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This report is part of the NSPCC’s Impact and Evidence
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research into its services and interventions. Many of

the reports are produced by the NSPCC’s Evaluation
department, but some are written by other organisations
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its behalf. The aim of the series is to contribute to the
evidence base of what works in preventing cruelty to
children and in reducing the harm it causes when abuse
does happen.
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XECUTIVE SUMMARY

For most looked after children and young people, foster and
residential care provides a safe environment. This study has focused
on the minority of children who do not always receive safe care and
who, in some instances, experience abuse or neglect at the hands of
those responsible for ensuring their wellbeing. Despite long-standing
concerns about historic abuse in children’s homes and about the
implications of allegations for foster carers and their families, very little
is known about the extent of these allegations. We know even less
about the proportion of allegations that are substantiated, the nature
of the abuse and neglect experienced by some children in care settings
and the characteristics of the adults and children involved.

The aim of this study was to investigate these important questions. It
provides new UK evidence on:

® the number of allegations against foster carers and residential social
workers and the proportion of these that are substantiated

¢ the extent and nature of confirmed abuse and neglect in foster and
residential care

® the characteristics of the children and adults concerned.

Study design
The study covered the period 2009-2012 and the design included:

® Phase 1: a survey of all 211 local authorities in the UK to map out
the scale of substantiated and unsubstantiated allegations in foster
and residential care over these three years. The response rate was
high (at 74 per cent; 156 local authorities), but Northern Ireland
was underrepresented in the survey;

® Phase 2: a follow-up survey of 111 substantiated cases of abuse or
neglect (87 in foster care and 24 in residential care), concerning
a total of 146 children. The purpose was to identify the nature
of the abusive or neglectful behaviours in these confirmed cases,
the characteristics of the adults and children involved and the
consequences for all concerned.

[t is important to bear in mind that the Phase 2 sample is quite small.
In particular, the findings in this Phase in relation to residential care
should be considered exploratory.
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The study concerns allegations referred to senior managers responsible
for investigating allegations against people working with children
(LADOs in England or their equivalents in the other UK countries).
Our focus was on allegations and confirmed abuse or neglect

made against adult carers (or other adults linked to the placement)
and to incidents that arose within placements. The study therefore
largely excludes incidents that took place away from the placement,
allegations concerning other children living in the placement and
those that were not considered sufficiently serious to require formal
investigation by LADOs (or their equivalents). An exploration of the
views of the foster carers was also beyond the scope of this study.

The incidence of allegations and confirmed abuse
or neglect in foster care

On average, local authorities reported 10—-11 allegations per area in
each year of the study, giving a UK estimate of approximately 2,000—
2,500 allegations per year. This represents fewer than four allegations
per 100 children in foster care across the UK each year (3.38-3.83
depending on the year). Between one-fifth and one-quarter of these
allegations (22—23 per cent depending on year) were confirmed

as abuse or neglect. The majority of allegations were therefore

not substantiated.

Extrapolating from these figures, we estimate that there are likely to be
450-550 confirmed cases of abuse or neglect in foster care across the
UK each year. This represents less than one substantiated allegation
per 100 children in foster care across the UK each year (0.80-0.88
depending on the year). This suggests that, although many foster carers
may be the subject of allegations, only a tiny proportion of them

are involved in confirmed cases of abuse or neglect. Maltreatment

in foster care nevertheless warrants serious attention, since no child
should experience abuse or neglect in a foster placement and the
consequences for children can be very damaging.

More detailed information was available from a sub-sample of 85

local authorities. In these authorities 26 per cent of all allegations

were confirmed and 30 per cent were considered to be unfounded.
However, 43 per cent of allegations were unsubstantiated due to a lack
of evidence to either prove or disprove them.

Where clear evidence is lacking in this way, professionals are often
presented with difficult dilemmas when deciding on an appropriate
course of action. Children may be removed from placements quickly
when circumstances do not justify it, causing unnecessary disruption
in their lives. Alternatively, they may be left in situations where they
are exposed to further harm. Equally, foster carers who have done
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nothing wrong may see children removed and may remain under
unwarranted suspicion.

