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Executive summary
The Modernising Placements Programme (MPP) is a three-year transformational programme in
Hampshire County Council (HCC), supported by the Department for Education’s Partners in Practice
(PiP) Funding. The aim of MPP is to ensure that every child looked after by HCC is in the right
placement to meet their needs. The objectives are to increase both the number of in-house foster
care placements and the utilisation of residential beds; reduce staff turnover in residential homes;
maintain the percentage of out-of-county placements; increase placement stability, the number of
foster carers who feel valued and the number of children and young people who feel their lives are
improving; decrease variation in and increase overall Ofsted ratings across residential homes.
The evaluation of the programme is being conducted in two phases. This Phase One report focuses
on those elements supported by PiP funding:
•

Effectiveness of the service development roles in a) Cypress Lodge Urgent and Extended
Care Service and b) the Hampshire Hive Service

•

The roll-out of Trauma Informed Parenting training

•

The approach to using foster care within residential services

•

The Expert by Experience research project.

The report is based on 30 interviews conducted with 24 HCC employees who were most connected
with the programme, attendance at relevant meetings and examination of data on residential and
fostering services.
A review of all HCC’s children in residential or foster care identified the complexity of the needs
which many had, with implications for the responses required and the training of those who care for
them. It led to the adoption of a policy of trauma-informed care intended to avoid intensifying the
harm children had already experienced and enabling their recovery. This will be supported by the
development of a Psychological Service and training directed at all those working in residential and
foster care. Providing the right placement at the right time requires a strengthening of the
continuum of care across both services which, in turn, demands greater parity of esteem for their
staff, as well as improved skill levels. This will also be supported by a discrete training programme
developed with PiP funding. Consisting of five modules, it is designed for all those working in
different settings, including frontline social workers, residential workers and foster carers and will
stress shared responsibilities and values.
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There is one development that provides a very practical contribution to finding the right placement
at the right time. A Placement Finder app was developed to replace a hard to use spreadsheet that
had previously helped social workers identify placement availability. The app works on tablets,
laptops and smartphones and can be updated easily, so it is able to provide current information.
Plans were being made to extend its scope to include residential placements. It was not possible to
collect feedback on how well it was received as the roll-out came after the evaluation had ended.
At the time of the evaluation a lead clinical psychologist had still to be appointed, which had delayed
the establishment of the Psychological Service and the training. However, discussions were
underway about a secondment from the local Health Trust and an alternative approach to the
training had been developed to allow it to begin.
The Urgent and Extended Care services were designed to provide a short-term assessment
placement followed by support for a child or young person during the transition to a more
permanent placement which might involve reunification, foster care or a residential placement. Both
parts of the service are managed by the manager of Cypress Lodge. The 12-week assessment
placement is based in Cypress Lodge where there will be no more than two children at any one time.
While elements of the Urgent Care programme had been piloted in early summer 2021, it was not
operating during the evaluation. A permanent manager of Cypress Lodge had yet to be appointed,
but having the Psychology team in place before it was operationalised was viewed as essential. The
Sussex NHS Partnership Foundation Trust supported the model and was working with HCC to find a
solution to the inability to appoint the lead clinical psychologist. Three members of the Extended
Care Service had been appointed but only the deputy manager was in post at the time of the
evaluation.
The Hampshire Hive Service has been operational since April 2021 and is a key part of HCC’s strategy
to recruit and retain foster carers and integrate them more fully into the continuum of care across
fostering and residential services. The model has been developed to provide high-quality support to
HCC’s foster carers. Each Hive is made up of 6–10 fostering families, supported by a Hive support
worker (HSW) as well as a link carer who provides sleepover and emergency placements. While the
model is similar to that of the Mockingbird Family Model in the USA, a key difference is that HSWs
are employees of HCC (25 hours per week) rather than being paid an enhanced fee. By August 2021
there were six Hives and two more had been approved. The feedback from the HSWs was extremely
positive about their recruitment, support and contact with families. The feedback collected by HCC
2

from families was also very positive. It was estimated that if each Hive prevented one placement
breakdown a year the saving would be at least £26,500 and most of the HSWs pointed to at least
one potential breakdown they had been instrumental in averting. The success of the model will also
bring its own challenges in ensuring geographic spread and an offer that is available to all HCC foster
carers.
The Expert-by-Experience (EbE) Researchers project was devised to train young people with
experience of the care system to conduct research with their peers. These were paid posts and four
young people were appointed to the positions. The support was to be provided by researchers from
Rees Centre at the University of Oxford. There was one consultation session in March 2020 where
plans for progressing the project were made, but these had to be halted because of COVID-19
restrictions. Although there was an attempt to revive the work towards the end of 2020 the young
people who had been involved showed very little enthusiasm. However, in Spring 2021 a survey was
distributed to all children in the care of HCC. It elicited important messages from them about their
experiences, which HCC intend to use in the development of MPP.
The MPP was a very ambitious initiative that was launched despite the challenges arising from the
pandemic. It was facilitated by a team of experienced programme and project managers who have
driven transformation programmes in HCC. As the programme moved from discovery phase into
delivery development phase it became clear that more work was required to align the vision with
operational realities, and steps were being taken to achieve this as the evaluation came to an end. It
is impossible to estimate the impact of COVID-19 but the dislocations it caused made it more
difficult to introduce all strands of the programme as originally planned. It is, of course, impossible
to know if it would have been more successful in ‘non-pandemic’ conditions. While the inability to
recruit the lead clinical psychologist delayed the introduction of the Psychology Service, the
residential sector was also under considerable strain because of COVID-19, which meant that this
was not the most auspicious time to launch a new service. The challenges will continue as the
numbers of children in care have risen not only in HCC but across the country, which makes the
vision of MPP even more important. There are several points that should be considered in the next
phase of the programme’s development:
•

So far the programme has benefited from the proven ability of those leading it to adapt to
change while maintaining its core values and this will be key to its sustainability and to the
lessons for practice across the country.

•

The evaluation of the Transforming Social Care programme in Hampshire identified the
importance of the time needed for implementation and of effective, consistent leadership
3

and the alignment of practitioner training, practice tools and processes. This is equally
important for the development of MPP. Similarly, the conclusion of the evaluation of the PiP
initiative is that the pace of change should be measured and avoid an over-ambitious and
over-complex vision is relevant to MPP as HCC adapts to post-pandemic arrangements
where it will be vital to ensure that there is an ongoing commitment to the integrity of the
programme, alongside the provision of the appropriate level of leadership and resourcing.
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Section 1 Background
Modernising Placements Programme
The Modernising Placements Programme (MPP) is a three-year transformational programme in
Hampshire County Council (HCC), supported by the Department for Education’s Partners in Practice
(PiP) funding. It builds on Hampshire County Council’s (HCC’s) Transforming Social Care (TSC)
programme which was implemented between 2018 and 2020 and was also supported by PiP funding
(Burch et al., 2020). The delivery phase started in April 2021.
The business case accepted by HCC for MPP identifies the challenges facing this sector both in HCC
and nationally: more children with complex needs, lack of growth in the number of foster carers and
increased use of independent fostering agencies (IFAs) and out-of-authority placements. The
situation is compounded by low bed occupancy in HCC’s residential homes, which are also faced
with recruitment and retention challenges and high staff absence. As a result, there is increased
placement instability, crisis responses to children requiring urgent placements that are not
necessarily available and, in the long term, fewer opportunities to improve the life chances for
children.
The MPP objectives are to:
•

increase the number of in-house foster care placements from 52 per cent of all fostering
placements to 63 per cent through an increase in the number of in-house foster carers

•

increase utilisation of residential places from 73 per cent to 91 per cent

•

reduce the percentage of out-of-county placements at 8 per cent of all placements despite a
predicted increase (from a baseline of 10 per cent)

•

increase placement stability from 61 per cent to 68 per cent

•

reduce the number of children and young people (CYP) that have three or more placements
in a 12-month period from 18 per cent to 17 per cent

•

reduce the number of changes in school placements for children who are looked after

•

increase the percentage of foster carers who feel professionally valued from 34 per cent to
55 per cent as measured in an HCC foster carer survey
5

•

increase the percentage of children and young people who feel that their lives are getting
better as measured in the Bright Spots survey from 74 per cent to 80 per cent

•

reduce staff turnover in residential services from 18 per cent to 17 per cent (closer to the
children’s social care average)

•

decrease variation in and increase overall Ofsted ratings across residential homes.

One step to help meet these objectives that was identified in the business case was to address the
lack of equivalency across placement types that was leading to a hierarchy of care in favour of all
types of fostering. The vision was that by improving the capacity to provide in-house fostering and
residential placements, and by increasing the capabilities of employed staff and in-house foster
carers to manage children with more complex and challenging behaviours, a culture of equivalency
would be developed across all placement types. MPP is designed to forge strong links and
continuities between foster carers, residential staff, social workers and children and families and to
make an improved response to all children in care, including those with complex needs. It consists of
four new services: the Urgent Care Service, the Extended Care Service, the Psychological Service and
the Hampshire Hives, with trauma-informed care as the theoretical model and the voice of both the
child and the family at the centre of the programme. A review of the evidence base for traumainformed care has also been commissioned and will inform the development of training on traumainformed practice.
Both the TSC and MPP programmes are based on the Hampshire Approach to Children’s Social Care,
a practice model specifically developed to meet the needs of HCC. HCC commissioned research to
support this work and consulted widely with other local authorities to capture their experiences. The
Hampshire Approach is underpinned by relationship and strengths-based practice designed to
improve the resilience of families and support them to make changes. It consists of practice, service
and system innovation. This has involved rethinking both direct work with families and service
provision. The intention is that TSC and MPP will work together to ensure that children only come
into care when there is no alternative and, when they do, they are placed in a setting that will meet
their needs.

Partners in Practice (PiP) programme
The PiP programme started in 2016 and was closely aligned with another Department for Education
(DfE) programme, the Children’s Social Care Innovation Programme (CSCIP). The PiP programme was
focused on supporting collaboration. Its aims and objectives were:
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•

to understand the conditions required for excellence in local authority Children’s Social Care
(CSC) to flourish

•

to offer peer support to CSC colleagues in less successful local authorities, with the aim of
widening improvement across the system

•

to support the DfE to shape and test policy on wider programmes and reform.

To become a PiP a local authority CSC department had to demonstrate:
•

evidence of sustained high performance

•

a strong record of continuous improvement

•

a willingness to share insights and support improvement in the wider sector

•

an appetite to innovate and engage with new policy

•

at least a ‘good’ overall Ofsted judgement and at least a ‘good’ judgement across all subcategories (excluding the then Local Safeguarding Children Boards).

PiP funding is designed to support innovation and creativity as well as contribute to the
development of local authority learning. In addition to the funding awarded to HCC to support other
local authorities, PiP funding was also awarded under the heading of ‘understanding the conditions
required for excellence in Children’s Social Care to flourish’. It has supported the initial stages of the
MPP while a business case was developed for corporate funding.1
As with TSC, MPP represents a significant cultural and practice shift, and PiP funding has supported
managers and practitioners to develop and implement a model that has benefited from programme
and operational staff working closely together. The funding has made it possible to second children’s
services professionals staff into development roles across residential and fostering services. They
have worked closely with HCC transformation programme staff in what was described by one HCC
manager as a ‘marriage’ between the service delivery roles of social work and service design
practitioners.

