloucestershire have themselves 
already identified the IFPS 
approach as one they want to 
follow in redesigning the edge of 
care offer as part of the children’s 
transformation programme. It 
would be worth considering 
whether to broaden the age 
range for the service to work with 
younger children and to explore 
opportunities to seek fundings for 
rigorous evaluation.

Gloucestershire also has a 
successful Functional Family 
Therapy programme, which is 
part of our edge of care offer. In 
recent years the programme has 
developed a new Family Welfare 
model to work with families who 
have younger children. This would 
be a good expansion to our FFT 
programme.

Promising approaches targeted 
at vulnerable parents include the 
Positive Choices programme 
project in Calderdale, which offer 
intensive support, often pre-birth 
to target groups, including care 
leavers. The evaluation found

that safeguarding issues may be 
identified earlier leading to some 
children be removed sooner, 
however in the longer-term, parents 
who had the intervention were 
more likely to have successful 
outcomes, including keeping their 
children.

Thriving Babies Confident 
Parents is a similar programme 
being piloted in Manchester.
It will offer intensive support 
beginning pre-birth, key working, 
multi-disciplinary partnership 
and a think family approach.
Significantly, it includes a focus 
on disproportionate numbers of 
BAME children entering care in 
infancy so is relevant to the issues
of over-representation identified by 
Gloucestershire.

The Pause programme aims 
to reduce the risk of women
experiencing multiple removals of 
children. The evaluation found ‘a 
statistically significant reduction 
in rates of infants (<12 months) 
entering care in local authorities 
with Pause Round 1 practices’. 
Although controversial, Pause 
does seem to have achieved
good outcomes for many women. 
It is already operating in several 
neighbouring or nearby authorities 
including Worcestershire, Wiltshire, 
Oxfordshire, and Bristol so there is 
potential for knowledge exchange 
and joint commissioning.

Gloucestershire already has its 
own Complex Women programme 
which shares some features
with both Positive Choices and
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Pause and has been positively 
evaluated. Although the definition of 
‘complex women’ does not exclude 
women who are not mothers,
the independent evaluation 
showed that in practice, the group 
supported by the programme 
included many women who had 
had children removed, some 
several times.

It would make sense for 
Gloucestershire to focus on 
extending, refining and scaling up 
the Complex Women programme, 
rather than introducing an 
additional programme. There will 
be things to learn from the other 
programmes too however such as 
engagement with fathers.

There is a lack of specific evidence 
about which approaches work 
best for different equalities groups. 
One study into the differential risks 
of out of home care highlighted 
the subtle interactions between
ethnicity and deprivation (Bywaters 
et al 2017). As noted earlier, 
robust data on diversity in the wider 
community dates back to the 2011 
census and is now very out of date. 
The publication of the 2021 census 
(from March) will be an opportunity 
to use up to date data about 
ethnicity at a very local level to test 
disproportionality and consider 
what additional action is needed.

Stability
In addition to the data about 
stability summarised previously, 
the road maps of ten children who 
had experienced the highest levels 
of instability were reviewed. These 
provided powerful evidence of the 
level of instability experienced by 
some children, not only in where 
they live but in their social workers.

The ten children had had a total 
of 151 ‘homes’ and 126 social 
workers between them, with one
child experiencing 28 ‘homes’ and 
24 social workers.

The very high number of changes 
of social worker chimes with some 
of the messages from children 
and young people captured in 
engagement both for the previous 
sufficiency strategy and for this 
one.

It was also notable that much of 
the intervention appeared late – 
the average age for a first plan or 
significant involvement was seven.

There is evidence In 
Gloucestershire data that long-term 
stability (children who have lived the 
same foster home for more than 
two years) is higher for in-house 
fostering than for IFAs (72% as 
opposed to 67%). However, given 
the preference for placing children 
in-house if possible, it is likely
that the IFA population may have 
higher needs and be more likely to 
have experienced some disruption 
already.

There is a growing international 
evidence base around the drivers 
and interventions to prevent 
instability and breakdown. Although 
not all moves are detrimental to 
children, there is a well-established 
link between behavioural problems 
and instability, which runs both 
ways (i.e. more instability is 
associated with more behavioural 
problems that in turn lead to
more instability and breakdowns). 
Instability has also been associated 
with poorer outcomes, including 
depression and trauma symptoms, 
in adolescence according to a 
recent US study (Mishra et al.
2020).

Instability is driven by a diverse 
set of factors: 1) characteristics 
of the child and family of origin, 2)
placement type and quality, and 3) 
the child welfare system and policy 
(Carnochan et al. 2013). System or 
policy related factors include poor 
matching between child and carer, 
caseworker turnover, and moves 
that are necessitated by a shortage 
of adequate homes or foster 
families.

In the last sufficiency strategy, we 
developed the “One Page Profile”, 
which is a more asset based profile 
written by, or in partnership with, 
our children and young people, 
putting their voice into searching 
profiles. This will be a key area for 
further development over the life 
time of this new strategy.
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Along with the increased focus 
on One Page Profiles, the new 
commissioning model that is 
trauma informed to take out 
transitions points where possible,
allowing children and young people 
to build strong trusted relationships 
with the people who are there
for them, will further support our 
commitment to stability. It’s a 
key driver to the homes we are 
developing.

The National Institute for Clinical 
Excellence (NICE) published 
extensive guidance on looked 
after children and young people 
in October 2021. This included 
a series of detailed evidence 
reviews including one focused on 
interventions to promote stability. 
Approaches to promote stability 
include:

» Whole system transformations

» Child/parent or carer interaction 
training (often including video 
feedback)

» Child focused emotional skills 
programmes

» Enhanced support for carers; and

» Systems and processes such as 
disruption meetings

NICE found a lack of robust 
evidence, particularly for promoting 
stability in residential care, and 
noted the limitations of studies.
However, the guidelines capture 
best practice and would be worth 
benchmarking against. One specific 
recommendation is that separate

provision should be made for out 
of hours support for both young 
people and carers.

Of the whole system approaches 
developed under the DfE innovation 
programme, the No Wrong Door  
programme in North Yorkshire is 
one which found reduced moves
in an independent evaluation, but 
this is early evidence. (No Wrong 
Door provides integrated support 
for children and young people aged 
12-25 from residential hubs which 
also provide outreach).

NICE identifies several studies 
which highlight the distinctive 
needs of asylum seeking young 
people.

Given the limited evidence for 
specific interventions to promote 
stability, focusing on support for 
carers may be attractive.

Gloucestershire is already 
implementing the Mockingbird  
model of constellations of foster 
homes around a hub carer, 
which peer support and social 
opportunities for both carers 
and children. There is strong
evidence from the administrative 
data analysis for the independent 
evaluation, that Mockingbird 
improved foster carer retention, 
and some promising evidence
of enhanced wellbeing of both 
carers and children. It is worth 
noting however that to date the 
evaluations have not found any 
evidence of the increased stability 
that was anticipated.

Care Leavers Offer & 
Outcomes
Care leavers support had already 
been identified as a priority for 
Gloucestershire prior to this 
project. This is reflected in the 
Trevone House model which sets 
a new standard for support to 
independence.

The ‘deep-dive’ confirmed that 
the offer and outcomes for care 
leavers should remain a priority. 
Benchmarking Gloucestershire 
against national and regional 
averages:

» The proportion of young people 
in education, employment or 
training is low

» The proportion in higher 
education is low

» The proportion ‘staying-put’ 
with their foster carers at 18 has 
declined and for 19-20 year olds 
is below average

» Gloucestershire has a 
high proportion of young
people in semi-independent 
accommodation but a low 
proportion in independent 
accommodation. This may 
suggest challenges in terms of 
access to move on and secure 
tenancies.

Sources from the literature review 
again include NICE evidence 
reviews and also research exploring 
care leavers’ perspectives
about barriers and facilitators of 
successful transition (e.g. Atkinson 
and Hyde 2019).
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Gloucestershire is using the Bright 
Spots surveys developed by the 
Rees Centre at the University
of Oxford and Coram Voice. 
These have now reached around 
10,000 children and reveal many 
positives about the experiences 
of looked after children, both in 
Gloucestershire and nationally.
However they also show that 
subjective wellbeing declines 
sharply once young people leave 
care, with care leavers being 
significantly less happy, more lonely, 
less settled where they live and less 
safe than younger children.

Gloucestershire CCG have 
commissioned a transition project 
for care experienced young people 
16-25yrs who have been or need 
support for their emotional well 
being. This programme is led by 
Young Gloucestershire which is 
proving to have a positive impact 
on young people’s lives.

A key message from the 
Gloucestershire survey of care 
leavers was the extent to which 
young people value their leaving 
care workers. This contrasts 
strongly with the perception of 
social workers as frequently difficult 
to contact and often changing.