Where allegations were substantiated, well over half of the children
had been permanently removed from placements (56—63 per cent of’
cases, depending on the year). Where cases could not be substantiated,
however, 13—16 per cent of the children were nonetheless removed.

Numbers of allegations and of confirmed cases of abuse or neglect
varied between England, Scotland and Wales and, within England,
between local authorities. These patterns did not appear to relate to
differences in the size of the fostered population in different areas. Our
data cannot tell us the extent to which these difterences are real or the
product of difterent policies, procedures and recording practices.

The vast majority of children entering foster care are provided
with safe family placements, but a minority of children across the
UK do experience harm each year from those responsible for
their care.

Our findings are likely to underestimate the true extent of the
problem, as over half of unsubstantiated allegations could not be
proven one way or the other.

Allegations that are unsubstantiated due to a lack of evidence
can pose serious dilemmas to practitioners trying to decide on a
safe course of action for the child. It is important (whenever it
is considered safe) that some time is taken (in conjunction with
colleagues) to carefully weigh the evidence in individual cases in
an effort to avoid precipitate action.

Further work is needed to understand the variation that was
found between countries and local authorities in rates of abuse or
neglect in foster care.

The nature of abuse and neglect in foster care

The study described the nature of confirmed abuse or neglect for 118
fostered children. All forms of maltreatment were evident, including
physical abuse (in 37 per cent of cases), emotional abuse (30 per cent),
sexual abuse (11 per cent) and neglect (17 per cent). In addition, 15
cases were reported to concern poor standards of care falling sort of
actual abuse.
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Many of the foster carers involved in substantiated cases (43 per cent)
had been the subject of previous allegations. It is important that an
accurate record of allegations is maintained so that future incidents can
be placed in context and emerging patterns of behaviour detected.

Abuse or neglect may occur in all placement settings and at any
point in the life of a placement. However, while this study provides
evidence that abuse and neglect can occur in any kind of foster
placement (whether with kin or with strangers), it cannot tell us how
likely these are to occur in kinship placements relative to placements
with non-relatives, nor in long-term versus short-term placements.

There was evidence, however, that warning signs were sometimes
missed when children appeared to be settled in long-term placements.
Some children, for example, only disclosed persistent sexual and/

or emotional abuse after they had left the placement. It is essential
that social workers see children alone on a regular basis and, while
recognising that most foster carers provide good care, are alert to

the possibility of abuse in foster placements. Risks of non-disclosure
can be heightened when children lack opportunities to confide in
social workers and the monitoring and review of placements, even
apparently settled placements, are insufficient.

In a number of cases the foster carers concerned had been under

stress (related to the numbers or mix of children in their care) or

had experienced personal difticulties (related to family illness, marital
breakdown and excessive alcohol use) that stretched their capacity

to provide sufticiently good care or led to the abuse of children.
However, in a small number of very serious cases involving the
persistent neglect, emotional and/or sexual abuse of children, it

was clear that the foster carers concerned should never have been
recruited. High quality assessment, recruitment and review procedures
are needed to prevent these individuals being able to harm children.

Communication and information sharing between agencies was not
always sufficient. Concerns raised by schools, neighbours or other
relatives had not always been acted upon. Visiting children, listening
carefully to what they say and spending some time with them away
from placements are of fundamental importance. However, social
workers also need to be mindful of information passed to them by
others and employ their own professional skills to assess the changing
dynamics of placement relationships. Not all children will feel able to
disclose the abuse they are suffering.

The vast majority of substantiated allegations led to further action
against the foster carer(s) concerned. One in 10 received no further
action, one-third were provided with further support and training and,
in almost one-half of cases, it led to termination of their approval to
foster. Small numbers were referred to the Independent Safeguarding
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Authority (as it was then) or were subject to criminal prosecution.
Where the outcome involved no further action or support/
training it was considerably more likely that the child would remain
in placement.

