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Foreword
Keith Smith, Chair of the Secure
Accommodation Network
The Secure Accommodation Network (SAN) is the body responsible for the
development and promotion of Secure Children’s Home’s (SCHs) in
England and Wales. Its membership consists of Senior Managers, and
Heads of Education from all Secure Children’s Homes, whether Youth
Justice or, welfare only units. The Secure Accommodation Network meets
regularly to review national policy and works with national agencies to
continue to develop best practice and improve outcomes for all.	
  
There are 17 SCHs in England and Wales, all but one operated by individual
Local Authorities, but providing a national resource which can be used by any
Local Authority. In a difficult economic climate, those Local Authorities which
continue to operate secure provision are to be commended. Without such child
focused secure care many vulnerable children would not have their needs met,
putting both themselves and others at more risk.
SCHs provide a vital safe place for extremely troubled and troublesome children,
protecting both them and the public at large. Young people placed in SCHs may
be the victims of abuse and exploitation, or be placed there because of their
offending behaviour - in many cases they fit into both these categories. They will
all have complex needs including learning difficulties and mental health problems
and will have had extremely disrupted educational experiences.
Despite the important service they provide, the role of SCHs remains to some
extent invisible, with little information in the public domain as to the work they
undertake or the difference they make to individual children. In order to rectify
this, SAN took the decision to commission this report aimed at providing an
insight into the complex work they do and examining some of the outcomes they
achieve.
This report was commissioned from an independent research company and SAN
welcomes the opportunities and challenges that this report raises and is
committed to ongoing improvements of its services. However, SAN believes that
the findings of this work show that SCHs provide good quality care and
treatment, and in particular, they deliver a high standard of education in which
young people make real progress when measured against national standards
and expectations.
We hope that this report will widen the understanding of the work of SCHs and
that serious consideration is given to how the recommendations may be taken
forward.

Keith Smith
Chair of the Secure Accommodation Network
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Executive summary
INTRODUCTION
Secure Children’s Homes (SCHs) look after young people, both male and
female, and aged from ten to 18 who have complex needs. The homes are
secure, meaning the young people cannot leave at will. Young people are
placed there for three reasons:
1
2
3

They have been given a secure welfare placement under Section 25
of the Children Act 1989
They are placed there by the youth justice system due to having been
sentenced to a crime by the court
They have been remanded on suspicion of a criminal offence

There are 17 SCHs in England and Wales.1 Ten of these SCHs hold young
people who have been committed to care on a secure welfare placement,
remanded to custody or, who are serving a criminal sentence. Seven solely hold
young people who have been committed to care on a secure welfare placement.
SCHs have a long history, however in recent years, competition in the welfare
and justice sector has led them to suffer closures and cut-backs from their
commissioners. As such, the Secure Accommodation Network (SAN), the body
responsible for the development and promotion of SCHs services,
commissioned this piece of research to better evidence the work they do and
the outcomes they achieve for young people. The study was based on data the
SCHs had collected and additional independent qualitative research.
PROFILE
The majority of young people are 14 or 15 years of age when they arrive at a
SCH. Black and Minority Ethnic (BME) groups are overrepresented in both
welfare and justice placements but particularly justice placements where the
split between White British and BME groups is 50%. Girls are slightly more likely
than boys to be on a welfare placement (52%) and boys are much more likely
than girls to be on a justice placement (72%). Over the last six years there has
been a trend towards young people staying for shorter periods of time at SCHs.
The most common length of time between 2010 and 2013 was less than three
months.
The young people placed in an SCH, regardless of whether they are there on a
welfare or justice placement, have extremely complex needs. They come from
backgrounds that are characterised by: sexual, physical or emotional abuse;
neglect; domestic violence; family substance misuse and addiction;
bereavements; and abandonment or loss. In addition, the time immediately prior
to their placement is characterised by multiple care placements.