The NICE evidence review on 
interventions and approaches  
to support looked-after young  
people transitioning out of  
care into independent living  
highlighted significant limitations 
and methodological challenges in

existing research. Much evidence is 
international and difficult to apply to 
the UK and there are few rigorous 
studies.

The DfE programme does include 
some promising approaches, for 
instance Staying Close Staying  
Connected . The model is an 
approach to supporting young 
people in shared housing delivered 
by a voluntary organisation, Break, 
in Norfolk. The independent 
evaluation is positive but this is 
early evidence at this stage.

The No Wrong Door evaluation  
mentioned earlier found reductions 
in substance use and criminal 
activity and improvements in SDQ 
scores. EET outcomes were also 
reported positive but there was no 
comparison group.

There are a number of 
developments that support much 
of the national programmes, 
Gloucestershire has developed its 
own Staying Close model, this is 
embedded within new contracts 
such as Trevone House and will be 
part of all the residential homes - 
therefore becoming an option for all 
our care leavers, not an add on to 
residential provider for the provider 
to consider.

Trauma Informed Model of Care 
(TIMoC) is an evidenced based 
programme for working with care 
leavers and USAC young people. 
It has been developed by Dr Ana 
Draper from the Tavistock. This

model of care has been embedded 
into the delivery of Trevone House, 
enabling staff to have trauma 
informed approach, creating a 
trauma informed environment for 
the young people who live there.

A formal, independent evaluation 
of the Trevone model has been 
commissioned by Gloucestershire 
and compared it with other 
provisions. It will fully explore 
what appears to be encouraging 
initial evidence of impact, 
including a reduction in children 
and young people going missing. 

Overall the evidence suggests that 
the focus on care leavers should 
continue.
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Home@theHeart
Gloucestershire’s Plan

Following the themes raised within the first part of this document, Gloucestershire is 
ready to embark on a clear plan of action over the next four years, building upon the 
work already undertaken from the last Sufficiency Strategy in 2018.

Pursuing a twin-track strategy 
aiming to:

» Increase the number of available 
homes for children (both 
fostering and residential) in 
Gloucestershire; whilst at the 
same time

» Safely reducing the number of 
children looked after

Astute commissioning is undoubtedly having a positive 
impact on the lives of some children and young people, 
but a lack of sufficiency in terms of the range and type of 
placements available for children in care, particularly in an 
emergency, is a significant problem.”
Ofsted Focus visit 2020

It was evident during the deep 
dives that Gloucestershire is already 
pursuing many of the interventions 
which are best supported by 
evidence, including the IFPS edge 
of care model , a targeted service 
for very vulnerable parents, and the 
Mockingbird Fostering model.

But we need to be mindful, there 
is a risk with too many initiatives 
in play at once, and there may be 
a lack of follow through. Staff and
stakeholders may struggle to see all 
the initiatives as part of a coherent 
agenda and it may be difficult to get 
the buy in across the partnership 
which is critical to successful 
system transformation. Taking
this on board we will have an 
incremental approach focusing on a 
smaller number of initiatives, putting 
these in place and making sure 
they embedded before moving on 
to the next development.

This new sufficiency strategy gives 
us the opportunity to share a clear 
overall approach which makes 
sense of specific actions and 
programmes, showing what we will 
be working towards.

Commissioning in 
Gloucestershire

Our engagement with care 
experienced young people and 
young Ambassadors has influenced 
our long term planning, our focus 
on individual provision and our 
commitment to local homes that 
are built and designed to meet the 
needs of our children and young 
people.

Gloucestershire has a very 
ambitious Sufficiency Model that 
has attracted attention nationally 
for how we want to influence the 
market - providing our children and 
young people with the best quality 
accommodation and support they 
quite rightly deserve. We know that 
children will be better served by 
being near to their family homes, 
their local schools and able to 
benefit from contact.
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Timeframe:

To achieve this there are plans 
to develop a number of different 
provisions and these are being
pursued. We have taken a number 
of actions:

» We have developed Trevone 
House in partnership with 
Homes2Inspire, for Supported 
Living for 16+. This Trauma 
informed model is being 
reviewed and will inform our next 
developments.

» We have encouraged some new 
investors into the County. This 
has led to a small increase in local 
provision.

» Our data shows that we currently 
have 79% of our commissioned 
residential homes outside the 
county compared to a high of 
85% which is largely due to better 
placement planning.

» We are working to tailor homes 
for individual children within 
the county with bespoke
arrangements designed to meet 
need

Our Strategy has three key 
Themes:

1. My Home
2. Home Life
3. Home Design

Theme 1: My Home
This section is dedicated to finding securing and stabilising our children and young 
people’s homes, so they feel safe, supported and well cared for.

Flexible Tasks to meet Searching needs or maintain children at home with their family (where it is safe to 
do so)

GCC leadership is commitment to 
providing support and to be flexible 
and tailored in our approach to 
meet need. This approach informs 
our commitment to the following:

» More support flexible support 
packages to improve outputs and 
outcomes

» Provisions which are designed to 
prevent home breakdown

» Bring change in support to 
improve outcomes

» Create resilient homes.

How we will get there
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A Single Pathway for Home Searching

We want to find the right home for 
our children and young people, 
therefore we are committed to 
having a single referral pathway for 
Home Searching which is currently 
being implemented between 
commissioning and our colleagues 
in in-house fostering. The aim is
to have a shared single referral 
point which will distribute and 
agree search priorities, improving 
services for our locality staff and 
our children.

Over the coming year this 
will be expanded to include
colleagues from the Children in 
Care health team and Education 
Commissioning, moving towards 
a fully integrated Home Searching 
Team.

Of particular interest is the same 
day referral rates although showing 
a slight downward trajectory from 
over 30% of referrals down to 27%, 
the rate of these referrals remains 
substantial – where the home 
search is essentially an emergency 
and is required immediately. These 
referrals pose the biggest pressure

on the Home Searching system 
simply because the requirement is 
absolute. Many of these referrals on 
reflection could have been planned 
for in a more timely way, which 
would allow for better matching, as 
well as being more cost effective.

With the new Access to Care 
Panel, which is made up of 
multi agency professionals, and

where it is appropriate to do so, 
planned decisions are being made 
for children and young people.
Home Searching is identified and 
planned, allowing for matching and 
assessments to take place. Over 
time, this change in practice will 
have an even greater impact on 
the quality of the Homes for our 
children and young people.

Timeframe:

How we will get there
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One Page Profile

The previous Sufficiency Strategy 
had a commitment to each young 
person completing a “One Page 
Profile”. This person centred and 
appreciative approach will be rolled 
out to within practice and our 
providers during the first part of 
our new strategy, we want to 
embed our young people’s voices 
within our Home Searching 
process. We know this has been 
delayed so will be one of our first 
priorities.

Stability

The commissioning team have 
developed a visual “road map” tool 
that supports at a glance a child’s 
journey. We use these as part of 
our deep dive on stability when 
working with the IPC.

The commitment to provide stable 
homes for children and young 
people has a number of key 
repercussions:

» To maintain children in their family 
home where it is safe to do so

» Support at home, including early 
help and edge of care services 
should be used to maintain 
homes

» Placing children should be 
planned, allowing for a match to 
be found

» Increase in the commissioning 
of local fostering ( In house and 
IFA )and residential homes within 
Gloucestershire allowing young
people to go to local schools and 
maintain their family and social 
links

As part of a new stability 
commitment will be needed to 
maintain homes and test the need 
for a move is necessary. This 
includes a commitment to :

» permanence and preparation for 
adulthood

» sustaining homes and using 
additional support, sustainability 
meetings and disruption meetings 
to create stable homes.

» using the IRO service to test and 
challenge moves where a home 
could be maintained

» identify outcomes and outputs.Timeframe:

How we will get there

Timeframe:

How we will get there
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Our commitment to provide tailored 
provision for our young people has 
led to effective partnerships with

» Foster carers

» Residential Provision

» Supported Living

» Housing Services

The aim has been to allow young 
people to feel that their tenancy 
is secure and long term and gives 
them the opportunity to build 
roots, and relationships and to 
commit to education, training and 
employment in their local area

Within our new commissioning 
model which is trauma informed, 
removing transitions points where 
possible, all our new block contract 
or partnership arrangements will
or like Trevone House do include

In-House Fostering

A full review of our in-house 
service has been undertake, 
with an improvement board now 
in place to drive changes and 
recommendations, that will see 
a net increase of 100 new foster
placements being developed within 
the next 3 years.

As part of the consultation work 
for this new Sufficiency Strategy, 
sessions were held with our largest 
IFA provider, Five Rivers. We 
wanted to hear about their foster
carers experiences, as we are keen 
to learn about what attracts carers

Staying Close or Staying Put within 
the core offer, it’s not additional.
Actions:

Commissioning team will review 
and update the “How to Home 
Searching (placement) guide.

