PARTIAL REGULATORY IMPACT ASSESSMENT FOR GREEN PAPER ON CHILDREN IN CARE

Purpose and intended effect
Objective

1. The overall objectives of the Government’s policies in the Green Paper on children in care are to:

· reduce the incidence of factors which lead to children entering care;

· give children a far more positive and supportive experience of care; and

· increase positive outcomes (eg educational achievement) for children in and leaving care.

Achieving these objectives is essential both to reduce social exclusion and also to put a stop to a situation where significant – and unsustainably increasing – sums of money are delivering a poor return.

Background
2. In October 2005 the White Paper Higher Standards, Better Schools for All committed the Government to consult on a wide-ranging set of proposals for transforming outcomes for children in care.  This commitment was given because outcomes for children in care are strikingly poor both in education and more widely.  In 2005:
· 11% gained five GCSEs at grades A*-C, compared to 56% of all children;
· over 30% of children in care are not in education, employment or training at age 19, compared with 13% of all young people;
· children in care are three times as likely to be cautioned or convicted of an offence as other children.
3. The factors that contribute to these poor outcomes are complex, reflecting the children’s pre-care experiences and personal needs.  For example:
· 63% of children enter care because of abuse or neglect, which have a profound impact on a child’s development;
· 45% of 5-17 year olds in care have mental disorders – four times higher than for other children
;
·  27% of children in care have a statement of special educational need (SEN), compared with 3% of all children.
4. In addition, expenditure on children in care is escalating disproportionately – but with no corresponding improvement in outcomes:
· between 2000-01 and 2004-05 expenditure increased in nominal terms by almost £230m (33%) for residential care and by £330m (60%) for foster care
;
· the level of spend varies significantly both between local authorities and between placements (for example, some local authorities’ weekly expenditure on children’s home placements are at least three times as high as other local authorities’);
· yet there is no clear link between spend and outcomes or spend and star ratings of either the local authority or children’s services.
5. These costs take no account of social worker or court costs; nor of the downstream costs of children in care’s disproportionately negative outcomes – eg higher unemployment rates; higher rates of mental health problems; greater likelihood of committing crime; higher teenage pregnancy rates; and the higher risk of children in care themselves having children who are taken into care.
Rationale for Government intervention

6. Government has taken action to improve outcomes for all children, including those in care, through the Every Child Matters reforms introduced in 2003.  Government has also acted specifically to help children in care – in particular via the Quality Protects initiative to improve the management and delivery of children’s social services (and especially services for children in care); the Social Exclusion Unit’s report on the education of children in care; and the Children (Leaving Care) Act 2000.

7. As a result, outcomes overall have improved – eg 11% of children in care for at least a year achieved at least five good GCSEs in 2005, compared with only 7% in 2000.  Yet improvements are at a far slower rate than the increase in expenditure and at too slow a rate to reduce the gap in achievement and life outcomes between children in care and their peers.

8. Stakeholders agree that despite these helpful interventions problems persist and things still go wrong throughout care system. Any one of these can impair a child’s chances in life and many children suffer from several of these problems in the system.  The problems include:
· too little intervention, or intervention too late to prevent children being taken into care;

· too many changes of placement; placements not matched to needs; poor standards in residential care; and insufficient support from some foster carers, especially for education;

· not all schools and colleges well equipped to support children in care effectively;
· insufficient opportunities for wider development; and mental health needs identified late or unmet;

· an abrupt start to adult life, and at a much younger age than their peers;
· poor communication between professionals; too few opportunities for the child’s voice to be heard; many adults with a say in a child’s life but little real accountability; and a piecemeal, rather than holistic, approach to meeting children’s needs.