1

This was agreed in March 2021.
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MPP in context
Appendix 1 places MPP within a wider national context. HCC faces many of the same challenges as
all local authorities. While HCC has retained its nine residential children’s homes,2 it is not planning
to expand provision, but it is rethinking how they are used. This common ground across so many
local authorities means that the learning from MPP will contribute to the evidence base on which
they, and the PiP programme, are able to draw. The cost of providing out-of-home care is the most
expensive budget item for children’s services in HCC, as will be the case in most, if not all, local
authorities. Improving the care pathways for children and young people is vitally important for them
but it also makes financial sense. The HCC Placement Commissioning Team reviewed placements
over a 12-month period. It found that during this time HCC had faced significant problems in placing
ten young people, resulting in five being placed in unregulated placements. This is not unusual when
local authorities do not have the appropriate support in place (Children’s Commissioner for England,
2020b), but from September 2021 it has been illegal to use unregulated placements for children
under 16 years.
The behaviours of the children that HCC found difficult to accommodate included:
•

violent and verbally aggressive behaviour

•

going missing

•

poor mental health

•

being at risk of exploitation (including from organised drug gangs – County Lines)

•

offending behaviour.

When most of these children had entered care, they had been placed with HCC foster carers,
subsequently experiencing multiple, and ever more expensive placements. The NCERCC and
Revolution Consulting (NCERCC and Rome 2020) found that placement costs in residential children’s

2

Five homes cater for children and young people requiring longer-term placements, three provide planned
overnight short breaks to children with disabilities and one is a 16-bed secure unit.
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homes were 21 per cent higher than reported costs in 2016 and 40 per cent more than in 2013. The
authors of the report suggest that these increases may, in part, be linked with the increasing number
of looked after children with complex needs compared with the number of available placements. In
the MPP business case it was estimated that placement instability was costing HCC approximately
£2.7m each year and that the increasing use of independent fostering agencies (IFAs), to cope with a
rising number of HCC children who are looked after (CLA), could cost an additional £1.1m unless the
number of HCC foster carers could be increased, both by recruitment and retention. Nationally the
rates for children with multiple placement moves in 2018/19 ranged from 3 per cent to 19.6 per
cent. With a rate of 15.9 per cent, HCC has one of the highest rates of instability in the country
(Children’s Commissioner, 2020a and 2020b).
HCC has approximately 350 foster carers, down from 380 in 2017, but 46 per cent of foster
placements are with IFAs. The reasons are complicated and, once again, reflect a national trend. The
increase in the number of children entering care overall, and of those with complex needs and
challenging behaviours, has meant that there are not enough HCC foster carers. The pressure to find
a placement for a child may mean that the most appropriate placement may not be available or
identified which, in turn, can contribute to placement breakdown, instability and the use of more
expensive private providers.
At the same time the difficulties in recruiting and retaining residential staff, as well as the high
sickness and absence levels in that sector, result in lower than optimum bed occupancy in residential
homes. There may also be occasions when children cannot be placed where there is a vacancy
because of the risk of disrupting existing placements. This may lead to private (IFA) placements
which cost, on average, one-third more than HCC placements. These challenges are not unique to
HCC (Narey and Owers, 2018) but neither can they be solved by a single or a piecemeal approach.
They require a holistic and systemic approach.
So while children’s social care’s implementation of the Hampshire Approach focuses on
strengthening families and preventing breakdown, MPP reflects the Approach by developing a
model for how to parent children in HCC’s care, emphasising the importance of listening to and
respecting and working with them, their families and those who have a responsibility to them.
This is what MPP offers, and it has the potential to provide a model that may be applied more
widely.

9

Evaluation
The evaluation of the programme is being conducted in two phases. This Phase One report focuses
on those elements supported by PiP funding:
•

Effectivenesss of the service development roles in a) Cypress Lodge Urgent and Extended
Care Service and b) the Hampshire Hive Service

•

The roll-out of Trauma Informed Parenting training

•

The approach to using foster care within residential services

•

The Expert by Experience research project.

The evaluation was conducted in July and September 2021. In light of the disruptions caused by
COVID-19, the timescales between award of the funding and the evaluation meant that it was not
possible to measure impact, so it has focused on:
•

describing the MPP vision and how the PiP funding has supported its clearer definition and
implementation

•

describing the process for initiating service developments including the challenges and
achievements

•

recording the lessons that have been learnt and advice that would be offered to partners
setting out on the same journey.

During the evaluation, 30 interviews were conducted with 24 individuals who were most closely
involved in MPP.3 In addition, the evaluator also attended:
•

a discussion group of the those developing and managing HCC’s Hives

•

a Hive working group

•

a meeting of Hive support workers.

Data relating to residential and fostering services were provided by HCC.

3

Six were interviewed twice.
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It is usual to attribute quotes that are used but given the number of identifiable features and the
small pool from which the informants were drawn, the quotes have been given generic descriptors
to protect identities and maintain the promise of confidentiality.
The evaluation data were analysed using content analysis, employing a framework based on the
three areas identified above as the foci of the evaluation.
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Section 2 Modernising Placements Programme
The programme
Pre-care experiences of abuse and neglect may affect attachment and children’s emotions and
behaviour, meaning children who are looked after require consistent and high-quality parenting
(Iwaniec, 2006; Hodges et al., 2013). While there are too many children who have poor outcomes in
terms of education, involvement with criminal justice, mental and physical health, and overall life
chances, recent studies indicate that this is far from inevitable (Berridge et al., 2020). Placement
stability is a strong indicator of better outcomes for children, and conversely instability is linked with
poorer outcomes (Ward, 1995; Baginsky et al, 2017; Berridge et al., 2020).
One of the contributing factors to poor stability is placements made at short notice for children who
are presenting with multiple challenging behaviours. The philosophy underpinning MPP is to avoid
these as well as inflexible placements that do not meet changing needs, and which are also liable to
break down. The intention is to develop a continuum of care which can provide the right
accommodation and support at the right time for children cared for by Hampshire. Viewing
residential care as part of the continuum, and not as a placement of last resort, aligns with the
conclusion of a review of residential care conducted for the Local Government Association (LGA)
(Newgate Research, 2021), as well as the recommendations of researchers over many years (see, for
example Aldgate, 1978 and Holmes et al., 2018). Indeed, the sentiment echoes the argument made
in the Barclay Report (1982) nearly 40 years ago:
To think of children…living with foster-families as receiving one form of residential care
diminishes the sharp differentiation often made between fostering and residential care and
puts the relationship between them in what we believe to be a more helpful perspective.
(p.53)
Several contributors to the evaluation commented on how many younger children were now
entering HCC’s residential care. Previously most had entered at or after the age of 13 but with more
younger children doing so it was even more important not to assume that once a child entered
residential care they were likely to remain there. This would be helped if there was a culture of
equivalency between residential care and foster care:
It's about having a re-think – maybe this 11-year-old child is best suited to a residential care
setting at this particular time, and not to think that they’re going to remain in residential
12

care for the rest of their childhood. We need to recognise that there are various settings
that we can provide, and we need to make sure we provide the most appropriate one
depending on the needs of a child at any one time. (A service development lead)
For the most part, foster care and residential care have been distinct, but with MPP there has been
an opportunity to recognise:
•

the different pathways through care as a continuum of care that is central to the provision
of high-quality services for children and young people who come into care (Cortis, 2012)

•

that those who care for children, in whatever capacity, should not only have the appropriate
skills and adopt a shared approach, but must also understand the impact of past
experiences.

The creation of a culture of equivalency across all placement types would:
•

end the hierarchy of provision that isolates residential from foster care, where residential
care is often viewed as a placement of last resort

•

introduce sufficient flexibility to allow children to move between settings, families and
independence

•

recognise the skills and experience of all those providing care for children, both foster carers
and residential staff.

In relation to the last point, HCC believe that carers must be able to recognise the impact of past and
present trauma and prevent the re-traumatisation of those in their care. The desired outcome is
greater stability through the prevention of placement breakdown and having to resort to ever more
expensive placements.
The vision is that by improving capacity across in-house fostering and residential placements, as well
as increasing the capabilities of employed staff and foster carers to manage children with more
complex and challenging behaviours, there will be a move away from the view of residential care as
a placement of last resort when other alternatives have not worked. As noted above, Holmes and
colleagues (Holmes et al., 2018) argue that focus should not be ‘placement type’ but ‘placement
purpose’ to have ‘the right placement, at the right time, rather than considering family-based and
residential care as two opposing placement types’ (p.210). However, local authority owned
residential provision has declined over the past 40 years driven by concerns about the interruption

13

to attachment this causes and by the revelations of abuse committed in residential settings (Hart
and La Valle, 2015).4

Management of MPP
MPP is supported by a team of consultants that support transformation practice across HCC. In the
context of MPP the role was to support the planned changes and bring about the savings and
improvements identified in the business case. PiP funding was used to support service development.

4

Some allegations going back to the 1960s are still emerging – see, for example, The Independent Inquiry into
Child Sexual Abuse (IICSA) report on Lambeth (2021).

14

Section 3 Strand 1: Trauma-Informed and Therapeutically Minded
Parenting
MPP conducted a review of the needs of 1,250 Hampshire children placed in residential or foster
care during a one-year period between October 2018 and September 2019. Table 3.1 sets out the
most frequently mentioned needs of all the children coming into care during that period. This
analysis also showed, perhaps surprisingly, that children in residential placements often present with
more complex needs than those placed in specialist placements out of the county, which
demonstrates the complexity of the problems which residential staff and foster carers face.5 One
conclusion from the review was that HCC’s offer, based on traditional residential and fostering
models, had not kept pace with this complexity and was no longer providing an adequate response.
This was certainly the view of foster carers whose opinions were sought on the training required for
the role who fed back that it needed to be at a higher level than currently offered.6
As a consequence of past harm and trauma children may display behaviours or attitudes that may
lead to different and overlapping diagnoses, described as Maltreatment Associated Psychiatric
Problems (MAPP) (see Minnis, 2013). Unless behaviours are identified as a child’s response to their
experiences, children may be given inaccurate psychiatric diagnoses and inappropriate treatments
or interventions. They may be at risk of further traumatisation if the care they receive does not meet
their needs. Inappropriate support to children in out-of-home care often results in breakdowns,
even where children have been in long-term placements (Rushton and Dance, 2004), with the
possibility of lifetime consequences for them (Streeck-Fischer and van der Kolk, 2000). In practical
terms, when foster carers and residential staff are not able to handle challenging behaviours it often
results in expensive placements outside HCC.