The findings emphasise the importance of continuous monitoring
and review of foster placements by social workers. Maltreatment
can occur in any kind of placement at any time, even where
children have been settled for a long time.

Listening carefully to children, both inside and outside the
placement, is essential. However, it is important to be mindful
that some children may not feel able to disclose abuse until after
they have left.

Good cooperation and communication between agencies and
between local authorities (where children are placed out of area)
is imperative for effective safeguarding practices. Without this,
important signals of distress can be missed.

Past allegations and concerns about foster carers should be
carefully recorded. Any new allegations that arise should be
placed in historical context.

Like other people, some foster carers will experience periods of
distress and personal difficulty in their lives. Although the vast
majority will not go on to mistreat children in their care, these
signs should not be ignored. The ofter of support may help to
preserve the quality of care provided.

Foster carers will also need access to good independent support
and representation once an allegation is made.

Where a foster carer is removed because their actions or
behaviour suggest they may pose a risk of harm to children, the
Disclosure and Barring Service must be informed.

The incidence of allegations in residential care

Information on allegations in residential settings was sought for the
same three-year period (2009-2012). The survey was concerned with
allegations of abuse or neglect by residential staff. As such, it did not
include abuse by resident peers, abuse experienced while away from
the home, or by adults external to placements.

Keeping children safe



As we found in relation to foster care, most young people in
residential care did not suffer abuse or neglect from those charged
with caring from them. On average, local authorities reported five
to seven allegations per area in each year, giving a UK estimate of
approximately 1,100-2,500 allegations per year. This equates to
between 10 and 12 allegations per 100 children living in residential
care across the UK in each year of the survey (9.56-11.91 depending
on year).

Like foster care, between one-fifth and one-quarter of these allegations
were substantiated (21-23 per cent, depending on year). As with
foster care, therefore, at least three-quarters of allegations were
unsubstantiated.

Extrapolating from these figures, we estimate there are likely to be
around 250-300 confirmed cases of abuse or neglect in residential
care across the UK each year. This represents between two and three
confirmed allegations per 100 children in residential care each year
(2.15-2.59 depending on year).

Unlike foster care, however, allegations (confirmed or otherwise)
were much less likely to lead to young people being removed from
placement. Fewer than one in five substantiated allegations resulted
in removal.

Residential staft teams do provide safe care to the vast majority
of their young residents, although across the UK there are an
estimated 250-300 confirmed cases of maltreatment in residential
settings each year.

As with foster care, this is likely to underestimate the true extent
of the problem and takes no account of abuse by peers or adults
external to the placement.

Unlike foster care, confirmed abuse is much less likely to lead to
young people being removed from residential placements.

The nature of abuse in residential care

The study reports on substantiated allegations that concerned 28
young people in residential care. Four allegations originated from a
single secure unit that was subsequently closed down, and another
three from a single residential education unit. These units appeared to
be marked by cultures of physical coercion and compliance in which
the physical abuse of children may have been systemic.
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Over one-half of cases concerning residential staft were categorised

as either physical abuse or use of excessive physical restraint. These
cases were similar in nature, generally involving staff reacting
inappropriately to episodes of challenging behaviour by young people.

While there was recognition of the intense pressure felt by residential
workers when conflicts erupt in children’s homes, respondents
highlighted the need for staff to remain calm, maintain a sense of
authority and to employ strategies that help to defuse tensions in high-
pressure situations. Work undertaken with young people in calmer
times on an appropriate range of anger management strategies may also
help to reduce aggressive behaviour.

Very few young people were removed from placement, and looked
after children reviews to assess care planning needs were rarely held. In
most respects, therefore, life went on much as before. Outcomes for
staft were much more variable: while some were subject to no further
action, others had their employment terminated. The reasons for
differing outcomes were hard to discern from the data available to us.