9. Indications are, therefore, that Government intervention to date has been too piecemeal to deliver the fundamental change which is necessary; and that further, across the board intervention is now needed in order to:
· properly fulfil the state’s role as “corporate parent” for these children;

· address the social exclusion of this uniquely vulnerable group;
· make a step-change in outcomes for children in care; and
· ensure public resources deliver better outcomes.
Consultation

Within Government

10. Children in care need support from a wide range of public services.  We have therefore consulted HMT, DCLG, Home Office, DWP, DH, DCMS, OfSTED and CSCI, among others, on the development of this Green Paper.  The Government has also consulted local government organisations such as LGA and ADSS, as well as visiting a number of local authorities.
Public consultation
11. The Government has also involved many key stakeholders, including voluntary organisations such as NCB and NCH, parent groups and academics, as well as agencies involved in promoting the interests of children in care and providing current services (see list at Annex C).  The Children’s Rights Director has consulted children in care on the Government’s behalf, both through a text-answering system and through focus groups, including some for children in care from ethnic minorities and disabled children.
12. The Government will carry out a proactive consultation on the Green Paper in Autumn 2006.  During the consultation period, the Government will hold a wide range of consultation events, including ones focussed on particular interest groups; it will use stakeholders’ meetings to gather views; and it will visit every region.  The Government will also involve children and young people in care in the consultation process.
Options

13. Two options have been considered – (1) to maintain the existing regime or (2) to implement the proposals in the Green Paper.
14. The key proposals in the Green Paper (option 2) are designed to:

· provide high quality services for children and families to ensure more effective support for those at risk of care, and those who leave the care system to return home;

· secure a range of high quality placements for children in care, including more choice for each child; and supporting authorities in planning and commissioning placements strategically;

· ensure children in care get a place in the right school, improve stability in school and secure high quality, personalised support from schools;

· increase participation in further and higher education;

· ensure that all the wider services that children need to help them develop successfully, including health, leisure and youth justice, are co-ordinated effectively in a team around the child;

· improve support for care leavers to help them to have a smooth transition out of care and on to adult life; and

· ensure that there is a system of clear, strong accountability for all those whose work impacts on children in care.

15. The proposals are summarised in more detail at Annex A.

Costs and benefits
Sectors and groups affected
16. The major sectors and groups affected by these proposals are:

· children in care, care leavers and their families;

· foster carers and residential care workers;

· social workers and their managers 
· independent fostering agencies and children’s homes;

· local authorities; and
· other public services, including schools, the health service and the youth justice system.
Costs

Option 1

17. Action take by Government to date to address specific problems in the care system has resulted in some improvements, but no step change.  If Government does not now address in a systematic and comprehensive way the problems that are evident throughout the care system, a significant proportion of children in care will continue disproportionately to experience poor outcomes in life, both as children and later as adults.  For instance, they are likely to continue to be not in education, employment or training (NEET), experience mental health problems, enter the criminal justice system, become homeless or become a teenage mother – with disproportionately negative impacts on society.  The gap between children in care and their peers would remain huge.  These children would not enjoy the five Every Child Matters outcomes which they have every right to expect and to which Government is committed.

18. Moreover, there is no sign that spending on placements would not continue to increase.  Rather, the current rising trend in the number of teenagers entering care – who tend to be more expensive to place – indicates costs would continue to escalate.  Yet the costs are not sustainable.  Expenditure on children in care accounts for about 60% of all expenditure on children’s social services, and in the context of constrained budgets increased expenditure on this group would be at the expense of preventative and other services.  Excessive expenditure on the accommodation of children in care means that other children miss out.

19. Doing nothing is therefore expensive, and the sums currently being spent represent poor value for money.  The evidence also indicates that doing nothing is neither an affordable nor a socially desirable option.