5

The additional pressures as a result of COVID-19 must also be taken into account. Nationally there is
predicted increase in children and young people’s mental health problems, already resulting in a surge in
demand (see www.youngminds.org.uk/about-us/reports-and-impact/coronavirus-impact-on-young-peoplewith-mental-health-needs).
6

In addition to the trauma-related training described below, there were requests for training that reflected
the complex needs of many of the children. As a result, HCC has built a pathway that incorporates the
mandatory courses alongside training targeted at year one, year two and year three for carers and established
two additional training posts for pre- and post-registration.
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Table 3.1: Top presenting needs of children entering a new placement in Hampshire between October 2018 and
October2019
Identified need

Total number of
children

Percentage of
total cohort

Neglect

614

50%

Domestic abuse

489

39%

Parental substance misuse

345

28%

Parental mental health

295

24%

Parental alcohol misuse

245

20%

Suspicion of physical abuse or harm

186

15%

The introduction of trauma-informed care by HCC is intended to address this. It is an evidence-based
approach that enables carers to understand the impact of trauma on a child, recognise the signs and
symptoms and respond in a way that supports the child without causing further trauma. It is being
introduced widely across children’s social care, as well as in other services such as homelessness.7
This shift in practice and culture will be underpinned by two developments: a Psychological Service
and a training package.

The Psychological Service
This service will support the development of trauma-informed parenting across all those working
with children in care. It will consist of a lead clinical psychologist plus five psychologists and 13
mental health co-ordinators (MHCs) who will provide team and system consultations, as well as

7

www.homeless.org.uk/trauma-informed-care-and-psychologically-informed-environments
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individual interventions. HCC advertised for the lead psychologist role on two occasions, but without
success:
We need somebody who can lead, somebody who can obviously design, embed, bring
people on a journey with them, and I think that’s probably where we’re struggling a bit.
We’ve seen plenty of clinical expertise from people, but just not that ability to understand
the complex system in which they’re going to be working and how to engage people and
take them on a journey to see the work. (Senior Manager 2)
The MHCs will have a professional background in, for example, social work, counselling, youth work
or mental health, to reflect the importance of having a wide range of multi-disciplinary experience:
…they will be change agents within a team, and I think it was right that we managed to get
them at that professional level. Whether or not we will have problems recruiting mental
health co-ordinators, we just don't know, and we couldn't have predicted the impact of
COVID, which has seen increases in... the need to increase mental health services, which is
why people in those roles are just really sought-after. (Programme Development role)
They will be linked to the entire residential service, although their appointment has been delayed
until the lead psychologist has been recruited. The failure to make an appointment had slowed the
implementation of MPP, but towards the end of the evaluation there was a positive development.
Discussions were taking place with the Sussex Partnership NHS Foundation Trust8 about the
secondment of one of its psychologists to the programme for two years:
If we get the secondment, fine. If not, we shall pause the recruitment campaign for that lead
psychologist role because otherwise, we are just trying to recruit from the same pool of
people, whereas if we wait six months and review our recruitment campaign, then there'll
be a new pool of people that we can recruit from. Recruitment is really important and, for
that lead role, you want somebody who has excellent clinical experience and knowledge, so
you also want somebody who’s got those leadership skills and service development skills as
well because they’re going to be developing a whole new service, so I think what is

8

The provider of children and young people’s mental health services among other services across Sussex and
Hampshire
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important is that we wait for that right person. I don’t think there is anything that we could
have done differently which would have resolved it earlier. (Senior Manager 1)
While the possible secondment was being progressed, a decision was taken to provide psychological
support to the residential services as soon as possible by employing a psychologist and a mental
health co-ordinator, with the NHS Trust providing clinical governance for the psychologist’s role:
The other thing I think is important is the partnership with your mental health providers. So
to develop a psychological service within a local authority is very new and innovative; we are
not health providers, we don't have experience of that, we don't have the right clinical
governance within the organisation, so you can only do it if you have a good relationship
with a health provider. (Senior Manager 1)
The Urgent Care element of MPP (see Section 5) was paused in July 2021 until appropriately
qualified and experienced professionals were in post, but with this development it was possible to
plan to launch the service before the appointment of a lead psychologist.9
The Psychological Service is viewed as crucial to the implementation of HCC’s vision of traumainformed practice:
I see it as a support in terms of the practical, emotional and physical, but also a learning role
where they can develop our staff to understand more about what the mental health world
looks like, to be honest, because sometimes we all sit in our own world and see our own
world, and don't see it from others’ perspectives, so I do see it as a teaching role as well.
(Senior Manager 1)
Some of those who were interviewed said the delays surrounding the Service had meant they had
become less clear over its role and remit. In the absence of a secondment, this serves to confirm the

9

A similar delay, caused by difficulties in appointing to a senior clinical role, was experienced by the NSPCC
service, The New Orleans Intervention Model (NIM) in Croydon (Baginsky et al., 2017). This is an intensive
assessment and treatment for families of children from birth to five years in foster care, which informs
recommendations to the court about adoption or permanent return to birth families. It has since been
adopted by a number of local authorities in London.
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importance of appointing the psychologist and MHC from the NHS Trust, who will be based in
Urgent Care, as soon as possible.

Training for MPP: Trauma-Informed Care
Given the intention to move towards using more HCC placements, it was clear that it would be
necessary not only to recruit more carers but also to upskill staff. If carers are better able to manage
challenging behaviours, it is suggested that they will be able to support children through crises and
avoid placement breakdowns. Wilson et al. (2013) have written:
If professionals were to pause and consider the role trauma and lingering traumatic stress
plays in the lives of the specific client population served by an individual, professional,
organization, or an entire system, how would they behave differently? What steps would
they take to avoid, or at least minimize, adding new stress or inadvertently reminding their
clients of their past traumas? How can they better help their traumatized clients heal? In
effect, by looking at how the entire system is organized, and services are delivered through a
‘trauma lens’, what should be done differently? (pp.1–2)
HCC recognised how important it was that all those caring for children understood the change and
adopted a common language:
There’s that sense of identity, and that people speak a common language, so that
knowledge, skills and behaviours overlap. And it is not just across the Modernising
Placements Programme, it is about children’s services and children’s social care, and that
systemic approach to joined up working, systemic approach to supporting children to have
positive outcomes. (Senior Manager 2)
Training on trauma-informed care will be offered to all social care staff including staff working in
district teams, the fostering and residential services and foster carers. It will build on Pillars of
Parenting’s emotional warmth model10 which has previously been offered to residential staff, but
which was not now considered sufficient preparation for staff to deal with the needs of many of the
children now coming into care. The training package, alongside the development of the

10

That training is designed to give staff an understanding of the reasons why young people behave as they do
and considers the different interventions which can be used to support staff and the young person to reach
improved outcomes.
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Psychological Service, is intrinsic to a four-stage plan to enable the development of a traumainformed service. The first stage is online trauma awareness training for all staff and foster carers,
building on work that was led by HCC’s Public Health department to embed trauma-informed and
restorative practices across public health services in Hampshire, the Isle of Wight, Portsmouth and
Southampton in 2019.11 The second and third stages on trauma sensitivity and trauma
responsiveness were originally to have been designed and led by the Psychological Service but the
delay in appointing the lead psychologist (see below) led to a change of plan and the training has
been commissioned from an external trainer for autumn 2021, with a view to transferring this to the
Psychological Service at a later date. It will be designed specifically for HCC’s residential, fostering
and social care staff. The fourth stage will be to support trauma-informed services across HCC’s
services for looked after children through the development of the Psychological Service. Cutting
across the four stages is a recognition by HCC that unless this training is accompanied by regular
supervision and consultancy, as well as cultural change, professionals’ practice and children's
experiences will not be substantially different.

Training for MPP: Supporting cultural change
To support the shift both to improved collaborations across all those working with children in HCC
and to achieving greater parity of esteem across this group, HCC has used PiP funding to commission
a learning and development business partner to design a programme of training to support
behavioural and cultural change. The intention is that this will help to address the feedback from
HCC staff that there is a perceived hierarchy of social care staff that work in districts, in foster care
and in residential services. It is recognised that if left unaddressed this could threaten the success of
MPP, based, as it is, on a shared understanding of different roles and on collaborative working. The
training has been designed to support the development of shared accountability and a collegiate
approach across all those working in different types of placement, to address the divide between
frontline social work, fostering, residential and foster carers and to encourage a sense of belonging
and of feeling valued.

11

A programme to implement restorative practice children’s workforce systems to improve children’s mental
health outcomes commenced in January 2019 in 13 local areas, partly funded by Health Education England
(HEE). This programme was designed to help the children’s workforce to achieve the milestones and outcomes
in Local Transformation Plans and the national priorities for improving children and young people’s mental
health outcomes. An evaluation of this programme is being conducted by the Staff College.
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The training consists of five core modules and will be delivered in two- to three-hour workshops
from September 2021 to residential and foster care staff, including the Hive support workers (HSWs)
(see Section 4), team managers and district managers from the social care teams. There will be in
the region of 50 online workshops, each limited to 10 and 15 people, to create a space where
participants will have the confidence to contribute to the discussions and activities. They will be
introduced to the SCARF model of collaboration (Rock, 2008), an approach which runs through the
modules. SCARF stands for five key ‘domains’ which, according to Rock, influence how individuals
behave in social situations. These are:
•

Status – an individual’s relative importance to others

•

Certainty –an individual’s ability to predict the future

•

Autonomy – an individual’s sense of control over events

•

Relatedness – how safe an individual feels with others

•

Fairness – how fair an individual assesses exchanges with others to be.

The model is based on evidence from neuroscience research that found these five social domains
activate the same threat and reward responses in our brain that we rely on for physical survival.12
The first module has been developed to enhance people’s self-awareness of social and emotional
behaviours and their impact. Module two is about building a collaborative partnership plan to help
participants locate where they believe they are on a collaborative spectrum. Module three focuses
on stakeholder analysis and opportunities for collaboration. Module four then explores the
Hampshire Approach, particularly the strength-based, restorative and solution-focused aspects in
relation to creative and collaborative problem-solving. Finally module five is for senior leaders,
examining collective impact, common purpose and what they need to do to support the change.
There will also be a ‘train the trainer’ course, which will also be available to the HSWs who will
deliver the modules to the foster carers in their Hives. PiP funding was said to have made such a
thorough approach possible, not least by ensuring that the workshops had small numbers to allow
participants to engage with each other:

12

For a useful summary of the SCARF model see www.edbatista.com/2010/03/scarf.html
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If it wasn't for the PIP funding we'd probably be at a place where the training courses would
be more of a communication with facilitation, rather than an effective learning experience in
small groups. (Member of Learning and Development team)

Concluding remark
This part of the programme is ambitious and innovative. It has the potential to contribute to
improved outcomes for children in HCC as well as those in local authorities across England and
beyond. As such it demands a rigorous evaluation over the coming years.
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Section 4 Strand 2: Building a Fostering Network
Recruitment of foster carers
Important elements in the strategy supporting MPP are HCC’s ability to recruit and retain enough
committed and competent in-house foster carers, as well as to reduce the number of both IFA
placements and de-registrations. Most HCC foster care placements continue to be with a county
carer, but the proportion of placements with Independent Fostering Agencies (IFAs) has grown in
recent years, reflecting the fall in the number of HCC foster carer households over this period while
the number of children in care has risen (see Table 4.1) This shift towards IFAs increases the demand
made on HCC’s budget.
Table 4:1 Percentage split of IFA and HCC Placements (excluding UASC)13

2017

2018

2019

2020

2021

HCC

65%

61%

59%

56%

54%

IFA

35%

39%

41%

44%

46%

It also reflects the national picture which is being explored in the Independent Review of Children’s
Social Care currently underway.14 The first report from the review team also notes that there has
been a 34 per cent rise in children placed in residential care since 2009/10 and a 40 per cent rise in
the average placement fee paid to independent providers between 2012/13 and 2018/19.15
To support the MPP targets that have been established for foster care, HCC’s marketing and
recruitment service has examined data across several years. The conversion rate for foster carers
from enquiry to approval started to drop from 2016, and has accelerated in recent years, possibly
aggravated by the pandemic. There are emerging data that show nationally a large number of foster

13

Data provided by HCC

14

https://childrenssocialcare.independent-review.uk

15

https://childrenssocialcare.independent-review.uk/wp-content/uploads/2021/06/case-for-change.pdf
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carers have left or have considered leaving during this period.16 To attempt to reverse the trend the
service is now adopting a strategy that involves consumer segmentation modelling to identity where
and how to advertise. At the same time HCC is reviewing foster carers’ fees to support the plans to
attract more HCC foster carers. HCC foster carers are currently assessed against three categories:
Skills Level 1, Skills Level 2 and Skills Level 3.17 HCC pays no skills fee at Level 1 while IFAs and some
local authorities do. A comparison of HCC skills fees across other local authorities and IFAs
concluded that HCC foster carer skills fees were only competitive at Level 3. To stop the exit of foster
carers work is underway to reshape the way fees are paid. This work is not part of the evaluation but
as it was mentioned by many of those interviewed it is important to recognise that the exercise is
happening.