» work with colleagues in 
localities and team to regularly

to IFA’s, particularly as there are 
a large amount of our children 
and

and routinely visit/engage to 
discusses children and young 
people, as well as process and 
best practice in home searching/ 
planning.

» One Page profile roll-out 
of training for practice and
providers, working with our young 
ambassadors.

young people placed with IFA’s in 
county.

Timeframe:

How we will get there

Timeframe:

How we will get there
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Theme 2: Home Life
Intro paragraph required here as per Theme 1??

Meeting need and reducing unregistered provision with imaginative solutions

The national approach to move 
young people out of Tier 4 and into 
local provision especially those with 
Learning Disabilities, Autism and/ 
mental health issues has been a 
challenge which GCC has set out 
to meet with our partners.

Our leadership on this has led 
to imaginative solutions within 
Gloucestershire which we are
determined will meet need. We have:

» Wellbeing suites which are 
designed to meet the needs 
of young people who would 
be in Tier 4 Hospital. This has 
been resourced through both 
the Council and the CCG in 
partnership

» We have commissioned and 
are building two homes for 
young people which will meet 
their needs in a tailored 
way)

» Our future developments in two 
new builds includes capacity for 
more Wellbeing suites

» We are actively considering when 
to purchase/rent a property to 
meet the needs of some young 
people

» Trauma Informed Model of 
Care (TIMoC) at Trevone House 
supporting complex young 
people, with great success in 
reducing episodes.

» independent Clinical 
Psychologist has been 
commissioned to work “with 
providers” where there is 
urgent same day home
breakdown, to support a planned

home move. This is turn has 
shown stability with costs as the 
move is no longer at point of 
crisis.

» Using the Outcome Star 
framework within our 
commissioned services, for 
care leavers the Young Peoples 
Outcome star is aligned with 
their pathway plans, this is also
embedded with Trevone Houses 
contract. We want to know the 
impact of services on outcomes 
for our young people.

Timeframe:

How we will get there
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Under pinning all the work within 
commissioning is our most recent 
resource of the Children’s Quality 
Assurance Team (CQAT) which 
has allowed the service to be 
Social Work led. Social Work now 
provides oversight in a number
of commissioning areas. These 
include:

» Home Searching searches

» Short Breaks and Commissioning

» Quality assurance and oversight

In each of these areas the 
Commissioning Service is able 
to provide a practice based 
discussion to inform decision
making and provide challenge and 
support where necessary

Quality of our young people’s 
accommodation is key and 
we want them to have long 
term homes as they move into
adulthood, that is why the council 
have committed to invest in a 
“Virtual Estate Agent”

Creating a one stop shop which 
will enable ALL care leavers/ care 
experienced young people to have:

Access to good quality 
accommodation via

» Repairs reported on time and 
followed up

» Support with resources - 
Furniture banks, charities and 
resources – access to the 
Welfare fund etc.

» Navigate repairs etc. with privet 
rented provision

» Utility suppliers - advice/ broker 
deals / dept. management 
advice etc.

How to gain a tenancy?
» Home seekers
» Council rent guarantee scheme
» Privet rented market.
» Mortgage advice
» Shared ownership
» Training programme “sustain a 

tenancy”

Pathway planning - 
accommodation options - what 
do they mean

» Staying Close
» Staying Put
» Trevone etc - local offer
» Semi- independent
» Supported accommodation

Actions
» continue to develop the CQAT 

team to cover all integrated 
commissioning packages

» further development of the 
outcome star framework into 
residential homes

» Development of the Virtual 
Estate Agent will be a key 
priority

» Market engagement with 
providers to embed our Quality 
frame work within practice.

Timeframe:

How we will get there
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Trevone House and the model it establishes

Trevone House is 
Gloucestershire’s first step in 
changing the way we commission 
services for our young people,
to provide quality provision, in 
county, that supports both the 
complexity of our young people 
but also offers them a “Home” to 
feel safe and have a true sense of 
belonging.

What’s different about Trevone 
House:

» It’s a partnership with 
an external provider -
Gloucestershire invested £2.7 
million of capital monies to 
develop the building. Going 
out to the market for a delivery 
partner.

» Co-designing the project with 
care experienced young people 
– they told us their experiences, 
we listened and together we 
designed the building and 
service model.

» Setting the model of care - 24/7 
support with a minimum of 4 
staff on duty at any one time, 
one of which is a registered 
mental health nurse.

» Continuity of care - not only can 
young people live at Trevone 
House from 16yrs to 25yrs, 
with the support of Staying 
Close, they can develop, grow 
and flourish within building, 
moving their way through the

accommodation offers to become 
fully independent.

» The model is needs-led and 
Outcomes focused - young 
people move at their own pace, 
developing independence skills 
as they transition into adulthood.

» Staff team trained in the Trauma 
Informed Model of Care (TIMoC) 
and the Young Peoples outcome 
star.

» A safe environment (by design) 
to support some of our complex 
young people alongside some of 
our more able young people.

» Young people feel safe, have a 
sense of belonging and above all 
feel truly supported.

Trevone House is now operational 
and received its first residents.
Trevone epitomises the astute 
commissioning model in that it is:

» A service based upon identified, 
well understood, local need

» A locally delivered provision for 
local young people (16 – 25)

» Market leading in its approach

» A partnership with a major service 
provider

» Changing perceptions of what 
supported living could and should 
look like

» A contributor to home stability

Trevone has capacity for 22 young 
people in total. 3 of these beds 
comprise the wellbeing and PACE/ 
Emergency beds and therefore it is 
on 19 beds that the unit cost has 
been established.

Currently there are 15 young 
people living at Trevone House.

The initial findings in operating the 
Trevone model indicate:

» The impact of vulnerability and 
exploitation for young people in 
some other semi-independent 
accommodation. This is 
predominantly single or shared 
small accommodation with 
limited hours of support and 
sleeping-in staff. Trevone 
provides 24/7 support and a 
staffed reception area that helps 
young people stay safe.

» Building in the mental health 
nurses allows young people to be 
able to talk at times of anxiety or 
crisis, and provides access to 
specialist mental health support, 
available to all young people 
and utilised often by those who 
find it difficult to engage with a 
more formal mental health 
service offer.
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» the building has been designed to be welcoming and has been developed to 
high specification. It is designed to provide young people with a sense of 
belonging and, by being valued, to be more able to engage in their future 
through taking up education, training and employment opportunities’

   » Missing episodes for young people living at Trevone House have reduced.

» young people have told us that they feel the staff team at Trevone House 
want the best for them.

» 64% of young people at Trevone are in education employment or training

Currently there are 75 young people placed in semi-independent  
accommodation, unlike residential care. 68 of these are placed in county, within 
small or individual homes, with limited support, many of the properties are poor 
quality and  far from the standard that Trevone House offer.

With 16-17 year olds being our second biggest group of entrants to care, there is 
a requirement to not only bring forward the second ‘Trevone House’ but to commit 
to a further Trevone development as a priority.  Having this capacity within county 
will set the standard within Gloucestershire that providers need to replicate and 
deliver like for like standards of accommodation and support.

outside of these contracts will
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Theme 3: Home Design
This final section really does set the vision and ambition for Gloucestershire. There is a 
huge capital investment programme approved for the next three years, as well as a new 
local residential framework which invites the market to invest further in Gloucestershire.

Building on this model - Future Developments

Our aim is to move away from 
being dependent on the Southwest 
framework and to create a portfolio 
of homes for children and young 
people in Gloucestershire. We will 
always be part of the framework, 
but this will be our backup resource 
rather than our only resource which 
is currently the case.

So how do we create these homes 
for Gloucestershire? We need to 
be creative, astute and work in 
partnership with providers and 
housing partners.

Building on the learning  of 
Trevone House, the council has 
committed to developing a further 
project in Stroud - Southfield 
House, which will offer the same 
core provision of

19 flats which includes two well- 
being flats and a pace bed. In 
addition Southfield will have a ‘drop 
in’ service for Care experienced 
young people within the areas, 
reducing their need to travel into 
central Gloucestershire. This
will be supported by the leaving 
care service. The site also has a 
beautiful Edwardian building within
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the grounds. Our plan is to develop 
this building into seven independent 
flats which will support our care 
leavers who are in education, 
apprenticeship or training. As they 
have told us, supporting people 
provision does not support them as 
it is based on Housing Benefits.

We know our biggest increase 
of children in care is from those 
under 4 years, with a focus on
under 1 year olds. Gloucestershire 
has invested a million pounds to 
support babies born during lock- 
down. This funding has allowed 
us to co-produce an offer to these 
families within our children centre, 
voluntary groups and early years 
settings. This will enable young 
people to access the support 
they need, whilst avoiding higher 
rent and support charges as 
housing benefit entitlement 
reduces. As corporate parents, 
we want to support our children 
and young people to maximise 
their life chances and will invest 
in stable accommodation whilst 
they embark upon continued 
education, training and their 
early career

Cabinet have approved for 
our Children centres to be
reconfigured becoming the first 
part of our new Family Hub offer 
for Gloucestershire. Working with 
parents and our partners, we
are just about to embark on an 
ambitious three year plan - offering 
a dedicated county wide early 
intervention prevention model.