The ability to maintain calm under pressure is essential when
managing conflict and may be helped by positive training,
support and supervision. In these ways practitioners may develop
a repertoire of de-escalating strategies to reduce the tensions
inherent in high-conflict situations.

Where children’s homes work well, they tend to feature strong
leadership, a positive culture that staft and young people are able
to buy into, and to promote close inclusive relationships between
staff and young people. Helping young people to find ways

to manage their anger can help to reduce combustion within

the home.

The inspection regime must eliminate the small number of
residential units that continue to maintain cultures of coercion
and compliance, even where these are accommodating very

challenging young people.

Where a member of staft (paid or voluntary) is removed because
their actions or behaviour suggest they may pose a risk of harm to
children, the Disclosure and Barring Service must be informed.
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Local authority data management and
communication

Although all English local authorities are required to report annually
on allegations to Ofsted, these data do not currently provide
evidence on the numbers of children involved or on the proportion
of allegations that are substantiated. The study identified gaps in the
information that is readily available to local authorities. In many
areas, no or only partial information on allegations was recorded on
the central database. Where it was recorded, it was not always held
in a format that could be linked to information held on children
and caregivers. Good data linkage is needed to support local
strategic planning.

Problems were also identified in communication between local
authorities where children were placed out of authority. The host
authority assumed responsibility for investigating allegations, but the
extent to which the placing authority was kept informed or records
were maintained of the investigation varied considerably. In these
scenarios, effective care planning for the child could suffer.

At local authority and national levels aggregated statistical data on
allegations are needed that are child-centred and can provide an
accurate picture of substantiated abuse and neglect in foster and
residential care.

For children placed out of authority, clear communication
strategies between local authorities are needed to ensure eftective
management of investigations and care planning for the children
concerned.

Conclusion

The vast majority of children who enter the public care system in

the UK are afforded protection and most receive good quality care.
However, a significant minority experience further harm at the

hands of their caregivers. Abuse and neglect arise in both residential
and foster care. It may occur in any type of placement at any time.
Turning one’s gaze away from children apparently settled in long-term
foster care is not acceptable.
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The confirmed abuse and neglect reported in this study ranged

from minor indiscretions or failures to follow due procedure to

the prolonged sexual and emotional abuse of children. Clearly,

the same response does not fit all cases. Precipitate action may not
always be warranted — especially given that, once removed from
placement, children only very rarely return. In relation to more
minor indiscretions, therefore, seeking solutions through negotiation,
training and review may prove to be the most helpful approach for
all concerned.

Greater access to support, training and specialist therapeutic support
may help residential staft and foster carers to better manage the
disturbed and challenging behaviour of some children and, in so
doing, may reduce the risk of burn-out and stress-related abuse.
However, strong selection and assessment procedures are also needed
to prevent individuals who may present serious harm to children
becoming residential workers or foster carers.

There is no substitute for high quality supervision of frontline staft,
for the effective monitoring and review of placements, and for good
cooperation and communication between agencies involved in the
lives of children. With regard to these, the coordinating functions of
Local Safeguarding Children’s Boards, of Independent R eviewing
Officers, and of LADOs and their equivalents in other countries have
a pivotal role in coordinating and monitoring services, ensuring the
safety of children and undertaking investigations into allegations.

Inter-agency communication is particularly important when abuse or
neglect is identified in out of authority (private or voluntary sector)
placements, to ensure that all other agencies using these placements
are informed of the results of any investigations into foster carers or
children’s homes.

Some children do make unfounded allegations. Their reasons for
doing so are complex. A fair and proportionate approach should

be taken when investigating allegations and the foster carers and
residential care staft concerned should be provided with information
and independent support while under investigation.