Option 2

20. The table at Annex C summarises the costs of all the proposals in the Green Paper with resource implications.  In summary, implementation of all the Green Paper proposals would cost about £13m in 2007-08, £40m in 2008-09, £45m in 2009-10 £52m in 2010-11.  The actual costs will depend on the outcome of the forthcoming Comprehensive Spending Review.
21. Where there are additional costs associated with particular proposals, we will make specific resources available to fund them, without creating unfunded new burdens upon local authorities and schools.
22. We will consider the funding implications of our proposals with key stakeholders, including local government, as our policies are developed further.
Benefits

Option 1
23. The only clear benefit of the status quo is the avoidance of up-front gross costs totalling around £150m over four years.  The fundamental problems affecting the care system would remain, and the associated costs would continue to increase.
Option 2

24. Set against these upfront costs, analysis carried out on behalf of the Social Exclusion Unit
 has shown the very negative effects of being in care on adult outcomes, even taking into account the socially disadvantaged backgrounds from which most children in care originate.  Many of these effects have significant social and economic costs, as well as personal costs for the individuals themselves.

25. This analysis used two methods to estimate the “downstream” costs of being in care.  The first method was based on an estimation of the effects of care status on particular outcomes.  Lack of reliable data meant that this method was limited to crime, health and worklessness.  It did not include foregone earnings, benefit costs or costs related to inter-generational effects, which would certainly be substantial.  This research suggested that, if outcomes for the ex-care population could be made equivalent to those who have never been in care, the benefit in terms of reduced public spending might amount to between £9 and £16 billion per year.  More than 90% of this figure is made up of the impact of criminality.

26. The upper bound estimate is the social and economic cost of the difference in outcomes between children in care and “average” children.  The lower bound estimate is based on the recognition that children in care are not drawn randomly from the general population but from a disadvantaged sub-group whose outcomes are likely to be worse regardless of care status.
27. The other method of assessing costs focussed more directly on educational failure – since there is a clear causal link between educational achievement and wider outcomes.  This drew on detailed work on the social and economic costs associated with 16-18 year olds being “not in education, employment or training” (NEET) and suggested that the annual cost of children and young people in and leaving care being NEET is between about £40 and £60 million.  These are the annual savings which could be achieved if children in care could be helped to achieve the same outcomes as the non-NEET population.
28. The two methods described above give very different results, since the second method is based on the benefits for the flow out of care status (young people leaving care year by year), whereas the first method considers the cost effects of the whole adult population with experience of being in care.  The first method also offers a better estimate of the likely cost of crime and the savings that would result from its reduction.
29. Since the Government’s proposals would impact directly on the current and future care population rather than on the adult population with experience of care, it might be reasonable to estimate that implementation of the proposals in the Green Paper would realise, over time, a substantial proportion of the annual savings calculated according to method 2.
Small firms impact test
30. The following proposals are likely to be particularly relevant to the small businesses affected by this Green Paper (ie independent fostering agencies and children’s homes):
· introducing a new tiered framework for foster and residential care, underpinned by a new qualifications framework, a new fee structure and national minimum standards;

· a new children in care “expert practitioner” status for foster carers, residential care workers, social workers etc;
· developing independently run regional units to commission placements on behalf of local authorities;
· tackling poor performance in residential care by consulting on a new “special measures” status for residential care homes failing to meet new standards; and

· ensuring that young people can continue to live with their foster families until 21, or beyond if continuing in education, eg by allowing young people to stay with their foster families where the child and foster carer agree.
31. While the Government does not expect these proposals to have a significant impact on small businesses, it will take steps to ensure that they are consulted on their implications during the formal consultation process.
Competition assessment
32. No one firm has more than 10% of the anticipated market, and existing firms will not be at an advantage over new or potential firms.  The competition filter has been completed: the result indicated that there would be no negative effects on firms.
Enforcement, sanctions and monitoring
33. Arrangements for monitoring and review of the proposals in the Green Paper will depend on the responses received to the consultation.  We will consider which proposals to implement, and in what form, once responses are received, which will in turn inform the type of evaluation and monitoring which will be appropriate for individual proposals.
Annex A