For those children and families who 
need more support, our pre-birth 
protocol assess needs, considering 

what support might be 
required.
But for some families a 
parent and child assessment 
is required. This can either 
be through a parent and child 
fostering arrangement or a 
residential assessment. 
Currently all residential 
assessments are undertaken 
with providers out of

county, sometimes 
hundreds of miles away. 
Which makes it difficult for 
these parents who then lose 
all their local community 
connections. That is why 
Gloucestershire has 
committed to developing in-
county provision which will 
provide a six bed residential 
parent and child assessment 
centre.

In addition it will also have 
on site, a children centre 
and early years offer, for 
both the families within the 
assessment centre and 
those in the local community. 
The site will also be part of 
the new Family Hub model 
offering services to support
families to link with their local 
Family Hub offer as they 
move back home following 
assessment. Families will 
have direct access to 
parenting classes, health 
visiting, stay and play 
sessions and much more, all
of which will only strengthen 
their parenting skills and 
capability. It will ground 
families in Gloucestershire 
giving them a real sense of 
belonging.

London Road
The vast majority of our children in 
residential homes are placed out of 
county, while we are engaging with 
local providers to build additional local 
capacity in county. We do need to 
build further resources
to both relocate our young people 
back in county, as well as preventing 
new children being placed out of 
county.

To do this firstly Cabinet have 
approved for commissioning to create 
a Residential framework for
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Gloucestershire. Working with the 
market, we will create up to 12 new 
homes within the county. Many of 
these will be small 2 or 3 bed 
homes with just two larger homes 
of up to 6 beds.

Through our capital programme, 
we will also develop some homes 
modelling new and best practice. 
London Road will be one of these 
projects. We are keen to offer our 
young people out of county the 
opportunity to return home, but we 
want to offer them the stability they 
deserve. London Road will offer up 
to six beds within the residential 
home, with the addition of three 
independent staying close flats
on site, allowing young people to
have one move back into county, 
where they transition into adulthood 
without having to move location or 
provider.

This will be the first project of this 
kind. To completely embed our 
trauma informed approach, we 
will be considering either a TIMoC 
designed for residential homes or 
embedded the social pedagogy
model/theory in to all our residential 
provision. It’s important that we 
continue to strive to get the best 
outcomes for our children and 
young people.

Shipton Oliff
Our aim for all our children and 
young people is for them to be local to 
their families with provision in 
county. That is why we are working 
with NHS England to develop 
Shipton, as a short break home
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for some of our more complex and 
challenging children and young 
people with additional needs. With 
the aim of supporting parents and 
carers to have a short break.

This resource will offer some 
flexibility during term time for 
children with additional needs 
who might be out of education or 
provide accommodation in times 
of crisis, preventing emergency 
admissions.

Individual home by design
For some young people, the market 
is just not able to respond to their 
more complex and challenging 
need. In Gloucestershire, we
have embraced this, wanting to 
create provision that influences 
and works in partnership with the 
market. The well-being suites in 
Trevone House and soon to be 
Southfields are a prime example. 
We no longer search for Tier 4 
Stepdown accommodation for our 
young people, which could be out 
of county. We have included them 
within our care leavers offer, where

they can thrive and develop as they 
move into adulthood.

So building on this model of 
inclusivity and our trauma informed 
commissioning we are providing 
one of our young people a lifetime 
home. We have worked with our 
partners and adult services to build 
a home that will transfer with them 
into adulthood, that is bespoke to 
their needs. This means they are in 
county, close to their family, without 
the fear of falling off the cliff-edge 
at 18yrs or needing to navigate the 
adult housing market.

Our second bespoke home 
is for young people needing a
Step-down home from Secure 
Welfare. These young people are 
complex, challenging and used to 
a restricted environment. So the 
provision needs to be small, with 
enhanced and well trained staffing. 
Our aim is to model this provision 
in partnership with the market, 
developing a proof of concept like 
Trevone House which we will then 
use to shape the market within our 
residential tender.

Timeframe:

How we will get there

Page 37
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Appendix A
Home Design (Potential Capital Projects)

Property Provision Capacity Timeframe
Developments 
2019/20

Trevone 
House

Semi-independent 
accommodation

10 x single flats;  4x2 
bed/shared flats; 1 
emergency PACE bed

Operational – full 
capacity by Sept 
2021

Developments 
2021/23

Townsend Parent and Child residential
assessment centre in County - to 
include an Early Years Nursery 
and Children Centre to create an 
early Years centre of excellence

Southfield Semi-independent
accommodation (Trevone 2) 
including, well being flats and 
emergency/PACE accommodation

Barnwood Residential children’s home and 
satellite provision for registered 
emergency bed.

Bespoke 4 bed bungalow
£250K Department of Health 
funding

6 residential parent and child 
places with a Children Centre 
and Early Years offer on site.

17 flats

2 wellbeing flats

1 PACE/Emergency bed 
(16yrs +)

2 bed residential home

1 x 2 bed emergency provision 
(under 16yrs)

Develop lifetime home for young 
person with complex needs

2023/24

2022/24

2022/24

2023/24

Developments 
2023/2024

London 
Road

Trevone 
House 3

Shipton 
Oliffe

Registered residential children’s 
home with Staying Close flats

semi independent 
accommodation/ Independent 
flats

4 bed purpose build adult 
accommodation

£350K NHSE Capital funding 
(requested)

Up to 6 bed registered children’s 
home with

3 independent staying close flats

16-19 flats

2 wellbeing flats

1 PACE/emergency bed 
(16yrs +)

2 bed separate flats

1. support families with respite 
as part of PBS

2. short breaks for complex 
young people (not able to access 
Hartwood house) or emergency 
provision

2023/24

2023/24

2023/24
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Appendix B
Views of children and young people, carers and staff

Over recent years Gloucestershire 
has sought to strengthen the 
voices of children and young 
people. Engagement was built into 
the project as an integral element, 
with bespoke engagement on 
agreed topics commissioned
from Nick Day and Jon Ralphs. 
They are specialist consultants 
who undertook engagement for 
Right Placement First Time and 
also for other projects such as 
the recommissioning of children’s 
centres.

Specific engagement activity to 
inform the refresh comprised:

» A session with the Ambassadors 
group which includes care 
experienced young people

» A series of sessions at Trevone 
House

» A focus group with in-house 
foster carers

» A meeting with staff at a 
children’s centre

» A meeting with a parent who 
uses a parenting group

In addition the reports from 
previous consultation and 
engagement were shared including 
the Bright Spots surveys.

It proved very hard to get 
engagement this time, compared 
to 2018. This may indicate some 
fatigue and frustration that things 
have not been consistently followed 
through. An example was that the

audit and profiling tools which were 
co-produced with young people 
and intended to drive the quality 
agenda were found not to being 
used.

Engagement with young people in 
2021 repeated many of the 2018 
findings. Key messages included:

» Young People have asked that 
professionals use ‘home’ or 
‘house’, not ‘placement’.

» Social workers don’t look back 
and review/learn.

» Young people don’t see current 
accommodation as a step to 
something better, they live for 
today; so accommodation needs 
to be fit for living now.

» Much more criticisms this year of 
supported accommodation than 
2018: around quality and type
of accommodation, staffing, and 
price/benefits.

The themes from foster carers 
were:

» Retention of foster carers comes 
with good partnership. Current 
support groups are too large.

» Good partnership is founded on 
4 inter-related values: the degree/ 
level of demands, recognition, 
justice and feedback/education.

» Recognition: to be treated 
with the respect accorded to a
professional; and to be praised 
when doing well.

» Degree of Demands: for better 
planning, not to be asked to 
do things at very short notice 
(except in an emergency). “It’s 
as though I’m treated as a 
commodity.”

» Justice: a frustration in the way 
the fee levels are set.

» Feedback: a better education 
of social workers; and for how 
they deal with us to be part of 
their job assessment.

The themes from engagement with 
children centre staff were:

» Absence of preventative work: 
nothing done until a crisis.

» Absence of knowledge of – and 
working relationships with - the 
community, so no longer “the 
eyes on the children”.

» Past the point of helping the 
Eastern European community, so 
children “go under the radar”, too 
late to pull it back, so nowhere 
else to go but into care.

» Lack of consistency in social 
workers’ responses (but good 
from social work leads).

» Declining public sector 
infrastructure has had cumulative 
effect in increasing numbers
of children in care e.g. closing 
Sure Start centres, decimation 
of youth services; COVID simply 
exacerbated the problems.
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The young parent highlighted:

» The withdrawal of public 
services from citizen space 
during Lockdown added to the 
problems of pregnancy

» Knock on impact on partner 
leading to gambling and debt 
issues

» They had received no meaningful 
support from midwifery services

» Lucky to have support from family

» Some online support with 
depression from peri-natal mental 
health nurses but now having
to wait to access ‘step-down’ 
counselling.

