
Market Engagement for the Delivery of an Emotional Health and Wellbeing Service 

Derby City Council and Derbyshire County Council are undertaking a Market Engagement consultation with suitably qualified and experienced organisations to seek the views and feasibility of a formal tender for a Provider to deliver an Emotional Health and Wellbeing Service. 
This consultation is not an invitation to tender.
As part of a pre procurement exercise, Derby City Council and Derbyshire County Council are issuing this request for information and feedback only in order to assess the reaction of the market and seek the views and feedback of potential Providers to ensure that any subsequent procurement process is focused and efficient.
The service being consulted on will be a specialist trauma informed Emotional Health and Wellbeing for Children in Care and Care Leavers, which may include Unaccompanied Asylum Seeking Children (UASC), Young People displaying harmful Sexual Behaviour and Children on Special Guardianship Orders (SGO’s). 
This cohort of children will have experienced Adverse Childhood Experiences (ACEs) and will therefore need trauma informed practitioners, including psychologist, who understand how to work with them most effectively. Some of these children and young people will also have additional needs such as Autism, Learning Disabilities or undiagnosed Neuro Diversity. Not all the children in these cohorts will need the specialist provision that this service will offer. For some children a lower level of mental and emotional well-being support will be sufficient to address their needs; and it is important that this service triages referrals according to need in order to ensure that each child or young person receives the support that they as an individual will find most beneficial. Where it is assessed that the child does not need such specialist interventions, the service will be responsible for providing supportive personalised referrals to whichever service is most appropriate. 
We are looking to consult and learn from providers who are able to work effectively with carers to improve placement stability and to reduce the number of children in care who have to be cared for outside the area in specialist ‘therapeutic’ homes or admitted to Tier 4 provision.

We will be holding a face-to-face Market Engagement event in Derby for potential providers on 3rd October 2024. Timings and venue will be confirmed upon receipt of your expression of interest to attend. 
Please email CYPParticipate@derby.gov.uk by 5pm 30th September to confirm your attendance.  
The event will enable potential Providers to receive further information, ask questions and give specific feedback on the above. 
Below are the supporting documents which provide background and wider context to this service provision:

· Children in Care Needs Assessment 2024
This needs assessment looks at how we can best meet the emotional and mental health needs of children in care. The main contract which supports the emotional and mental health needs of children in care is coming to an end, so preparation for the future, we wanted to understand as best we could what was required to meet children in care needs. 




· Derby City Children in Care Performance data for quarter four 2023/24



Please see below some specific headlines for Derby City Children in Care performance data:
At year end 31 March 2024 Derby had 598 children in care. This was a decrease from 620 children seen at the previous year end. This is a reduction of 22 children and equates to a 3.5% decrease. 
[image: ]
· At year end 31 March 2024 Derby had 101 children in care per 10,000 people aged under 18.Derby’s rate of 101 is well above the 2022-23 comparator authority rate of 80 per 10,000, above the national rate of 71 per 10,000 and above the East Midlands rate of 66 per 10,000.
· The rate of Derby’s children in care per 10,000 people aged under 18 is reducing over time dropping from 108 in 2020-21 to 101 in 2023-24.
· In 2022-23, Derby had the second highest rate per 10,000 in our comparator group. 
Placement Location
· Derby had 598 children in care at 31 March 2024 and of these 382 were placed within 20 miles of the child’s home address. This equates to 60.4% which is the lower than the figure seen in the previous year (61.6%). Nationally, in 2022-23, the percentage was 70% whilst the comparator authority group was higher with 77%. 

Derbyshire Children in Care performance data for quarter four
Please see below some specific headlines for Derbyshire County Children in Care performance data:
At year end 31 March 2024 Derbyshire had 1057 children in care. This was an increase from 995 children seen at the previous year end. This is an increase 62 children and equates to a 6.2% increase. 

[image: ]
· At year end 31 March 2024 Derbyshire had 69 children in care per 10,000 people aged under 18. Derbyshire’s rate of 69 is below the 2022-23 comparator authority group rate of 74 per 10,000, below the national rate of 71 per 10,000 and above the East Midlands rate of 66 per 10,000.
· The rate of Derbyshire’s children in care per 10,000 people aged under 18 has increased over time.
· [bookmark: _Hlk176942991]In 2022-23, Derbyshire had the fourth lowest rate per 10,000 in our comparator group. 
Placement Location
· Derbyshire had 1057 children in care at 31 March 2024 and of these 647 were placed within 20 miles of the child’s home address. This equates to 61% which is the in-line with the figure seen in the previous year. Nationally, in 2022-23, the percentage was 70% whilst the comparator authority group was lower with 64%. 
· [bookmark: _Hlk176942532]Derby 2020-2023 Placement Sufficiency Strategy
- details how Derby City Council intends to meet the ‘Sufficiency Duty’ set out in Section 22G of the Children Act 1989.
https://www.derby.gov.uk/media/derbycitycouncil/contentassets/documents/healthandsocialcare/jsna/children-in-care-placement-sufficiency-strategy-2020-23.pdf

· Derby City Council - Council Plan 2022-2025
- outlines our vision for children and young people in creating a safe city, where those that need support can access it at the right time for them.
https://www.derby.gov.uk/media/derbycitycouncil/contentassets/documents/councilanddemocracy/policiesandplans/derby-city-council-plan-2022-2025.pdf

· Derby City’s Integrated Commissioning Strategy for Children and Young People 2020-2023
- aims to improve outcomes for children and young people through better integrated commissioning across our local area.
https://www.derby.gov.uk/media/derbycitycouncil/contentassets/documents/healthandsocialcare/jsna/derby-city-integrated-commissioning-strategy-cyp-2020-2023.pdf

[bookmark: _Hlk176942921][bookmark: _Hlk176948527]

· Derbyshire 2022-2025 Placement Sufficiency Statement. 
- details how Derbyshire County Council intends to meet the ‘Sufficiency Duty’ set out in Section 22G of the Children Act 1989.




· Derbyshire County Council - Council Plan 2022-2025
- outlines our vision for children and young people in creating a safe county, where those that need support can access it at the right time for them.
The Council Plan 2023 to 2025 (derbyshire.gov.uk)

· Derbyshire County Council Integrated Commissioning Strategy for Children and Young People 2023-2025
- aims to improve outcomes for children and young people through better integrated commissioning across our local area.





Please use this link to access and complete a short MS Form by 2nd October.
https://forms.office.com/e/U1mfxT5TUt
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Executive Summary

This needs assessment looks at how we can best meet the emotional and mental health needs
of children in care. The main contract which supports the emotional and mental health needs
of children in care is coming to an end, so preparation for the future, we wanted to understand
as best we could what was required to meet children in care needs. As a result, this needs
assessment looked at the key national and local data sets, drew on previous research which
included the evidence base regarding interventions and listened to key stakeholders across
Derby and Derbyshire which included children in care themselves, foster carers, residential
workers, and a range of other professionals who support children in care and their placements.

This needs assessment draws the conclusion that children in care are one of the most
vulnerable, if not the most vulnerable cohorts of children in our area. They are also a difficult
group to manage costs for due to sufficiency and market management issues.

Despite these challenges, it is felt that we need to maintain ambition and resolve that we can
make a positive impact, particularly as we are corporate parents.

The needs assessment tells us that over half of our children in care score as having a cause
for concern in their SDQs, that between 40% to 55% have complex needs, and between 8%
and 10% experience three or more placement breakdowns. There is also a strong suggestion
that children in care have neuro diversity, while there is no firm data base locally gathering this
information the placement matching processes identified a high percentage of children
suspected as neurodivergent. In addition, there are high percentages of children in care
receiving a diagnosis of ND post secure accommodation placement. We also know that across
Derby and Derbyshire the number of children in care having at least one exclusion from school
is increasing.

In terms of interventions, the evidence base is weak, but it indicates a set of characteristics in
a service which are required, these are: early intervention / fast access, structured and
intensive interventions able to address the multiple contexts for needs (i.e. home, school, and
community), and offered through various methods across social care, health and education
settings. There is also a strong case for ensuring mental health and emotional health is
considered fully in placement matching. There is also a need to ensure where possible
children in care are not placed close to people and places that matter to them.

Our stakeholders told us that both direct and indirect work is important, and that a layered
approach is necessary. The importance of supporting foster carers and the wider professional
group (the therapeutic parenting team) was recognised. In addition, stakeholders were strong
advocates for the need to involve children in care as equal partners and stated there should
be support for peer groups, positive activities, and having a say in the services that deliver to
them. Children in care themselves echoed this approach, saying "we should all be emotional
and mental wellbeing experts." Children in care also asked for services to deliver in places
they felt more comfortable, "not places with files and offices".

Children in care, particularly those that experience placement breakdown incur additional
costs. This needs assessment estimated that placement breakdown across the footprint costs
us an additional £5 million per year, other additional costs for example secure placements and
hospital stays takes this figure to over £7 million. So not only is there a moral case to ensure
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we meet the emotional and mental health needs of children in care, but there are also sound
financial reasons for meeting their needs.

The current specialist service for children in care, The Derbyshire Emotional Health and
Wellbeing Service for Children in Care costs circa £1.5 million per year. As a result of this
needs assessment findings, the recommendation is that we continue to fund a specialist child
in care emotional / mental health service on a tripartite agreement between the two Local
Authorities and the ICB, to ensure we meet both health and social care needs. This is likely
the most cost-effective way to meet needs.

This needs assessment also requests an increase in funding to meet needs effectively. Such
a service would not replace the specialist elements of other services already in situ, for
example FCAMHS, or CAMHS (for example prescribing interventions, eating disorder, urgent
care, or intensive home support). The needs assessment indicates we require a service that
will provide timely and swift assessments, deliver structured and specific interventions directly
or indirectly, address the different environments children in care reside and lead a joined-up
approach to meeting needs. The fundamental aim of the service would be to support children
in care emotional and mental health, and prevent absences from education, prevent escalation
of needs, and prevent placement breakdown.
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Terminoloqy

Children in Care (CIC) has been the term used in this document although it is acknowledged
that people prefer other terms, for example looked after children, or children who are cared
for. Care leavers is another term which has been used, although again we understand that
some people prefer the term care experienced. We have used these terms as these are the
most common ones used across Derby and Derbyshire. Normally, the term children in care,
is used to include care leavers too.

The terms direct and indirect work have been used in this document. Direct work relates to
mental health interventions which take place directly with the child in care, for example a
therapy or counselling session between child and practitioner. Indirect work relates to work
supporting the child in care via the therapeutic parenting team, which will assist and help the
child.

The therapeutic parenting team is the wider network of individuals who support the child in
care.
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Introduction

There are a range of planning, delivery, performance management and benefits realisation
arrangements which allow local systems to understand needs and how these can be met. This
needs assessment, which has been undertaken to inform our future plans to meet the
emotional and mental health needs of children in care will use a range of tools to inform our
understanding and will draw from in particular:

e Local information and data regarding children in care

e Which emotional health and wellbeing services are accessed, why, and their outcomes

e The wider system benefits, including those to social care, to foster carers and financial
benefits to the system with regards to the DECC (Derbyshire Emotional Health and
Wellbeing for Children in Care) service

¢ Goldings Therapeutic Needs Hierarchy

The purpose of any needs assessment is to examine, as systematically as possible, what the
relative needs and harms are within a specific population group, and make evidence-based,
ethical decisions on how needs might most effectively be met within available resources.

This needs assessment will therefore consider the following with regards to children in care
(which includes those who are care experienced or leaving care) in Derby and Derbyshire as
follows:

¢ Analysis of the outcomes for those young people who are receiving support and for
whom the support appears to be meeting needs (positive outcomes)

e Those who are receiving support, but it does not appear to be meeting needs (for
example long waits for therapy / support, low level of planned discharges, placement
breakdown or differential outcomes etc.)

e Those with a need who are known to children’s services but not currently receiving
support (for example, unsuccessful referrals, placement instability)

e Those young people requiring support but whose need has not been identified by
children’s services.

Support in the context of this document means either direct or indirect support.
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Methodoloqy

This needs assessment was led by a small expert working group which consisted of:

Designated Nurse Children in Care Lead Derbyshire County
Designated Nurse Children in Care Lead Derby City

Head of Childrens Commissioning Derbyshire County Council
Commissioning Manager Derbyshire County Council
Commissioning Manager Derby City

Childrens Mental Health Senior Commissioner Manager ICB

The expert working group liaised with other key stakeholders throughout the Integrated Care
System to gain data, views, and insights regarding the needs of children in care, how we meet
those needs and gaps.

This needs assessment involved the following components:

Establishing a local process to inform and drive the needs assessment.

Reviewing the existing sources of information available at local and national level and
deciding the key questions that are to be asked at local area level for the current needs
assessment exercise.

A mapping of existing services and a description of the client profile.

Identification of needs amongst those currently supported by services (directly or
indirectly).

Evaluating and prioritising the identified needs and gaps and appraising the options for
meeting those needs.

Drawing up and implementing a commissioning plan to meet children in care mental
health needs, including allocation of resources.
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Population and Remit

The population which is the focus of this needs assessment are children in care and care
leavers up to age 25 from the Derbyshire County Council, Derby City Council, and ICB
footprint and those from outside of the Derby and Derbyshire footprint but who are placed in
our area. It excludes children from Derby and Derbyshire who are placed in another Local
Authority area. Children in care includes those that are leaving care, and unaccompanied
asylum-seeking children but excludes those who have been adopted.

The focus of this needs assessment is emotional and mental health, although where data is
available, we have included the key elements regarding education, employment, and physical
health.

The focus of the needs assessment is in getting more help and crisis support in the i-Thrive
model and so largely excludes early intervention and targeted support services commissioned
by the NHS to support mental health. Please see The THRIVE Framework for system change
- Tavistock and Portman for more details.




https://tavistockandportman.nhs.uk/our-models-of-care/thrive/

https://tavistockandportman.nhs.uk/our-models-of-care/thrive/
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Local Vision

Local authorities have a unique responsibility to children in care and care leavers, it is one of
the most important roles they play.

Everyone from the local authority to partner agencies, who directly works with or provides a
service to children in care and care leavers, is a ‘corporate parent’ (please see appendix 1).
Being a corporate parent means acting in the best interests of the child, promoting their
physical and mental health and wellbeing to ultimately prepare them for adulthood and
independent living, as is the role of any parent. Local Authorities and Health Services have a
statutory responsibility to promote the health and wellbeing of children in care.

Derbyshire County Councils vision for children is care is as follows:

"Our vision for Children’s Services is one where we all work creatively
together to inspire and empower children, young people and their families
fo be the best they can be: safe, healthy, happy, learning and working.

Our ambition is to achieve sustained positive outcomes for children and
young people and to improve their physical, social, and emotional
wellbeing and safety, close the gap in educational achievement and
support all children and young people in realising their potential.

We have statutory responsibilities to safeguard and promote the welfare of
children, and improving outcomes for children and families is at the heart
of everything we do.

We are committed to working in an interagency way; we want the child's
Journey to be seamless and to ensure the child’s voice is heard and acted
upon whenever possible. We are working to improve the participation of
families, children and young people in our work with them."

Derby City Council have made a pledge to children in care, as follows:

1. We will show you how to contact your Social Worker. We will tell you who to contact if
things go wrong and what to do if you need urgent help.

2. We will provide a safe place for you to live. We want you to know that you are safe,
protected and valued and can trust those caring for you.

3. We will encourage and support you to participate in wider opportunities to build your
confidence so that you are able to make safe decisions for yourself.

4. If you need someone to talk to, this includes at evenings and weekends, we will make
sure you know who to call.

5. We will respect you for who you are. We will help you to develop a strong sense of
personal identity and maintain your cultural and religious beliefs.

6. We will help you to access all the services you need to keep you healthy and safe.

7. We will support you to get the most from your education and encourage you to reach
all your goals and achieve your potential by providing apprenticeships and work
experience.

| |
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8. We will help you to understand all of your rights and help you to join with other young
people to share your views, concerns and aspirations.

9. We will ensure your voice is at the heart of all decisions made about you and that you
understand why and when meetings are held.

10. We will join with you to celebrate your 18th birthday and ensure you are prepared for
and supported into adulthood.

The Children and Young Peoples Mental Health Transformation Plan (CYPMHTP) states the
vision for children in care as:

"Children in care (CIC) and care leavers are able to access a responsive
graduated offer, including mainstream support and specialist intervention,
which meets their emotional and mental health needs.

Our ambition is for children in care with complex health, social care and
education needs to feel safe and supported. To have the vulnerable child
in the centre, listen to the voice of the child, and wrap around integrated
services, including provision of local accommodation and improved
outcomes."

In addition, the CYPMHTP notes key commitments and ‘golden threads’ for transformation,
these are:

o  We will tackle health inequality to ensure equitable access to mental health services
for all children and young people, regardless of background or circumstance.

o  We will work together to reduce wait times and provide timely access to a graduated
pathway of mental health support, so that children and young people get the right care,
in the right place, at the right time.

o We will enable children and young people to achieve positive mental health outcomes
though evidence-based treatment and flexible support options.

o We will develop joined up working practices to ensure seamless transitions and provide
compassionate, persona centred mental health care that values and responds to each
child and young person’s unique needs.

Promoting the Health and Wellbeing of Looked after Children (March 2015) — Mental Health
Services states clearly that:

"CCGs (now ICB's), local authorities and NHS England should ensure that
CAMHS and other services provide targeted and dedicated support to
looked-after children according to need. This could include a dedicated
team or seconding a CAMHS professional into a looked-after children
multi-agency team. Professionals need to work together with the child to
assess and meet their mental health needs in a tailored way."
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Children in Care — National Information

Children in care generally have greater mental health needs than other children and young
people, including a significant proportion that have more than one condition and/or serious
psychiatric disorder. Children in care show significantly higher rates of mental health disorders
than others, 45%, rising to 72% for those in residential care, compared to 10% of the general
population aged 5 to 15 (Behere et al, 2017). In addition, national statistics indicate that two
thirds of children in care have special educational needs (Department of Education and
Department of Health, 2015).

We know that the number and rate of children in care in England is increasing overall with
year-on-year increases since 2008. Most children being placed in care because of abuse or
neglect (66%). Most children in care are placed in foster care, although a significant minority
experience placement breakdown and therefore have multiple care placements in a year, with
around 10% experiencing at least three placement breakdowns. In addition to the Findings
from available data and a Freedom of Information request to the Department for Education
show almost 18,000 children are living more than 20 miles from home, representing 1 in 5
children in care; children placed over 20 miles away are more likely to have significantly lower
wellbeing than those placed closer to home; and children in care are living further away on
average, than they were a year ago (Become, 2024).

The most common reason for a child to leave care is to return to their family (28%).
Unfortunately, children in care have below average outcomes across a range of measures, for
example education, mental and physical health.

30% of children in care have a special educational need compared to 4% in the general
population. Furthermore, children who are in care are less likely to do well in education which
then appears to impact as they get older. In England in 2022, 35% of care leavers aged 19
were not in education, training, or employment. This compares to 16% of 18-year-olds in 2022
and 15% of 19-24-year-olds in the general population in October - December 2022.

56% of children placed in care in England are male. Black (6.9%) or of mixed ethnicity groups
(10.4%) are more likely to experience the care system in England than other population
groups. (NSPCC, 2024)

Some studies regarding children in care have focussed specifically on placement type. For
example, carers have reported having to manage a range of significant emotional and
behavioural difficulties in the young people they care for (Hiller et al, 2020). As it is suggested
that almost two out of every five children in care have a diagnosed behavioural disorder this
puts placement stability at risk. Research suggests children with disruptive and hyperactive
behaviours are at particularly high risk of placement breakdown, as their carers can struggle
to cope. Placement breakdown puts children in care at risk of poorer outcomes with multiple
placement moves impacting negatively on children's attachments, as well as their behaviour,
emotional and physical health. Placement moves exacerbate existing insecurity, emotional
and behavioural difficulties, Unfortunately, this makes further placement breakdown more
likely (Fostering and Adoption, 2014).
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https://journals.sagepub.com/doi/epdf/10.4103/0253-7176.211767

https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2

https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2

https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf

https://bmjopen.bmj.com/content/bmjopen/10/3/e033317.full.pdf

https://fosteringandadoption.rip.org.uk/topics/placement/
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"Children and young people who are removed from their family suffer
separation and feelings of loss, even if they have been maltreated. These
feelings are compounded when they experience multiple placements.
Placement instability reduces a child’s opportunities to develop secure
attachments. It may also exacerbate any existing behavioural and
emotional difficulties, making it more difficult for children to establish
relationships with carers and contributing to further placement breakdown
and rejection.”

(Schofield and Beek, 2005).

The Fostering and Adoption — Research in Practice paper, Placement Stability and
Permanence (Fostering and Adoption, 2014), also highlights how supporting carers with
meeting the emotional and behavioural difficulties of children and young people is key in
promoting stability.

“All carers need support to meet the challenges of dealing with children
who may have emotional and behavioural difficulties. Ongoing support in
managing challenging behaviour is key to promoting stability and
permanence.”

Placement moves are also costly (please see local information - financials). Common mental
health diagnoses among children in foster care include disruptive behaviour disorders and
attention deficit / hyperactivity disorder, post-traumatic stress disorder, anxiety and mood
disorders (Hambrick et al, 2016).

The Children’s Commissioner stability index 2020 suggests the rates of multiple placement
moves are higher for those children between 5-15 where social emotional and mental health
difficulties are the primary SEN type (11.20 %) compared to other SEN types or compared to
those with no SEN. The same report also suggests that placement moves were higher for
those in children’s homes (16.70%) compared to long term fostering (5%) other foster
placements (10.8%) and those placed with parents (10.8). The report also highlights that there
is a higher proportion of children who have experienced sustained placement instability -
(defined as having 2 or more placement moves in both of the previous 2 years) - who had their
first placement in a children’s home (including those in secure/specialist residential
placements) - 7.5% compared to 3% other placement types.

As can be seen in our local information, data indicates that most children in care in Derby and
Derbyshire enter as a result of abuse or neglect. The national data tells a similar story, and
research tells us that being unable to cope or being inadequately supported, being removed
from family and established connections, can traumatise children further and lead to or
exacerbate mental health problems. The evidence base suggests there is a well-established
link between trauma (such as abuse and bereavement) and mental health. (Cited in NSPCC
2024).