1

A children’s home which has been approved by the Secretary of State under Regulation 3 of the 1991 Regulations can
provide secure accommodation. In granting his approval the Secretary of State may impose such terms and conditions as
he considers appropriate.
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The young people suffer from a variety of health and educational problems.
They often have attachment disorders, post-traumatic stress disorder (PTSD)
depression and symptoms indicating they are at risk from developing a
personality disorder in later life. In addition to these mental health concerns, the
young people’s physical health needs have been neglected. In terms of
educational attainment, the young people will have experience of: being outside
of mainstream provision for prolonged periods; significant gaps between their
chronological age and their academic age; difficulties with English and Maths;
and poor educational attachment and esteem in their ability as learners.
An inability to form healthy relationships, as well as extremely problematic
behaviours, means the young people pose a risk to themselves and others. The
majority of the young people will have experienced disrupted and harmful adult
relationships and significant attachment difficulties due to parental abuse,
neglect or unavailability. In turn, the young people may present with aggressive
and disruptive behaviour, including assaulting staff. They often display severe
self-harming behaviours, such as ‘young women who gauge out their own skin
with their fingernails, consistently bang their head, and use their hair for
ligatures’.2 In addition, there are young people who have been sexually exploited
and trafficked, and young people who have been convicted of grave offences.
WHAT WORKS
What works in terms of achieving outcomes for the young people in SCHs is a
mixture of the environment, staff and targeted treatment. The SCHs provide a
safe environment and atmosphere for the young people who have little previous
experience of such safety, security and boundaries within their lives, which is a
crucial baseline to achieving outcomes for young people. Then, the SCHs
provide wrap-around support, with outcomes emerging from a holistic
environment. Highly motivated and trained staff in high ratios use ‘pro-social
modelling’ techniques to ensure every aspect of a young person’s behaviour is
both positively recognised and challenged where appropriate. The young people
then form good relationships with staff that is often the basis for their therapy.
The educational ethos of the SCHs is to provide an individualised service for
young people that does not allow them to repeat the failures of their previous
educational placements. The SCHs offer 30 hours of schooling with a variety of
interventions centred on furnishing the young people with numeracy and literacy
skills. Educational delivery is coordinated with the clinical psychology teams so
that it meets the individual young person’s psychological needs. As one head
teacher says ‘our main drive is literacy, numeracy and self esteem these things
are going to help the child be successful’3. The aim of the SCHs is to educate
the young people, making up for previous deficits, and help them achieve
accreditation so that they can return to mainstream education or training.
SCHs operate a genuinely therapeutic environment based on different
therapeutic models. Dedicated mental health professionals provide therapy
directly to the young people, and there is a system whereby a large proportion of
the therapeutic work of the psychologists is done through on-going indirect work
between the clinicians and the staff to empower and support them as well. The
delivery of key work sessions and interventions differs across each SCH. Key

2
3

Manager from SCH No. 16: Welfare beds
Head teacher from SCH No. 14: Welfare beds.
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work packages are developed with mental health professionals and delivered by
the young person’s individual key worker or intervention worker on a one-to-one
basis or cognitive behavioural interventions that are carried out by staff who
have received specific training in accredited intervention packages.
OUTCOMES
SCHs are better able than their competitors to provide a safe environment for
the young people in their care. A recent review of safeguarding in the secure
estate found that young people feel safest in secure children’s homes.4 In turn,
Ofsted reports show that SCHs have been improving their delivery of outcomes
for young people over the last four years. Compared to residential children’s
homes, young people in SCHs have better outcomes.
SCHs provide educational outcomes for young people accelerating their literacy
and numeracy ability. In fact, young people’s educational attainment at an SCH
is so significant that they surpass government pupil attainment requirements by,
on average, double the expected points. In general, the young people leave an
SCH with a rise in attainment of 3.8 points in Maths and 3.2 points in English
(the equivalent of over 0.5 National Curriculum levels); a year in reading age; a
better relationship with learning and education; higher self esteem in their ability;
and an identity as a learner. In interviews, 17 out of 20 young people agreed
and strongly agreed that they were doing well at school. One explained how ‘this
school has small groups so you can get the attention what you need.’5
SCHs also achieve a range of health outcomes for young people. In particular:
diagnosing their mental health issues; improving their physical health; increasing
their emotional wellbeing and self-esteem; improving their sense of perspective;
and fostering empathy and remorse. For example one young person explained
‘some people don’t like to talk about their offence but it’s the only time you get to
talk about it and why you regret it and why it was a big mistake.’6 The SCHs are
able to provide outcomes in terms of the young people forming positive
relationships that are in line with those depicted in residential children’s homes
and more positive than those in custodial settings. In terms of behaviour, the
SCHs help the young people by: reducing their instances of self-harm; reducing
their risky behaviour; improving their attitude towards substance misuse; and
helping them desist from committing crimes. SCHs own recorded average rate
of reoffending is lower at 43% than the official reoffending rates of the
government at 76%.7
VALUE FOR MONEY
Going forward, SCHs, local authorities, the courts, and government could all
contribute to ensuring that SCHs are better value for money. In terms of
economy, SCHs could make further steps towards improving their price and
reducing their internal costs. They also currently share very little information
between themselves in terms of cost and price.
•

