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Children with complex needs on deprivation of liberty orders (DOLs) in England and Wales
Lisa Harker Director of the Nuffield Family Justice Observatory talked about what is known about children on DOLs and what is known about emerging good practice in England Wales.

Defining children in single categories and thinking about them differently to other children is unhelpful, but there are children who have multiple needs, who've lived quite complicated lives, and where services are struggling to meet their needs.

DOLs restrict a child's liberty, what they can do, where they can live and go to, but it was only ever intended to be used as a last resort measure. DOLs are orders made under the inherent jurisdiction of the High Court, so it was not on the system to record. In 2022 a change was made in applying for DOLs to introduce a single gateway and the Nuffield Family Justice Observatory was invited to look at all applications coming into that single gateway for a 12 month period. Following that study, the Ministry of Justice is publishing these statistics every quarter.

The stats show there has been an explosion in the use of DOLs in England and Wales from around 100 in 2017 to 1280 in 2024. Why this might be happening, is a complex picture. 

There are reports of children coming into care with more complex needs than there were a few years ago, particularly post pandemic and more young people are coming into care with multiple needs. Children under DOLs might have been somewhere else in our systems prior, in a secure children's home or in a Tier 4 mental health bed or even in custody. They're now subject to DOLs, partly because of the lack of alternative provision in the community that is able to meet their needs.

Over a 12 month period, 77% of local authorities in Wales had made an application for a child to be placed on DOLs, in England this was 93%.

Given the populations that local authorities and health boards are concerned about, these are relatively small numbers of children. This issue is exposing a problem with our systems that is struggling to provide a joined up response to children and families in these complex situations. 

The majority are teenagers, 13 to 15 years old, however one in 10 is under 13. There's no gender difference and the data on racial disparities is poor because it's not consistently recorded in the application.

More than 2/3 of children on a DOLs have 4 or more of these risk factors: 
· risk to themselves or others
· going missing
· self-harming
· having poor mental health
· having a neurodevelopmental disorder
· having a disability
· being exploited sexually or criminally
· misusing alcohol or drugs
· having a placement breakdown or being out of education

The complexity isn't with the children, it's with what's happened to them and with the way that the systems are responding to them.

96% of the children for whom an application was made for a DOLs were already in care at the point of the application. Only 10 children who'd recently come to the attention of the local authority. 

Despite being well known to services, they've often experienced a lot of disruption in their lives - over half of children had experienced multiple placement breakdowns while being in care, some had moved as many as 10 times in the period before the DOLs application was made. 1 in 10 of the children had previously been living with adoptive parents or under special guardianship arrangements, and those arrangements have broken down because the carers or family were unable to manage the child's behaviour.

Being on DOLs often brings even more disruption, not less. The average distance that a child is placed from home under DOLs is 56 miles away from home. 

Children tell us that they're not heard in the system, very few attend court hearings in relation to DOLs, few are helped to write to the judge just to convey their own views and wishes, and parents and carers themselves also report that they struggle to be involved. At the moment, carers and parents are not entitled to legal aid to be legally represented in hearings involving DOLs.

Once children are subject to DOLs none of us witness what life is like for them. Nuffield has spoken directly to children who are living under DOLs and recently worked with a photographer to produce an exhibition and made a film with children on DOLs.

The research is consistent:
· Children are often placed in solo placements and away from everyone they know, socially isolated. 
· It is common for a young person not to be in any form of education. 
· Children often report that their mental health needs are either not understood, haven't been assessed, or if they've been assessed, they're not getting treatment.
· The plans made for young people in these circumstances tend to be crisis and short term plans, rather than looking ahead to the rest of a child's childhood and beyond, as to what might happen to them.
· The staff who are working with children under DOLs are often poorly qualified, poorly paid and poorly supported.
· Children and young people have limited voice and limited say in terms of what happens to them.
· The restrictions are severe, each child was subject to an average of 6 different kinds of restrictions, and almost all involve constant supervision of 2 or 3 adult per child. The use of restraint was permitted in over 2/3 of cases.
DOLs are a permissive order, meaning it gives the local authority permission to make these restrictions, but to be used as needed. Restrictions were normally implemented and rarely relaxed. These are tough restrictions over a long period of time and children living an isolated life, feeling that they're not getting the level of care that they need.

