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Recommendation:  
 

The report provides information from a range of sources to help build 
up a picture of the experience of placement breakdowns and what is 
being done to minimise this from happening for children and young 
people looked after by Kent County Council.  
 
The Corporate Parenting Panel is asked to:- 
1) Note and comment on the information contained in the report  
2) Consider other ways in which placement breakdowns might be 
minimised for our children in care 
 

 
1. Introduction 
(1) Ensuring the stability of placements for looked after children is a priority for all 
local authorities in their role as good and effective corporate parents.  As a factor in 
promoting positive outcomes, placement stability is highly important for children and 
young people and for Looked After Children especially; various studies have 
highlighted the negative psychological, social and academic impact of placement 
breakdowns.  Practice experience tells us that usually behind every content and 
successful Looked After Child and care leaver is a stable placement and carer who 
is providing a safe environment for the child to grow up in and who is acting as a 
pushy parent to enable and encourage the child / young person to succeed. 
(2) There are also other factors that play an important part in supporting carers 
and placements from breaking down.  The role of the child’s Social Worker and 
Fostering Social Worker has long been recognised as an important and valued 
resource of support for carers.  Health and Education (schools) support in helping to 
keep children in school / education and addressing health issues (especially 
emotional and behavioural problems) are also key factors in promoting placement 
stability.  The introduction by Specialist Children’s Services of an Access to 
Resource Team (ART) model has been an important development in reducing 
placement breakdowns.  ART lead on the commissioning strategies and market 
management to find suitable placements and ensure that the most appropriate 
placement finding strategy is in place for each child / young person, which in most 



cases will be through a referral to KCC’s Specialist Children’s Services in-house 
fostering service.  Ultimately, the decision regarding which is the most suitable 
placement for the child rests with the child’s Social Worker and their Team Manager.  
(3) Kent County Council’s Specialist Children’s Services procedures for 
placement planning and disruption meetings are available on the Kent and Medway 
SCB procedures manual, under section 5.1.9, which can be sourced via the following 
link: 
http://kentchildcare.proceduresonline.com/chapters/p_place_disrup_meet.html 
 
KCC’s Specialist Children’s Services ‘Sufficiency Strategy’ is presented at Appendix 
2. 
2. Legal context 
(1) A full sense of permanence requires achieving 3 key elements; a sense of 
emotional, physical and legal permanence. 
(2) While most permanence options for children (i.e. living with birth parents, 
Residence Orders, Special Guardianship, Adoption etc.) are defined in law, long-
term / permanent foster care does not have a formal legal definition and this is a gap 
that the DFE is exploring through a consultation paper on improving permanence for 
Looked After Children, issued on 30th September 2013.  A final DFE response to this 
consultation is overdue although the expected outcome is a clearer understanding of 
what constitutes permanent foster care and how these permanent placements can 
be promoted to provide a greater sense of normality and belonging for the child. 
3. Messages from research 
(1) Research highlights a number of factors that are associated with placement 
breakdowns. 
(2) Type of placement – There is as yet no firm evidence that one type of carer 
(i.e. family and friends versus non-related) or provider (in-house versus IFA) is any 
more effective than the others.  One early study of kinship placements suggested 
that they were less liable to breakdown (Rowe et al, 1984), although more recent 
reviews of the research evidence have failed to confirm this; possibly because 
family/friend placements are now being used for children with more challenging 
problems. 
 
(3) Matching – research has pointed to a number of factors which need to be 
taken into account when choosing a suitable placement, including distance from the 
child’s family home/community, placement with siblings, avoiding placements where 
the carers own children are of a similar age to the child being placed, taking into 
account the views of the carers and children and same ethnicity / religion 
placements.  Research suggests a general presumption in applying these types of 



matching rules wherever possible – although how these apply in each and every 
case will vary.     
 
(4) Carer characteristics – Research has identified a number of characteristics 
of the carer which may be related to how effective the placement is in preventing 
placement breakdown and promoting positive outcomes. These are: 

• Specific characteristics of the carer and their family – studies have 
variously identified the age of the carer, the existence of birth children in 
the family and the age of these birth children relative to the child. (McAuley 
et al 2006). 

• Parenting characteristics – Carers who are responsive, child oriented, 
warm, firm, clear, understanding, and not easily put out are likely to have 
better than expected outcomes (Sinclair et al 2005). 

• Previous performance – There is some evidence that carers who have 
experienced allegations or a higher than expected number of previous 
disruptions do less well with subsequent foster children than other carers 
(McAuley et al 2006). 