Robust information regarding Foetal Alcohol Syndrome Disorder (FASD) is not easy to find,
with limited studies being undertaken, however one study estimated that approximately 3% of
children may have FASD, but for children in care this rose to 27% (Trathen, 2021).
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11



https://www.tandfonline.com/doi/full/10.1080/14616730500049019

https://fosteringandadoption.rip.org.uk/topics/placement/

https://www.researchgate.net/publication/307937612_Mental_Health_Interventions_for_Children_in_Foster_Care_A_Systematic_Review

https://www.childrenscommissioner.gov.uk/resource/stability-index-2020/

https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf

https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf

https://www.gov.uk/government/publications/fetal-alcohol-spectrum-disorder-health-needs-assessment/fetal-alcohol-spectrum-disorder-health-needs-assessment
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Children in Care — Local Information

This element of the needs assessment looks at the local data and intelligence we have
regarding children in care which will allow us to make some assessment of what needs we
should aim to meet and how. It will also allow us to make some decisions about the size of
provision required.

Key Information — Children in Care

Our CYP population as a whole is 235,800, and of that population we can use a range of proxy
indicators which suggests some of our children and young people have additional or complex
needs, which means either they or those who support them, require interventions from
emotional health or mental health services. Please see the below infographic for further details
regarding Derby and Derbyshire.
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Derbyshire o
P;g:';;': " population B
: 169,200

Open to

escalation .
Pathway CYP in A&E

Bronze: 13 Mental health 12 712

Silver: 6 week average: 34
Gold: 0 per week (3% of
' total) with 6 NHS
adm'sﬁ"’t"? (8% of CYP Mental Health Serious Incident
o otal) - erious Inciden
Specialist Conlaclts Rapid Reviews:
Mental Health 1st Contacts: 11,055
Inpatient Ll 2nd Contacts: 7,688 25 since 2018
i CAMHS 12-month rolling
Occupancy North: 1872

c.15 South: 1520 total

estimated
on the edge
of care

Children and Young People's Mental Health Transformation Plan Refresh — October, (2023).

We can see from the above infographic that in 22/23 there were approximately 805 children
in care within the Derbyshire County Council remit, of which 5% had complex needs. For
Derby City there were approximately 550 children in care, of which around 40% had complex
needs.

Another useful source of data is from the Public Health Profiles (OHID). Below is an extract
with data specific to children in care for the Derbyshire County Council footprint:
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Data view ¥ Q Geography ¥ Indicator search
Area profiles Derbyshire Results for: children in care
Counties & UAs in England

Show me the profiles these indicators are from

» Legend P Benchmark B More options Geography version | Counties & UAs (from Apr 2023) v
Derbyshire England
Indicator Period Recent Count Value Value Worst/ Range Best/

Trend Lowest Highest
Children leaving care: rate per 10,000 children aged under 18 2017/18  =» 256 16.7 252 9.3 - 160.6
Children in care 2022 - 909 B0 70 218 | o] 26
Children in need: Rate per 10,000 children aged <18 201718 = 8,016 524 635 1,343 o 301
Children who started to be looked after due to abuse or neglect: rate per
10,000 children aged under 18 2018 193 126 164 60.5 m 00
Children who started to be looked after due to family stress or dysfunction
or absent parenting: rate per 10,000 children aged under 18 2017 o8 64 93 515 D 09
Average Attainment 8 score of children in care 2021122 - 1,197 179 203 9.8 Q| 31.8
Data view ¥ Q Geography ¥ Indicator search
Area profiles Derbyshire Results for: strength and difficulties

Counties & UAs in England
Show me the profiles these indicators are from
» Legend P Benchmark P More options Geography version | Counties & UAs (from Apr 2023) v
Derbyshire England
Indicator Period Recent Count Value Value Worst Range Best

Trend
Percentage of looked after children whose emotional wellbeing is a CaUSE 151100y 227 50.0% 37.0% 63.0% Y - 16.0%
for concern

In Derbyshire, the data available from Public Health Profiles indicates that in 2022 there were
909 children in care, and of those 12.6 per 10,000 (2018) were placed in care due to abuse or
neglect. In addition, the data indicates that for 50% of children in care, emotional health and
wellbeing is a cause for concern, for comparator purposes the best is 16%.

Below is an extract from Public Health Profiles, with data specific to children in care for Derby
City:

Data view ¥ Q Geography v Indicator search
Area profiles Derby Results for: children in care
Counties & UAs in England

Show me the profiles these indicators are from

P> Legend P Benchmark P More options Geography version | Counties & UAs (from Apr2023) v
Derby England
Indicator Period Recent Count Value Value Worst/ Range Best/

Trend Lowest Highest

Children leaving care: rate per 10,000 children aged under 18 2017/18 = 225 37.7 25.2 93 D 160.6

Children in care 2022 - 627 107 70 218 oy 26

Children in need: Rate per 10,000 children aged <18 201718 4 4678 784 635 1343 o | 301

Children who started to be looked after due to abuse or neglect: rate per _

10,000 children aged under 18 2018 187 313 1.4 605 ® - 09

Children who started to be looked after due to family stress or dysfunction _ "

or absent parenting: rate per 10,000 children aged under 18 2017 21 35 9.3 515 p 09

Average Attainment 8 score of children in care 202122 - 893 208 203 98 [ | 318
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Data view ¥ Q Geography ¥ Indicator search
Area profiles Derby Results for: strength and difficulties
Counties & UAs in England
Show me the profiles these indicators are from
P Legend P Benchmark B More options Geography version | Counties & UAs (from Apr 2023) v
Derby England
Indicator Period Recent Count Value Value Worst Range Best
Trend
Percentage of looked after children whose emotional wellbeing is a Cause 5051 15n 153 46.0% 37.0% 63.0% Y - 16.0%
for concern

This data set indicates that in Derby City (2022) there were 627 children in care, and of those
31.3 per 10,000 (2018) were placed in care due to abuse or neglect. In addition, the data
indicates that for 46% of children in care in Derby City, emotional health and wellbeing is a
cause for concern, for comparator purposes the best is 16%.

The data we have looked at so far suggests that children in our care — whether born and still
residing in Derby and Derbyshire or placed here from outside the Derby and Derbyshire
footprint — are likely to have emotional and mental health support needs.

Below is a table with a breakdown of children in care in April 2022 and Jan 2024 which gives
more context to their situation and placement type:

ltem April 2022 (Mini Review) Jan 2024 unless otherwise stated
Total Comments Total Comments
. 368 of whom are
Derbyshire

placed out of county 49.38% of whom placed out
g 1061
540 remain in of county
Derbyshire footprint

County Council 908
Children in Care

376 placed in another LA

Derby City 342 of whom are (63%)

Council Children | 627 placed within 20 597

in Care miles 354 of whom placed within 20
miles of child's home (59.3%)

CIC in the

Derbyshire . 552 .

County footprint | 568 D;:g oén/hl((:::;”?jr;n (April Of whlchgsrgrecpi{aced from

who are another y Ly 2024) y Ly

LA responsibility

CIC who are

placed in Derby 140

City who are 148 (March

another LA 2024)

responsibility

The below data was not collected as part of the April 2022 mini review, so comparison data is
not available.
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Jan 2024 unless otherwise stated
Item
Total Comments
Fostering: 665
356 (54%) internal / 309 (46%) external.
Residential: 162
34 (21%) internal / 128 (79%) external.
1059 Supported Accommodation: 117
Derbyshire County Council CIC (1% 23 (20%) internal block contract / 94 (80%)
Placement Type May external.
2024)
Internal / External Totals: 944
Internal 413 (44%) / 531 (56%) external.
Other arrangements (examples — hospital;
secure; placement with parents etc):
115
Fostering: 416
147 placed with in house foster carers (31.5%) /
Derby City Council 269 placed with agency foster carers (68.5%).
Placement Type 597 CIc . :
Residential: 59
17 placed in house provision (28.8%) / 42
placed in private residential homes (71.2%).
Derbyshire County Children
— numbers having three or 109 (10.27%) had 3 or more placement moves in
more placement moves in the 12 months to 31 December 2023
the past 12 months
Derby City Children —
numbers having three or 50 (8.4%) had 3 or more placement moves in the
more placement moves in 12 months to 31 December 2023
the past 12 months

While overall the numbers of children in care are going down slightly for Derby City, between
2022 and 2024 the data, in and of itself cannot tell us why that would be, nor can it be a
predictor for the future. The lower numbers may be a result of children coming into care late,
which then in turn may indicate more complex needs in the cohort which this needs
assessment was not able to confirm or refute.

In Derby City, more males than females enter care, with the majority entering care under the
age of 9, although age distribution is fairly equal among the groups. Most children entering
care are white British, but black and ethnic minority groups are overrepresented in the cohort.

Derbyshire County

Derbyshire County Council an age snapshot of information (27" July 2024) indicated that of
the 1168 children in care those aged between 12 to 16 were the largest age group, the smallest
age group was under 5s:
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Age Number Percentage
under 5s 193 18%
5to 11 300 28%
12t0 16 397 37%
16 and 17 278 26%

For Derbyshire County Council footprint data indicates that:

e 17.2% of the children in care cohort have special educational needs.
o 22.0% (233) have an Education, Health, and Care Plan (EHCP).

e 11.1% (117) have diagnosis of autism.

e 6.7% (71) have a diagnosis of ADHD.

In addition to the above the Derbyshire County Council Children in Health Care (2024) report
stated that in in Q4 23/24 2.1% (22) of children in care had a worker link to CAMHS, which
means the case was open to either North or South and City CAMHS Teams.

The report also states, for the same period that the number of active cases at DECC were 42
open to the service (which was a drop from previous end % data which was in the 90s), the
total of new referrals was 35, and the consultations delivered are 48. Please note that the
number of active cases and consultations delivered are a total for all DECC cases and the
number of new referrals during the quarter relates to Derbyshire County Council footprint
cases only.

In Derbyshire County Council, just under half of all children in care are placed out of the County
and over 500 are placed in the County footprint from other Local Authorities, most children are
placed with foster carers and out of those in residential care the majority are in private sector
providers. Just over 10% had three or more placement moves. 17% were identified as having
special educational needs and 22% have an EHCP. This all suggests high complexity in the
cohort.

Derby City

Please see the table below but note that 2024/2025 data is not yet for a full year, so is not fully
reliable for compassion reasons.
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Children’s Social Care Activity Trends

—trends over time Dashboard — April 2024
Gender Reasons for children becoming looked after
2023-24 44% 56% 2023-24 66% 3%7% 5%2B% 15%
2021-22 38% 62%

mFemale mMale

Age Groups

2024 -25 20% 10% | 10% 30% 30%
2023 -24 20% 21% 16% 23% 20%
2022-23 17% 16% 18% 25% 24%
2021-22 27% 12% 17% 24% 20%

mAged Under 1mAged 1to4mAged 5 to 9m Aged 10 to 15m Aged 16-17

2021-22 56% 4% 1% 6%3% 6% 17%

m CN1 - Abuse or Neglect mCN2 - Child Disability

m CN3 - Parental disability or illness mCN4 - Family in acute stress

m CN5 - Family Dysfunction m CN6 - Socially unacceptable behaviour
M CN7 - Low Income HCN8 - Absent Parenting

Ethnicity of children entering care

2023-24 47% 12% 14% 16% 9% 1¥
2021-22 49% 10% = 12% 19% 6% 2%

m White British

mBlack or Black British

m White Other

m Other inc Not Recorded

m Asian or Asian British
m Dual Heritage
m Gypsy/ Roma

Tables received 24" June 2024.

Other relevant data on the current children in care cohort for Derby City (February 2024,
snapshot information) based on 600 children indicates that:

e 3.1% disclosed self-harm within their Review Health Assessment (RHA).
e 3.3% disclosed suicidal ideations within their RHA.

In addition to the above:

o 58% of the children in care cohort are classed as required Special Educational Needs
(SEN) support or have an Education, Health, and Care Plan (EHCP).

e 8.4% have autism.

e 11% have ADHD.

e 2.0% have a physical disability.

e 13.8% under the care of CAMHS.

Our children in care live in a variety of settings, for Derby City the majority are placed in another
authority (of which 111 were placed in Derbyshire), the majority are with foster carers, and of
those, the majority are placed with agency foster carers. For those placed in residential homes,
the majority are placed in the private sector. A proportion, 8.4% (50) individuals experienced
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three or more placement breakdowns in the past 12 months. In addition to the above we can
see that most children in care have a SEN of EHCP, and over 8% have a diagnosis of autism.
This all suggests high complexity in the cohort.

Examples of Financial Impact — Placement Breakdown and S$117

The placement breakdown measure is an important factor to consider because multiple care
placements have been shown to have a significant negative impact on the wellbeing of
children in care (Hannon et al, 2010 cited in NSPCC, 2024). Placement breakdown is
associated with poor behavioural outcomes (Rubin et al, 2007 cited in NSPCC, 2024).

For local authorities and health services, placement breakdown can be very costly. We know
that between around 8 and 10 percent of children in care experience three or more placement
breakdowns in the previous 12 months. Derbyshire County Council undertook a financial
exercise looking at the cost of placement breakdown which indicated that in 23/24 the council
incurred increased costs of £3,165,579 for 53 children in one year (please see appendix 2 for
further details). In Derby City in one year the additional costs of placement breakdown, which
resulted in steps ups to higher costs was an additional £1.5 million.

For health, we know of two S117 CYP placed in acute wards who incurred costs of £120K
between January and March, this excluded accrued accommodation costs of £492 per day for
151 days. The total cost for this short period of time was £194K to the ICB.

In addition to the above there are a small group (less than 10 a year,) of children in care who
enter secure placement due to 'welfare'. These placement costs are between £9,263 to
£11,830 per week. In the past rolling 12 months (August 2024) 5 young people have spent
time in a secure unit for plus 9 months. Estimating the cost of this on the lower average
placement cost, this will have created additional costs of over £1 million. In addition to these
costs, there are several children who enter care due to being placed in a Youth Justice
Institute. It is not known how many CYP this effects.

In recognition of the high costs of the most highly complex / high risk children in residential
care there are plans to provide quality placements / specialist beds with robust responsive
health, social care and education enhanced offers attached to that. Supporting this, is the
planned development of a 'Derby and Derbyshire Children in Care with Complex Needs
Coordination and Advisory Team' to provide the health additionality to the model. The aim is
to prevent escalation to or enable step down from Tier 4 CAMHS inpatient beds. A
procurement exercise began in spring 2024 to find a Childrens Residential Care Home
Provider to provide the placement, which includes residential workers and other staff in situ
from January 2025. The provider will become a partner in the delivery of multi-agency care for
using a trauma informed therapeutic parenting approach.

Placement Matching Process

The evidence base suggests that one way of preventing placement breakdown is to add
mental health assessment and input, into the placement matching process. Below is a
description of how Derbyshire County Council and Derby City Council match placements and
consider mental health / behavioural needs.

I L
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Derbyshire County Council Social Care team complete a referral process and referral / profile
of a child, and this will be directed to the Central Placements Team (CPT) who co-ordinate the
sourcing of a suitable placement.

Derbyshire County Council have internal foster placements and internal residential
placements, which would always be the preferred choice, and this is the first step for CPT to
identify any possible matches. If there are no suitable matches, CPT will then send the referral
to the external framework providers (suitable to the placement request — residential or
fostering for example) and then to non-framework providers. Once a potential match has been
identified within this process, further information about the child will be shared (and only at this
stage).

Derby City Council in the first instance provide an appropriate level of detail to secure interest
in a child, so that the social worker can have more in depth conversations with the residential
home or foster carer. However, some residential homes / foster carers do not wish to
undertake an assessment and speak to the wider group of professionals involved with a child
prior to a move. Derby City accommodates this process where that is the request. If there is
a potential serious offer of a placement, full information is shared in terms of any assessments
for emotional and mental health, education etc which assist the placements in their support
for the child and care planning.

Within Derby City Council and Derbyshire County Council, Social Workers take the lead in
matching a child to a placement, based on the skills knowledge and experience of the
residential care placement provider or foster carer, and the Social Workers knowledge of the
child and their needs. The residential care placement and foster carer also uses this
information to understand if the child’s needs could be met in their setting / home (taking
account of children already in the setting and the ability to meet all needs).

At this current time, there is no specific input from mental health services into placement
matching, other than previous assessments such as the IHA, RHA or if the child is attending
mental health services and has an assessment which can be shared. However, if a child in
care is in hospital or on the mental health escalation pathway, there will be more direct
involvement and support within the matching process from health professionals.

Unfortunately, national, and local sufficiency issues for residential care does impact on
availability and choice. Locally it means that children in care are placed out of area.

Additional Factors

There is no local data available related to FASD but Derbyshire County Council could break
down service user groupings into category of need as children whose parents abuse alcohol,
and also children whose parents abuse drugs. As of end March 2024 data showed only 3.3%
(35) children being brought into care as having parents who abuse alcohol. This information
is of limited value as unfortunately, we do not know at what life stage this took place, nor
whether it was the mothers alcohol use which was of concern or the fathers.

There is no robust data regarding other neurodivergent conditions in the children in care
population, but at a 'Forward to Foster event in April 2024' led by Derbyshire County Council
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where profiles are shared with Independent Fostering Agencies, of the seven children who
were ‘foster ready' and currently in residential homes, six showed traits of neurodivergence.

Children in care are recognised as vulnerable to poorer outcomes across a range of indicators,
including involvement in criminal justice and poorer outcomes in education. Local data
(Derbyshire County Council, 2024) indicates that for Derbyshire, the percentage of children in
care (aged 10 to 17) who received a youth caution, youth conditional caution or conviction
(during the previous 12 months) has reduced from July 2021 being 2.9% to March 2024 to
1.5%.

The percentage of children in care in Derby City (15t April 2023 and 315 March 2024) aged 10
to 17 who received a youth caution, youth conditional caution or conviction, was 5%, which is
a reduction on 9% the previous year, which suggests improvement.

The percentage of children in care who have been looked after continuously for at least 12
months with at least one suspension (fixed term exclusion cumulative over academic year) in
Derbyshire, has increased from March 2023 being 10.2% to 13.7% in March 2024 which
suggests a worsening picture.

The percentage of children who have been looked after continuously for at least 12 months
who are classed as persistent absentees (cumulative over academic year) in Derbyshire, was
18.8% in March 2023 and 25.6% in March 2024, which again, suggests a worsening picture.

The percentage of children in care who have been looked after continuously for at least 12
months with at least one suspension (fixed term exclusion cumulative over academic year) in
Derby City has increased from March 2023 from 10.7% to 12.1% in March 2024 which
suggests a worsening picture.

The percentage of children who have been looked after continuously for at least 12 months
who are classed as persistent absentees (cumulative over academic year) in Derby City was
15% in March 2022/2023 and 22% 2023/24, which again, suggests a worsening picture.
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Evidence Based Interventions

Previously in this needs assessment, information was provided regarding the needs of children
in care (Local Information). In addition to this, research has been undertaken looking at the
interventions that are most effective in this cohort. What is generally emphasised however, is
that the interventions should be high-quality caregiving, with targeted interventions to either
the child or via the carer/ carers (Luke et al, 2014). In addition, it is stated that there is no one-
size fits all approach, and if interventions are to work it is likely to be a mix of different support
services working together.

Several reports have found that a joined-up approach is best placed to meet the needs of
children in care. A joined-up approach is one that include carers, social workers, health
professionals and teachers, with an emphasis on upskilling the wider support network itself
(Social Services Improvement Agency, 2008; NSPCC, 2024).

Unfortunately, children in care themselves have described how the system is not joined up
and as a result, seamless support is not available to them (The Mental Health Foundation,
2002), NSPCC Wales, 2019).

The NSPCC identified a range of approaches that could be effective, from those aiming to
encourage positive mental health and wellbeing, and to improve the social and emotional skills
of the young person, to those offering treatment for children in care with a diagnosed mental
health disorder such as depression or anxiety. In addition, the NSPCC found examples of
support and training to foster carers and residential carers and some programmes aimed to
change how medical professionals or social workers work with children and young people,
such as development of a trauma-informed approach among social work teams (Luke et al,
2014).

The NSPCC (2015) suggests social care, health and education should work together to jointly
commission a spectrum of integrated services to support the emotional and mental health
needs of children in care, and build their resilience.

The Care Review, 2020 report concluded that, criteria free, community-based therapies that
do not stigmatise can help and support children in care through the difficulties they may be
facing. It also highlighted that family therapy, (which includes all kinds of families — kinship,
foster, adoptive and family of origin) helpful.

The issue of placement stability, and the harms arising from placement instability and
breakdown has been mentioned previously in this needs assessment. The NSPCC (2015)
found that information about children’s emotional, behavioural and mental health needs is not
always gathered early or robustly enough to inform placement decisions; despite the huge
importance of deciding who cares for them. The NSPCC reported that many professionals feel
that resource constraints limit the extent to which careful matching is possible, and in their
report concluded that mental health needs should be assessed before placement matching
and care planning support, and intervention be put in place at the outset of a placement. The
importance of holistic, robust, and thorough assessments cannot be underestimated for
children in care.

IO L
21



https://ora.ox.ac.uk/objects/uuid:b0b0c2a6-8f7b-42c0-99a6-a9f0e98dfe0b/download_file?file_format=pdf&safe_filename=NikkietalVoRReport2014.pdf&type_of_work=Report

https://www.yumpu.com/en/document/read/51951588/what-works-in-promoting-good-outcomes-for-children-in-need-

https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf

https://www.nspcc.org.uk/globalassets/documents/policy/listenactthrive.pdf

https://ora.ox.ac.uk/objects/uuid:b0b0c2a6-8f7b-42c0-99a6-a9f0e98dfe0b/download_file?file_format=pdf&safe_filename=NikkietalVoRReport2014.pdf&type_of_work=Report

https://ora.ox.ac.uk/objects/uuid:b0b0c2a6-8f7b-42c0-99a6-a9f0e98dfe0b/download_file?file_format=pdf&safe_filename=NikkietalVoRReport2014.pdf&type_of_work=Report

https://www.ncb.org.uk/about-us/media-centre/news-opinion/achieving-emotional-wellbeing-looked-after-children

https://www.carereview.scot/wp-content/uploads/2020/02/The-Promise.pdf

https://www.ncb.org.uk/about-us/media-centre/news-opinion/achieving-emotional-wellbeing-looked-after-children



ned Up Care
Derbyshire

Good, and speedy access to tailored support services for mental health problems has been
identified as a significant factor in improving mental health (Social Services Improvement
Agency, 2008). This support may include individual or family therapies to help with attachment
difficulties, recover from bereavement, trauma, and loss, and turn around problem behaviours.