What changes are needed to meet the needs of these young people 
We asked a group of clinicians who are working with children under DOLs, what they felt young people needed and produced these five principles of care:

1. Young people need stable relationships, that they can trust and rely on.
2. Care is joined up in the way that services are designed and delivered, working around the child. Care that is long term, not crisis or short term intervention, but one that plans for an entire childhood and their support into adulthood.
3. Professionals around a child and around those who care for the child, the multidisciplinary team to ensure that all young people's needs are met in terms of their education, physical health, mental health, practical needs, relational needs.
4. Delivered by staff who are skilled and experienced and themselves properly supported.
5. Young people have a say in what happens to them.

The challenge is how you operationalise these across our systems, to ensure we’re not doing the opposite. Common features of what good implementation looks like:
· Partnership between children’s social care and children’s mental health – relationships are key.
· An iterative journey – not aiming for perfect from the start but building on good foundations and continuous improvement.
· Multi-disciplinary team supporting team around the child (‘a service to the system’).
· Holding and sharing risk across partners.
· One team, joint formulations, co-funding, co-leadership.
· Child at the centre.
· True Trauma-informed practice.

What is happening in England
A peer collaborative has been set up by the Department for Education and NHS England, including work in six geographical areas.

1. In Newcastle and Gateshead, there’s a multidisciplinary team emerging from the health system and located in the local authority, that provides a service to the system, for support, advice and formulation to staff working in residential care, Special Guardian and kinship carers, those working in youth justice and so on. 
2. In the West Midlands, there's a programme Intensive residential Outreach Care IROC, which came out of Tier 4 cams provision now working in the community. It both supports the professionals around a child, but also supporting therapeutically children with a focus on residential care providers. It's in its second iteration operationally.
3. In Somerset there's a 10 year partnership that's been agreed between the Integrated Care Board (ICB), the CAMHS lead and the Director of Children's Services, along with a third sector provider, The Shaw Trust. It has co-funded multidisciplinary teams working across 10 new homes for children with complex needs and 20 specialist fostering households to enable for a child to go from residential to fostering and then to independence. It’s integrated and working across the homes so when making decisions about children in the community, those risks are being evenly shared across those teams.
4. In Greater Manchester, they are working across 10 local authorities, setting up 10 new homes for children with complex needs, with an integrated clinical team to provide support to staff caring for those children and direct support to those children.
5. Something similar across the North East and North Central London, developing 2 residential homes in a joined up social care and mental health support and a community team that will provide support to the system.

What these examples tell us
· They're all at different stages of a journey, and none would say has the perfect model. 
· There is not one model which can be replicated in lots of different areas, that each local area needs to design from the bottom up what is best suited to the needs of the population in that area.
· All involve a strong partnership between children's social care and children's mental health, which boils down to having good relationships between the directors involved, who can sit down and design the services together. 
· All areas have gone on a journey, designed a model and implemented it but been developing the model and improving it as they go.
· Most of them have a multi-disciplinary team located either in health or the local authority, providing a service to the system so professionals around a child receive support from a multidisciplinary team, changing the way that the system is operating through this.
· These are holding and sharing risk in a different way and making joint decisions to hold risk in the community, rather than continue to move the child from placement to placement or resort to mental health beds. This works with children who have multiple needs and have high risks, and by sharing the risk across children's social care and health, they're providing mutual support for one another.
· They're working as one team, doing joint formulations, co-funding and co-leadership.
· The child is at the centre and listening to what children tell them about the support that they need is absolutely critical.
· Services that are trauma informed in its truest sense, from start to end and in all aspects.

The above examples show that system change is possible and in order for that change to be adopted more widely, we need to articulate clearly the changes that are needed not just in the community but at national level to facilitate this way of working.

Questions & Answers

Comment: Thank you for inviting MyST last week to the summit to share our good practice. The video that was shared at the event was hard hitting and it brings it home. What I took from the summit last week was the retraumatizing of children at different stages throughout their care experience.

Q: The video struck with me as well, I don't think I've ever seen it explained through the child's lens before, how lonely and isolating secure accommodation is and being on a DOL. The other part for me is about that service development journey. You can't just do it with one person in an organisation saying this is how we want to do things. It  takes that joined-up approach planning. It's a long time to get from A to B, and it involves long-term commitment from all partners. Are there any tips about how to do that, particularly sometimes people are on that different stages of the journey in each organisation and it does take so much leadership to get everybody to that table and to talk about putting money, staff, resources to pull together. The people who are here today are the ones who have already committed hearts and minds and can see that it needs to be done. It's getting everybody else to the table which can be the challenge.