Recommendation to SCHs: Individual SCHs examine their staffing
costs in comparison to the average across the sector.

4

YJB and National Children’s Bureau (2008) A Review of Safeguarding in the secure estate
Young person No. 3
6
Young person No. 5
7
Ministry of Justice (2013) Transforming Youth Custody: Putting education at the heart of detention. TSO
5
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•
•

Recommendation to SCHs: Take steps to develop sourcing procedures
and efficiency to improve on costs where possible.
Recommendation to SCHs: Move towards a culture of information
sharing and aim to target improvements on existing benchmarks over
time.

There is an indication that SCH’s value for money is being hindered by a failure
to apportion relevant funding streams to them.
•

Recommendation to local authorities and Department for Education:
Investigate the pupil premium package and whether or not educational
funds are being duplicated.

In terms of efficiency, SCHs are able to provide a high quality and intensive
service to young people partly because of their small size. As such, making
SCHs larger would be counterproductive. Yet there is scope to improve their
reach to more young people without compromising their familial spirit.
•

Recommendation to local authorities: Investigate the possibility of
opening up the SCHs to provide education, interventions or therapeutic
services to the young people who have left the homes or other vulnerable
young people on the edge of a secure placement in the local community.

In terms of effectiveness, the SCHs are achieving outcomes for young people,
and appear to be doing this better than their competitors. However, SCHs are
not routinely collecting data to evidence their successes. Sadly, in turn, much of
the progress in outcomes achieved with the young people in an SCH appears to
be undone when they leave. Even more pertinently, the national system of
placement and transfer is traumatising to young people leaving SCHs. Young
people are, on occasion, suddenly transferred to other justice settings, or their
welfare order expires and the court does not renew it when the young person
has outstanding needs. This is not in any way conducive to fostering a sense of
stability for the young person.
•

•

•

Recommendation to SCHs: Design a system for the robust collection
and analysis of data on outcomes for young people to be used by every
SCH.
Recommendation to local authorities: All exits from the SCH should be
carefully planned and appropriate accommodation and educational
support must be ready for the young person in the community before they
leave so that they can immediately access it when they return to the
community.
Recommendation to Department for Education: Review and clarify the
Secure Accommodation Regulations for young people placed under
Section 25 to ensure young people’s placements are effectively planned.

Finally, SCHs are operated by, and serve different local and central government
masters, making it difficult for them to offer true value for money.
•

©

Recommendation to government: SCHs should be recognised as a
national resource requiring central coordination. A national strategy on
the future of SCHs should be devised in order to improve the collecting
and sharing of information, and assess ways to centralise resources in
order to provide economies of scale. This would ensure SCHs are even
greater value for money.
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1. Introduction
1.1. Secure Children’s Homes
Secure Children’s Homes (SCHs) look after young people, both male and
female, aged from ten to 18 who have complex needs. The homes are secure,
meaning the young people cannot leave at will. SCHs vary from eight bed to 34
bed units and are often single storey and open plan with a domestic and homely
feel.
Young people are placed in a SCH under three criteria:
1