• Ability to handle disturbed behaviour – carers who are able to tolerate a 
particular child’s difficult behaviour may prevent the latter from leading to 
placement breakdown.  Qualitative studies suggest that a key factor is the 
carer’s ability to handle disturbed attachment behaviour and to control the 
child without making him or her feel rejected (Schofield et al 2000; Wilson 
et al 2003). 

(5) Contact with birth families – The research is very clear that the case for 
contact with birth families in promoting positive outcomes is beneficial (for most 
children looked after).  However, there is evidence that it can be distressing to 
children and / or foster carers.  One study showed that prohibitions on contact with at 
least one individual were associated with better outcomes when the child had been 
abused (Sinclair et al 2004). 
 
(6) The influence of school - School has been identified as a key factor in 
success.  Happiness at school can produce better behaviour and adjustment and 
help prevent placement breakdown (McAuley et al 2006). 
 
(7) Children’s characteristics - Up until the age of 15 years, the older the child 
is the more likely he or she is to suffer a placement breakdown (Sinclair et al 2005).  
Children who have had previous breakdowns are more likely to have subsequent 
ones (Sinclair et al 2005).  Young people who show more difficult behaviour, or who 
do not wish to be in foster care, are more likely to have placement breakdowns 
(Biehel et al 1995; Sinclair et al 2005). 
 
(8) Factors that can help prevent placement breakdowns 

• Providing a greater range of placements to meet the varieties of need 



• Improving the quality of placements (including training for foster carers and 
improving support – e.g. managing difficult behaviour, contact) 

• The arrangements for moving children out of the foster care system 
including greater determination in facilitating the transition into adulthood 

• The supply and support of foster carers 
 
4. Statistical data 
(1) The National Indicator NI62 focusses on the proportion of children looked 
after for a year or more who have experienced 3 or more placements in the last year.  
Kent County Council’s performance on this NI is presented regularly to the Corporate 
Parenting Panel in the Children in Care Scorecard; the most recent scorecard is for 
June 2014, which shows a NI62 performance score of 7.4%.  This represents an 
improvement when compared to performance over the previous 2 years: 

• March 2012 = 11.1% 
• March 2013 = 9.8% 
• March 2014 = 8.9% 

(2) As of the 4th August 2014, there were 135 (7.35%) children looked after in 
Kent for a year or more who had experienced 3 or more placement changes in the 
last year.  This was out of a total Looked After population of 1835 children.  A more 
detailed scrutiny of these 135 children reveals the following information: 

• The number of placement changes in the year ranged from 3 to 9, the latter 
relating to a 15 year old unaccompanied asylum seeking child (UASC) 

• A further 3 children experienced seven placement changes, 1 had six 
placements, 3 had five placements and 30 children had four placements in 
the last year.   

• The average number of placements for these 135 children was 3.4 
• Ages of the children ranged from 0 to 17 years, with the average age being 

12.4 years. 
• 68% of this group of Looked After Children were aged 13 years or above, 

with 37% represented by 16 and 17 year olds. 
• 73 of the 135 children are male (54%) 
• In terms of ethnicity: 

o 99 children (73%) were reported White / British 
o 8 children (6%) were report White (other) 
o 5 children (4%) were White British / Caribbean 
o 4 were African 
o 1 (0.74%) Indian 
o 1 (0.74%) Pakistani 
o 1 (o.74%) Gypsy / Roma 
o 16 children / young people (12%) (all unaccompanied Asylum 

seekers) were recorded under the category of ‘E2 – any other ethnic 
minority group’ 



 
(3) In relation to Area / Services 

• 17 (12.6%) were from North Kent Area 
• 18 (13.3%) from South Kent Area 
• 21 (15.5%) from West Kent Area 
• 32 (23.7%) from East Kent Area 
• 19 (14.1%) from the SUASC 
• 26 (19.26%) Catch 22 
• 2 (1.5%) Children’s Disability Service 

(4) With respect to the children’s current placement: 
• 76 (56%) were in a foster placement (24 of which were provided by an IFA) 
• 14 (10%) were living independently 
• 12 (9%) had been placed for adoption 
• 10 (7.4%) were living in hostel accommodation 
• 8 (6%) were in residential accommodation 
• 7 (5%) had been placed with a family /friend foster carer 
• 4 (3%) had been placed with a parent 
• 1 (0.74%) was in a health placement 
• 1 (0.74%) was placed in a secure unit 
• 1 (0.74%) was in custody 

5. Children and Young People’s views 
(1) Information from children and young people was sought through Kent’s 
Children in Care Council (OCYPC) and the following views on placement breakdown 
were provided. 
 