The most successful treatments seem to share the following characteristics:

e Early intervention

e Structured and intensive

o Addressing the multiple contexts for problem behaviour (i.e. home, school, and
community)

¢ Provided in a range of different ways across social care, health, and education.

There are several studies that have highlighted strong, positive relationships as being central
to the wellbeing of children in care and the stability of placements. Specific mental health
support for peer networks, parents, foster and kinship carers, teachers, healthcare and
residential care workers is therefore seen as a vital component to supporting mental health
(Who Cares? Scotland, 2016). This has been accepted by the UK Government in its
implementation strategy of 'Stable Homes, Built on Love' (2023) which recognises the need
for mental health training for key social care practitioners.

There have been attempts to identify and evaluate specific interventions, for example,
Hambrick et al (2016) identified and evaluated ten specific interventions (all based in USA),
overall the evidence base is seen as mixed in terms of outcomes. While some studies have
shown positive outcomes it could be argued that it’'s the characteristics of access and delivery,
for example no or short waits for interventions and relationships in the delivery which have the
most significant impact.

The Mental Health of Children and Young People in care Evidence Summary (2022) and the
NSPCC also recognises the limitations in the evidence base, stating that much of the evidence
is of low quality, and the maijority of it is inconclusive. So, while there is limited evidence of
'what works', there are some general principles for support that are agreed on. Furthermore,
the NSCPP state that many of the mental health and well-being interventions used with the
general population can be used with children in care. (Luke et al, 2014).

The Mental Health of Children and Young People in care Evidence Summary suggests that
the following three key themes help to improve mental health for children in care:

¢ Improve the continuity of social workers and carers to allow young people to develop
trusted relationships with key adults,

e Target broader concerns around stigma and trust (including in the school system) that
may act as a barrier to seeking help, and

e Ensure young people are receiving appropriate evidence-based psychological support
in a timelier manner, before reaching crisis point.

With regards to direct interventions the Evidence Summary considered:

e CBT - A systematic review looking at the effectiveness of CBT for children who
experienced sexual abuse found, reduced symptoms of depression, PTSD and anxiety
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following CBT treatment. There was no evidence that CBT helped to reduce child
behaviour problems (USA and Australia and not specific to children in care).

Trauma Focussed CBT (TF-CBT) - Found that this could reduce symptoms of post-
traumatic stress for school-aged children in foster care.

Trauma Focussed CBT with an Engagement Intervention - Another study
supplemented TF-CBT with an engagement intervention and found that children and
caregivers who received the engagement intervention were more likely to complete at
least four sessions and were more likely to be retained until treatment completion.
Mentoring Take Charge - a so-called self-determination intervention, using coaching
and group mentoring for adolescents (14-17); found improvements in self-
determination scores, quality of life, hopelessness, and mental health recovery scores
in the intervention group. A NICE review of this intervention suggests that mentoring
interventions may be more effective for older children, they also noted that the
evidence base for these types of interventions is not strong.

Animal Therapy - while there is an evidence base this is considered weak due to poorly
matched samples and no long term follow up has been undertaken.

Dyadic Developmental Psychotherapy (DDP) - There is a limited but growing evidence
base. Outcomes include children reporting fewer behavioural problems, improved
control over emotions, better relationships with peers and improved sleep. Carers have
described it as 'exhausting’. CAMHS practitioners see DDP as an effective tool for
directly tackling complex profiles of mental iliness alongside the root causes of both
internalising and externalising problems.

Life Story Work (LSW) - Luke et al. (2014) report that most of the evidence base on
LSW comprises qualitative work. It suggests that children and their caregivers can
value life story work as an opportunity to work through emotions and explore identity,
and to improve their relationships. One study linked life story intervention to decreases
in children’s externalising behaviours. The evidence base is from the USA and the UK,
using very small sample sizes and measures of changes in children’s behaviour were
rated by carers. A systematic review of the facilitators and barriers to refugee children
disclosing their life stories found the main barriers to disclosure were feelings of
mistrust and self-protection from the side of the child and disrespect from the side of
the host community. While the facilitators included, a positive and respectful attitude of
the interviewer, taking time to build trust, using nonverbal methods, providing agency
to the children, and involving trained interpreters.

Non-violent Resistance (NVR) - There is a small evidence base which showed small
positive effects and appear comparable with the effects achieved by other training
programs for parents. For parenting stress, small positive effects were found at
treatment conclusion in the study with three out of four parenting stress scales,
increasing to medium-sized effects at follow-up. Foster mothers in the NVR group felt
more able to cope, reported less severe problems, and were more satisfied with the
parenting situation. These studies are limited by a small sample and restricted
randomisation.

Parenting Programmes - A systematic review by Shoemaker et al. (2020) examined
the effectiveness of parenting interventions (e.g. Incredible Years, MTFC-A, KEEP) for
foster and/or adoptive families in a series of meta-analyses regarding four parent
outcomes, three child outcomes, and placement disruption. The meta-analyses for
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child outcomes showed that parenting interventions are only effective in decreasing
child behaviour problems and not effective in improving attachment security. The
strongest overall effect was found for sensitive parenting, and previous research has
suggested that increasing parents’ sensitive behaviour may result in improvements in
attachment security, stress regulation, and placement disruption of children. Results
showed that parenting interventions are positively effective (with small to large overall
effect sizes) in improving sensitive parenting, dysfunctional discipline, parenting
knowledge and attitudes, and parenting stress of foster and adoptive parents. The
largest overall effect size was found for sensitive parenting, indicating that the evidence
base for existing parenting interventions that are aimed at improving sensitive
behaviours in foster and adoptive parents is strong.

o Fostering Changes - Fostering Changes is a 12-week course for foster carer, one
randomised controlled trial (RCT) showed a significantly greater reduction in the
intervention group’s reports of children’s problem behaviours, and a greater
improvement in the carer-reported quality of attachment between the child and carer,
in comparison to the control group. However, outcomes were measured using the
Carer Efficacy Questionnaire (CEQ), which is not a standardised measure. Long-term
follow-up was not included in the research. A further RCT has since been conducted
in Wales in which 312 foster carers from 19 sites were assigned to treatment. At 12
months, they found no difference between trial groups for the primary outcome of carer
efficacy. There were small statistically significant differences between trial groups on
carer-reported child behavioural problems and carer-reported use of coping strategies.
These differences reduced over time. Carers reported that the content of the course
encouraged taking a more understanding, less confrontational approach and many of
the foster carers described having learned new ways of dealing with behaviours and
situations, including praise and distraction.

e Multidimensional Treatment Foster Care for Adolescents (MTFC-A) - A specialised
form of treatment foster care, based on theories of social learning and behavioural
reinforcement, and provides specially trained foster carers and the children they look
after with a wraparound team of social workers, therapists, skills workers, and
managers. Reviewing the evidence on MTFC, Luke et al. (2014) concludes that MTFC
has failed to consistently demonstrate lasting effects. They propose that MTFC and
treatment residential care may be effective for those who are expected to return home
or move to a long stay placement.

In summary it is fair to say that the evidence base of what works with regards to direct and
indirect interventions is weak. Luke et al. (2014) offers a succinct summary of the evidence
base as it stands, that the interventions that target behavioural or emotional difficulties are
sometimes costly, particularly intensive ones such as MTFC, and “limitations with the research
make it difficult to say a particular intervention or factor has been shown to ‘work’, leaving us
with a set of common principles that require more rigorous testing". Behavioural interventions
are largely delivered through caregivers, consistent with the evidence base for the disorders.
(What Works for Childrens Social Care, 2022).

The Mental Health of Children and Young People in Care Evidence Summary (2022) also
highlights 'System Level Interventions' which may be promising, however there is little or no
evidence to support their effectiveness as of yet. These are:
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¢ Trauma Informed Care (TIC) - This is underpinned by the principle that experiences of
trauma are prevalent and may interfere with service users’ ability to form a trusting
relationship with their providers. The Early Intervention Foundation (EIF) emphasise
the limitations of the existing evidence base for TIC, but state that findings from less
rigorous studies are positive, observing improvements in practitioners’ knowledge of
adverse childhood experiences, screening and referral procedures, potential
reductions in cases of child maltreatment (although it has been difficult to disambiguate
these from reporting practices), increased placement stability, and reductions in reports
of depression, family difficulties and child behaviour problems. That said, one USA
based randomised control trail of a TIC service, found a very small significant
difference in practice outcomes within any of the measured domains of improvements
in trauma screening practices, case planning, mental health and family involvement,
progress monitoring, collaboration, and perceptions of the state’s overall system
performance.

e Mental Health Assessments - The Anna Freud Centre, funded by the DfE, are running
a series of pilots to improve mental health assessments for children entering care. The
project aims to ensure that the approach used for mental health assessments is
appropriate for looked after children’s needs, such that it would increase the likelihood
of accessing the right support, at the right time and by responding to each child’s
individual needs. According to a press release on the pilots, up to 10 pilots across the
country will work with the Anna Freud Centre over a period of two years to trial a new
approach to mental health assessments, benefiting from additional funding and a
bespoke package of support, including training and dedicated implementation
consultants.

e Virtual Mental Health Lead - This is modelled on the successful implementation of
Virtual School Heads who have a statutory responsibility towards children in care in
each LA. Those appointed as Virtual Mental Health Leads (VMHL) would have a similar
oversight role, with the aim to ensure that all young people with a social worker receive
the support they need for their mental health and emotional wellbeing.

NICE also have a suit of guidance relating to children in care (which also includes
consideration of disorganised attachment, trauma informed approaches and post-traumatic
stress disorder, as it is recognised that children in care are far more likely than the general
population to have either attachment disorder or suffered trauma or both. Their guidance is

set out in appendix 3.

None of the previously mentioned evidence-based interventions had a cost analysis attached
to them, which means assessing based on cost benefits is not possible.

Goldings, Therapeutic Needs Hierarchy (2015), while not an evidence base for any specific
interventions, is considered a helpful conceptual framework for understanding the key factors
required before trauma can be addressed. The framework makes the point that to address
trauma directly with them, individuals need to feel safe, have positive relationships and
resilience etc, please see below:
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If we apply this to our children in care, (of which this needs assessment has established 8 to
12 percent have more than three placement moves in 12 months,) some have insecure
placements (which we are unable to assess), or who do not feel safe (again, unable to assess),
it is clear that direct work with the child addressing trauma will not be successful. That is not
to say there could not be support to the wider network and that this could help the child, and
the carers.
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How we Meet CIC Emotional Health and Mental Needs in Derby and
Derbyshire

Previously in this needs assessment we stated that our local vision was:

"Children in care (CIC) and care leavers are able to access a responsive
graduated offer, including mainstream support and specialist intervention,
which meets their emotional and mental health needs.

Our ambition is for children in care with complex health, social care and
education needs to feel safe and supported. To have the vulnerable child
in the centre, listen to the voice of the child, and wrap around integrated
services, including provision of local accommodation and improved
outcomes”.

This element of the needs assessment will consider how we currently meet the emotional and
mental health needs of children in care in the context of our local vision and what the outcomes
are for this cohort. There will also be an analysis of the national evidence base in terms of
interventions we deliver locally.

In line with our objective to tackle health inequality to ensure equitable access to mental health
services for all children and young people, regardless of background or circumstance we have
a range of services available to meet the mental and emotional health needs of children in
care, while most of our services in Derby and Derbyshire are available to all young people,
and cater to children in care as part of that, we have one NHS (associate) commissioned
trauma informed specialist service which is exclusive to children in care and care leavers.

In addition, there are Looked After Children (LAC) Nurses, who can support children in care
and those who are care experienced to meet both physical and low level emotional and mental
health needs and/or refer on to additional health services as appropriate. These specialist
nurses review Strengths and Difficulties Questionnaires (if available) and/or other evidence
based emotional/mental health tools.

The emotional and mental health needs of children and young people across Derby and
Derbyshire are met via a graduated pathway, please see below:
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*Please note the infographic above is subject to change.

The ambition is that locally we use Goldings Therapeutic Needs Hierarchy, (2015) to assist us
in our understanding of meeting the needs of children in care. This therapeutic framework
suggests that to explore trauma successfully a child needs other key factors in place.

In our NHS commissioned graduated pathway, we have numerous services available to
children in care. As this needs assessment is concerned with children in care, we have taken
the approach, with regards to the i-thrive model that the focus is on getting help and getting
more help as required. Currently the only NHS commissioned (associate) specialist trauma
informed service to serve the mental health needs of children in care within Derby and
Derbyshire is the Derbyshire Emotional Health and Wellbeing Service for Children in Care
(DECC).

The DECC use Goldings Therapeutic Needs Hierarchy, (2015) to understand which
interventions would be most successful with their client group, and have been promoting
understanding of this framework across the system. For example, there will be some children
who would benefit from more support from the therapeutic parenting team rather than direct
work, this is because for trauma to be explored and dealt with successfully the child needs
stability in their life. However, that is not to say therapeutic interventions cannot take place,
but this may be via the therapeutic parenting team, rather than direct work with the individual
who is unlikely to consent due to them 'not being in the right place’'.

T e e
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That said, undoubtably there will be children in care needing advice and information, and risk
support. We believe that advice and information is sufficiently covered by numerous self-help
guides and services such as Kooth, Mental Health Support Teams, Early Intervention and
Targeted Support Services. Children needing risk support falls firmly into the escalation
pathway or CAMHS services. There should be links across all the different mental health
services as children can move between their needs quickly. Fundamentally children do not fit
neatly in boxes.

In terms of the offer from our two NHS commissioned services, DECC and CAMHS for children
in care, these are as follows:

o DECC is not a crisis or emergency response service, as a result all CIC who require
crisis or emergency interventions will be seen by CAMHS.

o DECC does not provide eating disorder / disordered eating support, as a result all CIC
who require early intervention or targeted support will access First Steps, for those
needing more specialist interventions they will be seen by CAMHS.

e DECC are the only service that specifically supports emotional health and wellbeing
reunification work for CIC.

¢ CAMHS do not provide specialist wrap around, consultations nor attachment groups
for CIC and those that work with them which DECC do currently provide.

e CAMHS do not act as the systems expert CIC mental health provider, this is a role
DECC currently occupies.

o DECC is the only specialist trauma informed emotional health and wellbeing service
delivering exclusively to children in care.

o DECC is the only service to deliver Theraplay sessions.

o DECC are the only service to provide specialist help and support regarding placement

stability.

e DECC do not provide medications, if prescribing is required the child will be seen by
CAMHS.

¢ While both North CAMHS and DECC have psychologists, only North CAMHS has a
psychiatrist.

e South CAMHS do not have psychologists, which DECC does, but South CAMHS do
have psychiatrists whereas DECC do not.

In addition to the above there are differences in the CAMHS pathways themselves for CIC, for
example CAMHS South and City will prioritise a CIC by note of their looked after status,
whereas CAMHS North prioritise based on need only.

In the table below we have considered the percentages of children in care who are accessing
services directly or indirectly and their outcomes. We have included only services who deliver
at the Getting More Help and Crisis Support of Thrive, although children in care have the same
access to early intervention and targeted support or crisis support as any other child. Please
see the table below for more details:
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As would be expected, the specialist children in care service, DECC supports most children
in care. They are also the only service which can report on outcomes for children in care
specifically, this is because children in care are their only cohort. CAMHS have never been
requested to provide outcomes data on their children in care cohort.

Some children in care have highly complex needs and as a result are accepted on the
Escalation Teams caseload. This covers CYP in the Derby and Derbyshire footprint (excluding
Glossop) for those who are at risk of admission to Tier 4 services, who have severe
deterioration in their mental health, frequent attendances at children's emergency department
or other complexities within the care package.

The escalation pathway enables community teams from Social Care, Health, and Education
to access additional support when formulating support packages for young people with a
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complex history or presentation. This provides a joined-up approach which is supported by
the Escalation Manager and is led by the Complex Case Strategic Facilitator. These children
are always already under the care of DECC or CAMHS.

The Escalation Team are able to breakdown the numbers of children in care across the North
CAMHS and South/City CAMHS footprint including those children from out of area but placed
in the footprint as follows:

¢ North CAMHS Footprint (North of County excluding Glossop) 2022 to April 2024

CIC when came into | Became CIC whilst under Placement
Year : : SGO
escalation pathway escalation pathway breakdown
2022 7 0 1 1
2023 9 4 0 1
2024
(Up to 3 April) 4 ! 0 0

o South CAMHS Footprint (City and South of County) 2022 to April 2024

CIC when came into | Became CIC whilst under Placement
Year ; . SGO
escalation pathway escalation pathway breakdown
2022 22 4 0 7
2023 18 7 1 2
2024
(Up to 3 April) 0 ! ! 0

o Qut of area 2022 to April 2024

Y CIC when came into Placement
ear ;

escalation pathway breakdown
2022 1 South 0
2023 14 South & 3 North 0
2024
(Up to 3% April) 2 South 0

(North & South = CAMHS Team)

During 2022 there were 80 children on the escalation pathway. Of these 80, 37% were CIC
when they entered the pathway, 5% became CIC whilst on the pathway and 1% were out of
area.

During 2023 there were 108 children on the escalation pathway. Of these 108, 40% were CIC
when they entered the pathway, 10% became CIC whilst on the pathway and 15% were out
of area.

From January - April 2024 there were 21 children on the escalation pathway. Of these 21, 28%
were CIC when they entered the pathway, 0% became CIC whilst on the pathway and 9%
were out of area.
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Only the most complex individuals are accepted onto the escalation pathway, and we can see
that children in care appear to be disproportionally represented in this pathway, with a number
becoming children in care while on the pathway. Placement breakdown also appears to be a
key feature in the escalation pathway cohort, in such cases the escalation team input into
placement matching.

Derby City, and in the past Derbyshire County Council, have spot purchased Hubs & Co as a
therapeutic provider. They deliver interventions for children and families/carers where there is
a risk of children coming into care, and children who are in care. They work with the whole
system, including education, other professionals, and the wider support network. Hubs & Co
base their interventions on psychological formulation, considering multiple factors, which
include awareness of trauma, alongside other factors such as neurodevelopment needs,
systemic factors, and relationships. The therapeutic work is an integration of models and
approaches, which includes but is not limited to CBT, DBT, narrative and systemic theories.
They also provide three days a week presence across three children's homes in Derby
(supervised by a clinical psychologist). They undertake assessments including psychological
and reunification/parenting assessments for social care. In the reunification work Hubs & Co
continue to work with the family/child throughout the whole reunification process which
includes in the first instance an assessment for social care regarding reunification and joint
work between foster carers, parents, and the child(ren).

Between 2022 and 2024, Hubs & Co have concluded work with 11 families, all of which
showed positive outcomes in terms of placement stability, reunification to birth family and/or
prevention of a child going into care or changing their care placement. Outcomes are based
on long term sustainable change, with the social care threshold dropping to child in need, care
orders being discharged, or the case being closed to social care completely. The work is
flexible and bespoke, which means working both directly, indirectly, and systemically as
required in a fluid process. They have on-going cases where they are offering a tailored
approach to therapeutic work, including direct sessions with children and young people - to
meet their own goals and improve not only placement/family stability but also to improve their
skills and positive outcomes overall.

The 5-19yrs Public Health Nurse Team (School Nurses) in Derbyshire do not offer specific
interventions for children in care, meaning children in care have access to these services in
the same way as children who are not in care do.
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Local Data Regarding Placement Stability

Previously in this needs assessment we have discussed the importance of placement stability.
It is therefore essential to understand how our emotional and mental health services in Derby
and Derbyshire provide support to foster parents and children's homes, the form this takes
and the outcomes. Please see the table below for a summary:

22/23 22/23 22/23 22/23 22/23
Service Foster Residential | Placed with SGO Semi-
parents Care birth parents independent
DECC 64% 9% 6% 15% 3%
CAMHS Not Not Not available Not Not
available available see below available available
North
see below | see below see below see below
CAMHS Not Not Not available Not Not
available available see below available available
South
see below | see below see below see below

CAMHS North and South are not able to provide this level of detail because this has never
been requested by the ICB (or the CCG prior to the ICB).

That said, CAMHS South were able to provide some snapshot data which gives a flavour of
placement information. A snapshot in May 2024 indicated the following:

e Child in care 21
e LAC child 44
e LAC child living in care 1
e Child in foster care 18
e Child in residential care 19
e Supported housing 8

Each figure represents an individual child, and we can see some of the CAMHS cohort are in
foster care and residential care, unfortunately we do not know for the categories of child in
care, LAC child, and LAC child living in care the type of placement, which means we cannot
draw any firm conclusions from the data.

Given CAMHS are not a specialist child in care service it is potentially challenging to request
data relating only to what is a relatively small cohort of their larger client group. Unfortunately,
this does create a gap in our knowledge base regarding needs in one of our most vulnerable
groups of young people.

The DECC data indicates that most of the children they serve are placed in foster care. In
terms of outcome measures, they can evidence that 56% of carers stated that they felt the
placement was more stable at the end of the intervention than at the beginning. In all cases,
this was also reflected in higher scores in other subscales, namely increased understanding
and skill in parenting, improved parent-child relationship, and increased sense of child
responsiveness.
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In addition to the above, DECC reported that anecdotally, their view is that the young people
they work with who are placed in residential care often have more complex needs than those
of children living within kinship or foster placements. With the young people they support often
having had multiple placements before coming to live in the residential home or having come
into care later in their life — potentially having experienced a longer period of neglect, abuse,
or instability before coming into care. In addition, DECC also see 'a lot' of children in residential
care who have additional neurodivergent needs in addition to attachment insecurity and
trauma histories.
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Information Regarding SDQs - Emotional Health — Cause for
Concern

SDQs inform a data set published as ' emotional health being a cause for concern'. The Public
Health Profiles data previously discussed, indicates that children in care whose emotional
wellbeing is a cause for concern is high; with both City and County children showing high
percentages (46% and 50% respectively). While locally, stakeholders express concern
regarding the interpretation of SDQ scores, we are unable to break down the data further; for
example, to see if the child is new into care, or placement type. The figures alone though
suggest that on the face of it, we are not meeting the emotional health and wellbeing needs
of nearly half of our children in care.