[t is essential that both foster and residential care are underpinned by a
child-centred, rights-based approach, which ensures that children and
young people are listened to and appropriate action is taken if they
experience poor quality care, abuse or neglect.
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Chapter 1

The research and policy context

Concerns about abuse in foster and residential care have been
expressed, intermittently, for over 70 years. In the early post-war
years the homicide of a child by his foster carer and wider concerns
about the care of children in residential institutions led to the setting
up of official inquiries in England and Scotland (Curtis Committee,
1946, Clyde Committee, 1946, Sen et al., 2008). These in turn led to
moves to improve the care of children in care including, notably, the
passing of the Children Act 1948. Around 30 years later Who Cares?
— a report by young people in children’s homes in England and Wales
— provided evidence that abusive care was nevertheless a continuing
problem (Page and Clark, 1977). However, it was only when a series
of scandals regarding abuse in residential care came to light in the
1980s that public and professional attention turned again to this issue.
At this point, the focus was principally on residential care.

Revelations about abuse in residential institutions from the 1960s
(and often earlier) to the mid-1990s prompted the government to
commission a number of inquiries (Hughes, 1985, Levy and Kahan,
1991, Kirkwood, 1993, Department of Health, 1993) and reviews
of residential child care (Utting, 1991, Skinner, 1992, Warner,
1992). These were followed by reviews of safeguards for children
living away from home in Scotland, England and Wales (Utting,
1997, Kent, 1997). In response, the English government published
a detailed set of recommendations and set up the three-year Quality
Protects programme to radically overhaul services for children living
away from home, especially those in public care (Department of
Health, 1998a, Department of Health, 1998b). There has been no
systematic investigation into whether or not abuse by caregivers
continues to occur in children’s homes since the development of
policies to safeguard children in residential settings subsequent to
the above inquiries and reviews (see below). In the absence of such
an investigation, we cannot be sure that the changes introduced as a
result of the inquiries into historic abuse have had the desired effect of
safeguarding young people in residential care.

In contrast to the picture for residential care, much of the discussion
about abuse in foster care in the UK has centred on the problem

of unfounded allegations of abuse, but there is very little evidence
available on the extent and nature of either allegations or confirmed
abuse in foster care (Biehal and Parry, 2010, Biehal, 2014).
Unsubstantiated allegations create immense stress for both children and
carers, may cause placement disruption and may reduce the already
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inadequate supply of foster carers. In cases where such allegations are
substantiated the implications are even more serious.

The limited evidence available suggests that abuse or neglect can
indeed occur in foster and residential care, but the extent and nature
of any such abuse or neglect is unknown. This study represents the
first systematic attempt to investigate these issues in the UK. In this
chapter we set out the context for the study, briefly summarising the
available evidence on abuse or neglect in residential and foster care.

1.1 Allegations of abuse or neglect

The investigations into historic abuse in residential institutions
prompted some questioning of the safety of convictions of residential
staff. Criticism of the ‘trawling’ methods used by police investigating
historic abuse and a questioning of the motives of some adults making
allegations about historic abuse have been accompanied by debates
about whether or not these investigations constituted a ‘witch-hunt’
(Beckett, 2002, Smith, 2008, Corby, 2006, Webster, 2005). In
England a Home Affairs Select Committee noted concerns about “the
over-enthusiastic pursuit of these allegations,” but the government
refuted this claim, stating that that there had not been a large number
of miscarriages of justice (Home Aftairs Select Committee, 2002,
House of Commons, 2003). Concerns about unfounded allegations
against residential staff persist. In Scotland, a review of abuse in
residential child care noted a lack of clear evidence regarding the
number of false allegations, but residential staff nevertheless continue
to be fearful about the risk of abuse allegations (Davidson, 2010, Sen
et al., 2008).

There have been similar concerns in relation to foster care. Since

the 1980s, the Fostering Network and its predecessor the National
Foster Care Association (NFCA), have drawn attention to allegations
of abuse against foster carers (The Fostering Network, 2006, The
Fostering Network, 2004a, Nixon and Verity, 1996, Swain, 2006a,
Hicks and Nixon, 1989). This concern is shared by the Department
for Education in England, the Scottish Government and the
Department for Children Schools and Families in Northern Ireland
(Department for Children Schools and Families, 2009, Department
tor Education and Skills, 2006). Unfounded allegations are profoundly
upsetting for foster carers, can lead to the removal of children from
their care and may also result in some carers giving up fostering.