Placement stability
A key factor in placement stability is matching child and carer. At the present time there is an
imbalance between the skill level of carers and the identified needs of children that are placed with
them. The data analysis that underpinned the programme provided the evidence for the need to recalibrate the system. It identified that while 34 per cent of placements are at Level 3, only 14 per
cent of children are assessed as requiring that level. It also showed that 75 per cent of children
placed with IFAs fell into the Level 1 or Level 2 category.18 This means that there are children with
less challenging behaviours who are placed in more expensive IFA placements rather than in HCC
provision. There are also children identified as needing Level 1 care being placed with HCC foster
carers paid at a higher skills level, while children with higher needs are being placed with HCC foster
carers at a lower skills level, increasing the chances of placement breakdown. This is the result of
children being placed where there is a vacancy rather than where there is the most appropriate
care.19 Addressing these failures makes sense for children and it also makes sense economically. It is

16

www.itv.com/news/2021-03-15/demoralised-exploited-and-ignored-1-in-5-foster-carers-consideredquitting-over-covid-pandemic-survey-shows
17

Level 3 carers are those with the most experience and able to care for children with more complex needs.

18

This excludes Unaccompanied Asylum-Seeking Children

19

A development to help address this is covered in Section 7.
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being supported by making data on placement availability more readily available to social workers
via the Placement Finder app described in Section 7.

The Hampshire Hive model
New and experienced HCC foster carers are more likely to stay if they feel sufficiently supported and
valued. During his review of foster care in England many carers told Sir Martin Narey that they were
treated professionally, but a significant minority reported that they felt ignored and under-valued
(Narey and Owers, 2018). HCC’s experience has been similar:
We have met with foster carers to work at how we could help them to feel more valued and
part of the team and really promote their input into everything we’re doing. But we were
still getting the responses that they didn’t always feel valued, so we really wanted to change
that, so we had some things around our people work stream to think about how we attract
foster carers and how can we make that so that they’re now part of the team and they feel
like it. Obviously, we know we value them, but if they don’t feel valued, we're not going to
keep them, so it links in with the retention. (Senior Manager 1)
HCC has also conducted its own research, comparing the support provided for its own carers with
what IFAs have in place. The findings were that some IFAs provided a higher level of support out of
hours, accredited therapeutic training and had more frequent contacts with a supervising social
worker than HCC. An analysis of HCC’s foster carers’ feedback after placement breakdowns
identified late or inadequate support as a significant contributing factor. The introduction of the
Hampshire Hive Model is key to addressing these problems and has been implemented with
programme and service development support, partly funded through the DfE’s PiP grant. Originally
PiP funding was going to be used to fund the six HSWs but the level of commitment to the model is
such that the model is now in HCC’s budget.
The Hive model represents an extended family model for children in care and is influenced by the
Mockingbird Family Model (Mockingbird), developed by the Mockingbird Society in Seattle.20 The
Fostering Network21 has overseen the implementation of the Mockingbird model in the UK since

20

www.mockingbirdsociety.org

21

https://thefosteringnetwork.org.uk
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2015 under licence from The Mockingbird Society and, in turn, the Fostering Network licenses its use
in this country. Mockingbird supports foster families by providing peer support, social activities,
training sessions and respite care through sleepovers and short breaks (Ott et al., 2020). It consists
of six to ten fostering families who are supported by a hub home, operated by an experienced foster
carer paid on a fee basis. This person provides:
•

emergency and planned sleepovers and short breaks

•

monthly social activities for children and carers in the Hub

•

support for the Hub families

•

training

•

support for maintenance of contact with birth families.

There is also a liaison worker, employed by the local authority or fostering agency, who maintains
regular contact with the Hub Home foster carers to review the foster carers’ involvement in planned
activities, provide respite care and training, assist with the recruitment of families and the
development of new sites or ‘constellations’ in line with Mockingbird Fidelity. The DfE’s Children’s
Social Care Innovation Programme (CSCIP) funded its implementation in 12 sites, and it is now
widely used in local authorities and IFAS across England. The evaluation conducted for CSCIP showed
that foster carers and professionals valued their involvement, although there were no differences in
the placement stability of children and young people who took part compared with a matched group
of children and young people (Ott et al., 2020). While the principles on which Mockingbird is based
are compelling, HCC was concerned that the programme fidelity required as part of the licensing
process was too constraining. At the same time staff from HCC also visited Essex local authority to
look at the Oasis model which is also designed to provide foster carers with support, respite and
advice from an experienced carer and mentor. The visit encouraged HCC to progress the idea of
devising its own bespoke model. As a result HCC, in collaboration with foster carers, designed the
Hampshire Hive as the model for foster care support across the county.
Two social workers from the fostering team, supported by PiP funding, were seconded to work
alongside the transformation staff to develop the service. Although both left their job share role in
August 2021, the post was available until March 2022 and it was being advertised internally as the
evaluation concluded. It has been estimated that if each Hive prevented just one placement
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breakdown a year the saving would be at least £26,500.22

Figure 4.1 The Hampshire Hive model for foster care support

A Hive consists of six to ten fostering (Hive) families,23 with a Hive support worker at the centre
supported by a link carer to provide sleepover and emergency placements. The number of families in
each Hive varies, depending on the needs of the children, the location and demand. In August 2021
there were six Hives and two more had been approved, with the intention that they would be
operational in autumn 2021. The HSWs said that the process of bringing families into the Hives had
been quite slow but that this had given them time to settle into the job:

22

Based on analysis of the 102 placement breakdowns between September 2018 and September 2019
reported in the Business Case for MPP
23

Including connected persons – i.e. a relative, friend or any other person with a prior connection with a
child/young person who is looked after by the local authority
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The supervising social workers recommended families that they felt would be good for the
Hive, so it was a bit slow to start with because we each have ten families, so it took a few
weeks for us to have a full Hive. (Hive Support Worker 1)
Each Hive is assigned a placement stability worker (PSW) to work alongside the supervising social
workers, children’s social worker and the HSWs.24 Since March 2019, HCC has employed six PSWs to
provide time-limited support to foster carers. These roles are being incorporated into MPP as part of
the Hive model, and they will also work with the Psychological Service to support HCC’s open
residential homes. The HSWs all had experience of contact with PSWs before taking on their current
role and had valued their input, although they had not worked with them as part of their Hives:
They are a great resource but really only when things start going wrong for a foster family.
That said, to have them attached to a Hive as a known face to our families and children
means that if they are required there is a sense of familiarity there already. Many of my
carers are brand new and so probably haven’t heard of the PSWs. One thing I would like to
tap into is better understanding what causes placement breakdown and what we as carers
can do proactively to avoid it. My hope is that our PSW would be the best placed person for
this. (Hive Support Worker 3)
One key difference between the other models and Hampshire Hives is that the equivalent of the hub
worker and oasis network carer, the HSW, is employed by Hampshire rather than being paid as an
enhanced foster carer. The HSW is employed for 25 hours a week and receives a small budget to
support activities for the children and families in the Hive. The employed status of the HSWs reflects
HCC’s commitment to achieving parity at all levels across the care sector. The original plan had been
that the HSWs would not be able to have a placement at the same time, as happens in Mockingbird,
but feedback on this from foster carers led to that decision being reversed. While there is not an
equivalent of the Mockingbird liaison worker, the service is managed by an experienced social
worker at assistant manager level.
Another difference between the models is that in Mockingbird the hub worker provides planned and
emergency sleepovers, whereas that is a separate role in HCC and is carried out by the Hive link
carers, who are paid a retainer and a fee, but are not employed. As with Mockingbird there has been
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At the time of the evaluation one Hive was sharing a PSW.
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a move away from the term ‘respite’, which was thought to carry negative connotations about foster
carers needing a break from the burden of children, to ‘sleepovers’, also used in Mockingbird. The
intention is to reflect the more normal arrangements that happen between non-fostering families,
and which are not always straightforward for foster children because of the prior permissions that
must be obtained. The Hive arrangements allow the carers and children to get to know each other
and make the ‘sleepovers’ a more normal part of their lives. The link carers are paid £100 per week
per room that they hold for the Hive. If they have a skills allowance this is not paid, which means
they lose income when they take children for several nights, even if they come from outside their
Hives. This was the only aspect of the Hive model that was contested. Other foster carers in the Hive
can provide sleepovers if this is agreed with HCC, which means that if they are a Level 2 or Level 3
carer they would be paid more than the link carer. As a result, link carers spoke of feeling
undervalued and one was thinking of leaving to foster for another provider. The recruitment of link
carers had taken some time and there was still a vacancy. One link carer attributed the problems
with recruitment to what they described as the ‘financial penalty’. At the time of the evaluation HCC
was discussing alternative arrangements but a decision on a way forward had not been reached.25
One suggestion was to adapt the payment method and reintroduce the skills fee again. The retainer
fee would stay the same, but link carers would get their skills fee for children they took from outside
the Hive who were having ‘respite’ rather than sleepovers. The concern was that this might make
the link carer less available for Hive families. One HSW said:
If my link carer sees herself free in a couple of weeks and able to do a bit of respite and says,
‘Yeah, I'll help out another carer outside the Hive and commit to respite’, that bed is then
taken and we could have a crisis within the Hive. (Hive Support Worker 2)
Link carers would prefer to provide sleepovers, respite and emergency cover just for their own Hives
if the financial arrangements could be sorted out. HSWs and others also recognised that they could
not depend entirely on their own link carers and that Hives could, perhaps, help each other.
The Hub worker in the Mockingbird model also provides support to maintain contact with birth
families. While this was not excluded from the HSW role it was not specifically identified. The HSWs
saw it as their role to provide advice to foster carers over contact but they did not think that their
role was to facilitate this in any way. It will be interesting to see how this evolves over time as

25

This was resolved by November 2021 to the satisfaction of the link carers.
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support in dealing with birth parents has been identified as a key factor in promoting successful
placements (Daniel, 2011).
By August 2021 there was emerging evidence of an unmet need in that the Hives were almost full.
Only four of 60 places were free and 30 foster carers were on a waiting list, plus ten families that
had moved from an IFA to HCC for the support provided by the model. Plans for introducing two
more Hives were brought forward from Spring 2022 to Autumn 2021.