A high SDQ score does not currently, automatically trigger a referral to DECC or CAMHS; this
is due to ambiguity regarding the reliability of SDQ scores, so practitioners are encouraged to
use professional judgement in making referrals following a high SDQ score.
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What do Children in Care want from Mental Health Services?

Previous consultation with children in care within Derby City has indicated that language is
important to them, and that the wrong language can cause barriers to trust and decrease self-
esteem. The use of acronyms is considered 'depersonalising'. Children in care say they want
to be listened to. Derby City children stated they preferred the term children being looked after
or a person who is cared for.

The Childrens Commissioner for England (2023) found in their consultations with children in
care and care leavers, that they articulated the need for the right mental health support,
throughout childhood and for as long as it is needed into adulthood.

Coram Voice (2021) has undertaken significant research with children in care themselves
regarding their needs and wishes. In relation to health services, they found that they wanted
choice, control, and involvement in decision-making both within therapeutic relationships and
in the process of accessing services. They wanted to be able to access therapeutic help
informally through settings such as schools, advice centres and youth services, where they
could initiate contact with health services without the intervention of carers. They also
identified a lack of therapeutic support and wanted counselling to be more readily available for
children in care. It was stated that counselling was particularly needed for young people who
had suffered a family bereavement, sometimes because of a family member who had
committed suicide. However, some children in care had mixed feelings about the benefits of
therapeutic interventions. Some had found counselling useful while others did not want to
engage and be reminded of past events. The impact of frequent placement moves on their
mental health was recognised, especially the loss of emotional stability and contact with
trusted adult figures. One young person said that ‘every time you move, you feel rejected, and
this affects your self-esteem and confidence'.

The trauma, poor preparation and isolation experienced by young people leaving care could
also trigger mental health problems. Care leavers in one study were very critical of their GPs
and thought that GPs had not listened to them, and they did not feel that they could discuss
their mental health issues with them. Care leavers stated that they felt ill prepared to manage
their own healthcare and wanted more advice on health. Overall, care leavers thought that
there was a general lack of understanding of the issues that they faced and that there was a
need for better public awareness.

Boredom was a major issue for many children in care, noting that the availability of after school
and evening activities were an important way of keeping occupied and promoting positive
mental health.

In a survey of children in care, almost half of the 2,203 young people who responded said that
they had mental or emotional health problems. Many of the young people linked their
difficulties with their experiences prior to entering care. Several studies have reported on the
lack of support for children in care regarding their mental health, particularly, in relation to
depression, poor self-esteem and anxiety. Children in care also described how hard they found
it to talk about the ‘bad things’ that had happened to them. They said they needed time to
develop trusting relationships and to learn to trust adults before they felt able to confide.
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Children in care said they valued specific staff members and the opportunities that therapeutic
interventions gave to build relationships of trust. They found that having a specific member of
staff to support them added value to the purpose of the intervention itself by giving them a
sense of feeling cared for. They also said that having some control in the planning of the
session was important. Some children in care valued non-verbal communication methods
such as play, arts, storytelling, and sculpting, etc. Whilst some young people valued individual
sessions, others preferred group sessions because it helped them to realise that there were
others who had experienced similar things. Being in a group also helped young people
recognise their own feelings and problems by hearing others talk about their feelings.

Some children in care expressed concerns that help-seeking would lead to labelling or stigma
or would be recorded on their case file and affect their employment in the future. Another
reason young people gave for not accessing mental health services was a concern that mental
health professionals would not really understand their backgrounds or care experiences.

Generally, children and young people say they want trusted adults in their life, who listen to
them, take their points of view and work with them as equal partners. They want fast access
to emotional/mental health services and have people helping them who they can trust. They
also want positive activities in their lives, and not to be seen as a problem.

Our children in care from Derbyshire stated they would like to see resilience training to aid
mental health, alongside guidance, support, chats, and mentorships from care leavers. They
said they would welcome examples, illustrations and stories. They said they wanted specifics
of how they could be helped, for example how to deal with stressful situations via specific
strategies. They also called for friendly places "not places with files and offices", they said
such an environment would put them off going in. In terms of accessing a service, children in
care said it should within residential homes, schools, places they know; but they were
concerned about waiting times for help, they also did not think it useful to be 'settled' before
they could access help. They wanted a service that could meet their needs past the age of 18
— a mid-point service as they felt adult services were too different. Children in care also said
they should be consulted more regarding their mental health and how they wish to be
supported because they are themselves knowledgeable due to the internet, they just need
some extra support and help and someone to share it with.
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Stakeholder Views

Two facilitated stakeholder events took place in June, one in the County and one in the City,
to obtain the views of key stakeholders. This included foster carer representatives, children's
social care representatives, education psychologists, commissioners and those that work in
mental health with children in care. In Derby City, residential care staff fed into the process
after the event. Please see appendix 4 for the reports relating to the events and participants'
feedback.

Stakeholders at both events viewed children in care as one the most vulnerable cohorts of
children in our footprint, if not the most vulnerable group of children and young people. The
stakeholders were also firm in their view that any work to support the mental health of children
in care had to be needs led, meaning indirect and direct work had equal importance, may or
may not take place simultaneously, and that a percentage relating to the delivery of direct or
indirect work would mean the delivery became arbitrary, not needs led. They were also of the
view that interventions should be evidenced based and via a trauma informed lens.

A summary of the responses from both events are below:

¢ Pathway - It was felt that having a clear pathway that shows the support options for
assessing emotional and behavioural needs is required — it is not just about mental
health referrals, and there is recognition that some children in care will be
neurodivergent — issues should not automatically be considered as trauma responses,
it could be neurodivergence. It was also felt important to understand when a child
would be best referred to the DECC or to CAMHS, better understanding of thresholds
and difference is required.

e Swift access - As soon as problems (including ND) are identified for CIC via evidence-
based interventions, approaches were seen as vital. This includes support to the wider
network (indirect work) and to the child themselves (direct work), resulting in a trauma
informed, person centred formulation and plan which is shared across key teams
around the child, with practical strategies and advice and recommendations for those
teams.

o Assessments — It was felt that a CIC service should provide child led, clinical and
holistic trauma informed assessments, which take account of other assessments with
subsequent plans based on those. It was also suggested that the service would benefit
from having an Occupational Health Therapist within the service, who can assist with
sensory attachment assessments. It was suggested that assessments for children who
are suspected and diagnosed with ND should be prioritised, and that there are joint or
co-worked assessments where possible.

o Support to the wider network — Support to the wider network (or scaffolding,) where
everyone knows their role was seen as vitally important. It was felt that this should
include the upskilling of residential and foster carers in their parenting/communication,
and interventions that support and empower carers and staff to work in trauma
informed ways. Understanding transference and counter transferring in the network
was seen as important, as was assisting in building therapeutic parenting teams. It was
felt that placement matching would be strengthened if an emotional health/mental
health service could be part of the placement matching process. Having nominated
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roles in CIC mental health services, who visit those who foster care on a regular basis.
It also included reflective practice sessions, consultation and coaching, emotional
literacy work, attachment training, facilitated supervision, safety planning, family
therapy, psychological assessments, de-escalation training, and dedicated time for
UCAS. It was felt that the service should have a role in training/supporting the network
around the child to have the right assessment skills, so they are in turn able to build a
full picture to present to service, so they can understand the level of direct and indirect
interventions, so that it is tailored to the child. It was felt that the service should be
available to all those who are approved foster carers by the Council (albeit some may
live slightly outside the council boundaries).

It was felt the service should deliver a layered approach to the child and wider network
and includes an 'expert care coordinator' who has the holistic therapeutic overview of
the child and support network.

It was felt that the initial health assessment that is undertaken 20 days of a child
entering care, which results in a care plan, should be better linked up to the service
and seen as an 'early screening tool', and there should be closer working between the
service, independent reviewing officer (IRO), and social worker.

It was also suggested that the complex case panel with professionals, social workers
and their managers could be revisited as a useful and practical support to the network.

Direct work - Deliver assessments to understand what type of interventions are
required and deliver from a suite which includes specific trauma informed interventions,
such as CBT, EMDR, DDP, PACE, family therapy, NVR, Theraplay, behaviour plans,
attachment interventions, therapeutic life story work to support social workers, creative
interventions (art/dance/music), psychological interventions, emotional regulation and
harmful sexual behaviour, and group work. It was felt that there should be joint
sessions between service and the ND Hubs. For UCAS it was felt that emotional
literacy was a key element.

In terms of principles, it was felt important that there should be swift access to
interventions and interventions could be long term, it was felt important that the staff
working with the child were sufficiently experienced to do so and the approach is
systemic.

Peer support/expert by experience and other activities — It was felt that the service
should include as part of the offer, expert by experience mentors for the older age
range, delivered in different settings.

It was also felt important to allocate funding within the service to support non-
therapeutic activities, this could link to peer mentoring or be activity-based sessions,
(art, dance, music or sports) that build self-confidence.
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¢ Approach and Characteristics — It was felt that a layered approach to the child and
network was important, for example delivering attachment training and reflective
practice to the network while delivering safety planning and direct therapies to the
individual, (if the individual was at a stage where this could take place and consented).
True partnership working was considered important across social care, education,
mental health, and ND services.

In addition to these events, we also took information directly from foster carers, IRO's and
residential care staff.

Foster Carers Views

Foster carers were represented at the Stakeholder events (appendix 4), in addition staff from
the Fostering and Permanence Team at Derby City gave views with regards to foster carers
and their needs.

The Fostering and Permanence Team felt that consultations, and long-term regular group
supervision or consultations, are useful to equip staff/carers with the skills to support children
in care. Where children are wanting direct support themselves, it is felt the best approach is
that staff are supported, along with the children themselves, in a layered approach. They also
felt that referral forms/process should be as minimal as possible.

They were of the view that practitioners need to have the skills to build strong, effective, and
trusting relationships with children and carers. They felt any emotional/mental health services
need to be visible, potentially basing themselves in team's premises and for foster carers,
offering face to face sessions as standard and only offering online sessions at the carers
request.

The need for swift interventions was also noted to ensure issues do not escalate.
Independent Reviewing Officers (IRO) Views

In terms of specialist services for CIC IROs identified ND assessments as extremely difficult
to access due to long waiting times. IROs reported that in Derbyshire County Council 75%
were diagnosed ND after entering secure placement on welfare grounds. While only small
numbers of children in care enter secure placements based on welfare grounds, the costs of
such placements are substantial and there are long waiting lists for such placements, meaning
sometimes children are placed in unregulated settings. It was felt that earlier ND assessments
may impact positively on this cohort and reduce costs to the Local Authority.

IROs also spoke of the difficulty in accessing education psychologists in recent years for
children in care, although the work of the virtual school in upskilling the school staff regarding
trauma and behaviour had been welcomed and considered useful.

It was reported that the DECC service had provided a more joined up approach to children in
care which is lacking in other similar services. The service wrote reports which gave a 'good
steer' and updates. However, it was reported that for some children under the care of CAMHS
that were at risk of entering tier 4, that the joined-up approach could be improved. It was felt
that the transition in Derbyshire County Council footprint from Complex Case Panel to Locality
MDT, had not yet bedded in.
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The IROs feel that consultation/support for foster carers and residential workers from a trauma
informed service, is paramount to supporting children in care.

The IROs felt that a resource website, specifically for CIC would be useful and that this should
be linked across the ND network. With regards to ND and children in care, the IROs felt that
the biggest gap was the wait for assessment for children in care, and particularly those children
close to placement breakdown or being considered for secure placement, and of those the
younger children were of most concern. The IROs felt that there has been an increase in the
number of 5-10-year-olds, who while waiting for an ASD assessment had been placed in
external residential care, which is costly.

Residential Care Staff Views

Derby City Residential Care Staff highlighted the following as important to their working
practice and support to children in care.

Presence/engagement (based) in the residential placement weekly, (6 hours weekly) to ensure
the providers positive relationships and engagement with children — and support a culture of
continuous development and immediacy of the work described below:

e 1:1 direct work with the young people in the Childrens Home

o Cognitive assessments completed and provided with young people to give specialist
insight for the care team i.e. Behaviour Support Plan - strategies and approaches (not
just verbal feedback)

o Complete 1Q testing with young people

o Direct support for the team when concerns arise and exploring new techniques to
support young people (debriefs)

o Undertake therapeutic work with young people, and record and report on this e.g. for
issues such as anxiety, managing their emotions etc.

o Attend professionals’ meetings as a key stakeholder.

e Management support in escalating any cognitive/mental health concerns we have
regarding young people’s referrals, to be expeditated.

¢ Facilitate therapeutic parenting training/techniques with the care team.
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Financial Considerations

The evidence base, states clearly that if the needs of children in care are not met, there are
not only risks to the health and happiness of the child but increased financial costs to public
services; this includes the corporate parents, Local Authorities, and Health Services. We also
know that if there is one placement breakdown, the risks of further placement breakdowns
increase, and that each subsequent placement tends to become more specialist, and as a
result more expensive.

This needs assessment has estimated the costs of placement breakdown in one Local
Authority, some hospital stays and welfare secure accommodation as being over £5.8 million
per year. This is an underestimation of the total costs.

Derbyshire County Council undertook a financial exercise looking at the cost of placement
breakdown which indicated that in 23/24 the council incurred increased costs of £3,165,579
for 53 children in one year (please see appendix 2 for further details), and Derby City estimated
their placement breakdown as creating an additional £1.5 million per year.

For health, we know of two S117 CYP placed in acute wards who incurred costs of between
£120K between January and March. This accrued accommodation costs of £492 per day for
151 days. The total cost for this short period of time was £194K to the ICB.

In addition to the above there are a small group, (less than 10 a year,) of children in care who
enter secure placement due to 'welfare'. These placement costs are between £9,263 to
£11,830 per week in Derbyshire. In the past rolling 12 months (August 2024) five young people
have spent time in a secure unit for plus nine months, estimated on the lower average cost
this created additional expenditure of over £1.8 million.

As a result, we can assume that the costs of children in care increase in the region of £5.8
million per year which relates to mental health and placement breakdown. This is clearly an
underestimation as this does not include all hospital stays, nor has it all secure welfare
placements or included any criminal justice secure placements.

There is no national benchmarking with regards to specialist children in care services in terms
of a model, but the Midlands Children and Young People in Care Out-of-Area Mental Health
Principles of Good Practice (2021) suggest the following costs for interventions, which could
be used as a guide to service costs.
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Assessment/Triage

£420 (Standard Assessment)
This cost includes follow up correspondence to social worker,
IRO and originating ICB.

Intervention by worker

£287 per session (for nurse-led/multi-professional contacts)
£420 (for consultant-led contacts)

£435 Group or specific therapy interventions may be charged
for the total expected number of sessions, e.g. six sessions of
Theraplay

Additional costs

£150 Attendance at Children in Care reviews

Specialist Interventions

£1,200 - £2,000 Autism specific assessments
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Conclusions

Children in care are clearly one of the most, if not the most vulnerable cohort of young people
we have across the Derby and Derbyshire footprint. While not every child in care, either
directly or indirectly will require support for mental health, in the getting more help, getting the
risk support element of i-Thrive, this needs assessment suggests a significant number do.

For example, SDQ information clearly indicates that more than half of our children in care have
a cause for concern in terms of emotional health and wellbeing, and it is accepted that children
in residential care experience more difficulties than those who are placed with foster carers,
(which currently equates to circa 200 children). This needs assessment has established that
there are between 8% and 10% of children in care that have more than three placement moves
in a year, which are distressing and destabilising for children. In addition to these factors, we
know that some of our children in care are neurodivergent, (which includes FASD, ASD and
ADHD). In addition to this approximately 50% of CIC are identified as SEND.

Itis likely that multiple care placements, placements far away from places and people children
in care know, placement instability along with national/local sufficiency issues, and of course
children's life experiences prior to entering care, are impacting on our high percentage of SDQ
scores showing as a cause for concern.

In addition to the factors already covered, we can see in our local data that the percentage of
children in care being excluded from school is increasing. Currently we do not understand the
reasons why, or if this this is due to emotional/mental health problems, but this is a concerning
trend and one that will impact negatively on the life chances of children in care.

This needs assessment has established some associated costs regarding children in care,
when we do not meet their emotional and mental health needs, when placements breakdown,
or they enter tier 4 provision, or the sufficiency in the market does not meet needs. The costs
are substantial, we know that for Derbyshire County Council this was an additional £3,165,579
in one year, and we know that in a three-month period in 2023 two children in care eligible
under S117, cost £194,000 due to their stay on hospital wards. Derby City reported over £1.5
million additional costs due to placement breakdown.

As a result, there is not only a moral requirement to intervene early and swifty to prevent
emotional and mental health escalation, but also a sound financial reason for doing so.

It is not surprising that children in care have significant mental health needs given the majority
enter the care system due to abuse or neglect which undoubtably has significant impacts.
Local Authorities with their special role as corporate parents and custodians of the public
purse, and health services as key partners are required to support children in care, and their
therapeutic parenting teams to ensure that children in care can have positive emotional and
mental health.

The evidence base regarding interventions to support emotional and mental health suggests
that the most important factors are:

o Early/swift intervention
e Structured and intensive/specific targeted interventions
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e Addressing the multiple contexts for high needs (i.e. home, school, and community)

¢ Provide in a range of different ways, across social care, health, and education.

¢ Ajoined-up approach (with carers, social workers, health professionals and teachers,
with an emphasis on upskilling the wider support network)

e High quality/caring

Our key stakeholders in the Derby and Derbyshire footprint echoed the above, but in addition
spoke of the importance of peer support, experts by experience, and positive activities as
being part of a holistic package of care. Stakeholders felt that direct and indirect work was
equally important and that children in care, and the therapeutic parenting team need both.
Children in care themselves echoed this, they wanted positive activities outside of school time
and they also said that some do not want or are not ready for therapeutic interventions
(meaning indirect work is important).

Children in care themselves said they wanted their voices heard and to be involved in decision
making processes about their life.

As a result of the costs of placement breakdown, and the negative impact this has on children
in care it is felt that there are two key priorities for any future service; one to have robust mental
health assessments to inform placement matching where appropriate, and two, to have rapid
support to the therapeutic parenting team, particularly foster carers when placements become
unstable. Obviously, where consent is given, the child should also receive rapid support.

Meeting children in care needs requires flexibility and adaptability, whether this is due to age
(40 - 50 percent of children in care are under the age of 9 years in Derby City), neuro diversity,
or other characteristics, for example ethnicity or disability. Given most of the children in care
are male, any service will need to have a good understanding of how boys/young men in
particular, respond to trauma and other difficulties.

The size of the children in care or leaving care cohort across the Derby and Derbyshire
footprint is sizable, with this needs assessment suggesting that not only are the numbers of
children in care rising, but also becoming more complex. As a result, it is estimated that a
specialist emotional/mental health service would need to cater for meeting the needs of 500
children in care a year, whether this be via direct or indirect interventions, and that
approximately 200 will need a consultant led intervention. It is felt that a service of this size
would reduce costs for Local Authorities and Health Services as interventions would be aimed
at reducing escalation and supporting the therapeutic parenting teams.

Resourcing a service that meets the full needs of children in care is costly. Using the Midlands
Children and Young People in Care Out-of-Area Mental Health Principles of Good Practice
(2021) as a guide to service costs to meet the needs of 500 children, whether via direct or
indirect interventions over a period of 12 sessions per child would cost something in the region
of £2.5 million per year. However, given the estimated costs of placement breakdown and
hospital stays being over £5.8 million a year it makes sense to invest these funds in a service
that can prevent placement breakdown and escalation.
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Recommendations

The following recommendations are made with regards to meeting the emotional and mental
health needs of children in care across Derby and Derbyshire:

1.

The ICB, Derbyshire County Council and Derby City Council jointly fund a specialist
emotional/mental health service for children in care to ensure our responsibilities as
corporate parents are delivered in the most cost-effective way to the public purse. Aa
tripartite agreement based in the region of 55% ICB, 30% County Council and 15%
Derby City contributions to reflect the numbers of children in care in the footprint.

Increase the funding allocated to a children in care emotional health and wellbeing
service, to circa £2.5 million per year in order to meet needs in a timely manner.

Commission a child focussed service that ensures the needs of the child are
paramount, using a range of interventions via direct or indirect work. This will deliver
to all children in care, including those children who are placed within the Local Authority
boundaries from other areas. It will also include those who are cared for by the Local
Authorities approved foster carers, that live just outside of the boundaries of Derby and
Derbyshire (never more than 5 miles).

4. Design an outcomes focused service specification which gives providers the ability to
show their own expertise, develop their own delivery model which uses feedback, data,
continuous evaluation, and wider benefits realisation to ensure continuous
improvement and evidence of impact. Commissioners will look for a model which
considers the findings of this needs assessment, namely:

o Delivery of direct and indirect interventions, using a range of tools and
methodologies to support the emotional health and wellbeing needs of children
in care, this will include psychological assessments and formulations.

o Undertake timely assessments for children in care when significant change or
risk is identified, or when the IHA/RHA indicates that a further, more detailed
assessment is required.

o Respond to a range of presentations which could for example include
age/developmental aspects, disability, ethnicity, trauma, anxiety, depression,
harmful sexual behaviours, and neuro diversity.

o Promote the concept of Therapeutic Parenting Teams and focus on supporting
staff in children's homes and foster carers (for example via
consultation/reflective practice or other methods).

o Educate the wider professionals regarding the importance of indirect work and
when this is appropriate.
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o Have a presence in children's homes to understand the environment and its
impacts fully for the child.

o Have a key focus on creating stability in placements and assist in preventing
placement breakdown.

o Strengthen mental health assessment input into the placement matching
process.

o Have a clear prioritisation process and be responsive to needs, for example
prioritising interventions to prevent placement breakdown, preventing entry to
tier 4 services, or any other greater intensity setting.

o Have a process for children in care stepping out of tier 4 provision or any other
greater intensity setting.

o Ensure there are links to children in care with cause for concern SDQ scores
and a timely response.

o Ensure there are links to education and a timely response for those children in
care who are excluded/not attending school.

5. Ensure that children in care themselves are part of the planning and commissioning of
any future service, and that the service itself includes opportunities for volunteering,
experts by experience and other forms of participation.

6. Commissioners to ringfence a proportion of funding to the service, to explicitly support
peer support activities/experts by experience, and that there are firm links to positive
activities (for example arts/sports/animals) as part of the overall offer.
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Appendices

Appendix 1 — The Corporate Parenting Principles

The Corporate Parenting Principles are intended to facilitate as far as possible, secure,
nurturing, and positive experiences for Children in Care and enable positive outcomes for
them.