» Struggled to find support groups; 
but Baby Steps has been brilliant.

The themes from the various 
engagement events resonate with 
each other and with some of the 
findings from the data analysis and 
deep dives.
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Appendix C
Consultation with IFA Foster Carers, Fiver Rivers

Notes from Consultation with 
IFA Foster Carers, Fiver 
Rivers, 27 Jan 2022

» 5 foster carers (4 women and 1 
man), most of whom had been 
fostering for a long time with
5 Rivers: between 3 and 25 
years. Two had parents who had 
fostered with 5 Rivers.

» Some had long term placements; 
others now doing shorter-term 
placements e.g. young people 
bailed form court.

» All found various ways of self- 
caring, and to generally recognise 
in advance when they needed to 
take a break, but 5 Rivers social 
workers good at promoting this, 
as “it’s easy to forget about self 
and simply focus on the needs of 
the young person”.

» “When we have problems, 
whatever they are, with our young 
people or our own issues, the 
backing from 5 Rivers is brilliant.
If we need to take a break, they 
check regularly on our welfare to 
see when you’re ready to come 
back.”

» Husbands and wives support 
each other; and their own 
children are able to contribute to 
this support, or provide respite, 
as they are often connected in 
age to the young people fostered.

» 5 Rivers also provide superb 
training “to help you through 
the dark days”. And not just 
the basics, or statutory training, 
but therapeutic training too e.g. 
how to de-escalate or manage
other tricky behaviours. There is 
also excellent induction training 
called “Skills to Foster”. Much 
is outsourced to Headsight, a 
Cheltenham based company,
who they described as excellent.

» 5 Rivers also ask foster carers 
what training they want, and build 
this into the training strategy.
They are sure the LA does not 
provide this level of support.

» Most foster carers will take the 
children on their holidays; but it 
needs to be remembered that 
holidays can be stressful for 
foster children, as they are not 
used to these type of treats. 
(Holiday camps are usually 
brilliant!)

» 5 Rivers organise monthly 
support groups on a locality 
basis, also linked by WhatsApp, 
facilitated by one of their social 
workers. They share stories, 
get reassurance, eat etc.!
(Lockdown increased reliance on 
online meetings, which are less 
satisfactory.

» 5 Rivers also have a clinical 
psychologist on-tap to help 
support their ‘management’ 
of foster children’s behaviours.
There is always a staff member 
available, “never left hanging”, 
and can always speak to the 
same in-house social worker. 
“You don’t have to make your 
own support”.

» Very critical of GCC. “Social 
workers always too busy, they 
have no time, and therefore there 
is no relationship – to the foster 
carer or the young person.” One 
foster carer said that one of her 
children was now on her fourth 
social worker - none of whom she 
has met - in the 27 days since 
the beginning of the Year!

» There was a general view that 
the role of the LA social worker 
needed to be remodelled, as they 
have high caseloads and “put 
expectations on the children – 
nearly all who have abandonment 
issues - that are unrealistic; they 
do not need to know the young 
person in such depth as the 
foster carer; we are professionals 
too!”

» A pet hate of the group was the 
phrase that social workers used 
with them that ‘we’re having a 
meeting of professionals’. This 
phrase excludes foster carers; 
foster carers are excluded from 
the meeting.
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» Further social workers don’t keep 
them informed about what is 
happening, let alone consult with 
them about how to best support 
a young person. One foster
carer gave the example of a new 
social worker seeking to arrange 
contact between a young person 
and their parent. Knowing the 
young person well, the foster care 
said this would only work if they 
had some therapy prior to this 
occurring to deal with emotional 
issues surrounding the contact 
and past history. The response 
was ‘we’ll deal with this after the 
contact’. The view of the foster 
care was this was the wrong
way round, and would lead to
greater problems. It reinforces 
the view they are not treated as 
professionals.

» The lack of therapy in 
Gloucestershire is a hot topic 
among IFA foster carers. 
“Prevention is better than a cure”.

» The local authority fail to provide 
complete information about the 
young person when making the 
referral. “The information they 
give us is rubbish! 5 Rivers will 
help us in our communication 
with GCC, but they shouldn’t 
have to do this. We need all the 
information to do a good job. We 
won’t go blabbing, and were all 
have enhanced DBS checks.”

» Foster carers described a range 
of examples where not having 
been given the full information led

to many problems. Another foster 
carer said: “They trust us with
the child, but not the information. 
How are we meant to keep 
ourselves and the children we 
look after safe if we don’t know 
their history?”

» This led to a concluding debate 
about how, in their view, GCC 
waste money through the way 
they approach dealing with foster 
children; that “they organise the 
service in the wrong way. They 
are probably pre-occupied with 
processes and ticking boxes.”

Nick Day, 28 January 2021
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Appendix D
Views of providers: survey findings

An online survey of service 
providers, implemented in 
SmartSurvey, was conducted 
between 12 November and
9 December 2021. Providers 
were sent the link to the online 
questionnaire by Gloucestershire
County Council and reminders were 
sent.

The questionnaire was developed 
by IPC in an iterative fashion with 
feedback from GCC10 and covered 
the following topics:

» Provider characteristics and 
capacity.

» Provider expectations around 
partnership working with GCC.

» Workforce challenges: vacancies, 
recruitment and turnover.

» Challenges faced by providers.

» Priorities for 2022-25.

» Impact of the Covid-19 pandemic 
on operations and services.

We received 13 complete and 12 
partial responses that could be 
recorded and were suitable for 
analysis, making it a total of 25 
useable returns.

Characteristics of respondents
Respondents offered various types of services and over a third (n=10) 
provided more than one type, most commonly independent and semi- 
independent accommodation or residential home and semi-independent 
accommodation (See Figure NNN). We also heard from two national 
providers that offered residential and fostering services.

Figure NNN: Services offered by respondents

Similarly, our sample included a mix of operating models (e.g. single and 
multiple home providers, local and national independent foster agencies 
etc.) and ownership forms (Figure NNN) within each type of provision.

Figure NNN Ownership forms of respondents

10 Final version available upon request from Agnes Turnpenny (aturnpenny@brookes.ac.uk)
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Although the majority of 
respondents are working with 
Gloucestershire County Council, 
there were some providers from 
the South West region or in the 
county who do not have an existing 
relationship with the council but are 
interested in developing provision 
with GCC.

Considering the limited number of 
returns, it is not possible to draw a 
valid picture of supply and market 
characteristics from the provider 
survey, thus our analysis focuses 
on the answers to open-ended 
questions to explore some of the 
key issues affecting the market.

Current challenges
We thematically analysed free text 
answers to the question “what are 
the most important challenges you 
are currently facing as a service?” 
and identified seven factors that 
encompass systems/policy and 
demand related domains. There 
was no one dominant answer,
but those who responded to 
this question identified multiple 
domains, suggesting that 
challenges experienced by
providers are varied and complex:

» Recruitment (3)

» Uncertainty (of direction of 
travel and expectations from 
commissioners) (2)

» Funding (3)

» Regulation and policy (3)

» Impact of Covid-19 pandemic 
restrictions (2)

» Social worker turnover and lack 
of continuity (2)

» Complex needs of children and 
young people (3)

Recruitment and the impact of 
Covid-19 pandemic restrictions are 
discussed in separate sections

Uncertainty
Some respondents highlighted a 
lack of clarity over the expectations 
and priorities of GCC.

“In relation to Gloucestershire, 
we are finding that the way in 
which semi-independent living 
is sometimes viewed and being 
commissioned is changing. We
are not sure whether this is what 
GCC want anymore (and aware 
of the national picture). We would 
welcome discussions about this 
so that we can remain aligned
to the need/focus on the right 
priorities.”

The lack of homes has led to
a reduction in service provision 
as we have been unable to 
understand demand and how 
we can support/develop our 
services to respond to this. A 
lack of understanding of GCC's 
needs and an overall lack of 
communication has impacted

negatively. (residential and semi- 
independent accommodation 
provider)

Funding
Under this domain respondents 
mentioned the need for funding 
to support 17+ year olds who are 
not ready for independent living 
to remain in residential care, the
indexation of contracts to “address 
wage inflation” and the financial 
implications of complex and solo 
homes that tend to affect smaller 
providers more because larger 
ones “circumvent restrictions by 
holding a majority of settings off- 
framework”.