2

3

They have been given a secure welfare placement under Section 25
of the Children Act 1989, due to certain criteria having been met, and
where the child is under 13, because permission has been granted by
the Secretary of State.8
They are placed there by the youth justice system due to having been
sentenced to a Detention Training Order (DTO) for a crime by the
court (Crime and Disorder Act 1998) or for a serious crime (the
Powers of the Criminal Courts (Sentencing) Act 2000, sections 9091).
They have been denied bail, either by the police before charge, or by
a court after charge and subsequently remanded (Crime and Disorder
Act 1998 and Children and Young Persons Act 1969)27), or detained
under section 386 of the Police and Criminal Evidence Act 1984.

There are 17 SCHs in England and Wales.9 Ten of these SCHs hold young
people who have been committed to care on a secure welfare placement,
remanded to custody or who are serving a criminal sentence. These are:
•
•
•
•
•
•
•
•
•
•

Aldine House Secure Children's Centre, Sheffield
Aycliffe Secure Centre, County Durham
Barton Moss Secure Care Centre, Manchester
Clayfields House Secure Children’s Home, Nottingham
East Moor Secure Children's Home, Leeds
Hillside Secure Centre, South Wales
Lincolnshire Secure Unit, Lincolnshire
Red Bank Community Home, St Helens
Swanwick Lodge, Swanwick near Southampton
Vinney Green Secure Unit, South Gloucestershire

There are seven SCHs that hold young people who have been committed to
care on a secure welfare placement. These are:

8

Department for Education. Children’s Act 1989 Guidance and Regulations: Volume 5 Children’s Homes.
A children’s home which has been approved by the Secretary of State under Regulation 3 of the 1991 Regulations can
provide secure accommodation. In granting his approval the Secretary of State may impose such terms and conditions as
he considers appropriate.
9
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Atkinson Secure Children’s Home
Beechfield Secure Unit
Clare Lodge Secure Children’s Home
Kyloe House Secure Children’s Home
Lansdowne Secure Unit
Leverton Secure Unit
St Catherine’s Secure Centre10

•
•
•
•
•
•
•

SCHs, like other children’s homes, have a high ratio of staff to young people,
generally between 1:2 and 6:8 per unit. They are essentially closed children’s
homes and, as such, are regulated by the Children’s Homes Regulations 2001
(amended in 2011) and also subject to the Children (Secure Accommodation)
Regulations 1991 (“the 1991 Regulations”).11

1.2. The routes into an SCH
1.2.1. Section 25 of the Children Act 1989: The
welfare route
Young people can be placed in an SCH on welfare grounds.12 This route is set
out in Section 25 of the Children Act 1989. According to Section 25, a child may
only be placed in secure accommodation if:
I.
II.
III.

He or she has a history of absconding and is likely to abscond from
any other description of accommodation and
if he or she absconds they are likely to suffer significant harm; or
if he or she is kept in any other description of accommodation and if
he or she is likely to injure themself or other persons.13

It is possible for a local authority to place a young person in secure
accommodation for the first 72 hours without the authority of a family court.
However, if the young person needs to be in secure accommodation for longer,
an application must be made to the court. The court can then make a secure
accommodation order for up to three months on the first application, and then
for periods of up to six months on subsequent applications.
Because restricting a young person’s liberty is such a serious matter,
proceedings under Section 25 of the Rules of Court require the appointment of a
legal representative.14 The court is required to make an order for the maximum
duration that it considers appropriate in order to safeguard the young person.