The experiences of Children in Care and care leavers, particularly in regard to whether they
feel cared for and listened to, will therefore be an important measure of how successfully local
authorities embed these principles.

Corporate Parents work hard to develop and maintain strong partnerships and relationships
with relevant partner agencies, to make sure that the children and young people’s individual
needs and wants are properly taken care of.

The Corporate Parenting Principles set out seven principles that local authorities will have
regard to, when exercising their functions in relation to Children in Care, as follows:

e To actin the best interests, and promote the physical and mental health and wellbeing,
of those children and young people.

o To encourage those children and young people to express their views, wishes and
feelings.

o To consider the views, wishes and feelings of those children and young people.

¢ To help those children and young people gain access to, and make the best use of,
services provided by the local authority and its relevant partners.

o To promote high aspirations, and seek to secure the best outcomes, for those children
and young people.

e For those children and young people to be safe, and for stability in their home lives,
relationships and education or work.

e To prepare those children and young people for adulthood and independent living.

The Corporate Parenting Principles do not replace or change existing legal duties, The
principles are intended to encourage local authorities to be ambitious and aspirational for their
looked-after children and care leavers.

In addition, section 10 of the Children Act 2004 sets out the responsibility to make
arrangements to promote co-operation between 'relevant partners' with a view to improving
the well-being of children in their area. This should include arrangements in relation to looked-
after children and care leavers. Section 10(5) of the 2004 Act places a duty on relevant
partners to co-operate with the local authority in the making of these arrangements, therefore
promoting, and ensuring a joined-up approach to improving the well-being of children in their
area.

See DfE, Applying Corporate Parenting Principles to Looked-after Children and Care Leavers
— Statutory Guidance (February 2018)

49



https://www.legislation.gov.uk/ukpga/2004/31/contents

https://assets.publishing.service.gov.uk/media/5a93eb3ae5274a5b87c2fde4/Applying_corporate_parenting_principles_to_looked-after_children_and_care_leavers.pdf

https://assets.publishing.service.gov.uk/media/5a93eb3ae5274a5b87c2fde4/Applying_corporate_parenting_principles_to_looked-after_children_and_care_leavers.pdf



Joined Up Care
Derbyshire

Appendix 2 — Costs

Costs of Placement Breakdown Derbyshire County Council

53 Derbyshire young people had placement breakdowns recorded in financial year
2023/24.
5 were fostering placements which were placed in another fostering provision with no
additional cost implications.
21 young people moved to lower cost placements after breakdown totalling £1,837,125
saving this included.
o 4 young people moving from residential to supported accommodation at over
£1 million.
26 young people moved to higher cost placements after breakdown totalling
£4,957,657 increase. This included £2,431,392 which was:
o 8 young people moving from Fostering to residential and 7 young people
moving to higher cost residential at an increase of £2,068,343.
1 Parent and baby assessment where child was subsequently placed with external
fostering so applied as increase of £45,046.

Therefore, the approximate increase in a presumptive year is £3,165,579.
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Appendix 3 — NICE Guidance

1.

Looked-after children and young people

Mental health and child and adolescent mental health services

1.5.17

1.5.18

1.5.19

1.5.20

1.5.21

To avoid delays in care, provide intermediate therapeutic or specialist support
for the care network around looked-after children and young people who are
on a waiting list for child and adolescent mental health services (CAMHS), for
example a specialist outreach team. This should not be used as a replacement
for CAMHS.

Offer a range of dedicated CAMHS that are tailored to the needs of looked-
after children and young people — for example, making them longer term, more
trauma informed, and relationship based.

Offer preventive services based on assessed need (see recommendation
1.5.12), with timely delivery to prevent serious mental health problems that
need tier 3 or 4 specialist services.

Be aware that children moving placements must not lose their place in the
waiting list for CAMHS, as there is a statutory right to not lose a place in a
waiting list for a health service.

Provide specialist, trauma-informed mental health, and emotional wellbeing
support for unaccompanied asylum-seeking children. Take into account cultural
sensitivities (for example, the different perspectives of unaccompanied asylum-
seeking children about mental health services) and that symptoms of trauma
could come to the surface over the long term.

Children's attachment:attachment in children and young people who are adopted from

care, in care or at high risk of going into care

3. Attention deficit hyperactivity disorder: diagnosis and management
4. Post-traumatic stress disorder
5. Fetal alcohol spectrum disorder
N e | I
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Appendix 4 — Stakeholder Events
Derbyshire County Stakeholder Event

PDF

Children in Care
Derbyshire Stakehold

Derby City Stakeholder Event

Children in Care
Stakeholder Event C

52

Joined Up Care
Derbyshire





Joined Up Care
Derbyshire

Appendix 5 — Midlands Children and Young People in Care Out-of-Area Mental Health
Principles of Good Practice

Attachment 2.
Children and Young
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Derby City Council

Performance Indicators relating to Children in Care

SS PM17 (NI 63) Stability of placements of CIC : length of placement SS PM16 (NI 62) Stability of placements of CIC : number of moves
80.0% - 16.0% -
14.0% -
75.0% -
N~N—, 12.0% -
70.0% -
’ 10.0% -
65.0% 8.0% -
6.0% -
60.0% )
4.0% -
55.0% -
% 2.0% -
50.0% - 0.0% -
Ql | @2 | Q3 | a4 | Q1 | @2 | @3 | a4 Q| @ | a3 | a4 Ql | @2 | Q3 | a4 | Q| @ | a3 | | a | @2 | a3 | a4
21/22 | 21/22 | 21/22 | 21/22 | 22/23 | 22/23 | 22/23 | 22/23 | 23/24 | 23/24 | 23/24 | 23/24 21/22 | 21/22 | 21/22 | 21/22 | 22/23 | 22/23 | 22/23 | 22/23 | 23/24 | 23/24 | 23/24 | 23/24
B SS PM17 | 72.6% | 73.5% | 72.4% | 73.6% | 72.1% | 68.3% | 64.7% | 60.8% | 63.1% | 61.4% | 62.7% | 64.3% mSSPM16 | 9.5% | 7.2% | 10.3% | 9.1% | 11.2% | 9.5% | 10.7% | 13.7% | 12.3% | 10.4% | 8.4% | 9.5%
e Target 72% | 72% | 72% | 72% | 74.5% | 74.5% | 74.5% | 74.5% | 72.0% | 72.0% | 72.0% | 72.0% e Target 9.0% | 9.0% | 9.0% | 9.0% | 9.5% | 9.5% | 9.5% | 9.5% | 10.0% | 10.0% | 10.0% | 10.0%
e Comp Auth | 71.0% | 71.0% | 71.0% | 71.0% | 67.4% | 67.4% | 67.4% | 67.4% e Comp Auth| 9.7% | 9.7% | 9.7% | 9.7% | 11.6% | 11.6% | 11.6% | 11.6%

S PM10 Participation of children looked after in statutory reviews SS PM18 (N1 66) CIC cases which were reviewed within required timescales

100.0% - 100.0% -

99.0% - 99.0% -

98.0% - 98.0%

97.0% 97.0%

96.0% - 96.0% -

95.0% 95.0%

94.0% 94.0%

93.0% 93.0%

92.0% - 92.0%

91.0% - 91.0%

90.0% - 90.0% -
Ql Q2 Q3 Q4 Ql Q2 Q3 Q4 Q1 Q2 Q3 Q4 Ql Q2 Q3 Q4 Ql Q2 Q3 Q4 Q1 Q2 Q3 Q4
21/22 | 21/22 | 21/22 | 21/22 | 22/23 | 22/23 | 22/23 | 22/23 | 23/24 | 23/24 | 23/24 | 23/24 21/22 | 21/22 | 21/22 | 21/22 | 22/23 | 22/23 | 22/23 | 22/23 | 23/24 | 23/24 | 23/24 | 23/24

SSPM10| 96.3% | 94.9% | 96.6% | 97.0% | 95.7% | 95.9% | 96.7% | 97.2% | 98.4% | 96.7% | 97.3% | 97.3% SSPM18| 99.2% | 99.5% | 98.6% | 98.5% | 99.5% | 99.3% | 98.3% | 97.4% | 98.5% | 97.9% | 98.6% | 98.6%

Target 97% 97% 97% 97% 97% 97% 97% 97% 97% 97% 97% 97% Target 97% 97% 97% 97% 97% 97% 97% 97% 97% 97% 97% 97%
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Derby City Council

Performance Indicators relating to Children in Care

SS PM13 Percentage of looked after children with a current PEP SS PMO7 Children in Care per 10,000 population aged under 18
100.0% - 112 4
99.0% - 110 +
98.0% - 108 -
97.0% - 106 -
96.0% 1 W i L L i i i i i i i 104 -
95.0% -
102
94.0% -
100
93.0% -
92.0% - 38 1
91.0% - 96 -
90.0% 94 -
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 a1 Q2 Q3 Q4 ol Q2 Q3 Q4 Q1 Q2 Q3 Q4
21/22 | 21/22 | 21/22 | 21/22 | 22/23 | 22/23 | 22/23 | 22/23 | 23/24 | 23/24 | 23/24 | 23/24 21/22 | 21/22 | 21/22 | 21/22 | 22/23 | 22/23 | 22/23 | 22/23 | 23/24 | 23/24 | 23/24 | 23/24
SS PM13 93.0% | 98.0% SSPMO7| 109.4 | 110.7 | 106.5 | 105.0 | 103.0 | 105.9 | 110.4 | 105.9 | 102.3 | 101.8 | 101.8 | 102.2
Target 96% | 96% | 96% | 96% | 96% | 96% | 96% | 96% | 96% | 96% | 96% | 96% Target | 110.0 | 110.0 | 110.0 | 110.0 | 110.0 | 110.0 | 110.0 | 110.0 | 100.0 | 100.0 | 100.0 | 100.0
EIISS PM47 - SDQ Completion Rates EIISS PM48 - SDQ Average Scores
100.0% - 16.5
90.0% - —
16.0 -
80.0% -
70.0% - 15.5 4
60.0% - 15.0 -
50.0% -
40.0% - 145 1
30.0% - 14.0 +
20.0% -
13.5 -
10.0% -
0.0% - 13.0 -
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Ql Q2 Q3 Q4 Ql Q2 Q3 Q4 Ql Q2 Q3 Q4
21/22 | 21/22 | 21/22 | 21/22 | 22/23 | 22/23 | 22/23 | 22/23 | 23/24 | 23/24 | 23/24 | 23/24 21/22 | 21/22 | 21/22 | 21/22 | 22/23 | 22/23 | 22/23 | 22/23 | 23/24 | 23/24 | 23/24 | 23/24
W EISS PMA47 | 87.7% | 77.7% | 77.4% | 93.2% | 72.2% | 73.9% | 76.9% | 90.6% | 64.3% | 73.6% | 82.7% | 88.7% P ENSSPMA48| 154 | 155 | 152 | 152 | 159 | 15.8 | 157 | 153 | 16.2 | 16.2 | 16.0 | 16.1
e Target 90% | 90% | 90% | 90% | 90% | 90% | 90% | 90% | 90% | 90% | 90% | 90% = Target 145 | 145 | 145 | 145 | 145 | 145 | 145 | 145 | 145 | 145 | 145 | 145
= Comp Auth| 74% | 74% | 74% | 74% | 74% | 74% | 74% | 74% emComp Auth| 14.2 | 142 | 14.2 | 142 | 147 | 147 | 147 | 147
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Derby City Council

Performance Indicators relating to Children in Care

SS PMO02a CIC annual health assessments SS PMO02b CIC development assessments
100.0% - 100.0% -
95.0% - 95.0% -
90.0% - 90.0% -
85.0% - 85.0% -
80.0% - 80.0%
75.0% - 75.0%
70.0% - 70.0% -
65.0% - 65.0%
60.0% - 60.0% J—
Q1 | @2 | 3 | @4 | a1 | @2 | @3 | a4 | a1 | @2 | @3 | a4 Q1 | @2 | @3 | a4 | a1 | @2 | @3 | a4 | Q1 | @2 | @3 | a4
21/22 | 21/22 | 21/22 | 21/22 | 22/23 | 22/23 | 22/23 | 22/23 | 23/24 | 23/24 | 23/24 | 23/24 21/22 | 21/22 | 21/22 | 21/22 | 22/23 | 22/23 | 22/23 | 22/23 | 23/24 | 23/24 | 23/24 | 23/24
BN SS PMO02a | 91.1% | 87.1% | 79.5% | 92.6% | 89.8% | 84.5% | 87.8% | 92.9% | 90.9% | 78.4% | 93.0% | 92.9% I SS PMO2b | 87.8% | 75.0% | 64.5% | 86.9% | 83.3% | 82.8% | 86.4% | 98.6% | 96.8% | 87.7% | 94.9% | 94.2%
= Target 90% | 90% | 90% | 90% | 90% | 90% | 90% | 90% | 90% | 90% | 90% | 90% e Target 87% | 87% | 87% | 87% | 87% | 87% | 87% | 87% | 87% | 87% | 87% | 87%
== Comp Auth| 94% | 94% | 94% | 94% | 91% | 91% | 91% | 91% e==Comp Auth| 94% | 94% | 94% | 94% | 93% | 93% | 93% | 93%
100.0% - SS PMO02c CIC immunisations SS PMO02d CIC dental checks
' 100.0% -
95.0% - 90.0% -
90.0% - 80.0% -
85.0% - 70.0% -
80.0% - 60.0% -
75.0% - 50.0% -
70.0% - 40.0% -
65.0% - 30.0% -
60.0% - 20.0%
Ql | @2 | Q3 | Q4 | Q1 | @2 | @3 | a4 [ Q1 | @ | a3 | a4 Ql | @2 | @3 | @4 | Q1 | @2 | Q3 | a4 | Q1 | Q2 | @3 | Q4
20/21|20/21 | 20/21 | 20/21 | 21/22 | 21/22 | 21/22 | 21/22 | 22/23 | 22/23 | 22/23 | 22/23 20/21|20/21 | 20/21 | 20/21 | 21/22 | 21/22 | 21/22 | 21/22 | 22/23 | 22/23 | 22/23 | 22/23
B SS PMO2c - Imms | 92.0% | 89.0% | 89.3% | 94.1% | 93.3% | 90.4% | 91.0% | 95.3% | 94.9% | 89.8% | 91.2% | 94.3% SS PMO02d Dental | 38.4% | 44.5% | 49.3% | 77.0% | 65.4% | 54.0% | 47.5% | 90.6% | 77.9% | 61.8% | 51.0% | 58.8%
e Target 92% | 92% | 92% | 92% | 92% | 92% | 92% | 92% | 92% | 92% | 92% | 92% e Target 92% | 92% | 92% | 92% | 92% | 92% | 92% | 92% | 92% | 92% | 92% | 92%
e COmp Auth 93% | 93% | 93% | 93% | 90% | 90% | 90% | 90% e Comp Auth 82% | 82% | 82% | 82% | 83% | 83% | 83% | 83%
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Derby City Council

Case Type - number of cases at each quarter end - trend charts

Early Help Children in Need
1,300 1500
1,200 1247 1255 1265 4950 1254 e Leoo
...................................................................................... 1221 pype )
wes N | e
1,100 1149 1155 R,
' 1434 1444 Uy
1,000 e MOENSeass
1200 o aes N e
- 4 1154 1166 1183 1182 1204
1,000
800
700 800
600 600

Ql Q2 Q3 04 Q1 @ 03 Q4 QI Q2 03 Q@ QI Q a3 o4
20/21 20/21 20/21 20/21 21/22 21/22 21/22 21/22 22/23 22/23 22/23 22/23 23/24 23/24 23/24 23/24

Early Help 1140 1155 1114 1043 1119 1170 1247 1255 1265 1250 1254 1221 1215 1195 1177 949

Ql @2 Q3 Q04 QI Q 03 04 QI Q Q3 04 QI Q a3 a4
20/21 20/21 20/21 20/21 21/22 21/22 21/22 21/22 22/23 22/23 22/23 22/23 23/24 23/24 23/24 23/24

CIN 1382 1434 1444 1553 1643 1507 1406 1298 1471 1463 1403 1154 1166 1183 1182 1204

Children with Child Protection Plans Children in Care

600 680
500 660
400 640
300 620
200 600

600 597 597 598
100 580
0 560

Ql Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Ql Q2 Q3 Q4 Ql Q2 Q3 Q4 Ql Q2 Q3 Q4 Ql Q2 Q3 Q4 Ql Q2 Q3 Q4
20/21 20/21 20/21 20/21 21/22 21/22 21/22 21/22 22/23 22/23 22/23 22/23 23/24 23/24 23/24 23/24 20/21 20/21 20/21 20/21 21/22 21/22 21/22 21/22 22/23 22/23 22/23 22/23 23/24 23/24 23/24 23/24
CPPlans 408 394 466 466 457 468 460 396 334 310 252 280 286 290 263 228 CIC 618 641 635 642 653 661 637 627 617 632 648 621 600 597 597 598
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Comparator figures for CPP and CIC - comparator authorities and national trends

Children with Child Protection Plans - rate per 10,000 population Children in Care - rate per 10,000 population

2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24(p) 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24(p)

s Derby = Comparator AVG == National AVG wmmm Derby @ Comparator AVG =g National AVG

Children in Need - rate per 10,000 population

2016/17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24(p)

mmm Derby =i Comparator AVG == National AVG
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Derby City Council

Children in Care - starting and ceasing care - quarterly trends

ly-N
Starting / Ceasing Care Quarterly - Numbers
31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Starting Care 47 48 46 72 65 42 58 47 53 82
Ceasing Care 75 52 58 59 47 68 80 49 54 78
Difference -28 -4 -12 13 18 -26 -22 -2 -1 4
Starting and Ceasing Care - quarterly trends
90
80 ) d
70 \ ) /
RN \/'T/'\\\X N\
. . /\
= —— 4 ~ \/
2 40
30
20
10
0
Q321/22 Q4 21/22 Q122/23 Q2 22/23 Q3 22/23 Q4 22/23 Q1 23/24 Q2 23/24 Q3 23/24 Q4 23/24
=@ Starting Care 47 48 46 72 65 42 58 47 53 82
== Ceasing Care 75 52 58 59 47 68 80 49 54 78
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Children in Care - reasons for children starting care

Reasons for children starting care Quarterly - Numbers

31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
N1 Abuse Or Neglect 26 35 22 45 38 26 41 27 30 60
N2 Disability 1 0 4 2 3 1 4 1 0 1
N3 Parental Iliness/Disability 7 1 2 3 2 0 1 2 7 6
N4 Family In Acute Stress 3 5 2 8 4 5 2 1 5 5
N5 Family Dysfunction 2 0 0 2 0 0 0 3 1
N6 Socially Unacceptable Behaviour 4 1 4 2 3 4 2 2 2 1
N7 Low Income 0 0 0 0 0 0 0 0 0 0
N8 Absent Parenting 6 4 12 12 13 6 8 14 6 8
Total 47 48 46 72 65 42 58 47 53 82
Unaccompanied Asylum Seeking Children | 31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
UASC - number entering care 6 4 8 11 13 5 7 14 6 8
UASC - % of all quarterly admissions 12.8% 8.3% 17.4% 15.3% 20.0% 11.9% 12.1% 29.8% 11.3% 9.8%

23724 | S B
c323/2¢ | o
a2 2324 |
12372 | e B
ca22/2 | s
o3 222> |
c222/2 | S s
a122/2 | s
ca21/22 | S B
c321/22 | S

0.0%
Q321/22
B N1 Abuse Or Neglect 55.3%
B N2 Disability 2.1%
m N3 Parental lliness/Disability 14.9%
W N4 Family In Acute Stress 6.4%
B N5 Family Dysfunction 0.0%
B N6 Socially Unacceptable Behaviour 8.5%
B N7 Low Income 0.0%
W N8 Absent Parenting 12.8%

Classification: OFFICIAL

10.0%
Q421/22

72.9%

0.0%

2.1%
10.4%

4.2%

2.1%

0.0%

8.3%

20.0%

Q122/23 Q222/23 Q322/23

47.8%
8.7%
4.3%
4.3%
0.0%
8.7%
0.0%

26.1%

30.0% 40.0%

63%
3%
4%

11%
0%
3%
0%
17%

Policy and Insight

50.0%

58%
5%
3%
6%
3%
5%
0%

20%

Team

60.0%

Q422/23

62%
2%
0%

12%
0%

10%
0%
14%

70.0%
Q123/24

71%

7%

2%

3%

0%

3%

0%

14%

80.0%
Q223/24

57%

2%

4%

2%

0%

4%

0%

30%

90.0%
Q3 23/24
57%
0%
13%
9%
6%
4%
0%
11%

100.0%
Q4 23/24
73%
1%
7%
6%
1%
1%
0%
10%

<,

/
4
Derby City Council

9 of 27





Classification: OFFICIAL

Classification: OFFICIAL

Children in Care - Age and Gender - for children starting care

Quarterly - Numbers
Age Band 31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Under 1 15 21 6 13 13 6 10 11 9 19
1to4d 12 11 7 13 7 9 11 6 15 19
5to9 2 6 9 12 11 9 13 3 8 15
10to 15 9 6 12 18 16 10 16 9 10 20
16+ 9 4 12 16 18 8 8 18 11 9
Total a7 48 46 72 65 42 58 47 53 82
Gender Quarterly - Numbers
31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Male 25 29 26 a7 42 25 33 27 31 38
Female 22 19 20 24 22 17 25 20 22 a4
Indeterminate 0 0 0 1 1 0 0 0 0
Total 47 48 46 72 65 42 58 47 53 82
Gender Quarterly - Percentages
30/09/2021 | 30/09/2021 | 30/09/2021 | 30/09/2021 | 30/09/2021 | 30/09/2021 | 30/09/2021 | 30/09/2021 | 30/09/2021 | 31/03/2024
Male 53.2% 60.4% 56.5% 65.3% 64.6% 59.5% 56.9% 57.4% 58.5% 46.3%
Female 46.8% 39.6% 43.5% 33.3% 33.8% 40.5% 43.1% 42.6% 41.5% 53.7%
Indeterminate 0.0% 0.0% 0.0% 1.4% 1.5% 0.0% 0.0% 0.0% 0.0% 0.0%
Total 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Q4 23/24 | N ———"
032324 | I Ty
Q2 23/24 I N =
Q123/24 I N =
Q4 22/23 | IR mm——_hh_—_—=
Q322/23 | I I h =,
Q2 22/23 | I I =
Q122/23 | i EEEEEE———————————————————————————.
Q4 21/22 I N =
okpsbbrpe .
0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%
Q321/22 Q421/22 Q122/23 Q222/23 Q322/23 Q422/23 Q123/24 Q2 23/24 Q323/24 Q423/24
mUnder 1 31.9% 43.8% 13.0% 18.1% 20.0% 14.3% 17.2% 23.4% 17.0% 23.2%
mlto4 25.5% 22.9% 15.2% 18.1% 10.8% 21.4% 19.0% 12.8% 28.3% 23.2%
m5t09 4.3% 12.5% 19.6% 16.7% 16.9% 21.4% 22.4% 6.4% 15.1% 18.3%
m10to 15 19.1% 12.5% 26.1% 25.0% 24.6% 23.8% 27.6% 19.1% 18.9% 24.4%
16+ 19.1% 8.3% 26.1% 22.2% 27.7% 19.0% 13.8% 38.3% 20.8% 11.0%
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Children in Care - Ethnicity - for children starting care