The UK evidence on allegations of abuse in care tends to be
piecemeal. For example, a study of referrals to social services or

the police focused solely on sexual abuse by adults working or
volunteering with children in eight local authorities between1988
and 1992 discovered only 22 referred (not necessarily confirmed) cases
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concerning foster carers and 14 concerning residential institutions over
a four-year period (Gallagher, 2000).

Although there have been several UK studies of allegations of abuse

in foster care since the 1980s, most have had non-representative
samples of foster carers (Biehal and Parry, 2010). The most reliable
UK evidence on allegations in foster care comes from a survey of

950 foster carers conducted in the mid-1990s, 16 per cent of whom
reported that they had been the subject of allegations at some point in
their fostering career. However, surveys of foster carers may be subject
to sampling bias: on the one hand, foster carers who have experienced
unfounded allegations may be more likely to respond than those who
have not, while on the other hand foster carers whose abuse or neglect
has been confirmed are unlikely to remain in the foster care system
and so are not included in surveys of foster carers (Wilson et al., 2000).
For these reasons, the current study collected information on the
extent of allegations and confirmed abuse from agencies rather than
foster carers. Also, the likelihood of ever experiencing an allegation
naturally increases over time. It is therefore more useful to know how
many foster carers experience an allegation in a specified period.

Surveys that collect data from fostering agencies rather than foster
carers and measure the number of allegations in a defined period are
therefore likely to provide a more accurate picture. Just two UK
studies, both conducted some time ago, have surveyed social work

or fostering agencies about allegations. In the mid-1990s the NFCA
collected information on 7,619 foster homes from just under half of
all English social services departments and found that 4 per cent of
foster homes were investigated for allegations of abuse in the year of
the survey (Nixon and Verity, 1996), while a survey of all social work
departments in Scotland reported that 3.5 per cent of foster carers had
experienced allegations in one year (Triseliotis et al., 2000). However,
these surveys did not indicate how many children or incidents were
involved in the allegations. More recently Ofsted found that up to 4.4
per cent of fostering households in England and up to 2.6 per cent of
approved foster carers experienced allegations in a single year (Ofsted,
2012). Half of these allegations led to enquiries under Section 47 of
the Children Act 1989 (which relates to a local authority’s duty to
investigate child protection concerns).

1.2 What is known about abuse or neglect in
residential care?

The physical, sexual and emotional abuse that occurred in children’s

homes across the UK from the 1960s to the 1990s has been well-

documented. In the early 1980s the Kincora Inquiry was set up

following in revelations of sexual abuse at nine boys’ homes and
hostels in Northern Ireland (Hughes, 1985). This was followed
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by a series of reports in England during the 1990s: the report on

the Pindown regime in Staftfordshire (Levy and Kahan, 1991), the
Leicestershire Inquiry (Kirkwood, 1993) and the Aycliffe Investigation
(Department of Health, 1993). The Edinburgh Inquiry in Scotland
(Kent, 1997, Marshall et al., 1999) and the Waterhouse Report in
Wales (Waterhouse, 2000) were followed, in 2008, by revelations
about historic abuse in children’s homes on the island of Jersey.
There were also investigations in a number of other areas including
Merseyside, Cheshire and London (Colton, 2002, Barter, 1998,
Barter, 2003). These investigations uncovered evidence of serious and
systematic abuse that had often continued over many years. In 2007
the Scottish Government set up an inquiry into abuse at Kerelaw
residential school and secure unit, which had continued for around
25 years, but we are not aware of any other recent reports of abuse in
children’s residential care (Frizzell, 2009).