The views of Hive support workers (HSWs)
When the HSWs were seen during the evaluation they had been in post for about four months. They
were all very positive about the recruitment process. The recruitment literature had not specified a
skills level that was required, but they all had considerable experience as foster carers. The
interviews were virtual because of COVID-19 restrictions, as was their induction. While they would
all have preferred to have been together at that time the only real problems were for those who
were not as familiar with remote working and the technology, particularly as they had to link a new
computer to HCC’s system from their homes:
It was kind of brutal. It was like, it was lovely to meet you, off you go, good luck. I've worked
with computers my entire life and I'm very IT savvy…so the operating software and the
things that Hampshire use were quite easy. I know that some of my colleagues struggled
with that because we were given a laptop and we had to do everything ourselves, configure
it, set up. The existing staff told us to phone IT if we had a problem. But we didn't really
know who IT was and how that worked. (Hive Support Worker 4)
Once their computers were connected to the HCC system, they had to complete essential training
covering corporate inductions, data protection, Microsoft Office and Teams, as well as topics directly
related to fostering, such as therapeutic parenting and trauma-informed practice.
They were also very positive about their role and the support they received from both the assistant
manager of the service and the two seconded development workers. They believed they were filling
a gap that had existed between informal support and the support families received from social
workers, particularly the flexibility they were able to offer in the evenings and at weekends that
helped to address the perceived deficits in the out-of-hours service. HSWs were in agreement that,
in their experience, the out-of-hours service did not always make appropriate responses to requests
for support. They put this down both to the service being over-stretched, as well as to a failure to
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understand the role of foster carers and the boundaries around what they could and could not do –
or be expected to do. One HSW described it as a ‘telephony service’ rather than practical assistance.
The HSWs had worked with social workers for many years. They understood that they carried high
caseloads and, as a result, had to prioritise their responses. HSWs thought they could also be part of
the solution to relieving the pressures on supervising social workers, not only by dealing with lowlevel crises that they might otherwise get drawn into, but by providing support to foster carers to
complete their recording to a professional standard and in a balanced way:
You can’t just put a negative into a child without something positive, because you just say to
that child, that’s negative, that’s negative, and I always insist my carers write some nice stuff
at the end of every single day in a recording. (Hive Support Worker 3)
It is interesting that while the supervising social worker who was seen viewed the HSW role as
complementary, she did not share the view that it would reduce her workload in any way.
HSWs were positive about the part they played in helping foster carers connect with each other,
including foster carers who would never have made links in the past. The examples given were of a
connected carer talking to an HCC carer and a relatively new carer who said that previously she
would never ask for help as she did not want to appear inadequate, but now she felt confident that
she would not be judged if she contacted a more experienced foster carer she met through the Hive.
Despite similarities in the experiences of HSWs there were also differences. Some Hives had more
experienced carers who tended to be more independent and make fewer demands, whereas others
had more inexperienced carers who called on them more often. The age balance of the children and
young people also had an impact on the activities that were organised and the level of participation
in them:
I've got a lot of teenagers and a lot of babies, whereas one colleague has a lot of four- to
ten-year-olds, so he has a lot more families attending his functions. (Hive Support Worker 1)
While there were ‘connected carers’ in the Hives, most HSWs found that they were less likely to
engage than other families, which they attributed to the way they viewed themselves – not as a
foster carer but as a family member or friend:
I have two connected carer families in my Hive. Both families have not engaged with
activities but have called when they have needed someone to vent to or needed advice. I do
feel their needs are a little different from the foster carer needs as they are quite often the
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family and, in my experience, the grandparent of the children they care for. I find they are
also a little reluctant to train which is something I’ll keep my eye on. (Hive Support Worker
3)
The one I have is less engaged, but I think it's because the two children she's got have very
high needs, so to allocate time to me would be quite a feat for her when the children are
around. In my experience from before being in this role, connected carers are different –
they engage in training differently and they don’t usually record systematically, if at all,
because they’re writing about their nieces and nephews or grandkids…. It's not like social
are going to say, you haven’t written that up so we’re taking your grandson away. (Hive
Support Worker 2)
However, one HSW with three connected carers in the Hive spoke about how they had engaged very
well with the other families:
They share common ground in that they look after children that are not living with their
birth parents… There is no ‘them and us’, which I have heard said in the past. I truly think it
benefits both parties.
It is possible that the difference in this Hive was that connected carers formed a significant minority,
and so felt comfortable as part of a sub-group.
HSWs had been involved in training foster carers even before their current role and were content to
contribute to any future training as long as they were supported to do so. Some HSWs expressed
concerns about the training which new foster carers would have received during the pandemic,
especially the missed opportunities to interact with others. They were also aware that HCC was
rethinking the training for when the COVID-19 restrictions eased.26 While they hoped that face-toface training would resume, they believed a great deal of it would continue to be available online
and through podcasts. While this meant they could facilitate training at times that were suitable for
carers, they wanted attention to be paid to matching topics and delivery methods in appropriate
ways and the corresponding learning outcomes:

26

HCC has created two full-time positions from 1 September 2021 to cover pre- and post-registration training.
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I feel the training that we offer needs to be in bitesize chunks and am very aware that some
of my families have four children of school age to look after so they do need to clock watch
in term times. Some of my families have just asked for the training packs to read through so
they can refresh and update their knowledge and I feel that this is something that is difficult
to track as I cannot always guarantee that the material has been read and understood. So I
think we will need support over how to manage things like this. (Hive Support Worker 1)
At the time of writing HSWs had delivered training to the families on the Hive programme on a oneto-one basis in response to requests such as support with writing safer caring plans, using deescalation techniques and general behaviour management support, as well as negotiating meetings
and their way around HCC procedures. One HSW had devised an acronym sheet and a list of useful
telephone numbers that will be included in the welcome pack. They were also eager to develop
group training for their Hives if foster carers wanted this.
Without exception, the area where HSWs saw their greatest contribution was in the support they
gave to foster carers when they were facing problems because they understood the challenges of
being a foster carer based on their experience:
I don’t know a foster carer in the world that hasn’t experienced compassion fatigue or
secondary trauma in some form. I know the social workers know this exists, but we live it, in
real time, and you can often say, you know, the social workers can clock out at five o'clock at
night, they can go home, run a bath, speak to their family and decompress. Well, at five
o’clock at night we can do all of that, but the young person is still here, and we're still caring
for them 24/7, and that can be tough. (Hive Support Worker 2)
They all thought they had been able to provide support that might have prevented a crisis and even
a breakdown, and that they had been able to retain foster carers who might otherwise have left
HCC:
I had a family, a single carer and she had a teenager, and that placement was breaking down
and she needed some respite desperately…she said, ‘Take this placement away, I can't cope
with her in my home now.’ When we spoke what she needed was a little bit of rest, and we
organised that. Although the placement ended, we managed to keep it going until another
placement was found for [name], rather than her going into emergency placements, and
possibly going from one to another to another... That carer had been quite negative about
belonging to a Hive. She’d come from an outside fostering agency a few years ago and she
said since transferring to Hampshire the support hadn’t been that great. But last week when
33

I spoke to her, she said that she really appreciates me and really appreciates the Hive. She
now has another placement. It wouldn't have happened without the Hive – she was on the
point of de-registering. (Hive Support Worker 2)
One of my other foster carers is taking a break from fostering – at the beginning she was
saying that she was going to leave. But with the work I’ve been doing with her and the
support I've offered, she’s now just taking four weeks’ break and she’s considering what to
do after them, but I am fairly certain she will come back. (Hive Support Worker 4)
I’ve literally stopped two carers leave in the last month, both were quite new. It’s no fault of
Hampshire’s per se, they’ve come through a lockdown period. They are now coming to my
support group, making friends – they haven’t had that. I’ve no clue how they’ve managed to
get through this period without having those connections, because it has been quite an
isolating time, hasn’t it? They should be applauded. (Hive Support Worker 3)
HSWs have also had obstacles to overcome and there were uncertainties still to be addressed. Some
children’s social workers have been cautious about sleepovers and how they fitted into placement
moves and the existing respite arrangements. While such caution had been more prevalent in the
very early days of the Hives they were still encountering it, which indicated to HSWs that awareness
of the Hives’ potential is perhaps not as good as it should be across children’s social care. There were
also foster carers who preferred to prioritise other networks and support groups or who thought
that because they were a Level 3 carer they did not need to belong to a Hive. This led HSWs to
question how these, and similar issues, would be resolved once the model was County-wide and
embedded in HCC’s foster care practice:
I am not sure that Hampshire has quite resolved how to reconcile this approach to support
for foster carers, which I completely endorse, if it is an opt-in or an opt-out service meaning
once you’re in you don’t have to stay in or if it doesn’t work for you, you can go. (Hive
Support Worker 1)
They were also unsure how the logistics of managing respite and emergency care would work once
the model was fully rolled out, but the HSWs were optimistic that lessons would be learnt from their
experiences. All the HSWs were conscious that they were working as part of a pilot and that some
things would have to be resolved in the future. So, for example, while they were home-based, they
also had an office. Location of that base was not a problem for most HSWs but for one it was 13
miles from home without being able to claim mileage. Also, none of the interviewed HSWs knew if
25 hours would be sufficient, although no one thought they were too many. So, while there was
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similar use of hours on some activities, such as training, there were differences in how they were
balancing responses to queries and crises with provision of activities or support group meetings,
depending on the composition of their Hives. As a result, each HSW had adopted its own response to
matching demands and the hours that were available:
So I went to my Hive and said, ‘Where do you want my core hours to sit? Where would you
like them?’ And they wanted Tuesday to Saturday, ten to three. So that fills in my hours, but
they’re my core hours… If, when I look at eight o’clock in the morning, a new carer has made
a request, or someone will phone me at seven o’clock at night I’ll respond if I can. (Hive
Support Worker 1)
I leave my phone on all the time. If you’re a new carer what seems like a big hiccup to them
may not be, but sometimes just hearing that it’s okay, we’ve got this, can stop it developing
into a big problem. I always knew that my phone would be available a lot more than the 25
hours. (Hive Support Worker 2)
Carers who are quite skilled are not really wanting one-to-ones but there are others I’m
seeing every other week for two, three hours at a time. (Hive Support Worker 4)
As a team the HSWs were very enthusiastic about what they were doing and believed that the Hive
model and, in the longer term, MPP would make an incalculable difference to foster care in HCC and,
as a result, to the outcomes for children. While there is still much to be done to establish the model
across the County, the work completed in the four months since their initiation gave them grounds
for optimism:
It has come across very ‘them and us’ when I used to attend meetings with (HCC) … they had
their styles, we had ours, and although we both wanted the same outcome, there was this
gap. So I’m loving it because I can communicate with the department, as a foster carer and I
feel like now we’ve been listened to a little bit more. This modernising placements is just
like...it’s like daylight. (Hive Support Worker 4)