34. We will improve support for children at risk of coming into care by:

a. improving identification of the early signs of child neglect for professionals across education, health and social care, eg by developing a toolkit on identifying the key risk and protective factors which professionals in a range of settings should be looking out for;
b. improving the effectiveness of interventions offered to families to prevent children from needing to come into care, eg by ensuring that the Cross-Government Strategy on Supporting Families will look specifically at how we address the high thresholds preventing children and parents from accessing the support they need;
c. ensuring that LAs find solutions for children which keep them within their wider family, when that is in their best interests, eg by establishing a national programme to promote wider use of Family Group Conferencing (an approach for involving the wider family in key decisions);
d. improving the leadership and development of excellence in practice across children’s services, eg by consulting on the establishment of a Centre for Excellence in Children’s Services to lead workforce development and disseminate evidence-based practice; and
e. consulting on how to improve co-ordination between adults’ and children’s services so that families receive coherent, co-ordinated support.

35. We will improve the way in which local authorities “parent” children in care (“corporate parenting”) by:

a. reducing turnover in lead professionals and making them a consistent person in children’s lives – eg by piloting a new model of social work practice and introducing a budget for lead professionals to allocate to schools or spend on other services to get the right personalised package for each child;
b. ensuring that care plans address the needs of the whole child, as well as “staying safe”, eg by requiring that care plans contain explicit sections on the child’s long term ambitions, and on the positive activities they will take part in, as well as placement and safeguarding arrangements.
36. We will improve the quality and range of placements for children in care by:

a. raising the level of skills in foster and residential care and creating a common, child-centred approach to placements, eg by consulting on (a) introducing a new tiered framework for placements in foster and residential care, underpinned by a new qualifications framework, a new fee structure and national minimum standards, and (b) creating a children in care “expert practitioner” status for foster carers, residential care workers, social workers, designated teachers etc;
b. ensuring that the right range of people are available to deliver high quality foster care, eg by offering greater progression and opportunities through the creation of a tiered framework and funding a locally delivered recruitment campaign;
c. helping local authorities secure the right range of placements locally and boost quality, stability, choice and value for money, eg by creating independently run regional units to commission placements on behalf of LAs and introducing a requirement that social workers must visit children placed out-of-authority more regularly;
d. tackling poor performance in residential care, eg by consulting on a new “special measures” status for residential care homes failing to meet even one of the new NMS, with no new children placed and 12 months to improve; and
e. making clear that LAs must take account of/respond to the needs of specific groups like disabled and BME children, eg by setting out the Government’s expectation that LAs should consistently consider whether disabled children in residential placements should have looked after status and ensuring that the foster carer recruitment campaign identifies carers from diverse backgrounds and abilities.
37. We will improve provision for children in care in early years settings, schools and further education by:

a. developing training and support for foster carers on the benefits of early years education;
b. ensuring that children in care have access to good school places that suit their needs and extended provision, eg by making a reality of the new legal power for LAs to direct a school to admit a child in care;
c. helping to ensure that once a child in care is in a good school they stay there, particularly in years 10 and 11, eg by consulting on an enhanced entitlement to free school transport and making clear in guidance that (a) schools should permanently exclude children in care only in exceptional circumstances and (b) children in care should not move schools, particularly in years 10 and 11, unless absolutely necessary;

d. ensuring that children in care receive a truly personalised education that responds to their needs and enables them to fulfil their potential, eg by setting out an expectation on schools that an equitable proportion of the £980 million that has been made available for personalisation is spent on children in care;
e. ensuring that the needs of children in care are prioritised, eg by consulting on identifying a “virtual headteacher” in each local authority to champion/oversee local in-school practice, links between schools and other services etc;
f. ensuring that children in care and care leavers receive the support they need in FE and can access FE, including encouraging them to participate and ensuring they receive the support they need, eg through targeted literacy, language and numeracy support;
g. ensuring that children in care and care leavers receive personalised learning and tailored support to ensure that FE can meet their needs, and promote progression and achievement, eg by publishing a vision statement for FE and specifically consulting with children in care and care leavers to ensure that their voice is heard;
h. ensuring that FE delivery mechanisms meet the needs of and will spread best practice in meeting their needs, eg by developing a module within the CPD professionalisation programme for Skills for Life professionals to help them meet the needs of children in care/care leavers; and extending the concept of the “virtual head” to become a “virtual principle” for FE; and
i. ensuring that we have the right levers and incentives in the FE system to drive up standards and promote participation, progression and achievement for children in care/care leavers, eg by including specific reference to this in the LSC grant letter.