Ethnic Origin Quarter End - Numbers
31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2023 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024

Asian or Asian British 5 3 5 5 8 1 2 14 4 9
Black or Black British 5 2 10 9 12 11 9 6 5 13
Dual Heritage 5 7 11 12 6 14 10 4 18 7
Gypsy/Roma/Traveller 0 1 1 0 4 1 0 0 0 3
Other 2 1 0 2 3 2 1 0 0 1
White British 28 27 18 39 30 12 28 18 24 41
White Other 1 7 1 5 2 1 7 4 2 8
Not Known/Not Recorded 1 0 0 0 0 0 1 0 0 0
Total a7 48 46 72 65 42 58 46 53 82

Q423/24
Q323/24
Q2 23/24
Ql23/24
Q422/23
Q322/23
Q222/23
Q122/23
Q421/22
Q321/22
0.0%

M Asian or Asian British

M Black or Black British

M Dual Heritage

H Gypsy/Roma/Traveller

M Other

M White British

m White Other
® Not Known/Not Recorded
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Derby City Council

Children in Care - Legal Status - for children starting care

Quarter End - Numbers
31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2023 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024

Legal Status

C1 Interim Care order 13 23 10 22 22 9 13 11 22 23
C2 Full Care order 0 0 0 1 0 0 1 0 0 0
V2 Accommodated under Section 20 26 17 21 45 39 22 32 31 20 28
J11In L<_)ca| Authorlty on Remand, or ) 4 3 ) 1 3 0 5 1 0
Committed for Trial or Sentence

J2 Detained in LA Accommodation under 0 0 0 0 1 0 0 0 0 0
PACE

L1 Under PO|If:e Protection, in LA 6 4 12 2 ) 8 12 3 10 31
Accommodation

Total a7 48 46 72 65 42 58 47 53 82

Starting Care - Legal Orders - %

Q4 23/24
Q323/24
Q2 23/24
Q123/24
Q4 22/23
Q322/23
Q2 22/23
Q122/23

Q4 21/22

Q321/22

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Q
X

W V2 Accommodated under Section 20 M C1 Interim Care order M L1 Under Police Protection, in LA Accommodation W C2 Full Care order M Others
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Children in Care - reasons for children ceasing care - quarterly trends
Reason Ceased (grouped) Quarterly - Numbers
31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
E11 and E12 Adopted 4 13 12 12 3 10 8 8 5 8
E41 Child Arrangements Order 4 2 2 2 1 7 5 3 4 0
E43, E44, E45 E46, EA7 Special Guardianship Order granted 11 6 8 9 3 3 9 8 9 4
E4A Returned home to live with parents, relatives or other person with PR 24 8 17 15 15 12 22 14 13 25
E4B and E13 Returned home to live with parents, relatives or other person with NO PR 9 0 6 4 2 3 14 0 9 13
ES5 and E6 Independent Living 14 12 11 8 13 20 15 11 6 21
E7 Transferred to care of adult social services 1 0 0 2 1 0 2 0 0 1
E8 Care ceased for any other reason 0 0 0 0 1 3 0 1 4 2
E9 Sentenced to custody 1 5 0 1 2 2 1 0 1 1
E3 Care taken over by another LA in the UK 0 0 0 0 0 0 0 1 0 1
E15 Age assessment determined 18 or over and not E5,E6,E7 1 0 0 0 0 1 0 0 1 0
E16 child moved abroad 0 0 1 0 0 0 0 0 0 0
E14 Accommodation on remand ended 0 1 0 0 0 2 0 0 0 0
E2 Died 0 1 0 1 0 0 0 0 0 0
E17 Aged 18 (or over) and remained with current carers (inc under staying put arrangements) 6 4 1 5 6 5 4 3 2 2
Total 75 52 58 59 47 68 80 49 54 78
Reason Ceased (grouped) Quarterly - Percentages
31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024

E11 and E12 Adopted 5.3% 25% 21% 20% 6% 15% 10% 16% 9% 10%
E41 Child Arrangements Order 5.3% 4% 3% 3% 2% 10% 6% 6% 7% 0%
E43, E44, E45 E46, E47 Special Guardianship Order granted 14.7% 12% 14% 15% 6% 4% 11% 16% 17% 5%
E4A Returned home to live with parents, relatives or other person with PR 32.0% 15% 29% 25% 32% 18% 28% 29% 24% 32%
E4B and E13 Returned home to live with parents, relatives or other person with NO PR 12.0% 0% 10% 7% 4% 4% 18% 0% 17% 17%
E5 and E6 Independent Living 18.7% 23% 19% 14% 28% 29% 19% 22% 11% 27%
E7 Transferred to care of adult social services 1.3% 0% 0% 3% 2% 0% 3% 0% 0% 1%
E8 Care ceased for any other reason 0.0% 0% 0% 0% 2% 4% 0% 2% 7% 3%
E9 Sentenced to custody 1.3% 10% 0% 2% 4% 3% 1% 0% 2% 1%
E3 Care taken over by another LA in the UK 0.0% 0% 0% 0% 0% 0% 0% 2% 0% 1%
E15 Age assessment determined 18 or over and not E5,E6,E7 1.3% 0% 0% 0% 0% 1% 0% 0% 2% 0%
E16 child moved abroad 0.0% 0% 2% 0% 0% 0% 0% 0% 0% 0%
E14 Accommodation on remand ended 0.0% 2% 0% 0% 0% 3% 0% 0% 0% 0%
E2 Died 0.0% 2% 0% 2% 0% 0% 0% 0% 0% 0%
E17 Aged 18 (or over) and remained with current carers (inc under staying put arrangements) 8.0% 8% 2% 8% 13% 7% 5% 6% 4% 3%
Total 100.0% 100% 100% 100% 100% 100% 100% 100% 100% 100%
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Derby City Council

Children in Care - reasons for children ceasing care - quarterly trends

woo [ N

= |

- [ .

e e B

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%
Q321/22 Q4 21/22 Q122/23 Q222/23 Q322/23 Q4 22/23 Q123/24 Q223/24 Q3 23/24 Q4 23/24
M E11 and E12 Adopted 5.3% 25% 21% 20% 6% 15% 10% 16% 9% 10%
M E41 Child Arrangements Order 5.3% 4% 3% 3% 2% 10% 6% 6% 7% 0%
W E43, E44, E45 E46, E47 Special Guardianship Order granted 14.7% 12% 14% 15% 6% 4% 11% 16% 17% 5%
M E4A Returned home to live with parents, relatives or other person with PR 32.0% 15% 29% 25% 32% 18% 28% 29% 24% 32%
M E4B and E13 Returned home to live with parents, relatives or other person with NO PR 12.0% 0% 10% 7% 4% 4% 18% 0% 17% 17%
M E5 and E6 Independent Living 18.7% 23% 19% 14% 28% 29% 19% 22% 11% 27%
B E7 Transferred to care of adult social services 13% 0% 0% 3% 2% 0% 3% 0% 0% 1%
M E8 Care ceased for any other reason 0.0% 0% 0% 0% 2% 4% 0% 2% 7% 3%
M E9 Sentenced to custody 1.3% 10% 0% 2% 4% 3% 1% 0% 2% 1%
M E3 Care taken over by another LA in the UK 0.0% 0% 0% 0% 0% 0% 0% 2% 0% 1%
M E15 Age assessment determined 18 or over and not E5,E6,E7 1.3% 0% 0% 0% 0% 1% 0% 0% 2% 0%
M E16 child moved abroad 0.0% 0% 2% 0% 0% 0% 0% 0% 0% 0%
M E14 Accommodation on remand ended 0.0% 2% 0% 0% 0% 3% 0% 0% 0% 0%
™ E2 Died 0.0% 2% 0% 2% 0% 0% 0% 0% 0% 0%
E17 Aged 18 (or over) and remained with current carers (inc under staying put arrangements) 8.0% 8% 2% 8% 13% 7% 5% 6% 4% 3%
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Derby City Council
Children in Care - reasons for children ceasing care - quarterly trends
Quarter End - Numbers
Reason Ceased - Adoptions, SGO's and RO's
4 31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
E11 and E12 Adopted 4 13 12 12 3 10 8 8 5 8
E41 Child Arrangement Order Granted 4 2 2 2 1 7 5 3 4 0
E43, E44, E45 E46, EA7 Special Guardianship Order granted 11 6 8 9 3 3 9 8 9 4
Total 19 21 22 23 7 20 22 19 18 12

Adoption

Q321/22 Q421/22 Q122/23 Q222/23 Q322/23 Q422/23 Q123/24 Q223/24 Q323/24 Q423/24

Child Arrangements Order

7
5
4 4
3
2 2 2
1
. 0

Q321/22 Q421/22 Q122/23 Q222/23 Q322/23 Q422/23 Q123/24 Q223/24 Q323/24 Q423/24

11

3 3

Special Guardianship Orders

Q321/22 Q421/22 Q122/23 Q222/23 Q322/23 Q422/23 Q123/24 Q223/24 Q323/24 Q423/24

All adoptions, SGOs and residence orders

22 23 22
21 20
1 19
18
12
| l

Q321/22 Q421/22 Q122/23 Q222/23 Q322/23 Q422/23 Q123/24 Q223/24 Q323/24 Q423/24
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Derby City Council

Children in Care - Age and Gender - for children ceasing care
Age Band Quarterly - Numbers
31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Under 1 3 3 4 7 1 4 2 7 6 6
1to4 24 11 16 13 10 16 17 18 14 13
5to9 12 10 12 10 5 10 17 0 9 12
10to 15 10 6 11 9 6 6 17 6 13 14
16to 17 4 6 3 4 5 3 7 3 1 10
Aged 18 22 16 12 16 20 29 20 15 11 23
Total 75 52 58 59 47 68 80 49 54 78
Gender Quarterly - Numbers
31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Male 25 17 34 38 24 44 44 30 29 44
Female 50 35 24 21 23 24 34 19 25 34
Total 75 52 58 59 47 68 78 49 54 78
Gender Quarterly - Percentages
31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Male 33.3% 32.7% 58.6% 64.4% 51.1% 64.7% 56.4% 61.2% 53.7% 56.4%
Female 66.7% 67.3% 41.4% 35.6% 48.9% 35.3% 43.6% 38.8% 46.3% 43.6%
Total 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Q4 23/24 | s
ekpybryy Lo
Q223/24 I
Q123/24 I N I h |
Q4 22/23 I N I TS
0322/23 I N
Q222/23 I N
Q122/23 I IO —I——————————————————~
Q421/22 I N
Q321/22 I I I,
0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%
Q321/22 Q4 21/22 Q122/23 Q222/23 Q322/23 Q422/23 Q123/24 Q223/24 Q323/24 Q4 23/24
mUnder 1 4.0% 5.8% 6.9% 11.9% 2.1% 5.9% 2.5% 14.3% 11.1% 7.7%
mito4 32.0% 21.2% 27.6% 22.0% 21.3% 23.5% 21.3% 36.7% 25.9% 16.7%
509 16.0% 19.2% 20.7% 16.9% 10.6% 14.7% 21.3% 0.0% 16.7% 15.4%
m10to 15 13.3% 11.5% 19.0% 15.3% 12.8% 8.8% 21.3% 12.2% 24.1% 17.9%
m16to17 5.3% 11.5% 5.2% 6.8% 10.6% 4.4% 8.8% 6.1% 1.9% 12.8%
m Aged 18 29.3% 30.8% 20.7% 27.1% 42.6% 42.6% 25.0% 30.6% 20.4% 29.5%
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Derby City Council

J

Children in Care - Duration in Care - for children ceasing care

BUratianineare Quarter End - Numbers
31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
less than 1 year 30 18 29 27 20 36 44 22 26 46
1to 2 years 19 10 17 4 6 10 9 9 11 10
2 to 3 years 16 8 2 9 7 7 8 4 3 7
3 to 4 years 4 3 6 1 7 5 6 3 4
4 to 5 years 4 1 1 2 2 4 3 1 3
5to 10 years 8 4 4 7 5 6 4 9 5
10+ years 2 3 3 8 4 1 4 1 1 3
Total 75 52 58 59 47 68 80 49 54 78

Q42324 I
0323/24 I =
Q22324 | L =~
Q1 23/24 | P —

Q422/23

. HEEEEEN
a322/23 I N
Q222/23 | NS
Q122/23 I =
Q421722 [ N
G321/22 I NI

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%
Q3 21/22 Q4 21/22 Q122/23 Q2 22/23 Q322/23 Q4 22/23 Q1 23/24 Q2 23/24 Q3 23/24 Q4 23/24
M less than 1 year 40.0% 34.6% 50.0% 45.8% 42.6% 52.9% 55.0% 44.9% 48.1% 59.0%
W 1to2years 25.3% 19.2% 29.3% 6.8% 12.8% 14.7% 11.3% 18.4% 20.4% 12.8%
M 2to 3years 21.3% 15.4% 3.4% 15.3% 14.9% 10.3% 10.0% 8.2% 5.6% 9.0%
M 3 to4years 0.0% 7.7% 5.2% 10.2% 2.1% 10.3% 6.3% 12.2% 5.6% 5.1%
H4to5years 5.3% 1.9% 0.0% 1.7% 4.3% 2.9% 5.0% 6.1% 1.9% 3.8%
m5to 10 years 5.3% 15.4% 6.9% 6.8% 14.9% 7.4% 7.5% 8.2% 16.7% 6.4%
10+ years 2.7% 5.8% 5.2% 13.6% 8.5% 1.5% 5.0% 2.0% 1.9% 3.8%
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Children in Care - Age, Gender and UASC - snapshot trends
Age Band Quarter End - Numbers

31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Under 1 45 52 44 41 39 29 33 27 24 32
1to4 82 85 82 87 94 96 87 80 87 91
5to9 134 124 121 123 121 112 108 108 104 106
10to 15 255 250 238 244 248 249 245 241 222 219
16+ 121 116 132 137 146 134 127 141 160 150
Total 637 627 617 632 648 620 600 597 597 598

P Bt Quarter End - Percentages

31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Under 1 7.1% 7.1% 6.5% 6.0% 4.7% 5.5% 4.5% 4.0% 5.4%
1to4d 12.9% 13.3% 13.8% 14.5% 14.5% 13.4% 14.6% 15.2%
5to9 19.8% 19.6% 19.5% 18.7% 18.1% 18.0% 18.1% 17.4% 17.7%
10to 15 40.0% 39.9% 38.6% 38.6% 38.3% 40.2% 40.4% 37.2% 36.6%
16+ 19.0% 18.5% 21.4% 21.7% 22.5% 21.6% 21.2% 23.6%
Total 100% 100% 100% 100% 100% 100% 100% 100%

Gender Quarter End - Numbers

31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Male 352 343 336 348 364 343 332 330 333 330
Female 284 283 281 284 281 274 262 262 258 263
Indeterminate 1 1 0 0 3 3 6 5 6 5
Total 637 627 617 632 648 620 600 597 597 598

Gender Quarter End - Percentages

31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Male 55% 55% 54% 55% 56% 55% 55% 55% 56% 55%
Female 45% 45% 46% 45% 43% 44% 44% 44% 43% 44%
Total 100% 100% 100% 100% 100% 100% 99% 99% 99% 99%

UASC Quarter End

31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
UASC 34 29 30 37 45 35 38 51 53 48
% UASC of all CIC 5.3% 4.6% 4.9% 5.9% 6.9% 5.6% 6.3% 8.5% 8.9% 8.0%
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Gender %
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Derby City Council
Children in Care - Ethnicity - snapshot trends
Ethnic Origin Quarter End - Numbers
. 31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024

Asian or Asian British 39 35 37 41 47 39 35 48 48 47
Black or Black British 36 33 35 40 37 39 33 35 36 42
Dual Heritage 93 99 104 104 99 99 99 97 109 108
Gypsy/Roma/Traveller 46 49 50 48 49 48 42 40 37 39
Other 13 14 12 13 12 12 12 11 9 9
White British 357 348 330 340 355 338 330 314 311 306
White Other 51 49 49 46 49 45 48 52 47 47

Not Known/Not Recorded 2 0 0 0 0 0 1 0 0 0
Total 637 627 617 632 648 620 600 597 597 598

Ethnicity %
Q4 23/24

Q3 23/24
Q2 23/24
Ql23/24
Q4 22/23
Q322/23
Q2 22/23
Q122/23

Q4 21/22

Q3 21/22

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M Asian or Asian British M Black or Black British M Dual Heritage B Gypsy/Roma/Traveller ~ H Other M White British B White Other B Not Known/Not Recorded

White - Other includes: White - European, White - Non-European, White - Other European, White - Irish
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Derby City Council

Children in Care - Duration in Care - snapshot trends
Duration in care Quarter End - Numbers
31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
less than 1 year 166 167 148 163 179 155 153 142 140 162
1to 2 years 143 125 102 91 103 101 81 92 90 75
2 to 3 years 72 79 110 130 110 93 78 64 71 70
3 to 4 years 57 62 55 51 56 66 85 101 86 74
4 to 5 years 66 56 49 39 44 47 43 37 46 47
5to 10 years 95 101 118 128 130 126 130 131 133 140
10+ years 38 37 35 30 26 32 30 30 31 30
Total 637 627 617 632 648 620 600 597 597 598
Durationin Care - %

a423/24 I N I

a323/24 [ I I I

az223/24 [ I I
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a422/23 | I
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a122/23 I T
a421/22 I I
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Derby City Council

Children in Care - Legal Status - snapshot trends
Legal Status Quarter End - Numbers
. 31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
C1 Interim Care order 123 115 116 105 118 90 81 73 71 81
C2 Full Care order 365 381 380 374 376 383 378 371 367 359
E1 Placement Order Granted 59 58 57 57 59 59 56 56 59 60
V2 Accommodated under Section 20 86 71 59 90 90 79 84 95 98 98
J11In L<_)ca| Author}ty on Remand, or 3 2 5 6 4 3 1 1 5 0
Committed for Trial or Sentence
J2 Detained in LA Accommodation under 0 0 0 0 1 1 0 0 0 0
PACE
L1 Under PO|If:e Protection, in LA 1 0 0 0 0 5 0 1 0 0
Accommodation
Total 637 627 617 632 648 620 600 597 597 598
Legal Orders - %
042324 | L iy Smm——
032324 I I S
022324 | T
a123/24 I e —_
a422/23 | Ty ———
0322/23 I T ———
Q222/23 | U Ui S————
Q1 22/23 | S
a421/22 | I HiniEEEEE————.
0321722 [ Iy S———
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
M C1 Interim Care order B C2 Full Care order M E1 Placement Order Granted B V2 Accommodated under Section 20 B Others
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Derby City Council

Children in Care - Placement Type - snapshot trends

Quarter End - Numbers

Individual Placement Types
e 31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024

A3 Placed for Adoption with consent - with current carer 0 0 0 0 0 0 0 0 0 0
A4 Placed for Adoption with consent - not with current carer 0 0 0 0 0 0 0 0 0 0
A5 Placed for Adoption with placement order - with current carer 5 5 7 9 12 6 2 3 3 3
A6 Placed for Adoption with placement order - not with current carer 31 22 13 12 17 21 20 15 15 13
H5 Hostels and other supportive settings not subject to CHR 46 39 41 52 60 47 47 64 72 64
K1 Secure Unit 2 2 1 0 2 3 0 0 0 0
K2 Homes and Hostels 52 50 48 46 53 54 57 55 59 61
P1 Placed with own parents/or other with parental responsibility 21 22 27 22 29 31 30 26 23 22
P2 Independent Living 0 0 0 0 0 0 0 0 0 0
R1 Residential Care Home (RHA 1984) 0 0 0 0 0 0 0 0 0 0
R2 NHS/Health Trust providing medical/nursing care 1 0 2 0 1 1 4 3 0 0
R3 Family centre/mother and baby unit 1 0 0 0 0 1 1 0 0 1
R5 YOI or Prison 4 2 6 6 3 2 0 1 1 0
S1 Residential School 0 0 0 0 0 0 0 0 0 0
U1 Foster Placement with relative of Friend - Long Term Fostering 15 24 16 17 15 13 13 12 11 11
U2 Foster placement with relative or friend who is also an approved adopter - FFA 0 0 0 0 0 0 0 0 0 0
U3 Foster Placement with Relative or Friend - not long term or FFA 34 8 7 21 30 33 33 27 14 19
U4 Placement with other carer - long term fostering 154 149 155 150 137 132 123 123 134 133
U5 Placement with other carer - who is also an approved adopter - FFA 1 3 8 5 2 0 1 0 1 0
U6 Placement with other Carer - not long term or FFA 260 283 272 272 272 263 258 260 256 264
Z1 Other Placement 10 18 14 20 15 13 11 8 8 7
Total 637 627 617 632 648 620 600 597 597 598