The future of the Hive model
The sustainability of the model was discussed with those who had been most closely involved in its
development. They all recognised the challenge of rolling out the model across a large county in
balancing geographic spread and demand. In the pilot stage there had been a reasonable spread
across HCC, but this was described as being ‘by luck rather than design’. There was the suggestion
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that to make a Hive available to every foster carer may mean that, in the long term, retaining the
current model of ten families in each Hive may not be possible and the introduction of something
that was termed ‘a super Hive’ may be required:
There’s going to be some support workers who might have a Hive of 15 or 20 and, of course,
if you’ve got that many carers that’s going to be a full-time job in itself. (Manager 1)
One of the visions informing the development of Hives was the potential to involve them more
closely with the residential service. The process map for the Urgent Care and Extended Care services
is to work towards a point where foster carers work closely with the residential staff team. The
structures around the Hives could provide the support for foster carers to have a better relationship
with the children’s homes in their area, and provide the opportunity for foster carers to meet and
get to know and understand children before they entered their care:
We could almost have a pool of foster carers that already know that young person, have
maybe worked on a shift with that young person. Even if they could not take that young
person themselves, they would be able to talk with other foster carers about what a young
person is like, bring that young person to life. (Manager 2)
I think the foster carer would need to come in the home, to see how that works, day in and
day out. I know that’s something they were thinking about, perhaps coming to do some
shifts. When you see the child in this type of environment, you see every part of them, and
you see every bit of them, how they settle to bed, how their routines are during the day,
having that structure around mealtimes. Some of the children we work with need that level
of structure; you can’t just do a bit here and bit there, that will not work with the way they
process things. (Residential staff)
Another aspect of this interface was the possibility of residential workers providing out-of-hours
support to foster carers in addition to that provided by HSWs:
We know foster carers are often quite anxious about taking emergency foster placements,
over a weekend when offices aren’t open. I have a residential service that works 24/7, so
actually is it possible that we can provide support so that a foster carer can maybe just talk
something through and just hear it from somebody else? (Residential staff)
It is very early days to evaluate the Hive model as it has only been operating for a short time.
However, while there are a few problems to be resolved it appears to be working very well, although
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it will be important to monitor whether families continue to be engaged. The fact that the Hives are
integrated into the structures around foster carers makes it more likely that the Hive model will
become embedded. But this assessment is based on the model that is in place and they could be
threatened by increasing the number of families in each Hive or, over time, adopting unrealistic
expectations of what they can achieve.
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Section 5 Strand 3: Urgent and Extended Care Services
Background
As discussed earlier, while many local authorities no longer provide their own residential care, HCC
has maintained its provision and is now investing in it, based on the belief that it has a part to play in
some children’s care pathways, and particularly those with more complex needs. HCC has estimated
that they struggle to find an appropriate placement for about ten young people every year. An
alternative has been to place them out of the authority, reducing the ability of HCC staff to work
with them or their carers. Another has been to use an unregulated placement, but from September
2021 it is not possible to use them for children under 16. The Urgent and Extended Care Service has
been developed as part of MPP to avoid both these alternatives. While Urgent Care will provide a
short-term placement for assessment purposes, Extended Care will give support needed for that
child or young person to transition to a more permanent placement which might involve
reunification, foster care or a residential placement.
The Urgent and Extended Care services were intended to enable HCC to:
•

respond promptly to requests for placement where there is an immediate need, and no
other suitable placement is available

•

provide an alternative to secure welfare where the threshold is borderline

•

access multiagency support at the point of referral

•

reduce high-risk behaviour, including child sexual exploitation, gang and criminal behaviour

•

reduce rates of missing children and young people

•

support children to engage with education, training, employment and/or other meaningful
activities

•

increase school attendance for children supported by this service

•

provide a step down from HCC’s secure children’s home, Swanwick Lodge, to support
transition back into the community.

HCC had been interested in the No Wrong Door (NWD) model, a service developed by North
Yorkshire County Council for young people in or on the edge of care, which was supported by CSCIP
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and evaluated by researchers from the University of Loughborough (Lushey et al., 2017).27 The
model is based around a residential hub which provides short-term placements and outreach
support to those on the edge of care aged 12–25. The goal is not only to reduce the number of
young people coming into care, but to support those who are in care to move to a family setting
through long-term foster care, reunification with their families or independence. Part of the ethos of
NWD is to reduce the use of residential provision which contrasted with HCC’s view that residential
placements can play an important role in the continuum of care. So, as with Mockingbird and the
development of the Hives, HCC developed its own service model. The model is supported by
evidence of the importance of both identifying those children that may benefit from a residential
placement as part of their life in care and linking that placement with services that provide support
before and after a residential placement (Hart and La Valle, 2015).28

Urgent care
When the Urgent Care Service is operating it will offer a 12-week assessment placement in a
residential setting where there will be no more than two children at any one time. The staffing will
be on a ratio of two to one and will provide wrap-around, multiagency support for each child. In
addition to a manager, a deputy and other residential staff, a psychologist and a mental health coordinator will be based in the setting. Originally there was to have been a police liaison role, but this
was replaced by a point of contact with the police to allow for an exchange of information regarding
children involved with both Urgent Care and Extended Care who have had prior contact with the
police. It had also been intended to have someone from education to support any special needs the
children might have, but this was not progressed, although it is intended to establish closer links
with schools. The initial six-week multi-professional assessment will determine if further
assessments are required and if the next placement should be residential or foster care or

27

What Works for Children’s Social Care is currently evaluating the roll-out of the No Wrong Door model in five
local authorities in England, as part of the Department for Education (DfE) funded Strengthening Families,
Protecting Children (SFPC) programme.
28

Hart and La Valle (2015) examine two evidence-based assessment processes: Child and Adolescent Needs
and Strengths (CANS), developed in the US, is used to determine which children are more likely to benefit from
residential treatment, and MultifunC, used in Scandinavian countries, is used to enable practitioners to
establish ‘what works for whom’.
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reunification. At the end of 12 weeks a care plan will be in place which will set out what the child
needs during the next six months.
The Urgent Care Service is based in what was an HCC four-bedded residential home chosen because
it was no longer in use. Some of those who were interviewed questioned why it was chosen purely
on availability, when this particular home was located close to a station and main roads, which are
known attractions for some vulnerable children, putting them at further risk. In addition to its
location there were also staffing problems, not least the fact that a permanent manager was not in
post. Urgent Care is no different from any residential service in depending on a stable, trained and
committed staff group. Recruitment in residential services is always difficult, and as with the
Psychological Service, HCC had gone through multiple rounds of recruitment without success.
A decision had been taken to pilot elements of the model in the home even though the service could
not be labelled as Urgent Care as significant aspects, such as the psychological support and training,
were not in place. The home’s deputy manager had been appointed as its acting manager and was
given responsibility for this pilot stage during which time two young people had been placed in the
home at separate times. Perhaps because these had been sole placements where tools and
assessments were trialled, it had been interpreted by some interviewees as a semi-launch of the
service. They were concerned that it had proceeded without the necessary foundations and that
insufficient attention had been paid to the skills needed to provide flexible short-term care provision
for particularly complex and challenging children:
My concern was that we can’t say that we’re going to be delivering this Urgent Care Service
for these children and refer to it as a wrap-around service and not actually have the
provisions to wrap around the children, because otherwise it’s just a two-bed children’s
home, as opposed to a four-bed children’s home, and they leave after 12 weeks, as opposed
to whenever suits their care plan. (Service Lead)
Some of those who were concerned suggested that, until the Psychological Service was in place,
CAMHS should be approached to provide ad hoc trauma-informed training. The suggestion was not
accepted as it could have threatened the coherence of the training that would be delivered in the
future (see Section 2).
The perceptions of those who expressed concerns was that the home had not been properly
integrated into MPP and that the pilot had happened outside the programme. As a result, it had not
provided the opportunity to test the model as the placements had been more akin to emergency
provision:
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I think we’ve been trying to build this innovative, flexible new approach to caring for
children, on a short-term basis, and I just don’t think we’ve got the foundations for it at all
yet. (Manager 3)
By the end of July 2021, the Urgent Care element had been suspended pending a review. By the end
of August 2021 the recruitment process for the permanent manager was again underway and an
agreement from Sussex NHS Partnership Foundation Trust to support the placement of a
psychologist and MHC meant that there was increased level of confidence that it would now be
possible to make progress. The Trust was anxious to support the model because of the opportunity
it offered to work collaboratively with HCC over children who may be ready to leave their hospitals
but where the relationship with their families had broken down:
…because these kids often wait a long time for one of those beds the relationship with their
families might break down, or the family is reluctant to take them back because they don’t
feel that they will be able to cope. So HCC then has to support them, but we don’t have the
expertise within our own homes. A child may still be very ill, even though they don’t meet
the criteria for a tier four bed, they may be making suicide attempts and have other
behaviours and health problems. So it is in the Trust’s interest to try and skill up our staff to
be able to work more effectively with those children. (Senior Manager 2)
There was also a proposal for one of the other homes to provide three short-term placements and,
in the long run, examine how it might be possible to extend the support model in place for Urgent
Care.

Extended Care Service
The Extended Care Service is intended to provide an outreach support service for children coming
through Urgent Care, as well as providing support to children in open residential homes where there
is a risk of placement breakdown. It will be available for all those who are 19 or younger and have
left a Hampshire residential home within the last 12 months, although once the referral is accepted
support could then be available up to the age of 25 if needed. The service consists of a deputy
manager (Extended Care) and two support workers. The deputy manager had been in post since
May 2021 and by the time of the evaluation both support workers had been recruited but were not
yet in post. There was funding for up to four practitioners, but it was decided to adopt an iterative
approach and allow the service to embed before expanding too much.
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The service start had been delayed until staff were in post but the possible delays and uncertainties
around when Urgent Care would be operating led to requests for a rethink over the arrangements
between Urgent Care and Extended Care. It was suggested by some that it might be more
appropriate for it to be a stand-alone, intensive outreach support service for residential services that
was not tied exclusively to Urgent Care. It could then also provide intensive extended care support
to those leaving residential care and moving to supported or independent accommodation. A very
different perspective was expressed by some working in residential care who saw the Extended Care
Service as a possible source of emergency staff who could be called on if staffing in any home fell
below that required. This was not just a pragmatic response to an ongoing challenge, but it was also
seen as an opportunity to contribute to the vision of a more joined-up approach across services:
The children’s homes would contact them to say, ‘Look, can you release X so that they can
come in and back-fill within our staff teams.’ And it also helps, I think, to give them
experience as well …. so they get that feeling of what it is actually like in reality to work with
these children … they’d be getting to know those children, it might well be that one of those
children moves into one of our children’s homes. Hopefully, that is the plan for it. So the
Extended Care people would be working with us anyway to maintain those relationships, so
it’s sort of intermingled. (Residential staff)
So with two different visions of the service emerging it was not clear what the day-to-day demands
on the service would be and whether there would be sufficient capacity to meet them. The delays in
Urgent Care meant that the suggestion that it should be accessible to any of HCC’s homes appeared
to be gaining support and a referral pathway was being finalised. However, line management
remained with the manager of the home designated as the base for Urgent Care.