Most of the UK evidence on abuse in children’s residential care
comes from these inquiries. However, reliance on evidence from
official inquiries is problematic, not least because most of these
concern practices many years ago, prior to the introduction of
safeguarding procedures and regulations which aim to prevent their
recurrence. Another problem is that their findings are not drawn from
representative samples of children’s homes. While we know a great
deal about the nature of the abuse that occurred in the institutions
investigated we do not know how widespread it was. However,

the fact that in many cases the abuse only came to light years after it
occurred suggests that under-reporting, or a failure to take complaints
seriously, may have given the impression that the abuse was less
widespread than it actually was (Stein, 2006, Attar-Schwartz, 2011).
If abuse does occur in children’s homes today, we should be alert to
the fact that it may not be reported while the children concerned are
living in them.

Three UK studies in the 1990s included data on abuse in children’s
residential care but these had small or unrepresentative samples (Hobbs
et al., 1999, Morris and Wheatley, 1994). Although these cannot tell
us about the scale of the problem, they nevertheless indicate that a
problem did exist, at least at the time they were conducted. In the
early 1990s calls to the Childline helpline by 278 looked after children
revealed that a small number were concerned about sexual abuse in
their children’s homes (Morris and Wheatley, 1994). A few reported
sexual abuse by male residential staff (with ‘kissing and touching’
mentioned by way of illustration), accompanied by threats of physical
abuse or a move to secure accommodation if they disclosed this to
anyone. A study of 40 sexually abused or abusing young people in
residential care in the mid-1990s noted one example of sexual abuse
by a member of staft (Farmer and Pollock, 1998). However, a study
of a representative sample of 48 children’s homes in the same period,
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which included interviews with 223 residents, uncovered no evidence
of abuse by staft (Sinclair and Gibbs, 1998).

The above studies all cover a period before the implementation of
measures to prevent abuse in residential care following the reviews of
children’s safeguards in England and Scotland (Kent, 1997, Utting,
1997). Recent studies of English children’s homes have uncovered no
evidence of abuse by staff and reported that residents were generally
positive about the care they received (Berridge et al., 2008, Berridge
et al., 2012, Berridge et al., 2011). Although none of these studies had
a specific focus on abuse in care, all included interviews with residents.
However, a recent report on calls to ChildLine by looked after
children did note a small number of reports of assault or sexual abuse
by staft, but commented that sexual abuse in residential care was not
commonly cited by callers (Hutchinson, 2011).

There has been some research in other countries, particularly the
USA, but the institutions concerned are located in very different
welfare contexts and may differ from children’s homes in the UK.
For example, some studies include data on establishments for young
offenders. The first comprehensive study of abuse in a wide range of
residential and day care institutions in the USA, carried out in 1979,
estimated that there were 39 allegations of abuse or neglect per 1,000
children in institutional care, while another American study reported
that, on average, abuse was confirmed for around 1 per cent of more
than 1,000 children in group homes in the state of Illinois over a
five-year period (Rindfleisch and Rabb, 1984, Poertner et al., 1999).
Variations in rates of reported abuse in difterent studies are likely to
be due to variations in the definitions used: some focus exclusively on
sexual or physical abuse, some include verbal aggression by staft, and
some include all forms of abuse or neglect.

A recent self-report study of 1,324 adolescents in residential care

in Israel included attention to verbal as well as physical abuse or
neglect, but did not investigate sexual abuse. It found that 29 per
cent reported verbal abuse or neglect (insults, curses, humiliation)
and one-quarter had experienced physical abuse or neglect (including
pinching, shoving, grabbing, kicking and slapping) (Attar-Schwartz,
2011) However, the children’s homes in this Israeli study appeared
to provide a very different environment to those in the UK, as they
were large institutions with an average of 102 residents, whereas the
average size of the resident group in English homes is six (Berridge et
al., 2012). Although studies from other countries are of interest, their
findings cannot be directly extrapolated to the UK due to important
differences in the nature of the institutions investigated. There has
never been any systematic research on abuse in children’s homes in
the UK, so we do not know whether abuse remains a problem in
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children’s homes today and if so, what the nature of any such abuse
might be.