(2) Moving around 
“If they keep moving foster placements they won’t be able to keep their friendship 
groups and will have to find new ones which is hard.” 
“It’s important to stay with siblings as it might be hard for them to meet up for 
contact.” 
One young person said they had felt isolated in their previous placement as they 
didn’t ‘fit in’ with other young people they were placed with.  Once moved to a new 
carer her life changed forever as this carer invested time in them. 
 
(3) Coming in to care 
“Some young people are given false information about coming in to care such as 
‘you’re going on a short holiday’ – they would rather be told the truth about where 
they are going.” 
“Children would like to be informed that they were going to be removed from their 
families not just ‘taken away’.” 



Earlier feedback from our children in care council provided in 2011 is set out in 
Kent’s Children in Care Strategy, which is set out below: 
“It’s difficult to feel secure when you are moved from place to place.” 
“Listen to what we say about staying put and moving on.” 
“It can be difficult to adjust to a new placement when it is so different from the one 
before.” 
“My room’s untidy, I’m late for breakfast, and I don’t say much.  What’s the problem?  
I’m a teenager – Get over it!” 
“Social Workers don’t have caseloads.  They have individual young people who 
need support.” 
“We need people who are going to be there for us long term.” 
 
6. The views of Foster Carers 
(1) Foster carers views were sought in relation to three different questions.  Three 
anonymised case studies provided by the foster carers are presented at appendix 1.  
(2) Why do you think breakdowns occur? 
One carer summarised feedback they had received from their foster carer support 
group which provides a comprehensive account of carers views on this issue: 

• Family contact – can play a part in unsettling / distressing a child, having a 
knock on effect with behaviour deteriorating. 

• Education  
“Exclusion from school, refusal to go to school, or long periods at home out of school 
or only a few hours schooling a week offered can be mentally draining.  Motivating 
children / young people who are out of school / education is challenging, some 
refusing to get up until late in the day putting more pressure on carers as it becomes 
difficult to carry out daily routines especially if other children are in placement with 
their own competing demands.  Life becomes very restricted and at worse an 
existence.” 

• Mental health - Placement breakdowns can often follow a decline in the child / 
young person’s mental health or through self-harming behaviour / addictions / 
involvement in criminal behaviour / running away and staying out all night. 

• Access to children and adolescent mental health services (CAMHS) - despite 
a dedicated team to children in care some carers still report difficulties 
accessing this service and time delays in waiting for appointments, or if a 
family is in crisis getting emergency support there and then.  Some young 
people refuse to attend appointments if offered. 

• Access to Resource Team – carers understand that emergency placements 
(especially out of hours) can often come with minimal information.  However, 
some carers feel that they are not always given full information about other 
children / young people who have been in care for longer, where assessments 
are available.  This can make informed decisions on the carers part more 
difficult regarding the suitability of them as carers to the child / young person 
and this can play a part in placement breakdowns. 



• Communication – poor communication amongst professional teams, at times 
some still not treating carers as professionals.  Many carers speak of 
frustration when the child’s Social Worker ignores emails / phone messages 
alerting them to issues, especially if a carer has had a crisis during the 
weekend – sometimes taking a whole week to respond rather than a more 
immediate response.  Frequent changes of Social Worker can make it difficult 
for the child to form a trusting relationship and the carer a professional working 
relationship. 

• Behaviour strategies – even when strategies are being applied it can still be 
hard to ‘nip behaviour in the bud’ as often “children / young people know they 
can get away with it without consequence”.  This can be very stressful and 
demoralising especially when serious allegations have been made against 
carers. 

 
 (3) Do you have experience in the last 2 years of a breakdown, what do you 
attribute this to? 
“In our case both times (they were brothers) they felt they needed to be nearer to 
family as they become older and more independent.  The supported lodgings / 
assisted accommodation sounds exciting and they think it will be great.  Sometimes 
maybe we give them too many choices making it so easy for them to move.  Both 
have since said they regretted it and should have listened.” 
“We have fostered a young person from 4 years old who is now 18.  Before he came 
to us he had 8 moves and was incredibly difficult to care for.  Without respite carers 
who have cared for him for 12 years, the placement would have broken down.  This 
young man has gone on to achieve and become a respectful hard working individual, 
recently gaining an apprenticeship.” 
(4) What do you think would help to alleviate a breakdown? 
“I think placing young people nearer to their family so contact if appropriate is easier 
and can be more independent.” 
“We had respite of 2 nights every 2 months for D as his behaviour escalated 
following his brothers move to supported lodgings.  This did help contain the 
placement for nearly another 18 months.” 
“I’m not sure how practical this would be but let them experience assisted 
accommodation for one – two weeks.  It really would be such a shock.  D wanted to 
come back after a week!” 
“Young people feel they are entitled to move when things get tough and have a 
choice, which of course they do.  In life we have disagreements with our own 
children but we work through it.  Sometimes breathing space in a family situation 
with a family member stepping in would help.  Young people in care don’t have this 