10

To protect the identity of each SCH and those who have been interviewed, each SCH was allocated a code number
and will be referred to by their number rather than their name throughout the course of this report.
11
Department for Education. Children’s Act 1989 Guidance and Regulations: Volume 5 Children’s Homes.
12
If a child is not already subject to a care order an order can only be made for a child who is under 16 years, if the child
is subject to a care order they can be placed in secure accommodation until the age of 18 years.
13
In this context “harm” has the same meaning as in section 31(9) of the 1989 Act and the question of whether harm is
significant shall be determined in accordance with section 31(2) of the 1989 Act. Department for Education. Children’s Act
1989 Guidance and Regulations: Volume 5 Children’s Homes.
14
Department for Education. Children’s Act 1989 Guidance and Regulations: Volume 5 Children’s Homes.
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However, there is a heavy emphasis on the court to ensure that ‘any placements
are only for so long as is necessary and appropriate’.15 While in the SCH, the
young person must have a care-plan which monitors their progress and which
must be regularly reviewed. If at any point during the course of the order the
young person no longer meets the criteria, then the local authority must ensure
a planned transition back into the community within appropriate timescales.
Local authorities must obtain the approval of the Secretary of State before
placing a young person under the age of 13 in a SCH. Once a young person’s
secure placement ends, if a new secure placement is to be made while the
young person remains under the age of 13, the local authority must again seek
the approval of the Secretary of State for that placement. However, if the local
authority wish to extend the original secure placement (i.e. where there is no
break in the secure placement) further Secretary of State approval is not
necessary. 16

1.2.2. Justice route
Any young person over the age of 10, which is the age of criminal responsibility,
can be sentenced to a custodial placement or placed on remand. The Youth
Justice Board (YJB) Placement Service is responsible for placing young people
under 18 who have been sentenced or remanded into custody. There are three
different types of institution used for taking care of young people who have been
served with a detention sentence. These are:
•
•
•

The ten SCHs listed above
Four Secure Training Centres (STCs)
Seven Youth Offending Institutions (YOIs). In addition, within the YOI
establishments there are specialist units that cater for particular groups of
young people, such as those with complex needs and those serving long
sentences.

Although placement at an SCH, STC or YOI used to be based on age and the
risk factors of the young people, recent sharp reductions in the number of young
people in the youth secure estate has slightly changed the balance between the
three types of provision. Whilst historically SCHs had been used for younger
and more vulnerable young people and STCs and YOIs had been used for the
older young people, increasingly these age boundaries are merging. As a
consequence, there is becoming less of a distinction between the three types of
detention in terms of their target age group and the complexity of the young
people’s needs and vulnerability.

1.3. The rationale for research
1.3.1. A brief history of SCHs
SCHs can trace their origins back to the mid-nineteenth century. Industrial
Schools for children at risk (“perishing classes”) and Reformatory Schools for
children who had committed offences (“the dangerous classes”) began as

15
16
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philanthropic homes, and were given legislative sanction in the 1854 Youthful
Offenders Act, and formally established as government institutions under the
1856 Reformatory and Industrial Schools Act. These schools housed both
children in need of protection and care due to parental neglect or mistreatment
and also children who were deemed in need of reformation due to criminal acts
they had committed. They flourished in the late 19th century during the child
protection boom.17
Industrial schools and reformatory’s existed until 1933 when both types of
schools were merged to form Approved Schools under the Children and Young
Person’s Act. Approved Schools were for young offenders and, under section
62, children ‘in need of care and protection’.18 They were open establishments
with ‘serious young offenders being sent to Borstals.19 However, in the 1950s,
absconding became a national concern and led to a recommendation by the
Children’s Department Inspectorate that ‘closed blocks’ should be attached to
specified Approved Schools.20 This led to the creation of closed elements within
‘classifying’ schools ‘with the task of holding youngsters who proved too difficult
for open establishments’, at Kingswood Classifying School in Bristol in 1964, at
Redhill in 1965 and at Redbank in 1966.21 In 1969, the Children and Young
Person’s Act changed Approved Schools, and with them, probation hostels into
‘Community Homes’ with Education.22
During the 1970s, more secure units were introduced into Community Homes
with Education however, there was confusion ‘over whether the role of a secure
unit was to punish or treat or both, or, whether they existed simply because no
other ‘suitable’ disposal was available’.23 There was a concern that numbers
were increasing in the homes due to availability of places rather than need. This
led to the Department of Health setting up a working group chaired by Norman
Tutt who, in 1981, recommended that children should enter secure
accommodation only by the legal route of a court authorisation rather than on
the previous executive direction.24 As a result, Section 25 of the Criminal Justice
Bill 1982 and the Health and Social Services Bill 1983 were amended to add in
this requirement.25 During the 1980s a number of authorities closed their secure
units ‘for runaways, prostitute children and abused suicidal children’ partly
because of over provision and partly because it was difficult to obtain a DHSS
licence.26 These amendments were repealed in 1991 and Section 25 of the 1989
Children’s Act became paramount.27