38. We will ensure that services are co-ordinated effectively to ensure that children in care are supported both in school and out of school by:

a. ensuring that children in care are able to be physically, mentally, and emotionally healthy, eg by consulting on a comprehensive model of excellent health care, including elements such as dedicated CAMHS provision, at least one designated doctor and nurse, and access to health advice for carers;
b. helping children in care make a positive contribution to their communities, eg by disseminating good practice on the use of libraries to help encourage enjoyment of reading; setting a clear expectation that LAs should offer all children in care the opportunity to participate in volunteering; requiring care plans to set out the positive activities children will take part in both in and out of school; developing packs for social workers and carers on activities, museums, sporting events, etc; and setting out an expectation that LAs should give children in care free access to their facilities (leisure centres, transport, libraries etc);
c. helping young people choose to avoid substance abuse or anti-social behaviour, eg by: making regular drug screening a routine, non-stigmatising part of health assessments; training carers to recognise signs of substance abuse and how to respond; requiring children’s homes to follow a protocol agreed with the police to reduce the “escalation” of minor problems; training carers in behaviour management; and guaranteeing assessments so that voluntarily accommodated children who enter youth custody do not automatically lose their status as children in care.

39. We will ensure that young people in care and care leavers are effectively supported into adulthood by:

a. ensuring that young people can continue to live with their foster families until 21, or beyond if continuing in education, by allowing young people to stay with their foster families where the child and foster carer agree; giving the young people the final say on when they leave care; and investigating ways of removing financial disincentives discouraging carers from allowing young people to stay with them after 18;

b. ensuring that the right accommodation options are available for young people unable to stay with foster families (eg those leaving children’s homes) by consulting on the development of dedicated supported accommodation and establishing a Capital Investment Fund;
c. ensuring that young people receive the support they need to continue in education, employment and training, eg by consulting on extending the right of care-leavers to access advice from a Connexions PA up to the age of 25;
d. ensuring that children and young people develop the practical skills they need to make a successful transition to adulthood, eg by developing practical training modules on skills such as cooking and financial literacy for foster carers and those working in residential homes;
e. improving the financial support for young people by topping up the Child Trust Fund for all children in care for a year by £100 pa; and consulting on introducing a national bursary of £2,000 for all young people going to university from care;
f. encouraging more young people in care to go to university, eg by making young people in care a priority within the Aim Higher programme to ensure they access open days, summer schools and other outreach work; and raising awareness of the barriers to learning faced by children in care through a new UCAS training package and inclusion of a specific “care” flag on the UCAS application form; and
g. improving support for children in care once they have reached university, eg by using OFFA to promote the Frank Buttle Trust “Qualitymark” for offering specific advice and support for care-leavers; OFFA specifying that a strategy for supporting care-leavers should form part of HEI Access Agreements; and encouraging universities to have a designated expert on supporting care leavers.

40. We will give local authorities, schools and other agencies the responsibility and levers they need to ensure that outcomes for children in care improve; secure the means to deliver improvement and, where necessary, sanctions if there is failure; and strengthen the opportunity for individual children to shape their care system by:
a. ensuring that (post Local Government White Paper) children in care are prioritised by local authorities and other local agencies;

b. strengthening the local authority framework, eg by requiring services for children in care to be inspected regularly by OfSTED; clarifying (via statutory guidance) DCS/lead member functions; and introducing an annual Ministerial “stocktake” of educational outcomes for children in care, leading to a report naming good/poor performers;
c. ensuring that schools prioritise children in care, eg by consulting on a new process by which maintaining LAs can hold schools to account for their support for children in care; encouraging the LA as corporate parent to make use of the proposed new parental power to refer concerns about schools to OfSTED; and developing guidance for school inspectors on children in care; and
d. ensuring that individual children in care have a real impact on the services they are offered, eg by setting out in statutory guidance that every LA should appoint a senior-level “champion”; developing an annual feedback mechanism enabling children in care to report back to the DCS/lead member on key issues such as placement, lead professional and school; and consulting on options for making the Independent Reviewing Officer genuinely independent of the LA.
Annex B
	No
	Green/ white
	Proposal
	£,000s
	CSR Period (£,000s)
	CSR total