option and maybe they also need some breathing space.  I’m sure the carers would 
also benefit if this was possible.  This could perhaps prevent a breakdown.” 
“I would say that compulsory training in managing challenging behaviour would give 
foster carers better understanding of the behaviours that cause placement 
breakdowns, and thus afford the carers more patience and a better level of tolerance 
in keeping with behaviour that is neither personal or indeed manageable for the 
young person / child. i.e. impulses, temper or simply recognising triggers and 
understanding the links from past experiences to current behaviours.” 
(5) Foster carers consulted also raised the following issues to help prevent a 
breakdown in a placement occurring: 

• Provide a full chronology and assessment on the child at the point of 
placement. 

• Professional assessments / recommendations to be acted upon. 
• When professional networks have been supportive. 
• Respite - if a child is excluded partly or fully from school, then regular respite to 

be offered especially for single carers, and emergency bed carers. 
• Better use of stability meetings, not always used, have proven to be very 

useful to a carer who felt it helped to prevent a placement breakdown as long 
as all agencies are on board.   

• When carers are going through a crisis or repeated crisis, give families and the 
child / young person all breathing space by offering one month respite to give 
everyone thinking/reflective time: 
“The child in particular has a chance to see if the grass is really greener!!  Or 
time to get their head around what’s troubling them; this maybe valuable time 
for all concerned and less damaging than a placement breakdown.” 

• Placement Support Worker 
“Someone specifically to go in to carers homes when young people are out of 
school so they can shop, attend meetings and training, or need to attend their 
own medical appointments.” 

7. The views of Independent Reviewing Officers (IROs) 
(1) Consistent with the NI62 statistical data, IROs are reporting fewer placement 
breakdowns currently, which they believe is due to there being more commitment by 
Social Workers to try and avoid this by use of stability core groups, when options 
are considered. 
(2) IROs own quality assurance auditing work of children’s care plans shows that 
the focus around promoting stable placements improved from 85.8% at end of 
March 2013 to 94.3% by March 2014.    
(3) IROs have found that in some cases placement and disruption meetings are 
viewed as ‘a waste of time’ but IROs think that a responsive service within CAMHS 



or Specialist Children’s Services which was able to tackle issues of challenging 
behaviour helps to prevent breakdowns of placements. 
(4) IROs have seen examples of some young people who really struggle to live in 
a family environment but that residential care remains being seen as a last resort.  
Maybe in some cases residential care should be considered earlier to reduce the 
amount of breakdowns and rejections that they experience before coming in to 
residential care. 
(5) The use of respite care being used on a regular basis has resulted in fewer 
breakdowns, and this is often agreed via stability core group meetings. 
(6) IROs believe that the child must go to the same respite carers for respite and 
not experience changes of carer for each new episode of respite.     
(7) There will always be children whose behaviour is challenging to any carer and 
in these cases more immediate involvement with CAMHS to support placements 
would be useful. 
8. Conclusion  
(1) KCC’s performance in reducing the number of children experiencing multiple 
breakdowns of placements has improved over the last 2 years, although there is 
more that can be done to minimise the risk of a placement breakdown from 
occurring.  The information presented in this report has identified a number of key 
factors that are important in minimising the risk of placement breakdowns for our 
children in care, the main ones summarised below: 

• Reduce changes of Social Worker – especially for children who are vulnerable 
to experience a placement breakdown 

• Improve the range of in-house foster placements available – especially for 
older children / young people and large sibling groups – both of which are 
more vulnerable to experience placement breakdown. 

• Ensure that foster carers are well supported and provided with full and 
accurate information about the children to be placed, especially when caring 
for children with challenging behaviours and / or who are not engaged in full 
time education. 

• A quick and responsive approach to requests for help from carers 
• Accessibility to CAMHS – improving delays in waiting times for appointments 

and more proactive work in encouraging children and young people to attend 
appointments. 

• Reducing school exclusions and ensuring that all school aged Looked after 
Children receive their full-time education. 

• Provide regular respite support for carers of children who are presenting 
challenging behaviour or are out of school.  Ensure that there is continuity for 
the child with the respite carer provided. 



• Ensure consistent use of disruption meetings to help prevent placements 
breaking down and reduce likelihood of future placement breakdowns 
occurring in the future. 