Quarter End - Numbers
31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024

Placement Groups

Foster Placement (U1 U3, U4 and U6 ) 464 467 458 465 456 441 428 422 416 427
Hostels and other supportive settings not subject to CHR (H5) 46 39 41 52 60 47 47 64 72 64
Homes and Hostels (K2) 52 50 48 46 53 54 57 55 59 61
Independent Living (P2) 0 0 0 0 0 0 0 0 0 0
Placed for adoption (A3, A4, A5 and A6) 36 27 20 21 29 27 22 18 18 16
Placed with parents (P1) 21 22 27 22 29 31 30 26 23 22
Residential School or Hospital (R1, R2, S1) 1 0 2 0 1 1 4 3 0 0
Secure Units, YOI or Prison (K1 and R5) 6 4 7 6 5 5 0 1 1 0
Other Placements (Z1 and R3) 11 18 14 20 15 14 12 8 8 8
Total 637 627 617 632 648 620 600 597 597 598
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Derby City Council

Children in Care - Placement Type - snapshot trends

L Quarter End - Percentages
Individual Placement Types
31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
A3 Placed for Adoption with consent - with current carer 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
A4 Placed for Adoption with consent - not with current carer 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
A5 Placed for Adoption with placement order - with current carer 1% 1% 1% 1% 2% 1% 0% 1% 1% 1%
A6 Placed for Adoption with placement order - not with current carer 5% 4% 2% 2% 3% 3% 3% 3% 3% 2%
HS5 Hostels and other supportive settings not subject to CHR 7% 6.2% 6.6% 8.2% 9.3% 7.6% 7.8% 10.7% 12.1% 10.7%
K1 Secure Unit 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
K2 Homes and Hostels 8% 8.0% 7.8% 7.3% 8.2% 8.7% 9.5% 9.2% 9.9% 10.2%
P1 Placed with own parents/or other with parental responsibility 3% 4% 4% 3% 4% 5% 5% 4% 4% 4%
P2 Independent Living 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
R1 Residential Care Home (RHA 1984) 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
R2 NHS/Health Trust providing medical/nursing care 0% 0% 0% 0% 0% 0% 1% 1% 0% 0%
R3 Family centre/mother and baby unit 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
R5 YOI or Prison 1% 0% 1% 1% 0% 0% 0% 0% 0% 0%
S1 Residential School 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
U1 Foster Placement with relative of Friend - Long Term Fostering 2.4% 3.8% 2.6% 2.7% 2.3% 2.1% 2.2% 2.0% 1.8% 1.8%
U2 Foster placement with relative or friend who is also an approved adopter - FFA 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
U3 Foster Placement with Relative or Friend - not long term or FFA 5.3% 1.3% 1.1% 3.3% 4.6% 5.3% 5.5% 4.5% 2.3% 3.2%
U4 Placement with other carer - long term fostering 24% 24% 25% 24% 21% 21% 21% 21% 22% 22%
U5 Placement with other carer - who is also an approved adopter - FFA 0% 0% 1% 1% 0% 0% 0% 0% 0% 0%
U6 Placement with other Carer - not long term or FFA 41% 45% 44% 43% 42% 42% 43% 44% 43% 44%
Z1 Other Placement 1.6% 2.9% 2.3% 3.2% 2.3% 2.1% 1.8% 1.3% 1.3% 1.2%
Total 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Placement Types - %

Q423/24 T ——
0323/24 I e e —
Q223/24 I s S w——
Q1 23/24 I EEEEEEE————————————S—————
Q122 3 |  E  E — —  —  —  —————————————————————————————————————————————————————_—_TETTTTTTTTTT T SO — — .,
0322/23 I E T —
Q222/23 I LTI ———
Q122/23 I ——
Q421/22 I L —
03 21/22 I EEEEE———————————§—————C——_—

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
M Foster Placement (Q1, Q2, U1 U3, U4 and U6 ) W H5 Hostels and other supportive settings not subject to CHR (H5) m Homes and Hostels (K2)
m Independent Living (P2) W Placed for adoption (A3, A4, AS and A6) m Placed with parents (P1)
M Residential School or Hospital (R1, R2, S1) B Secure Units, YOI or Prison (K1 and R5) Other Placements (Z1 and R3)

Classification: OFFICIAL Policy and Insight Team 24 of 27





Classification: OFFICIAL

o,

Derby City Council

Children in Care - Placement provision - snapshot trends

Placement Groups -
provision of placement

Derby City Council Provision

Quarter End - Numbers

31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Foster Placement (U1, U2, U3, U4, U5 and U6 ) 156 152 144 152 156 163 161 162 147 158
Homes and Hostels (K2) 12 13 13 15 17 17 20 16 17 17
Semi Independent Living (H5) 3 2 0 1 3 6 3 2 1 1
Independent Living (P2) 0 0 0 0 0 0 0 0 0
Placed with parents (P1) 21 22 27 22 29 31 30 26 23 22
Total 192 189 184 190 205 217 214 206 188 198

Private/Agency Provision inc IFA's
Placement Groups -
provision of placement O e e

31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Foster Placement (U1 U3, U4, U5 and U6 ) 308 315 314 313 300 278 267 260 269 268
Homes and Hostels (K2) 40 37 35 31 36 37 37 39 42 44
Semi Independent Living (H5) 43 37 41 51 57 42 a4 62 71 63
Independent Living (P2) 0 0 0 0 0 0 0 0 0 0
Placed for adoption (A3, A4, A5 and A6) 36 27 20 21 29 27 22 18 18 16
Residential School or Hospital (R1, R2, S1) 1 0 2 0 1 4 3 0 0
Secure Units, YOI or Prison (K1 and R5) 4 7 6 5 0 1 1 0
Other Placements (Z1 and R3) 11 18 14 20 15 13 12 8 9
Total 445 438 433 442 443 403 386 391 409 400

Placement Groups - Quarter End - Percentages
provision of placement 31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024

Derby City Council or other 30.1% 30.1% 29.8% 30.1% 31.6% 35.0% 35.7% 34.5% 31.5% 33.1%
Private/ Agency (IFA's) 69.9% 69.9% 70.2% 69.9% 68.4% 65.0% 64.3% 65.5% 68.5% 66.9%
Total 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
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Foster Provision - %
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Derby City Council
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== Derby City Council

== Private/ Agency Residential

Placement Groups - Quarter End - Numbers
Foster Placements only 31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Derby City Council 156 152 144 152 156 163 161 162 147 158
Private/ Agency (IFA's) 308 315 314 313 300 278 267 260 269 268
Total 464 467 458 465 456 441 428 422 416 426
Placement Groups - Quarter End - Percentages
Foster Placements only 31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Derby City Council 33.6% 32.5% 31.4% 32.7% 34.2% 37.0% 37.6% 38.4% 35.3% 37.1%
Private/ Agency (IFA's) 66.4% 67.5% 68.6% 67.3% 65.8% 63.0% 62.4% 61.6% 64.7% 62.9%
Total 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Placement Groups - Quarter End - Numbers
Residential only 31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Derby City Council 12 13 13 15 17 17 20 16 17 17
Private/ Agency Residential 40 37 35 31 36 37 37 39 42 44
Total 52 50 48 46 53 54 57 55 59 61
Placement Groups - Quarter End - Percentages
Residential only 31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024
Derby City Council 23.1% 26.0% 27.1% 32.6% 32.1% 31.5% 35.1% 29.1% 28.8% 27.9%
Private/ Agency Residential 76.9% 74.0% 72.9% 67.4% 67.9% 68.5% 64.9% 70.9% 71.2% 72.1%
Total 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
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Derby City Council

Children in Care - Placement location - snapshot trends

Inside the city boundary
Quarter End - Numbers

Placement Groups -

location of placement 31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024

Foster Placement (U1, U2, U3, U4, U5 and U6 ) 131 133 113 127 138 143 139 129 111 117
Homes and Hostels (K2) 13 14 14 15 18 19 23 23 25 24
Semi Independent Living (H5) 38 33 33 44 52 43 38 53 60 55
Independent Living (P2) 0 0 0 0 0 0 0 0 0 0
Placed for adoption (A3, A4, A5 and A6) 1 1 0 0 0 0 0 0 0 0
Placed with parents (P1) 17 18 23 18 24 24 26 22 19 18
Residential School or Hospital (R1, R2, S1) 1 0 0 0 0 0 3 2 0 0
Secure Units, YOI or Prison (K1 and R5)

Other Placements (Z1 and R3) 3 13 10 15 10 8 8 4 6 7
Total 204 212 193 219 242 237 237 233 221 221

Outside the city boundary
Quarter End - Numbers

Placement Groups -

location of placement
31/12/2021 | 31/03/2022 | 30/06/2022 | 30/09/2022 | 31/12/2022 | 31/03/2023 | 30/06/2023 | 30/09/2023 | 31/12/2023 | 31/03/2024

Foster Placement (U1, U3, U4, US and U6) 333 334 345 338 318 298 289 293 305 309
Homes and Hostels (K2) 39 36 34 31 35 35 34 32 34 37
Semi Independent Living (H5) 8 6 8 8 8 5 9 11 12 9
Independent Living (P2) 0 0 0 0 0 0 0 0 0 0
Placed for adoption (A3, A4, A5 and A6) 35 26 20 21 29 27 22 18 18 16
Placed with parents (P1) 4 4 4 4 5 7 4 4 4 4
Residential School or Hospital (R1, R2, S1) 0 0 2 0 1 1 1 1 0
Secure Units, YOI or Prison (K1 and R5) 6 4 7 6 5 5 0 1

Other Placements (Z1 and R3) 8 5 4 5 5 5 4 4 2 2
Total 433 415 424 413 406 383 363 364 376 377

Placement Location
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Executive Summary

Wherever possible, data in this document is based on the most recent outcomes as
published by DFE (31st March 2023)

Key Information:

On 31 March 2023, Derbyshire had 995 Children in Care.

The population of Children in Care has increased by 38% over the last 5 years (2018-
2023). The population of Children in Care is expected to increase by 378 over the next 5
years.

The largest age cohort of Children in Care at 31 March 2023 were 10 - 15-year-olds -
with Derbyshire’s Child in Care admissions growing fastest amongst this age group over
the past 5 years.

43% of Children in Care were female while 17% were of mixed, Asian, Black and other
ethnic origins.

The main primary category of need children who started to be looked after in 2022/23
was Abuse or Neglect (53%).

The gap between Derbyshire and national UASC (as a proportion of the total Children
in Care population) is narrowing.

The average SDQ score of Children in Care in Derbyshire is consistently higher than the
average seen nationally.

Over the past 2 financial years, an 8% increase was seen in Neglect as the reason for a
Child Protection Plan (CPP) (compared to a 2.1% increase nationally in the same time
period).

64% of children were placed in foster households while 24% were in residential settings
(includes secure units, children’s homes, and semi-independent accommodation,
residential schools & other residential settings).

Both length and stability of placements show some signs of decreasing over the past 2
years.

A lower % of children are placed within 20 miles of home (at 31 March 2023) than
nationally - and reduced from 2022. Similarly, a lower % of children are placed within
the LA boundary than nationally - and reduced from 2022.

Derbyshire aspires to only have the right Children in Care (CiC) for the right length of time, at
the right time, and to be creative in its care and support planning. Derbyshire’s vision for its
children in care population is to maintain sufficient high-quality placements for children,
young people and care leavers, which enable them to achieve their full potential.

When assessing sufficiency, Derbyshire County Council has considered the condition of the
local market, supply and demand within the context of the current resource and overall budget
priorities of the Council.
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The council continues to find it difficult to place children in suitable accommodation and is
notalways able to do so. The two Market Position Statements illustrate some of the challenges
faced.

= e

Market Position MPS Residential to
Statement Septemb Fostering Jan 2024.¢

The council has completed several strategies in support of addressing this with some
successes, however, sufficiency of placements continues to pose difficulties for children in
care.

Strategies such as the Forward to Foster programmes have supported children to move from
residential into fostering settings when appropriate. This was more successful in its first year
of implementation than any of the succeeding three years and therefore indicates that
sufficiency continues to be a challenge.

The council works closely with neighbouring authorities (D2N2) via a framework to source
placements for CiC, and this again, had more success in its infancy. Fostering placements are
often commissioned via this framework, whereas residential placements are becoming more
common to be commissioned via a non-framework or spot purchase arrangement. This is due
for review in the next year and the positive working relationships between the four councils is
seen as, and continues to be, a real strength.

There are upcoming tender opportunities for residential providers and there are also
engagement events planned with Independent Fostering Agencies.

We continue to operate our own internal residential children’s homes in Derbyshire and have
12 homes across the county, with 4 specifically for children with disabilities. This allows us to
support up to 47 number of children in our homes at any one time. On-going work is taking
place toreview the scope of these homes and to determine business cases on whether we need
to invest in our internal provision.

We also have an internal foster care service, with 230 carers supporting 322 children in
placements (April 2024).
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Demand for Placements

Children in Care Population: Total and Proportional Trends

e Thechildrenin care population is increasing.

e Asof 31 March 2023, there were 995 Children in Care. This is an increase of 9.5% from
the same pointin 2022 (909).

e Thisisanincrease of 38% over the past 5 years (719 children in care in 2018).

e Between 2018 and 2023, Derbyshire’s Children in Care population has risen an average
of 8% per year. If the same increase is seen over the next 5 years, Derbyshire’s children
in care population would be 1373 by 2028. However, many variables could influence
this increase (or decrease) including changing rates of UASC admissions.

e Derbyshire’s total Child in Care population per 10,000 of population is 65, substantially
below the England average of 71 per 10,000 and 74 per 10,000 for Derbyshire’s statistical
neighbours (March 2023).

e There has been a steady but substantial increase to the proportion of children in care
as a proportion of the total child population. Children in Care as a proportion of child
population has risen by 0.18 percentage points from 2018 (0.47%) to 2023 (0.65%).
Derbyshire’s proportion of Children in Care has consistently remained below the
national average, however the difference between the two has increasingly narrowed.

e 439% of Derbyshire’s Children in care are female, with males representing 57%.

Children in Care at 31 March as a share of total population of
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Children in Care by Age Group:

As a proportion of total Children in Care Population

The largest age cohort of Children in Care at 31 March 2023 were 10 - 15-year-olds, with
36.4% of all of Children in Care being within these ages (compared to 38.0% nationally).

® There were more 10 - 15-year-olds (362) in care in Derbyshire than there were 1 - 9-
year-olds (321).
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Children in Care by Ethnicity:
As a proportion of total Children in Care Population

e Children in Care in Derbyshire are mainly from white backgrounds (83%). The
proportion of children in care from white backgrounds is lower than the 94% found in

the overall 0-17 Derbyshire’s population (ONS 2021 Census).

e Conversely, the proportion of children from Asian (3%), Black (3%) and Mixed (7%)
backgrounds are higher than that found in the overall Derbyshire population (2%, 1%
and 3% respectively), indicating that children from non-white ethnic backgrounds in
Derbyshire have a greater probability of entering care than white children.

Children in care by ethnic background (as a share of total CiC population), 2023
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Children in Care by Legal Status:

e Being on a Full Care Order has consistently been the most common legal status of
Children in Care in Derbyshire. Of the 31 March 2023 Children in Care population, 51%
had Full Care Orders (57% at 31 March 2022).

e From 31 March 2021 to 31 March 2023, Interim Care Orders as a proportion of
admissions have decreased by 11 percentage points, however, they continue to
represent a significant proportion of Children in Care (32% admissions /21% total CiC
in2023).

Legal Status of Children in Care (as of 31 March 2023)
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* Graph does not show categories of “Detained for child protection” and “Youth justice legal statuses” as low
numbers are suppressed
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Children in Care by Category of Need:

e Themain primary category of need of children who started to be looked afterin 2022/23
was Abuse or Neglect (53%), with the next most common category being Absent

Parenting (18%),.

e Derbyshire’s profile of need broadly mirrors that seen nationally.

Children who started to be looked after during year ending 31 March 2023 by primary need
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* Data excludes category of “N6 Socially unacceptable behaviour” due to suppression of low numbers.
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Unaccompanied Asylum-Seeking Children:

As a proportion of total Children in Care Population
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UASC, as a proportion of the total Children in Care population in Derbyshire, has risen
over the last 2 years from 2% at 31 March 2021 to 8% at 31 March 2023.

Derbyshire has consistently maintained a lower UASC population as a share of the total
Children in Care population than the national average, however the gap has been
narrowing steeply since 2021, with 2023 showing a gap of only 0.8 percentage points.

Children in Care who were Unaccomanied Asylum Seekers as a share of the total
CIC population
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Derbyshire are part of the National Transfer Scheme (NTS) for UASC and have been
actively participating in supporting UASC to move from other LA’s that have a high
percentage of UASC in their care. However, over the last couple of years asylum hotels
have opened either in the county or on its borders, this has caused an increase in the
number of UASC coming into the care of the local authority.
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Children in Care with Special Educational Needs and
Disabilities:
As a proportion of total Children in Care Population

e Children with Special Education Needs (SEN) represent 60.3% of Children in Care that
have been looked after for 12 months as at 31 March 2023, (with SEN support at 26.6%).

e Those who qualify for an Education, Health and Care (EHC) plan make up 33.6% and
those who receive support for social, emotional and mental health Services make up
30.6%.

e Proportions are broadly in line with those seen nationally.

CiC with special needs and disabilities
(as a share of total CiC looked after for 12 months as at 31 March 2023
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* Children may fall into more than one category. Available published data is for CiC with SEN relates to those
who have been in care for 12 months or longer as at 31st March 2023 (published March 2024). Outcomes for
physical disability have been suppressed due to low numbers. The next published data will be released in March
2025.
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Children in Care’s Strengths and Difficulties:
As a proportion of total Children in Care Population

A SDQ score of 13 or below is normal; between 14-16 is borderline; and 17 and above is a cause of
concern.

e Theaverage SDQ score of Children in Care in Derbyshire is consistently higher than the
average seen nationally.

e Forthe 12 monthsto 31 March 2023, 50% of Children in Care in Derbyshire had a score
of 17 and above (cause for concern) compared to 40% nationally, 17% had a score of
14-16 (borderline) compared to 13% nationally and 33% had score of 13 or below
(normal) compared to 47% nationally.

e Positively, a higher percentage of Children in Care in Derbyshire (95%) had an SDQ
completed in 2023 than seen nationally (75%).

Average SDQ score for children aged 5-16 looked after for 12 months or more
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Reasons for and Duration of Child Protection Plans:

e Between the 2020/21 and 2022/23 financial years, increases in reasons for a Child
Protection Plan (CPP) were only seen for Neglect (8.2 percentage increase), contrasting
a 2.1% increase nationally in the same time period.

% of CP plans started (Initial Category of Need), as at 31 March 2023
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e Between the 2020/21 and 2022/23 financial years, increases in duration of Child
Protection Plan (CPP) were only seen for the 3 months or less category (11.5 percentage
increase), contrasting a 3.1% decrease nationally in the same time period.

Duration of CP plans Ending (12 months Ending 31 March 2023)
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Care Leavers:
As a proportion of total population of care leavers

e There were 152 care leavers (aged 17-18) and 314 care leavers (aged 19 - 21) as of
31 March 2023.

e 94% of care leavers aged 19 to 21 were in suitable accommodation, compared to 88%
nationally (95% of care leavers aged 17 to 18 compared to 91% nationally).

Care leavers by suitability of accommodation as at 31 March 2023 (aged 19-21)
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e 68% of Derbyshire care leavers aged 17 to 18 are in Employment, Education or Training
(compared to 66% nationally). This figure reduces to 54% for Derbyshire care leavers
aged 19to 21 (compared to 56% nationally).
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% Care Leavers

% Care Leavers

Care leavers by type of activity as at 31 March 2023 (aged 17 to 18)
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The Derbyshire Leaving Care service continue to work with our commissioned
providers and the 8 district and borough councils to ensure there is sufficiency of
placements for care leavers to transition to as they reach adulthood.

Currently, this is a real challenge for the Council with 68% of a Supported
Accommodation block contract arrangement being occupied by 18+s and therefore
only able to supply the remaining 32% to 16-18-year-old CiC.
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Demographics of Admissions into Care

Admissions into Care by Age Group

% change in number of admissions (2018 - 2023)

Across all age groups, admissions in Derbyshire have increased by 44.3%,
compared to a 2.5% increase across England (2018 — 2023).

Derbyshire’s Child in Care admissions is growing fastest amongst children between 10
to 15years - admissions increasing by 90% between 2018 (70 admissions) and 2023 (133
admissions).

Between 2018 and 2023, children admitted aged under 10 amounted to a 29.4%
increase compared to an increase of 65% amongst children aged 10 to 18.

5 year % change in Numbers of Admissions to Children in Care by age group
(2018 - 2023)
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Admissions into Care by Legal Status

Complexity of need is also a driver for placement demand.

e Between March 2018 and March 2023, interim care orders (ICOs) continue to represent
a significant proportion of admissions, with a 39% increase of ICOs as a proportion of
all admissions (110 admissions in 2018, 153 admissions in 2023).

e A greater proportional increase was seen where children have been placed under
Section 20 - Voluntary Care Entry, with 206 admissions in 2018 and 319 admissions in
2023.

e Theonlylegal status to decrease significantly was children and young people in police
protection but placed in LA accommodation, which decreased 47 percentage points
more in Derbyshire (63% decrease) than across England (16% decrease).

5 year % change in Numbers of Admissions to Children in Care by Legal Status
(2018 - 2023)
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* Graph does not show categories where low numbers are suppressed.
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Admissions into Care by Category of Need

% of CiC

Between March 2019 and 2023, admissions due to ‘family in acute stress’ increased by
181% (21 admissions in 2019, 59 admissions in 2023), admissions due to ‘Parental
illness or disability” increased by 138% (16 admissions in 2019, 38 admissions in 2023)
and admissions due to ‘absent parenting’ increased by 98% (43 admissions in 2019, 85
admissions in 2023).

Conversely, admissions due to ‘child disability’ decreased by 43% (14 admissions in
2019, 8 admissions in 2023) and admissions due to ‘family dysfunction” decreased by
37% (54 admissions in 2019, 34 admissions in 2023).

Admissions due to ‘low income’ increased marginally between 2019 (0 admissions) and

2023 (suppressed data). However, it is likely it is a contributory factor to other
categories of need.

4 year % change in Numbers of Admissions to Children in Care by Need (2019-2023)
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Admissions of Unaccompanied Asylum-Seeking Children

The proportion of admissions to care that are UASC has increased considerably since 2021,
and though the rate of increase is similar to the national picture, actual proportions in
Derbyshire have been consistently lower than those seen nationally (16.2% of admissions in
Derbyshire in 2023 compared to 21% of admissions nationally).

The percentage point gap between admissions in Derbyshire compared to UASC admissions
nationally decreased from 7.2 percentage points in 2022 to 5.3 percentage points in 2023.