A: Completely agree, what we're exploring with peer collaborative members is what are the system conditions that prevent this from happening. We cannot build change on the basis of exceptional leadership. These are the system conditions needed to facilitate change to this way of working.

For a start, in the English Government we're still not seeing joint leadership on this issue. It’d make a big difference to have the Secretary of State for Education and Health jointly say this is what we expect for children; it’s happening at a local level in these exceptional cases, the modelling of co-leadership. But we're not seeing it mirrored at a national level.
It doesn't involve additional expenditure either; a lot of money is being spent on poor placements for children. It's about signalling to the system that this is a way of working, that in itself could be powerful.

It does involve conversations within the inspectorates about what they're looking for when they inspect and how they're responding to risk. Often we see the reason that young people are moving placements or decisions are made to continue to place them under restrictions, is only the professional anxiety about what might happen to that young person. But it's not balanced with a concern about the damage that restrictions are making on them, or the damage that another placement move will have on them.

In the summit we heard from a local authority who have not made DOLs applications at all and have a strong focus on ensuring that young people in care feel like they belong in their communities and where there's definitely an appetite to hold risk when something might go wrong. The local authority has decided that their role is trying to achieve as normal a life as possible for all their children, which means staying in the community at all costs rather than taking a risk averse approach.

If our regulators aren't on board with that that's driving decisions in the other direction and at the moment it takes a strong leader to say no, we're going to do things differently. That will need to shift for this to be the norm as opposed to resting on exceptional leadership.

In the peer collaborative people are honest and say this is definitely driving our behaviour/decisions. We're having interesting conversations with Ofsted in particular, who tell us that they don't want that to be the approach, but there's a disconnect between the national intention and the reality of what happens on the ground. If you think about what happens when a child is in a crisis situation where you're concerned that they might hurt themselves or hurt other people. What often happens is a multidisciplinary meeting to think about what to do with the child. But everyone's fear is apparent and reaching for the restrictions as the response to that is understandable. What doesn't follow is the plan and the team around the child that will stay with that child to ensure that the restrictions are just a temporary hold while you put in place the care that the child needs. Instead over half of children on DOLs are on it for more than six months, so this is a long period of time to be under those restrictions.

Comment: MyST in Gwent had our annual review where we talked with Heads of service. MyST has enabled everyone to hold that risk with a few instances over the last 12 months where we've held risky cases, and staff have been better for it. We have young people who are on the verge of needing secure and we actually stabilise them at home.

Q: To follow up on those particular children and young people who were meeting the needs for secure accommodation but had therapeutic support at home. Are there any case studies because that would be a great way to share that learning. 
A: Yeah, we possibly have one already created, but we could create others. 

Comment: The pathway planning or long-term plans for these young people; these aren't issues that have suddenly appeared but are long standing issues. How you're anticipating the future care needs of that young person particularly when they become an adult and may need adult care as well. Our regulators and inspectors are concerned about the level of unregistered placements as well, as bespoke placements for the highest needs take a long time to develop. That future planning is key and part of the rationale of eliminating profit from care is to take better control of our forecasting and commissioning for placements, making sure that we've got the right residential settings and we've got the right support in foster care with wrap around therapeutic support.

Q: The video shared at the summit was insightful. Is there any way of sharing that video? And in the summit you had some workshops in the afternoon, it would be interesting to hear what those brought up and we may want to do something similar in this forum too as a next step.
A: We haven't made it public and probably won't put it on our website. It might be possible to do a viewing for this group. We can have a look at setting up a session, it’s only a 10 minute film, so we could add it on to one of your meetings if that was useful. If you sign up to the network Peer Collaborative Network - Joining form, we're going to be sharing materials from each of those areas.

Thank you to everyone for joining us and to Lisa for your contribution in this important area. You've given us lots of food for thought and there's lots of learning for us. We're looking at how community homes pan out in England to gain learning for our future provision in Wales. 

We're planning the next forum meeting in June date TBC. Thank you.
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