1.2.1 Recent concerns about residential care

Recent concerns have been shaped, to some extent, by changing
expectations about the care of young people in residential institutions.
Until the mid-twentieth century, the legacy of the old Poor

Law institutions was evident in the frequent acceptance of harsh
regimes and punitive treatment in residential institutions as ‘normal’
(Packman, 1975, Sen et al., 2008, Frost and Stein, 1989)1975,

Sen et al., 2008, Frost and Stein, 1989. From the 1970s there was
growing acknowledgement of child abuse in the wider community.
Nevertheless, supposed treatments such as ‘regression therapy’ in
some Leicestershire children’s homes, the punitive Pindown regime
in Staffordshire homes and the use of ‘confrontational’ physical
restraint methods at the Aycliffe Centre were officially sanctioned
and even publicly acclaimed, due to a misguided acceptance of their
proponents’ claims for their ‘therapeutic’ eftects, or for their validity as
methods of behaviour management. Stein has highlighted the ways in
which the failure of managerial and inspection systems; the increasing
marginalisation of residential care and the associated lack of purpose,
low morale and understaffing in the sector left the door open to
“abusers, many of whom were paedophiles and........ to the peddlers
of half-baked psychotherapy and crude behaviourism.” (Stein, 2006

p.15).

A growing emphasis on the rights of children from the 1980s; the
UK’s adoption of the United Nations Convention on the Rights of
the Child in 1991; the inquiries into abuse in residential care in the
1990s; the sateguarding measures introduced from the late 1990s and
wider changes in child care policy all contributed to a shift in views
about acceptable care. Young people’s voices have also played a part
in shaping the agenda: over 20 years ago, a report by the National
Association of Young People in Care (NAYPIC) included the
failure to provide a warm and caring environment in their definition
of abusive care (Moss et al., 1990). Today there is an emphasis on
safeguarding children, raising standards of practice, improving the
quality of care and improving outcomes for looked after children
(Department for Education, 2011a, Stein, 2009, Department for
Education, 2011c¢). As a result of these shifts, recent concerns have
been somewhat difterent to those in the past.

We have found no recent reports of abuse in residential care in
the UK. However, there is some concern that physical restraint
might sometimes be used excessively by residential staft, although
there is no hard evidence on this. Given the history of its excessive
use in children’s homes in the past (for example in Leicestershire
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and at the Ayclifte Centre) and a proper concern for the rights of
children, physical restraint remains a sensitive issue. In a context
where children’s homes care for some of the most vulnerable young
people in the population, many of whom have serious emotional and
behavioural difficulties and some of whom are violent to others, the
occasional use of physical restraint is officially sanctioned. However,
it is allowed only in exceptional circumstances, to prevent injury to
self or others, or damage to property (Department for Education,
2011b). These regulations specifically prohibit the use of restraint
involving pain or excessive force. Recent research and consultation
with looked after children suggests that they accept its use in certain
circumstances, but that it should only be used as a last resort (Steckley,
2012, Children’s Rights Director for England, 2012).

Other concerns appear to centre more on the behaviour of residents
than that of adult caregivers. Both Utting’s review of residential child
care in England (Utting, 1991) and research reports in the 1990s
noted that placement in residential care may expose young people to
being abused by other residents. Studies reported that some residents
sexually abused others (Morris and Wheatley, 1994, Sinclair and
Gibbs, 1998), and that some had previously been victimised in this
way themselves (Farmer and Pollock, 1998). Those who had become
looked after due to past sexual abuse within their families (or sexual
exploitation outside them) sometimes became a target for sexual
abuse by peers within their children’s home. Some of those who had
reported sexual abuse by peers complained that this was not taken
seriously, because staft sometimes viewed this as consensual sexual
activity (Farmer and Pollock, 1998, Morris