% of Admissions to Care who were Unaccomanied Asylum Seekers
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Supply of Placements

Provision of Placements:

Derbyshire continues to make progress towards strengthening its placement capacity, to
adequately support the diverse and changing needs of Derbyshire’s children and young people
in care.

It provides an ‘end to end’ in-house fostering service across a range of placement types. It has
increased investment in recruitment, retention, training and support to ensure good quality
local placements are available. It is also developing a Recruitment Strategy, and a Retention
Strategy to attract new foster carers and to maintain and develop the strengths of our existing
carers. Derbyshire has grown its specialist provision to provide more choice, and quality care
for children with higher levels of need.

If a suitable placement isn’t available through internal provision, Derbyshire regularly

collaborates with other authorities and organisations to ensure that children and young
people are placed based on their needs, not based on placement availability.
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Children in Care by Type of Placements:
As a proportion of total Children in Care Population

e The majority of Children in Care in Derbyshire are in a foster care placement (634
children - 64% as of 31 March 2023).

e Thisisslightly lower than the 68% seen nationally.

e Thenext most common type of placementis “children’s homes, secure units and
semi-independent accommodation”, which represents 234 children (24%).

Children in care by type of placement
(as a share of the total CiC population, as at 31 March 2023)
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* Placement type of “other residential settings” has been suppressed due to low numbers.
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Children in Care by Placement Provider:
As a proportion of total Children in Care Population

e Derbyshire County Council provides 42% of all CiC placements compared to 45%
nationally.

e Conversely, private provision constitutes 44% of all placements in Derbyshire
compared to 40% nationally.

Children in care by type of placement provider (as a share of the total CiC
population, as at 31 March 2023
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Fostering and Residential Placements by Provider Type:

e 36% of all placements are Derbyshire County Council owned foster provision. 28% all
of placements are agency foster provision. 2.8% of all placements are Derbyshire

County Council owned residential provision. 11% all of placements are agency
residential provision.

Children in care by placement provider (as a share of the total CiC population) as at 31 March
2023
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Length and Stability of Placements:

As a proportion of total Children in Care Population

e The percentage of children being looked after for at least 12 months decreased by 9
percentage points between 2022 (71%) and 2023 (62%) and is below the national

average (70%).

e Remaining at 12% in 2023, the percentage of Children in Care with three or more
placements during the year was higher than the national average (10%).

e There was a 7 percentage point decrease between 2022 (67%) and 2023 (60%) in the
number of children who had been living in the same placement for at least 2 years (for
children that have been in care continuously for at least 2'2 years). Outcomes remain

below the national average which was 69% in 2023.

Stability of Placements for Children Looked After
As at 31 March

Children looked after for at least 12 months

Children looked after with three or more placements during the
year

Children looked after continuously for at least 2.5 years aged
under 16 who were living in the same placement for at least 2
years
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Location of Placements:

As a proportion of total Children in Care Population

% of CiC

% CiC

62% of Children in Care were placed within 20 miles of their home at 31 March 2023, a
decrease from 64% at 31 March 2022 as well as being below the national average (70%).
Whilst every effort is made to place children close to their homes, 30% of children were
placed more than 20 miles from their homes (21% nationally).
Children in care by the distance between the placement and home (as a share of
total population of CiC), as at 31 March 2023
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51% of Children in Care were placed within Derbyshire at 31 March 2023, a decrease
from 57% the previous year. Nationally, 56% of Children in Care were placed within
their home local authority boundary (57% at 31 March 2022).
Children in care placed within and outside the LA boundary (as a share of total
population of CiC), as at 31 March 2023
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Quality of Placements:

The majority of providers of Children in Care residential placements in Derbyshire have been
judged to be good or outstanding at their latest Ofsted inspection. There is only one DCC
children’s home which is rated ‘Requires Improvement’, where improvements are currently
being implemented. The agency placements that require improvement are being consistently
reviewed and alternative placements have been allocated where necessary.

Quality of Placements based Requires

on latest Ofsted Inspections

Outstanding Improvement | Inadequate
to be good

Latest overall effectiveness

Children’s homes — local authority 7 3 1 0
Children’s homes - private 14 28 7 6
:E:.Lii:‘wal special schools —local 1 0 0 0
Residential special schools —academy 0 1 0 0
Residential family centre — private 0 1 0 0
Independent fostering agency 0 2 0 0

Data Source: DfE Social care providers list for LAs — December 2023. Includes all active care providers.
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Cost of Placements:

Total Cost of Placements:

Annual costs of fostering and residential placements have continued to rise, with considerable

increases seen for agency placements.

The % increase in annual costs between 2020/21 and 2022/23 can be seen below.

Total Annual Spend 2020/21 2022/23 % Increase
Agency Residential 22,320,062 27,432,811 23%
Agency Fostering 12,033,264 15,202,497 26%
DCC Fostering (including fostering service) 8,034,641 8,615,990 7%
DCC Children’s Homes 6,666,383 8,506,711 28%
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Total Annual Cost of Placements (by provider)

2019-20

2020-21
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Average Cost of Placements:

Current costs per placement per week show that while agency and DCC residential placements
are similarly priced, DCC fostering has a consistently lower price per placement than agency
fostering.

Reasons for the increase in costs in placements include the cost of living crisis, the complexity
of placements and matching.

Average Weekly Cost per Placement
(by provider)

Agency Residential

—
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Average Weekly Cost per Placement
(EThousands)

2018-19 2019-20 2020-21 2021-22 2022-23
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Challenges in Providing Placements and Related Services:

Derbyshire’s Children in Care population has been rising for a number of years, with the rate of
increase being slightly above the national profile. Derbyshire shows a higher than national
percentage for children placed with private provision and children placed at a distance.

When comparing the utilisation rate of Derbyshire provision, we can see negligible change in
the use of DCC residential care, which runs at capacity for the majority of the time.

Whilst there has been an increase in the Child in Care population, the proportional increase in
care numbers pertain mostly in the 16+ age groups (36.6% increase between 2021 and 2023)
which provides evidence of a need for more alternative local provision such as semi-
independent provision for example.

The quantity of Derbyshire foster care placements (number of fostering households) has seen
a continued annual reduction since 2017/18 - there being a nationally recognised challenge
relating to the recruitment and retention of foster carers. However, utilisation of those
Derbyshire’s foster placements is continually above 95%.

Derbyshire’s trend of increased access to commissioned provision is similar to the national
trend of increased commissioned provision.

Appropriately placing children with complex needs is a key challenge for Derbyshire. There are
not enough suitable homes, or staff with multidisciplinary skills, to care for children who may
be a danger to themselves or others, or who are being exploited. Many registered children’s
homes are reluctant to accommodate these children as they believed it could have a negative
impact on their Ofsted rating.

Support for children with complex needs continues to be an area where provision in the local
area is sparse. Work with neighboring councils is in place to look at block contracting
opportunities to support this cohort further and is anticipated to alleviate this pressure and
stimulate market growth.

Children who started to be looked after during year ending 31 March 2023 by
primary need category
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disability
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Certain categories of need provide greater difficulty when trying to find suitable placements
than others. Whilst Abuse or neglect (53% - March 2023), Absent parenting (18%), Family in
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Acute Stress (12%) and Family Dysfunction (7%) represent common primary categories of need
for admissions into care, they are often not the most difficult to source suitable placements
for. Children with disabilities (2%), as well as those demonstrating socially unacceptable
behaviour are the most difficult to provide placements for in Derbyshire due to these children
often having complex needs. However, this difficulty is mirrored across England.

Health outcomes of children in care looked after for at least 12 months as at
31 March 2023
96%
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70%
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5 50%
X 40%
30%
20%
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0% ||
Health assessment  Immunisationsupto  Teeth checked by a Substance misuse

date dentist
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Maintaining consistently high rates, the proportion of Children in Care with up to date health
assessments, immunisations and dental checks all remained above national averages at
31 March 2023.

Projections on Demand for Placements:

This section includes forecasts on demand for placements over 2025 - 2035, calculated using
average increases from historical data to the Children in Care population in recent years.
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Projected Children in Care Population 2025 - 2035
Marked at 31 March Annually
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This projection allows for a 5% variation to the forecast, as Derbyshire’s Children in Care
population can unpredictably increase or decrease due both local and national policy and
legislative changes.
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Projections on demand by Placement Type:

Fostering and Residential* placements are forecast to continue to increase significantly, with
Fostering placements expected to rise by approximately 35% between 2023 and 2035 and
Residential placements expected to rise by approximately 148% during the same period.

Projections by Placement Type
(residential includes secure units, children's homes and semi-independent living accommodation)
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*Residential placements includes secure units, children’s homes & semi-independent living accommodation. It
excludes the category ‘other residential settings’.
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Projections on demand by Placement Provider:

Whilst the Children in Care population is projected to rise overall, this rise is particularly
driven by an increase in Children in Care in placements procured through the private and
voluntary sector.

Projections by Placement Provider
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“Internal placements include the DfE placement categories ‘own provision’ and ‘other LA provision”.
“*Private/Voluntary placements include the DfE placement categories ‘private provision’ and ‘voluntary/third sector
provision’.

Internal placements® are projected to increase by 9% between 2023 and 2035 whereas
Private/Voluntary™™ sector placements are projected to increase by 94% during the same
period. It is worth noting that an aging cohort of DCC foster carers could potentially lead to a
decrease in internal provision, which is a significant vulnerability.
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Appendix:

For Information.

Population of Children in Care during

the year ending March 31 2019 2020 2021 2022 2023
(DFE published data)

Children in Care 802 861 899 909 995
Children who Started to be Looked After 375 394 375 334 482
Children who Ceased to be Looked After 283 336 343 328 403

Top Local Authorities for CiC Placements (31st March)
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Our Vision

Our vision is to commission high quality, value for money services

which make a real difference to children and families lives:

¢ We seek to understand the needs of children and young people across Derbyshire, to
work with Early Help and Safeguarding, and Schools and Learning to shape strong and
effective commissioned services. Joint Strategic Needs Assessment - Derbyshire County
Council

¢ \We pledge a strong emphasis on co-production; including our children and young
people in service design, quality assurance and continuous improvement.

¢ \We endeavour to ensure our commissioning is strategic, informed and leads to good
outcomes

¢ \We want to support colleagues to conduct compliant commissioning and procurement
activities

* We seek to improve processes, pathways and increase fair and equal access to the
services we commission

e We have robust methods of monitoring and managing our contracts to ensure they are
safe, effective and provide value for money

¢ \We ensure all commissioning activities meet the needs and priorities of our Children’s
Services Plan Children's Services Service Plan (derbyshire.gov.uk)




https://www.derbyshire.gov.uk/social-health/health-and-wellbeing/about-public-health/health-and-wellbeing-board/joint-strategic-needs-assessment/joint-strategic-needs-assessment.aspx

https://www.derbyshire.gov.uk/site-elements/documents/pdf/council/policies-plans/service-planning/childrens-services-service-plan.pdf
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Regional Collaborations

East Midlands Region D2N2 Sub Region

In Derbyshire we have a
strong commitment to We have a further strengthened
working with our partner relationship with our sub

local authorities across regional colleagues across the
the East Midlands region. e Lincotn D2N2. We share commissioning
We are supported by the TR and efficiency opportunities and
School Development and have a number of jointly
Support Agency (SDSA) commissioned services such as
and East Midlands the Children in Care Framework,
Regional Improvement Supported Accommodation,

and Innovation Alliance EHCP support. We have ambition
(RIIA). We form a regional to create a sub regional
commissioning group sufficiency strategy for care
which meets regularly. placements.

Buxton!

kham
® RUTLAND






Integrated Systems Partnerships

Commiissioning should be based upon a commitment to partnership working with allied

agencies including education, health, children’s and adult social care and other community

services.

Bolsover & North

EEEE
=.

East Derbyshire

Derbyshire Dales

Joined Up Care Derbyshire includes the collaboration of
Derbyshire County Council , Derby City Council, Derby and
Derbyshire Integrated Care Board and the VCSE sector. Qur
strategy » Joined Up Care Derbyshire

We work closely with colleagues across the integrated care
system (ICS) to support children with complex needs. We
have a Section 75 agreement for pooled funding and a
commitment to placing children at the centre of our

commissioning decisions. Derbyshire Joint Commissioning
Strategy SEND 2022-2025

There is a strong collaboration between Derbyshire County
and Derby City Councils, working together to form a Children
in Care Strategic Development Group.

Joined Up Care
Derbyshire

DERBYSHIRE
County Council



https://joinedupcarederbyshire.co.uk/about-us/derbyshire-integrated-care-partnership/our-strategy/

https://www.localoffer.derbyshire.gov.uk/site-elements/documents/about-us/derbyshire-joint-commissioning-strategy-send-2022-2025.pdf
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Commissioning Approach

Commissioning involves measuring and agreeing
need, understanding expectations, Joint Strategic Children's Service
agreeing priorities and plans, planning and Ef;‘iimem Plan
commissioning activity, monitoring and reviewing

performance, and holding providers to account in
order to improve outcomes. By committing to the
use of the commissioning cycle we ensure that:

Commissioning
Regional needs & Strategy

Analyse opportunity for Plan

collaboration

. Commercial
* Partners work together effectively to understand and meet the National 2 Pipeline of

needs of their communities priorities : Procurement

* There is a clear understanding of the existing and potential '
future needs of children young people and their families based
on reliable quantitative and qualitative evidence

* Services are compliant with and meet the needs of national
legislation and guidance %

« Service delivery is secured from the most appropriate provider Service Plan \ 3 secialValic
regardless of whether they are from the public private or third
sector

* Commissioners take steps to develop a diverse provider base in
order to ensure that there are sufficient potential providers from
the Third and private sectors Quality

* Service delivery is continuously monitored for performance éf:’;g;ce :{?actirgi,ment
against expected outcomes with providers being held to account
and where necessary challenged on their performance. Where
services are no longer required or do not deliver value for money Review Contract E P

these are de-commissioned in a timely way. Management Sterhonits
Toolkit
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Co-production and Engagement

Co-production is a practice in the development and delivery of services in which key stakeholders are actively involved in the creation
of policy and services. Key stakeholders are not only consulted but are part of the conception design, steering and management of
services. We work with key stakeholders across the local authority, ICS and local communities.

Our main key stakeholders are our children, young people and families

Needs
assessment and
gap analysis

The Lundy Model of child participation is
based on four key concepts:

Service design

*  SPACE: Children must be given the
opportunity to express a view

b e VOICE: Children must be facilitated to
express their views

. AUDIENCE: The view must be listened to.

* INFLUENCE: The view must be acted upon,
as appropriate

Ongoing service
improvement

frovider . Implementation In commissioning we work closely with our
performance in and mobilisation

outcomes children's rights and quality assurance teams to

ensure that children and young people are
Quality / heard, listened to and can contribute

assurance meaningfully to the whole commissioning cycle.





Strategic Commissioning Intentions

Over the next 2 years we will work with our partners to

ensure we.

¢ Build capacity and capability in the commissioning team to ensure effective
commissioning with a new brokerage service.

¢ Target the right point in a child or young person’s pathway to ensure that
universal and specialist resource is used most effectively and efficiently, for
example through early intervention.

» Refocus and re-align services to deliver in relation to current priorities.
* Improve our use of commissioning and procurement mechanisms.

* Develop joint service specifications using an outcome-based approach and
review and report on performance in an open and transparent way.

¢ Use data to identify needs and gaps in service provision, setting priorities
and evaluating options including market development. Looking at how best
to deliver outcomes including drawing in a wider variety of service providers
to widen options and increase efficiency and flexibility.

. ngelolp a portfolio of purchasing solutions with service providers that can
deliver clear objectives and measurable outcomes.

* Use a robust needs analysis, building on the Joint Strategic Needs
Assessment, including full consultation with children, young people and
parents to inform our priorities.

DERBYSHIRE
County Council

Partners will work together to harness their influence and their investment to
deliver better outcomes for children, young people and their families. In order to
meet these outcomes, there must be service improvement and partnership
working to move towards achieving:

© 0 0 ¢

e A shift towards ¢ A reorientation e Commissioning e An emphasis on

personalised towards interventions prevention and

services that are promoting health across agencies early

designed around and well-being and services to intervention, to

individual need promote social reduce the
inclusion, and demands on
tackle health acute services
inequalities






Current Challenges in Commissioning
Services

Lack of suitable CiC

placements in
Derbyshire

High cost placements
for those with complex
needs

Disparity in service
provision across the
county

Sustainability of
services on long block
contracts

Increase in demand for

emotional health and
wellbeing services

DERBYSHIRE
County Council

Lack of resilience in the
health and social care

provider market

® There are enough
placements within
the boundary but
more than half of
external residential
homes in Derbyshire
are used by other
authorities. This
means Derbyshire
children and young
people are
sometimes placed at
a distance

* Placements are
difficult to source for
children with complex
needs, especially
those leaving
hospital. We have
dedicated resources
for supporting
sufficiency and fair
cost placements for
this cohort of children

¢ Children who live in
rural areas of the
county are not able to
access services they
need. This is
particularly prevalent
in short break and
education services

* Some providers are
experiencing hardship
following the cost of
living and CPI
increases. This is
coupled with the local
authority facing the
need to make savings
and evidence value
for money in
contracts.
Contributions from
partner agencies are
not increasing inline
with CPI.

e There is higher
demand for
emotional health and
wellbeing services for
children in care.

® Providers are unable

to recruit and retain
staff to the sector.
When new posts are
established within the
ICS it rarely attracts
new employees to
the footprint.
Providers are reliant
on agency staff or
unable to deliver a
service





How we are managing challenges:
Strategic Steer Comm|55|on|ng Priorities How we will deliver

Partnerships and System Leadership

Models and Structures that Deliver

Workforce Development

Strategy and Financial Stability

Quality, Practice and Performance

Increase effective pathways across integrated health
commissioning

Progress regional co-operative models of care

Increase opportunities for sub regional D2N2 CiC sufficiency
Identify further opportunities for collaborative
commissioning with adults services

Improve compliance in purchasing across children's
services

Increase in data led intelligence and spend to inform
future strategic commissioning decisions

Increase market resilience

Clear resources and tools to support commissioning and
contract management
Appropriate training and CPD opportunities

Sufficient and relevant arrangements in place to deliver
services which are used appropriately

Improved access to grant funding

Increase the use and opportunities for section 75
arrangements

Clear processes to evidence the best service for the child
with the best value for money

Effective needs assessments via strong, reliable and
effective data streams from operational teams

Quarterly contract performance panel to assess, monitor
and evaluate contract health

Development of contract management tool kit

Single process for integrated commissioning via MDT and
centralising complex commissioning processes
Demonstrable increase of the number of good quality
multi funded contracts which evidence good value for
money

Partnership approach with D2N2

Review s75 agreement to consider if it is sufficiently
resourced

Implement effective centralised brokerage systems
Improved relationships with stakeholders and MIT team
Create market position statements and engage better with
the market

Resources, tools and guidance shared on CS Info Hub
Clear evidence of defined roles, career progression
opportunities and talent development within the
commissioning team

Reduction in spot purchases

Co-ordinated and swift response for opportunities and bid
writing with an increase in successful grant funding bids
Localities are fully aware of processes for shared funding for
complex cases

Stronger assessments of cost of care, open book
accounting, regular reviews of packages of care or support

Evidence of how contracts and frameworks are performing
and meeting needs, clear actions of how to manage poor
performance or additional sufficiency needs

Clear and evidenced effective contract monitoring and swift
responses to poor performance
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Forward Plan of Children’s
Services Procurement 2023-25

Contract Title Estimated Procurement Start Date | Estimated Contract Start Date | Total Length of Contract Including Permissible Extensions (Months)

Children’s Accommodation Support Service (including Framework for Supported

e 01/04/2023 01/09/2023

Creative Mentors Flexible Framework 01/04/2023 01/10/202378 (2.5+2+2)

Disabled Childrens Services 01/04/2023 01/10/202384 (3+2+2)

Family assessments 01/04/2023 01/09/202384 (3+2+2)

Framework for EHCP Support 01/04/2023 01/09/202360 (3+1+1)

Music Partnership Data Management Solution 01/04/2023 23/06/2025 60
Online Procedures Portal for Childrens Early Help & Social Care 01/04/2023 01/01/2024 120
Outdoor Activity Centre Management Software 01/04/2023 01/04/2024 60
Regulation 44 Visits for internal Childrens Residential homes 01/04/2023 01/01/2024 120
SEN Specialist Seating & Equipment Framework 01/04/2023 01/01/202484 (3+2+2)

Small Residential Homes for Children with Complex Needs 01/04/2023 01/09/202384 (5+2+2)

Temp staff for residential and home care support 01/04/2023 01/10/2023 60
Toxicology Requirements (Family Justice Review) 01/04/2023 01/04/2023 120
Transport Solution (Service User/ client requirements) 01/04/2023 01/10/202384 (2+2+2+2)

Young Carers 01/04/2023 01/04/2024 96
Domestic Abuse 01/10/2023 01/04/202472 (3+1+1+1)

CCIS Youth Working and Youth Offending System 01/11/2023 19/03/2025 96
Schools Management Information System 01/01/2024 23/12/2026 120
Emotional Health and Wellbeing for Children in Care - CS/2019/EHWB 01/03/2024 01/09/202584 (5+2)

Children at Risk of Exploitation 01/04/2024 01/04/2025 48
GDPR System for Schools 01/04/2024 01/04/2025 72
:zfvpi)(l:y;;)f Externally Hosted Live Online Lessons, Asynchronous Learning and Associated 01/08/2024 02/08/2026 60

Children in Care Provision 01/09/2024 01/02/2026 120





Regional Opportunities 2023-25

Children in Care Specialist Education Integrat.ed.He.aIth
Commissioning

e Continue to work in
partnership with
D2N2 for CiC
sufficiency:

e D2N2 Collaborative
fostering
programme

e D2N2 Block
contract for
residential care

e Regional or sub
regional care
cooperative

e Regional assessment e Continued
of Alternative development of the
Provision and INMS Children and Young
and potential for Peoples Delivery
regional or sub board and CYP ICS
regional approach transformation plan

e Shared resources for
the delivery of short
breaks and children's
continuing care

e Supported
Accommodation
framework and
collaboration across
D2N2 to support
providers with
registration

e Staying Close project
implementation and
development of
regional care leaver
offer

DERBYSHIRE
County Council
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