9. Recommendations 
The Corporate Parenting Panel is asked to:- 

1) Note and comment on the information contained in the report  
2) Consider other ways in which placement breakdowns might be 

minimised for our children in care 
 

Paul Brightwell 
Head of Quality Assurance 
Children’s Safeguarding Unit, Specialist Children’s Services 
Families and Social Care Directorate 
Kent County Council 
 
Tel: 01622 694308     email: Paul.Brightwell@kent.gov.uk 
 
 

Background documents: None 
 



Appendix 1: Case studies 
Case study 1: 
Foster carers with grown up children and grandchildren. Three children placed with 
them on a Thursday who straight away became abusive and offensive to the carers 
and their grandchildren, which distressed the grandchildren enormously.  A general 
refusal from the children placed to co-operate with any requests including refusal of 
food. 
On the next day, the children ran off from the placement resulting in a Police search.  
The children, during this search approached a member of the public and asked if 
they could use their mobile phone to call their birth parents.  This person, later 
realising the Police presence and search for missing children informed the police 
and eventually the children were found.  A decision was made to place the oldest of 
the 3 children in an alternative placement.  On Sunday, the remaining 2 children run 
off from the placement and knocked on a stranger’s door saying they were lost and 
asking to use their phone.  This person thought their behaviour was suspicious who 
rang the police, who arrived quickly.  One of the children was so violent to the Police 
Officers that a decision was made by the Police that they shouldn’t be returned to 
the carers as risk factors were so high.   
Case study 2: 
Carers have two birth children living at home.  They had a sibling group of 4 children 
placed with them; aged 13, 12, 10 and 6 years.  9 months later the placements were 
breaking down.  Prior to this the carers had managed the placements; although there 
had been concerns for the mental health of the oldest of the children but were 
informed a referral for assessment would only be undertaken with a court order for a 
sibling assessment.  By the time the placement was at risk of breaking down, the 
child was having 5 hour bouts of ‘kicking off’ and also threatening other children in 
the house saying that they would ‘slit their throats whilst asleep’ and ‘burn the house 
down’.  The other children refused to sleep in their bedrooms and would only sleep 
in the living room. 
After one incident, CAMHS and the child’s Social Worker visited the home.  The 
child’s behaviour was put down to it being Christmas and the difficulties some 
children experience and no other help was given.  It was then agreed later that the 
child would go to respite carers to assist with getting the other children back to 
school.  At a Personal Education Plan (PEP) meeting it was decided by the Social 
Worker that the child shouldn’t go back to the carers after rspite – although 
alternative carers couldn’t be found and the child went back to the carers. 
A disruption meeting was held although it was agreed by all parties that they needed 
a new placement and the respite carers had agreed to take the 13 year old child as a 
temporary measure.  The courts later decided that all the siblings required separate 



placements, two of the siblings were by this time having planned placement moves 
and one of the siblings remained with the carer as part of a planned permanent 
placement.   
Case study 3 
A single carer, no birth children and 1 Looked After Child already placed under a 
permanent placement.  This child has complex health / special needs with a very 
restricted network of support.  The carer was documented as being willing to take on 
teenagers but only those who are not known to run / stay out all night or have very 
challenging behaviour due to meeting the needs of other children in the placement. 
The carer was approached to take a 13 year old girl who had experienced 3 
placement breakdowns in 8 months; the last 2 being IFA placements out of Area.  
However, the carer was not informed about the child’s self-harming behaviour, and a 
previous record of trashing bedrooms or that they were not placed at a local school 
until after they had been placed.  This put pressure on the placement and despite 
the school being a specialist school with experience in managing challenging 
behaviour the carer received daily calls from the school informing the carer of issues, 
some minor others more serious requiring the child to be brought home early or 
experience exclusions.  More serious incidents involved physically assaulting staff at 
the school, taking knifes into school.   
After 3 months the young person was permanently excluded from school and her 
behaviour at the foster home began to deteriorate rapidly, including self-harming, 
refusing to get up, which made it difficult for the carer to leave the house./  CAMHS 
appointments were refused by the young person and she began to seek undesirable 
peer company and trying to get illegal substances.  One night the child ran off and 
was reported missing to the Police. 
The Foster carer had requested respite support when things began to deteriorate at 
the foster home which was eventually agreed, although by this time it was too late to 
save the placement from breaking down.  A serious incident at the foster home 
resulted in the child’s bedroom being trashed and the carer threatened with violence.   
A decision was made to end the placement due to concerns for the carer’s safety 
and the other child placed.  The placement lasted a total of 11 weeks.  
 
 
 
 
 