(£,000s)

	
	
	
	07-08
	08-09
	09-10
	10-11
	

	1
	W
	Suite of guidance
	600
	0
	0
	0
	0

	2
	W
	Budget holding lead professionals
	200
	240
	0
	0
	240

	3
	W
	Regional commissioning units
	750
	50
	0
	0
	50

	4
	W
	Functional Family Therapy pilots
	2000
	2000
	2000
	0
	4000

	5
	G
	Social care practices
	2036
	2036
	0
	0
	2036

	6
	G
	Tiered placement framework 
	1000
	0
	3763
	9100
	12863

	7
	G
	£2,000 bursary for CiC going to university
	0
	900
	990
	1089
	2979

	8
	G
	Centre for Excellence
	500
	3400
	4100
	5200
	12700

	9
	G
	Virtual head teacher
	720
	720
	1440
	3600
	5760

	10
	W
	Young people choosing when to leave care
	2000
	2000
	2000
	100
	4100

	11
	G
	Capital investment in supported accommodation
	0
	2500
	2500
	5000
	10000

	12
	G
	Allowing young people to remain with their foster carer beyond 18
	0
	2196
	1655
	1251
	5102

	13
	G
	Free home to school transport to ensure continuity of schooling
	0
	10000
	10000
	10000
	30000

	14
	W
	Family Group Conferencing 
	150
	0
	0
	0
	0

	15
	W
	Recruitment campaign for foster carers 
	2000
	0
	0
	0
	0

	16
	W
	Self-assessment toolkit for FE providers 
	30
	0
	0
	0
	0

	17
	W
	Personal advisers for pregnant CiC
	390
	390
	390
	390
	1170

	18
	G
	Connexions PA for CiC at risk of becoming NEET
	0
	1508
	1008
	4032
	6548

	19
	G
	CiC expert practitioner status
	1000
	0
	0
	0
	0

	20
	G
	Special measures for residential care 
	0
	0
	2600
	400
	3000

	21
	G
	IT in placements 
	0
	1000
	1000
	1000
	3000

	22
	G
	Pilot on pastoral support in FE
	80
	0
	0
	0
	0

	23
	G
	Extending ICS access
	20
	0
	0
	0
	0

	24
	
	Training for professionals on emotional abuse and neglect
	0
	50
	0
	0
	50

	25
	G
	Guaranteed assessment CiC in custody
	0
	2700
	2700
	2700
	8100

	26
	G
	Leaving care support for older CiC in custody
	0
	7800
	7800
	7800
	23400

	27
	W
	Child Trust Fund top up
	0
	390
	530
	690
	1610

	Total
	
	13476
	39880
	44476
	52352
	136708

	Total with inflation
	
	13476
	42911
	49635
	60624
	153170
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External stakeholders

British Association of Adoption & Fostering
NCB

Barnardo’s

NCH

Children’s Commissioner
Children’s Society
Shaftesbury Homes

NSPCC

Fostering Network

Rainer

Tate Britain

Voice for Children in Care

A National Voice

Who Cares? Trust

CORAM Family

Family Rights Group

Together Trust

The Prince’s Trust

Howard League

Frank Buttle Trust
� The Mental Health of Young People Looked After by Local Authorities in England, Meltzer et al (2002)


� PSSEX1 http://www.ic.nhs.uk/pubs/persocservexp2005


� The Costs and Benefits of Educating Children in Care, Centre for Longitudinal Studies 2002
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