Concluding remarks
The development of Urgent Care and Extended Care will provide the opportunity to examine their
integration into residential services before possibly being applied across all HCC’s children’s homes.
Although the delays have had ramifications beyond the two services, they may also have provided
the opportunity to refine the model and perhaps secure a safer base for their future.
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Section 6 Strand 4: Expert-by-Experience Researchers
Background
The Expert-by-Experience Researchers project is a Voice of the Child activity, the aim of which was to
work with children and young people with current or recent experience of being a Hampshire child
in care to train them to conduct research with their peers. The research question they were asked to
address was ‘What matters to children who are looked after in Hampshire about the care and
support that they receive?’ The process was intended to be a mechanism to respond to the
disparate voices of children in care and map a way for HCC to engage with young people, as well as
inform the development and delivery of MPP. Some of those most closely involved in MPP had seen
how previous attempts had failed because mechanisms had not been in place to allow messages to
influence decisions.
Young people with experience of care were invited to apply to be trained to conduct research with
their peers. In December 2019 four were interviewed and appointed to what were to be paid
positions. The plan was that the Rees Centre at the University of Oxford29 would support the young
people in conducting the research:
I wanted Oxford Uni involved as I wanted it to have kudos for the children, I wanted them to
have something they could proudly put on their CV and I wanted to give them the
experience of going to Oxford Uni. I also wanted children’s services to then have some kind
of ceremony to thank the young people for their involvement. (Programme Development
role)

Work completed
In March 2020 there was a consultation session involving a group of young people. Notes from that
session recorded the ground rules which included references to a focus on reaching a consensus but
recognising the right to disagree, respecting confidentiality and a recognition of the need to obtain
support when needed. The notes also captured reflections on experiences of being in care, both
emotional and practical. It is interesting that there appeared to be a degree of cynicism about the
outcome of this work with participants seeking assurance that they would be listened to, and their

29

www.education.ox.ac.uk/rees-centre
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views considered. The session also moved on to agree how to make children and young people in
care aware of the work and the methods for collecting views. These included making a video to
explain what the researchers were doing and adopting different approach for different age groups
and abilities.

Ages 5–12

Focus groups

Ages 12–14

Digital focus groups/survey

Ages 14–16

Digital focus groups/focus groups/survey

Age 16+

Focus group and one-to-one discussion

Disabled children

Group work and one-to-one discussion

The next planning meeting was cancelled as England went into its first lockdown in response to the
COVID-19 pandemic. There was a hiatus of six months before the work could restart but then
meetings had to be virtual. Either because of the delay or the nature of online meetings, the only
two young people who still expressed any interest did not engage consistently or even
enthusiastically. Something had been lost in those six months that could not be rekindled.
However, a survey was developed, supported by the Bright Spots Programme,30 and this ran for a
five-week period between April and May 2021. Two questionnaires were used: one for children aged
eight and over that was completed with a trusted adult, and one for older children. They were
distributed through independent reviewing officers, residential home managers, foster carers and
social workers. A total of 68 complete responses were received, 18 from children aged 4 to 7 and 50

30

The Bright Spots Programme is a partnership between the Rees Centre, University of Oxford and Coram
Voice funded by the Hadley Trust. It supports local authorities to s listen to their children in care and care
leavers about the things that are important to them. www.education.ox.ac.uk/research/evaluation-of-brightspots
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from children and young people aged 8 to 18. The findings contain important messages from them
about communication, consistency, stability and their experiences of entering and staying in care.
The process had disappointed the HCC staff involved in this work because they felt that the level of
co-production which they wanted had not been achieved; nevertheless, they agreed that it was
better that it had gone ahead. The intention was to go back to what was now viewed as the core
group of young people when it was possible to do so face to face and try to re-engage them. A focus
of this discussion would be the findings of the survey.
This would hopefully still provide a step on the way to widening participation.
Despite the disappointment, the results were described as interesting and they will form the basis of
the work to be done in this strand of MPP. The next steps have been identified as:
•

staff groups discussions on the survey findings to develop ideas about a response and the
potential changes to the existing service that could be made

•

workshops with stakeholders to discuss the ideas generated

•

feedback to children and young people using graphics and animations to explain what will
change because of their input

•

feedback to foster carers and staff to explain these changes.
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Section 7 Strand 5: Placement Finder
The Placement Finder app is a key tool in enabling HCC staff to maximise the use of available foster
care placements by identifying vacancies in an efficient way. Prior to its recent introduction there
was an occupancy spreadsheet which had to be updated by supervising social workers and which
had become very cumbersome to use. Because it was so complicated the changes were not always
entered in a timely fashion and, as a result, the information could be out of date:
All our social workers hate updating it, it’s a bit of a beast. It’s got all our foster carers on
one sheet and there are so many columns - what age group they prefer, what age group
they can take, how many siblings, whether they’ve got pets, all these things. (Manager 1)
It is quite a scary task for somebody who’s not particularly IT literate to actually go in and
see that. It is either very easy to get it wrong, or think you’d possibly done it and you
haven’t. It is one of those jobs that people might keep putting to the bottom of their list or
say I’ll do it tomorrow. (Manager 4)
The current IT system does not allow all the fields and relevant options to be listed so the default
had to be the spreadsheet. A new system that is being introduced some time in 2022 will address
that deficit, so although the App is an interim solution it is regarded as a necessary one in view of
MPP’s priorities.
There are off-the-shelf apps that can be purchased, but the staff group examining the options
decided to build their own. Microsoft provide a two-day workshop called An App in a Day. Members
of the project management and placement commissioning teams attended and learnt how to use
Power Apps and were then taken through how to build one:
It was a virtual training, and the trainer talked the person taking this forward through the
development… We left those two days able to create something in-house that was informed
by the people who would use it which would not have happened if we had commissioned an
external developer or bought a ready-made one. It means we’ve got ownership of it, we
know how it’s built, and we can make changes and update it as we want, so it has worked
out brilliantly. (Learning and Development Team)
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The App can be used on tablets, laptops and smart phones, so it can be updated in foster carers’
homes. It is pre-populated with the names of all HCC foster carers and relevant information, so it is
easy to update and search. The result was described as very user friendly, and it was being rolled out
to all supervising social workers as the evaluation concluded:
At the moment, we have a separate on-hold spreadsheet because obviously we need to
monitor how many carers are on hold at different times, but we won’t need that anymore
…. if, say, a social worker wants a foster carer who lives in that area or is approved for a
specific age group or whatever it might be, it will produce a list. So we’ve simplified it
massively. (Supervising social worker 1)
While it is only currently available for foster care placements, those involved in its development saw
no reason why it could not be applied to residential home placements in the future.
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Section 8 Themes
There were themes that ran through the discussions during this evaluation. The main ones were a
belief in and enthusiasm for the programme, alongside a recognition of the challenges that exist.
MPP had been designed to meet the needs of children in care in HCC and there was pride across
those interviewed that it had been launched even if there were still some uncertainties. It is worth
focusing on some of the key messages that emerged as far as the development of MPP is concerned.

Governance
One of the strongest messages was the importance of clarifying the governance of MPP. While the
processes had been clearly defined at an earlier stage, they became less so as the programme
moved from the discovery phase, which had culminated in the development and acceptance of the
business case, into the delivery stage. Shared assumptions and thinking that were crucial to
developing the programme were not necessarily central for those who were crucial to making it a
reality. It became more difficult for decisions to be progressed when those who had owned them no
longer did so. Delivering large-scale changes within a programme structure requires clear
governance, including clear decision-making processes and these appear not to have been
sufficiently robust. As a result, decision-making processes were not always clear; decisions were
delayed and some that were made were not in line with the programme plan. It became apparent
that the delivery period of the programme required key individuals, at the appropriate level in HCC,
with dedicated time to drive the programme forward. Sirkin et al. (2005) identified the failure to
take account of the workload that transformational change requires as one of the greatest risks to
its success, and it was evident that under the arrangements that had been in place senior managers
did not always have the time that MPP required. By the time of the evaluation, it was recognised
that governance had to change in line with the changing nature and maturity of the programme.
We need people close enough to operations to understand MPP, to see what changes we
need to make and to bring people on the journey with us – and with the time to do it. I think
the new governance arrangements will hopefully release that for us. (Senior Manager 3)

Ambition
It is impossible to ignore the ambition which the introduction of MPP had represented, but that
ambition was also a potential impediment in its development. The original decision had been to
implement all the strands of the programme at the same time. However, demands do not stop while
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change happens and it was recognised that it would probably have been better to have considered a
sequential plan tied to more gradual implementation:
The Psychological Service is the foundation of the programme for me, so I thought you
needed that first. Then we hit the recruitment problem around the lead psychologist at the
same time [as] there’s been pressure around the number of young people with complex
needs. The home that we identified for the Urgent Care Service could not stand empty, but
we should have been much clearer about pushing back more the timeline and saying more
clearly that this is not Urgent Care. (Manager 5)
I felt we were starting to build the Urgent and Extended Care on shaky foundations, and that
was because the residential services were under such pressure, which had been magnified
during COVID and remains a problem now with staffing. We needed to step back to build a
new service, but we need the right people to lead those pieces of work at the strategic and
operational levels. (Senior Manager 3)
The delay in operationalising Urgent Care and Extended Care had allowed different visions to
emerge and it is vital that these conflicting views are addressed and resolved as soon as possible.

Opportunity
It is interesting that in none of the discussions was reunification given much attention, nor did it
seem to have an equal profile with other elements of the MPP programme. Successful reunifications
provide greater stability for children and have the potential to provide financial benefits for local
authorities (National Audit Office, 2014). However, research has shown that reunification is the least
successful permanence option because of the potential for re-abuse (Biehal, 2007; Thoburn et al.,
2012) and the large number of children subsequently re-entering the care system (Kimberlin et al.,
2009). Carlson et al. (2019) conducted a thematic synthesis of the research on reunification and
found that although support for families led to more successful reunifications, it was often
insufficient or even non-existent. If the capacity were to be available, there is an opportunity for the
Extended Care Service to provide this support and to make a contribution to improving permanency,
as well as modelling arrangements that could be applied elsewhere.