Social worker turnover
Two respondents highlighted the 
impact of social worker turnover 
on accommodation decisions and 
stability:

“It has been difficult working with the 
LA in a consistent manner when 
there are so many changes with 
staffing. We are seeing a high 
turnover in social workers and 
young people having multiple 
agency SW's who don't really 
know the young person's history. 
Agency workers are also being 
used from other LAs as far afield as 
Yorkshire who do to the know 
the local services and GCC 
processes.”
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“When foster carers are identified 
for potential placements, we 
often find there being delay for 
LA social workers providing more 
information. There has been a 
struggle for staff recruitment as 
there is a national shortage of 
social workers. We have found 
that LA social workers that 
change frequently effects the 
stability of the placement.”

Regulation and policy 
This was primarily related to 
OFSTED registration and the
potential for a perverse incentive, 
providers avoiding children who are 
perceived to be too difficult or risky 
in terms of OFSTED inspection.
One provider also highlighted the 
difficulty of obtaining planning 
permission for the development of 
new homes.

Complex needs of children and 
young people
Three respondents identified the 
increasingly complex needs and 
vulnerabilities of children and young 
people among the most important 
challenges. One commented
that commissioners often have 
unrealistic expectations the 
speed of changing behaviour and
dilemmas/difficulties around dealing 
with online risks.

Workforce: recruitment and 
retention

Nearly all providers that answered 
the questions on staff, reported 
at least some levels of vacancies, 
although from the free text 
responses a more mixed and 
nuanced picture has emerged:

» Difficulties are predominantly 
affecting or particularly acute for 
certain groups of staff, such as 
those with BAME backgrounds or 
registered managers).

» Difficulties with recruitment is a 
major challenge for expansion, 
either volume or establishing 
provision in new areas.

» Competition from other low-pay 
sectors (e.g. retail) has had a 
negative impact on the sector’s 
ability to recruit and retain staff, 
despite providers investing to 
improve their employment offer.

» Lack of stability and certainty 
due to changes in the number 
of children and young people 
supported.

» The impact of the Covid-19 
pandemic.

» Reduced access to funding for 
professional qualifications.

“Recruitment is the biggest barrier 
to having the ability to offer more 
services to the council” 
(residential care provider)

“The challenges are around 
recruitment and retention of 
support workers, and registered 
managers in new areas. Where 
we have a large footprint we 
have good succession planning” 
(residential care provider)

Three out of five IFAs who returned 
the questionnaire indicated that 
the recruitment of foster carers is
“neither easy, nor difficult”, although 
certain types of foster carers were 
more difficult to recruit partly due to 
lack of awareness. Two IFAs found 
recruitment “difficult”, despite “lots 
of enquiries, few come to panel.”

“We are focusing on recruiting 
more foster carers who can 
provide parent and child 
placements, which is difficult 
because most people are not 
aware of how this differs to a 
regular fostering placement”
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Impact of the Covid-19 
pandemic

We also asked providers 
separately about the impact of 
the Covid-19 pandemic on their 
services. Answers highlighted the 
complex and multifaceted nature
of challenges children’s and young 
people’s services faced over the

last two years (see Figure NNN).

The most commonly mentioned 
impact was staffing challenges 
(such as covering for staff required 
self-isolate etc.) and recruitment 
difficulties. Another significant issue 
was the impact of the pandemic 
on children’s and young people’s 
mental health and the challenges 
of providers – homes and foster 
parents – expected to enforce 
Covid-19 lockdown rules on young 
people.

The third broad category was 
related to demand and capacity. 
Whilst some providers mentioned 
increased demand and limited 
capacity to take on new referrals, 
others experienced reduced 
demand and fewer referrals. There 
were also some – direct and 
indirect – financial implications 
including not taking on new 
referrals or covering staff absences, 
or infection control and the 
provision of personal protective 
equipment (PPE). One respondent 
mentioned some positive
aspects, such as the Everyone
in programme, the use of digital 
technologies, or an increased 
awareness of staff wellbeing.

“Impact on children in placement 
has been negative in that they 
have struggled with mental 
health whilst in lockdown and

not attending outside education, 
seeing social workers or family.”

“Stress for management 
regarding staffing and workforce 
implications i.e. staff having to self-
isolate requiring shift cover 
when the home does not use 
agency staff. Financial in that not being 
able to take new young people 
during lockdown so not at full 
capacity.”

“We had [foster] families shielding 
or unavailable. This meant we 
had less vacancies during the 
period. Some families faced 
breakdowns as the young people 
struggled to remain indoors/in 
isolation."

Strategic and operational 
priorities in the next three years

We asked providers about their 
priorities in the next three years.

Figure NNN: Challenges during the Covid-19 pandemic (number of 
mentions)

Similarly to the question on 
challenges, most respondents 
indicated more than one priority; 
however there was a clear 
priority emerging around service 
development and expansion, 
and to a lesser extent associated 
infrastructure development.
Workforce – recruitment, retention, 
and training/development – were 
also mentioned by a number of 
providers alongside the provision of 
high quality care and support:
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“Developing new services 
for partner local authorities.
Recruitment and succession 
planning. Additionality to service 
offer.”

“To gain an understanding of 
GCC's needs and develop 
our services in response to 
these needs and diversify/
develop accordingly. To develop 
our understanding of the
future potential regulations for 
supported living services and 
ensure our services meet these 
standards.”

Factors considered important 
in a partnership with a local 
authority

We asked providers to describe 
the factors they consider 
important in a partnership with a 
local authority. Responses were 
analysed thematically (Figure

Figure NNN: Factors considered important in a partnership with a 
local authority (number of mentions)

NNN). The two most important 
factors were communication and 
clear expectations about the 
type of provision needed/wanted
locally; however a number of other 
factors were highlighted that were 
broadly related to the council’s 
relationship with providers, such as

the provision of strategic direction, 
supportive relationships, timely 
decision making about placements, 
and collaborative commissioning.
The second largest group of factors 
was related to the characteristics of 
support packages and resources 
made available (e.g. realistic

expectations, fair funding, risk 
sharing, access to property etc.). 
Finally, the third group of factors 
highlighted the importance of wider 
network of services and support 
around children and young people, 
such as better support around 
transition, wraparound services etc.
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One provider highlighted a need for 
training on equality and diversity:

“Commissioning team and social 
workers should have had training 
on equality, diversity, inclusion 
and intersectionality. Staff need to be 
culturally sensitive when placing 
B&ME CYP transracially, to 
ensure their diverse needs are 
met e.g. faith, language, food, 
skin and haircare etc. Local 
authority to ensure that written 
material can be translated in
the required languages and that 
interpreters are available for 
carers and young people. Staff need 
to have access to resources that 
can support their practice, which 
will ensure they address 
unconscious bias.”

For some partnership working with 
individual children was the key:

“For social workers to work 
together with residential care 
providers and agree plans and 
support the home to deliver those 
plans and engage when there are 
behavioural issues. To listen to 
residential staff who live with and work 
with young people around

their needs and behaviours. To 
provide consistent support to 
their young people and listen to 
them, to work with residential 
staff when there are foreseeable 
problems ahead and respond 
when situations spiral quickly. To 
work closely with residential staff in 
transitioning young people from 
residential to supported living. To 
support residential staff to meet 
cultural needs of young people in 
their care.”

Others answered at a more 
strategic level:

“I would suggest that for true 
partnership Gloucester, or any 
authority considering a close 
relationship, should first choose 
providers with whom to work 
via individual discussions and a 
direct (first-hand) knowledge of the 
provider's services. I have
seen many of these initiatives fail 
to achieve desired outcomes due 
to a 'tender' style approach. The 
authority should, in my opinion, 
physically visit and build face-to- 
face relationships with chosen 
providers. From there, anything is 
possible.”

“Regular and effective 
communication. Honesty in 
regards to referrals - making sure 
both positive and challenging info 
is included that is up to date to 
allow for effective matching. A true 
team around the child that 
supported one another, instead 
of silos.”

"For Public/Private partnerships 
to have the most success, and 
by success I mean positive 
outcomes for young people 
leaving care:

» Where possible, moving home 
needs to be planned, young 
people visiting and having a 
say and building relationships
before moving home will reduce 
disruption.

» Manage risks and vulnerabilities in 
a shared approach.

» Emergency homes may require 
a level of retention with clear 
specification.

» Better transitions plans post-18 
with some level of equivalence to 
the staying put agenda as well as 
proactive plans to support young 
people post-18 with consistency 
of support within a step down 
model"
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Appendix E
One page profile and guidance

name: date: review date:

What people like and admire about me:

What matters to me now:

How best to support me:

What matters to me in the future: My Commissioning Portfolio:

One Page Profile | Children and Families Commissioning Hub
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What is a One Page Profile?

A one-page profile is a starting 
point to summarise what we know 
matters to a Young Person and 
how to support them well. The 
expert on the content of the one- 
page profile is the Young Person 
themselves and people who love, 
care and know most about them. It 
also shares what others appreciate 
about the person.

Why do we need a One 
Page Profile?

We can often start off recording 
the problems, negative behaviours 
and risks attaining to a Young 
Person this can be a lot of negative 
information that does not give a 
holistic picture.
A one-page profile is a quick 

Guidance notes

Photo

Put your photo to make 
your one page profile more 
personal. This is particularly
helpful if you are sharing your 
profile with people before you 
meet them. Put your name 
on top of the profile.

What matters to me:

» This section needs to 
have enough detail that 
someone who does 
not know you could
understand what matters 
to you, and if you took the 
names off the profile they 
know it would be you. How to support me well...

summary of who the Young Person » Add things about your whole life

is; like the blurb on the back cover 
of a book, you get a sense of
the content very quickly. A one 
page profile starts with the Young 
Person’s assets and qualities.
What people like and admire or 
appreciate about them. Then 
describes what matters to them. 
What people, things and activities 
are essential for a good day. Finally 
how the Young Person should be 
supported to keep them healthy 
and safe.

that are important to you; who’s 
important, things or objects that 
are important, your hobbies, 
interests, passions.

» Add detail that will help give 
people an idea of who you are 
and what you value most.

» It’s the same ideas for ‘what 
matters to me in the future’.

What people like and admire 
about me:

» This needs to be a proud list of 
your positive qualities, strengths 
and talents.

» Make it clear and avoid using 
words such as ‘usually’ or 
‘sometimes’ - be positive.

» It is helpful to ask staff, 
colleagues, friends and family 
what they like and admire about 
you.

» This section includes information 
on:

» What is helpful? What is not?
» What others can do to make 

your time more positive and 
productive.

» Specific areas you want to 
identify for support. For example, 
you may be working on being 
better organised and have 
specific things that others can do 
to support you.

» The help you need to create the 
best environment and outcomes 
for you.

name: date: review date:

What people like and admire about me:

What matters to me now:

How best to support me:

What matters to me in the future: My Commissioning Portfolio:

One Page Profile | Children and Families Commissioning Hub
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Appendix F
Home@theHeart – Action Plan

Identified Area for
Improvement:

Actions to be
taken:

Timescales
required:

Responsible
Individuals:

Progress report: Outcomes/
Conclusion:

1. 0 Homes Searching
1.1 One Page Profile

1.2 Placement Stability
1.3 Placement Stability – 
in house moves
1.4 Staying Close and 
Staying Put
1.5 Edge of Care
1.6 Early intervention – 
Family Hubs

2.0 The Homes Estate
2.1 CQAT team
2.4 In – house capacity
2.3 Block residential 
contract
2.4 Block semi- 
independent ( Trevone 
House)
2.5 Virtual Estate Agent

Homes by Design
3.0 Capital programmes 
2022/23
3.1 Capital Programmes 
2023/24
3.2 Capital programmes 
2024/25
3.3 Market development

3.5 Tier 4 prevention/ 
stepdown
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Introduction 

This summary report highlights 
key points from the full report, 
and places these in the context 
of national and regional 
developments. It is intended 
to inform strategic decisions 
about how best to address the 
challenge of providing sufficient 
local placements for children in the 
current market conditions.

The Institute of Public Care 
at Oxford Brookes University 
(IPC) was commissioned by 
Gloucestershire County Council 
to support them in reviewing 
and refreshing the County’s 
Sufficiency Strategy for looked 
after children Right Placement 
Right Time. A detailed report has 
been completed which can be 
used to produce a public facing 
document for publication to which 
Gloucestershire can give their own 
style and emphasis. 

Page 56



g l o u c e s t e r s h i r e  c o u n t y  c o u n c i l  |  c h i l d r e n ’s  s e r v i c e s  |  1

The outputs of the review to date 
question the whole language of 
markets and strongly emphasise 
the importance of securing loving 
relationships for children. In this 
context, recommendations to 
promote kinship care and change 
the way relatives are supported 
to care for children are likely. 
Discomfort over markets for 
children’s care notwithstanding, the 
chair of the independent review has 
welcomed the CMA report as “the 
latest and what I hope will be the 
last wake up call”.2

The CMA Study concluded that:

“There are significant problems 
in how the placements market 
is functioning, particularly in 
England and Wales. We found 
that:

 » The Competition and Markets 
Authority Children’s Social Care 
Market Study (published March 
2022)

The Independent Review of 
children’s social care has a 
broad scope but it has already 
indicated that the functioning of the 
placement market and the role of 
private profit are key areas of focus:

“The “placement market” is 
broken: we need a pragmatic re-
think with all options considered. 
The review is working alongside 
the Competition and Markets 
Authority (CMA) to look at this 
issue. We need to ask, if we were 
creating care today that was 
good enough for all our children, 
what would it look like?”1

National Context

There was a slight dip between 
2005 and 2008, but numbers 
have risen year on since. This is 
not however as often assumed 
because more children are entering 
care, in fact, as can be seen in the 
graph below, the numbers starting 
to be looked after each year have 
fallen, rather it is because children 
are on average remaining in care for 
longer. 

The reasons why children are 
remaining in care longer are not 
fully understood, but key factors 
included more children remaining in 
care until 18 and increased used of 
kinship care placements. Whatever 
the cause, the result is increased 
demand for placements for children 
across the country.

Alongside increasing numbers of 
looked after children, there have 
been longstanding concerns about 
poor outcomes for children and the 
quality of leaving care support, and 
in recent years, growing concern 
about the functioning of the market 
for placements and the financial 
sustainability of the children’s social 
care system.

These concerns had led to a series 
of reviews and investigations, most 
recently:

 » The Independent review of 
children’s social care in England, 
(final recommendations expected 
later in 2022); and 

Figure 1: Children looked after in England - long term trend

Nationally there has been a long term trend of increasing numbers of children in care, 
with the total looked after in England at the end of each financial year increasing from 
47,590 in 1994 to 80,850 in 2021. 

Source: Children looked after in England including adoptions 2021

1  Independent Review of Children’s Social Care The Case For Change p12
2  Independent review of children’s social care website update post 11 March 2022
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 » mitigating the risk of disorderly 
exits from the market by creating 
an effective regime of market 
oversight

The CMA’s concerns about the 
capacity and capability of local 
authorities to effectively shape the 
market are echoed in research 
undertaken for the Independent 
Review of Children’s Social Care 
by What Works for Children’s 
Social Care.4 They reviewed local 
authority placement sufficiency 
strategies and assessed the extent 
to which they were achieving 
‘effective market stewardship’, 
defined with reference to criteria 
developed by the Institute for 
Government. This found that only 
44% of councils had up to date 
sufficiency strategies, despite the 
fact that this is a legal requirement. 
Gloucestershire is therefore in a 
minority of councils in maintaining 
a comprehensive and up to 
date document. The strategies 
analysed had many consistent 
themes: increasing difficulty in 
placing children locally, increasing 
complexity of needs which could 
often not be met in local provision, 
and rising unit costs, but they 
provided limited evidence of 
successful market stewardship. 
Against the six criteria the analysis 
found either ‘no, limited or mixed 
evidence’. For example ‘providers 

The CMA also compared the 
costs of private and local authority 
provision. For residential care, the 
costs of providing the service in-
house were similar, mainly because 
local authorities have higher staff 
costs and over-heads, particularly 
pensions. There may therefore not 
be a strong financial case for in-
sourcing residential care, although 
there are other benefits particularly 
in terms of securing more local 
provision. For fostering the costs of 
IFA provision were generally higher 
than in-house provision.

The CMA stopped short of 
recommending a cap on prices or a 
ban on for profit provision, as some 
had urged, and instead focused 
recommendations on three areas:

 » improving commissioning, by 
having some functions performed 
via collaborative bodies (probably 
regional in England), providing 
additional national support 
in areas like forecasting and 
supporting local authority 
initiatives to provide more in-
house foster care;

 » reducing barriers to providers 
creating and maintaining 
provision, by reviewing regulatory 
and planning requirements, and 
supporting the recruitment and 
retention of care staff and foster 
carers; and

 » a lack of placements of the 
right kind, in the right places, 
means that children are not 
consistently getting access to 
care and accommodation that 
meets their needs;

 » the largest private providers 
of placements are making 
materially higher profits, and 
charging materially higher 
prices, than we would expect 
if this market were functioning 
effectively; and

 » some of the largest private 
providers are carrying very high 
levels of debt, creating a risk 
that disorderly failure of highly 
leveraged firms could disrupt 
the placements of children in 
care”.3

The findings about profit margins 
and debt levels are based on an 
analysis of the accounts of the 
15 largest private providers. For 
large children’s home providers 
operating profits averaged 22.6% 
and for fostering providers 19.4%. 
The report suggests that these 
levels of profit would normally be 
expected to bring new providers 
into the market but this does not 
appear to be happening because of 
barriers to entry, such as difficulties 
in recruiting staff and carers and 
regulatory requirements.