Uncertainties
Not surprisingly, there are several uncertainties that could threaten the expected achievements of
the programme. There was a growing demand from the increased number of children coming into
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care and accompanying demands on residential and fostering services. At the start of 2020 78,150
children were in care in England compared with 75,370 in 2018 (Department for Education, 2020)
and there is no reason to think the trend will slow down or be reversed. Concerns were expressed
about the additional strain as children who had been in non-regulated placements returned to
Hampshire, alongside any further requests to settle unaccompanied asylum-seeking children.
Predicting the flow in placements has been identified as one of the more difficult problems that
already face local authorities (Newgate Research, 2021) and it was not clear how it would be
possible to deal with a further surge in demand. A risk to the programme is that the imperative of
meeting demand results in the vision being given a lower priority.
It is too early to comment on whether the targets set for the increase in the number of HCC foster
care placements are realistic, and they will be carefully monitored over the next 12 months.
However, a reduction of 187 IFA placements over three years may be optimistic considering the
number of HCC foster carers reported to be leaving. There has been a much steeper drop in the
number of HCC foster carers in the last year than in recent years. HCC is trying to understand
whether this is related in some way to COVID-19, perhaps leading some carers to rethink their
options. It does not appear to be linked with dissatisfaction with HCC, judged by the low number of
formal complaints. Whatever the reason, their departure will put additional pressures on those
leading the recruitment strategy.
At the time of the evaluation there was also uncertainty around at least two crucial appointments.
The failure to appoint a lead psychologist was a setback. However, there were plans to proceed with
a temporary secondment until an appointment could be made and what appeared to be workable
adjustments were being put in place. The second crucial appointment was for a manager of the
home that will be the base for Urgent Care. This post was advertised during the evaluation, so the
outcome was not available. However, there is a severe shortage of skilled residential managers
(Newgate Research, 2021) and the person required must not only have a significant track record in
children’s residential services, he or she must have the skills to be able to engage with MPP’s
philosophy and to develop a new service. This will be a crucial role and it is not clear if there are
suitable candidates available. Concerns were expressed by a few of those seen that the role has
been advertised with the same job description and salary scale as for other residential managers in
HCC homes without a formal recognition of the distinctiveness of this role. Considering the
responsibilities attached to the role, if an appointment is made it may be prudent to appoint
someone who is able to mentor the new manager through the first six months. It may also be the
time to review whether oversight of Extended Care by the manager of the home is the most
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appropriate arrangement. While maintaining a close relationship between both services, it is worth
considering if a different line management arrangement for the deputy manager of Extended Care
should be established.
The failure to make key appointments has had implications for the programme. Any authority that
was planning to adopt the MPP model, or a variation of it, would be advised to pay more attention
to the implications for its workforce. In some situations, it may be possible to undertake the fasttrack development of existing staff but, if this is not possible, to recognise that appointments to new
services may take a considerable time.
There was obviously a degree of uncertainty around the future roll-out of Hives and how to balance
the number of foster carers in each as the model became synonymous with fostering in HCC. The
plan has always been for the development to be introduced gradually. Even though there has been
some acceleration, with the introduction of two more Hives in 2021/22 than originally planned,
those guiding the development were attuned to the complexities involved.
Towards the end of the evaluation, staff working on MPP had been asked if it was possible to
accelerate the rate at which the proposed long-term savings that had been envisaged for the
programme could be brought forward. While the timescale for the programme – until March 2023 –
remained, it is not possible to assess the impact of this request on MPP. It is, however, a potential
threat, if only to the way the programme is perceived.

A particular strength
The strengths of the programme are reflected in its content and implementation, as well as the
responses made to problems encountered along the way, all of which are detailed in the report.
However, there is one aspect that underpins MPP which should not be underestimated. HCC has
developed a team of experienced programme and project managers who have driven
transformation programmes, and, in turn, they have brought these skills to MPP. This means that
HCC has been able to deploy very skilled people to develop and review the programme, drive
decisions into action and lead continuous improvement. They will also be key to ensuring the longterm sustainability of the changes.
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Section 9 Final Reflections
One of the strengths of MPP is the way in which it has supported the articulation of the problems
facing HCC’s children in care services and then focus on solutions. It has recognised the challenges
and shifts, as well as the structures and skills that are needed to make the changes. It has mapped a
distinctive Hampshire response, but one that has the potential to inform developments at a national
level. It has not been without challenges, some of which continue and have been highlighted
throughout the report. MPP was launched just before the COVID-19 pandemic. While this clearly
had an impact on recruitment and aspects of the implementation it did not dominate the
discussions, nor had it been used to redefine the programme. The key to MPP’s achievements has
been, and will continue to be, the ability of those leading the programme to respond in an agile way
and to maintain the vision while adapting to circumstances.
An evaluation conducted by the Institute of Public Care (Burch et al., 2020) describes the elements
of the Transforming Social Care programme in Hampshire. While the authors’ overall conclusions
were very positive, the report notes that implementation of the programme, focused on practice,
service and system innovation, would take two to three years, so beyond the timescale of the
evaluation exercise, and would require effective, consistent leadership and for practitioner training,
practice tools and processes to be aligned. The same messages emerged from Ruch and Maglajlic’s
(2020) review of the Partners in Practice initiative. In that review the authors identified the
importance of a pace of change that was measured and avoided an over-ambitious and complex
vision. Those are lessons that need to be applied to the next stage of MPP.
The MPP vision has been clearly articulated. It is ambitious because the cultural and practice
changes that are envisaged to achieve significant improvements in outcomes for children are
themselves significant. Hart and La Valle (2015) and Holmes et al. (2018) have pointed to the limited
evidence base both on residential care specifically and on determining the most appropriate
placement when a child comes into care. The question of ‘what works for whom and how’ extends
across the whole of the care system. The challenges facing HHC in relation to children in care are
shared with most local authorities in England. The learning from MPP has the potential to make a
substantial contribution to the evidence base on which they will be able to draw.
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Appendix 1

MMP in Context

DfE data released in December 2020 showed that at 78,150 children were in care in England
compared with 75,370 in 2018.31 The number has risen steadily over the decade. The data also
revealed that the age of children in care has increased over the past five years, with those over 10
years old accounting for 63 per cent of all those in care, and teenagers are six times more likely than
younger children to be living in residential or secure children’s homes. In HCC the number of
children in care increased by nearly 300 between 2017 and mid-2020. There was a decline in the
numbers coming into care during the second half of 2020, reflecting a national trend during the early
months of the COVID-19 pandemic (Baginsky and Manthorpe, 2020), but since then the numbers
have continued to rise.
Residential care has often been regarded as ‘a placement of last resort’ when alternatives have not
worked (Holmes et al., 2018). MPP addresses what Holmes and her colleagues (Holmes et al., 2018)
argue is a move ‘from placement type to placement purpose…. the right placement, at the right
time, rather than considering family-based and residential care as two opposing placement types’
(p.210).
Local authority-owned residential provision has declined over the past 40 years driven by concerns
about the associated interruptions to attachment and by the revelations of abuse committed in local
authority residential settings (Hart and La Valle, 2015). In a blog about Ofsted’s (2018) data release
on the sector, Bradbury (2018) reported that in 2018 more than one in four local authorities now
had no children’s homes while overall they ran only 19 per cent of all children’s homes, compared
with 23 per cent in 2015. By 2021 the percentage had fallen to 14 per cent.32
Although the growing demand for placements is largely met by the private sector, there is a small
but increasing number of local authorities opening homes (Jackson, 2019 and Newgate, 2021). Even
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https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-englandincluding-adoptions/2020#dataBlock-da196229-008f-4552-ba4b-a9f36430b72a-tables
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www.gov.uk/government/statistics/childrens-social-care-data-in-england-2021/main-findings-childrenssocial-care-in-england-2021

53

prior to the cessation of the use of unregulated placement for under 16s,33 there were several
reasons why some local authorities decided to increase the number of residential placements they
provide. While out-of-authority placements are seen to be necessary in some circumstances, such as
to remove children from an area where they are vulnerable to exploitation and/or abuse, there has
been increasing concern about placing children away from their home and their connections (see,
for example, Brodie et al., 2014 and Oakley et al., 2018 ).34 However, this is within the context of
local authorities reporting:
•

an increasing number of children coming into their care with such complex needs that they
are finding it difficult to find placements either inside or outside their areas (Newgate, 2021)

•

children remaining in care for longer periods (Department for Education, 2020).

The increasing complexity and severity of needs have been linked with mental health problems, selfharm, violent behaviours, and the consequences of sexual and criminal exploitation (Newgate,
2021). But, without doubt, another driver for increasing residential stock is financial. Not only have
placement fees risen, but they have done so at such a rate that it has become increasingly difficult
for local authorities to predict what their commitments will be (NCERCC and Revolution Consulting,
2020). While the welfare of children is paramount, the finances around residential and fostering
placements cannot be ignored.
As the report was being finalised two events occurred, both of which will have an impact on the
work of HCC over the coming months and years. The first was a report from the County Councils
Network (CCN), an organisation that represents 23 county councils and 13 unitary authorities (CCN
and Newton, 2021). On the basis of data from the Office for National Statistics, the Network
expressed concerns about the projected numbers of children who would be in the care of local
authorities. The number of children in residential care has increased by 27 per cent since 2015 and
the authors estimate that there could be 95,000 children in care by 2025 compared with 69,000 in
2015. This is largely the result of local authorities not being able to find suitable alternatives. The
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As a result of an amendment to the Care Planning, Placement and Case Review (England) Regulations 2010,
local authorities must (subject to some limited exceptions) place looked after children who are under the age
of 16 in either foster care or children’s home registered with Ofsted.
34

Despite this emphasis, the Children’s Commissioner found that over 30,000 children in care are living in an
out-of-authority placement, including 2,000 children placed more than a hundred miles away from home
(Children’s Commissioner, 2020c).
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most significant alternative is foster carers, whose numbers have fallen by 4 per cent since 2015. The
CCN has calculated that if the number of residential placements is not reduced, 60 per cent of
children’s services budgets will have to be allocated to support young people in care. The second
event was an announcement by the Home Office in late November 2021 that councils will be obliged
to care for more unaccompanied asylum seeker children. The current scheme is voluntary. While it is
right that responsibility for caring for these children is spread more widely it will increase the
pressure on a limited number of placements.
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Appendix 2

Postscript: Changes since the Original PiP Evaluation

The MPP is an exciting but complex programme. During 2021 it became increasingly clear that there
were significant interdependencies and connections with Transforming Social Care, the other major
transformation programme being undertaken in the Children and Families Branch. It was therefore
agreed to bring both programmes together under the transformation umbrella with the same senior
responsible owner (SRO), strategic lead and programme management. The revised governance was
introduced towards the end of the calendar year, followed by a review of the whole programme.
The review has resulted in several changes to initiatives which were PiP-funded to some extent and
hence evaluated by the Policy Institute, King’s College London. The changes are summarised below.

Psychological Service
Recruitment to the service was challenging from the beginning despite various strategies, including
secondment from Health, and the lead role remains unfilled. As a result, the service was reevaluated to ensure it meets the desired outcomes. The initial review recommended scaling back
the service, and initially it will work exclusively with the Residential Service, where the need is
greatest, before expanding to deliver positive outcomes across the rest of the service. Its name is
also being reconsidered.

Urgent Care Service
The intention is that work on the Urgent Care Service will begin again when the Psychological Service
is operational.

Extended Care Service
The Extended Care Service is up and running, with three extended care workers in post.

Trauma informed
Current thinking is that social workers already operate in a trauma-informed way and that the focus
should be on foster carers and residential staff. The draft proposal is to provide foster carers and
residential staff with additional therapeutic parenting skills and tools in the short/medium term and
begin exploratory work to design an all-encompassing approach in the longer term to support the
wellbeing of staff and foster carers.
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Hives
Hampshire Hives continue to generate positive feedback within the foster carer community and
there has been some interest from carers currently with an independent fostering agency (IFA). As a
result, two additional Hives were set up towards the end of 2021. Feedback from Hive carer support
workers has resulted in an increase in the number of families supported by each Hive. Work has
begun to measure the success of the Hives, and this will feed into longer-term plans for the service.

Skills fees
The skills fees criteria have been reviewed and revised to be more child focused to ensure children
are placed with foster carers with the required skill set. Level 2 and Level 3 pathways have been
revised to improve foster carers’ skills. As an incentive to foster with Hampshire, foster carers will be
paid at the relevant rate when they begin the pathway rather than on completion.
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