3  Children’s Social Care Market Study Final Report, CMA, March 2022 p5
4  Are local authorities achieving effective market stewardship for children’s social care services? A synthesis of sufficiency strategies 

for children in care in England, What works for Children’s Social Care March 2022
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It is anticipated that the 
government with consider 
the CMA’s recommendations 
alongside the final report of the 
review. It seems highly likely that 
some  significant changes to 
commissioning arrangements will 
be proposed.

from LAs per placement at a 
children’s home. Competition 
is not maintaining prices at 
low or consistent levels for 
commissioners, even for those 
subscribing to regional or 
sub-regional commissioning 
frameworks.”5

must be competing actively and in 
desirable ways’ was assessed as 
not met:

“It is not providers who are 
‘actively’ competing for 
placements, but LAs who 
are competing for providers. 
There are many applications 

5  Are local authorities achieving effective market stewardship for children’s social care services? A synthesis of sufficiency strategies 
for children in care in England, What works for Children’s Social Care March 2022, page 32
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The project is a partnership of all 14 
local authorities in the region with 
social care responsibilities, (except 
the Isles of Scilly) and including of 
course Gloucestershire.

The Institute of Public Care has 
been working with the project to 
finalise one of the key deliverables 
of the project, namely a market 
position statement for residential, 
fostering, and non-maintained 
independent special schools.

The market position statement is 
currently in draft form but some of 
the main messages are:

 » Overall there is significant 
demand pressure and capacity is 
not growing fast enough to meet 
the needs.

 » As nationally, the issue is not 
necessarily more children 
becoming looked after, (although 
that is the case in some areas, 
including Gloucestershire), 
but rather children remaining 
in care for longer and having 
a complex range of needs, 
including significantly increased 
mental health issues and Autistic 
Spectrum Conditions, often 
alongside other needs.

 » Capacity is also often not well 
aligned to the needs of children 
requiring placement, either 
in terms of the types of care 
required or location.

 » Recruitment of foster carers is 
very challenging. The number of 
local authority approved foster 
carers across the region has 
barely increased over the last 
five years, and an increasing 
proportion of them are ‘family 
and friends’ carers who are only 
available for specific children. 
There were in fact 120 fewer 
‘general’ local authority approved 
households in 2021 than there 
had been in 2016.

 » An increasing number of 
placements are being made away 
from the child’s home area, often 
in other local authorities. The 
number of children placed more 
than 20 miles from their home 
has increased significantly and 
the South West has the second 
highest proportion placed at this 
distance of any English region 
(31%).

 » The proportion of children 
placed in ‘secure units, children’s 
homes and semi-independent 
accommodation’ (grouped 
together in national data) 
increased by 38% between 2019 
and 2021.

 » The number of unaccompanied 
asylum seeking children was 
falling until March 2021 but 
many authorities are reporting 
a recent increase due to 
the national transfer system 
becoming mandatory, and, as 
in Gloucestershire, the Home 
Office commissioning more hotel 
accommodation in the region. 

The next stage for the South West 
Sufficiency Project is to finalise 
recommendations to address 
some of the challenges identified. 
These are likely to be a mix of 
things to carry forward regionally, 
sub-regionally and at individual 
authority level. Themes are likely to 
include ‘relational commissioning’, 
with stronger partnerships with 
providers and new contracting 
approaches to secure more local 
provision for local children, as well 
as specialist regional provision and 
some regional arrangements, for 
example to improve data and share 
learning.

Regional context

The issues identified in national reports are shared by local authorities across the South 
West Region. This has led to a number of regional initiatives, notably the South West 
Sufficiency Project, for which the Department for Education has provided two years 
funding for a project manager hosted by South Gloucestershire. 
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The key elements comprised:

 » An extensive data analysis, 
including benchmarking against 
statistical neighbours and national 
and regional averages.

 » Desktop review of a wide 
range of documents, including 
strategies, plans, performance 
reports, evaluations and project 
proposals.

 » An online provider survey 
of independent providers of 
fostering, residential care and 
supported living, distributed to 
all those on regional frameworks 
or based in Gloucestershire or 
neighbouring authorities.

 » Bespoke engagement activity 
with young people and foster 
carers, building on a wider 
programme work to strengthen 
the user voice.

 » Best practice deep dives, 
covering both emerging practice 
in Gloucestershire, such as 
Trevone House, and best practice 
in other local authorities, focusing 
on key themes identified through 
the data analysis.

The work confirmed that 
the challenges faced by 
Gloucestershire are very similar 
to those identified nationally and 
regionally, but in some respects 

are more acute. This is particularly 
clear in terms of demand pressure, 
with Gloucestershire having a 
particularly sharp increases in 
referrals and numbers of children 
looked after compared to statistical 
neighbours. Between 2013 and 
2021 there was a 68% increase 
in referrals to Gloucestershire 
Children’s Services and the referral 
rate per 10,000 went from below 
average to well above national, 
regional or statistical neighbour 
rates. Meanwhile numbers of 
looked after children have grown 
steadily since 2014, from 478 
to 834 as at September 2021. 
Contrary to the national or regional 
picture this increase is not just 
because children are remaining in 
care longer but also because more 
children have been entering care.

The reasons for the high demand 
on services are complex but it is 
hypothesised that an important 
factor in Gloucestershire was the 
history of ‘inadequate’ services, 
resulting in a lack of trust and 
defensive practice across partners. 
A similar pattern is observed in 
some other authorities with history 
of poor inspection outcomes. The 
recent improved Ofsted grade 
provides an opportunity to address 
this through strengthening trust and 
managing risk across the system.

Other key issues identified 
included:

 » An increase in the proportion 
of children entering care aged 
under 5, suggesting a need to 
strengthen the edge of care offer 
for younger children.

 » Very high levels of instability for 
children, not just in terms of 
their placement but also social 
workers.

 » Over-representation of children 
with dual-heritage amongst the 
looked after population.

 » Poor outcomes and wellbeing 
for young people leaving care, 
pointing to the importance of 
stability, good quality support 
and consistent relationships with 
trusted adults.

The review of best practice 
identified that Gloucestershire was 
already implementing many of the 
best evidenced approaches to 
these challenges, although these 
initiatives will take time to have 
effect and will require focused 
attention to ensure delivery and to 
embed and scale up successful 
pilots.

As elsewhere, capacity has not 
been growing fast enough to meet 
rising demand. For example, there 
were 69 registered children’s home 
places in Gloucestershire in 2021 
just two more than in 2018 .

Gloucestershire 

The Institute for Public Care has done extensive work with Gloucestershire to support 
updating of the Sufficiency Strategy. The project brought together a wide range of 
evidence including, crucially, the voices of care experienced children and young people. 
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Implications

The national policy context presents 
both risks and opportunities. It is 
likely that significant changes will 
be proposed but the detail of these 
and the timing of implementation 
is very uncertain. There may be 
funding and opportunities to pilot 
innovative approaches to address 
shared challenges. On the other 
hand changes may be disruptive 
to the market or prioritise regional 
solutions. Seeking DfE funding 
or endorsement for innovative 
approaches could mitigate policy 
risks.

There is an opportunity to leverage 
the recent Ofsted inspection to 
build trust and confidence across 
the whole system and mitigate 
demand pressures.

 
 

John Wilkinson 
Associate Consultant 
Institute of Public Care

In the current market conditions 
it is very unlikely that the market 
will provide sufficient good quality 
local provision without an active 
approach, whether commissioning 
differently from the independent 
sector or developing new provision 
directly or through a new vehicle. 
Regional and national initiatives 
may come forward in the medium 
to long term but given the 
immediate pressures and long lead 
in times for new provision it would 
be unwise to rely on these.

All sectors face significant 
challenges in recruiting and 
retaining skilled staff and foster 
carers, so a well-resourced 
workforce strategy is essential 
whatever route is pursued to grow 
local capacity

For foster carers the evidence 
suggests that the quality of 
support offered, including out of 
hours, is crucial and likely to be 
more effective than recruitment 
campaigns.

Providing sufficient high quality 
local foster or residential homes 
for Gloucestershire’s children is a 
complex and challenging task and 
requires a multi-faceted strategy. 
The IPC recommends that this 
focuses on three strategic aims to 
be pursued in parallel:

 » Increasing the number of 
available homes for children 
(both fostering and residential) in 
Gloucestershire;

 » Improving the quality of support 
experienced by children whilst 
they are looked after; and

 » Safely reducing the number of 
children who need to be looked 
after away from their families 
through a whole system re-design

Page 62



Prepared by Gloucestershire County Council Children and Families Commissioning Team 
Shire Hall, Westgate Street, Gloucester GL1 2TG

G
lo

uc
es

ter

shire Children and Fam
ilies

• Commissioning Hub
 •

Page 63



This page is intentionally left blank


	7 Sufficiency Strategy for Children and Young People 2022-26
	Appendix 2 IPC Sufficiency Strategy 2022 - 2026 Summary Report

	7 Sufficiency Strategy for Children and Young People 2022-26