1.3.2. The current climate
In 2002, STCs, run by private providers, became operational in the justice sector
creating competition for SCHs. STCs house young people aged between 12 and

17

Moore, M (2008) ‘Social Control or Protection of the Child? The debates on the Industrial School Acts 1857 - 1894’
Journal of Family History, Vol. 33, No. 4
18
Hendrick, H (2003) Child Welfare: Historical dimensions, contemporary debate. The Policy Press, Bristol.
19
Harris, R & Timms, N (1993) Secure Accommodation in Childcare. Routledge, London
20
ibid
21
ibid
22
Hendrick, H (2003) Child Welfare: Historical dimensions, contemporary debate. The Policy Press, Bristol.
23
Muncie, J (1999) Youth and Crime: A critical Introduction. Sage, London
24
Harris, R & Timms, N (1993) Secure Accommodation in Childcare. Routledge, London
25
ibid
26
Muncie, J (1999) Youth and Crime: A critical Introduction. Sage, London
27
Harris, R & Timms, N (1993) Secure Accommodation in Childcare. Routledge, London
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17 and have 58 to 87 beds divided into small blocks holding 5 to 8 young
people. Since their establishment they have gained 171 places that were
previously provided by SCHs. Indeed, the Ministry of Justice sees SCHs and
STCs as ‘broadly interchangeable’28. Figure 1 shows the trend in terms of
commissioned beds in STCs and SCHs to date.
29

Figure 1: Placements in SCHs and STCs 2005-2013 	
  

As a result of this, in recent years, the numbers of SCHs have been dwindling.
Since 2003, ten SCHs have closed and in total have lost 114 youth justice
places. This trend is more concerning for SCHs as their current contracts,
already with a year’s extension, are due to expire on 31st March 2014 and the
Ministry of Justice, in its recent Green Paper has clearly expressed this as “a
rare opportunity to consider a truly transformative new approach”30
Further, in the welfare sector, financial pressures on local authorities are
affecting the purchase of SCH beds. Demand for SCH services is also being
affected by the availability of alternative provision such as small private
providers in rural settings and other independent child-care providers. A recent
report explained that some local authority managers are unclear as to the quality
of the provision and the outcomes achieved by SCHs and are put off by their
cost. For example, one manager said ‘if it’s needed we pay it, but we do
question the costs significantly’. The report identifies that some authorities have
put systems and procedures in place that help them in exploring alternatives to
SCHs. 31
However, SCHs report that in the last nine to twelve months, demand for their
beds is outstripping supply. This is due to an increase in prosecuting sexual
abuse cases, concerns about the practice of some residential children’s homes
leading to the consideration of new legislation by the Department for Education,
and some local authorities placing young people out of their area, far from
home. In light of the current climate, the Secure Accommodation Network
(SAN), wishes to both better evidence the outcomes they achieve for young
people, and the value for money of their services. SAN is the body responsible
for the development and promotion of SCH services in England and Wales. Its
membership consists of Senior Managers and representatives from all Secure

28

The Howard League for Penal Reform (2011) Future Insecure: Secure children’s homes in England and Wales. London
Ministry of Justice (2013) Youth Custody Report, September.
30
Ministry of Justice (2013) Transforming Youth Custody: Putting education at the heart of detention. TSO.
31
Mooney, Statham, Knight and Holmes (2012) p. 7
29
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Children’s Homes. The Secure Accommodation Network meets regularly to
review national policy, works with national agencies to develop best practice in
the SCHs.

1.4. Research methodology
1.4.1. Data analysis
A range of data was provided by SCHs and was collated as far as possible. The
data collected included:
•

•

•

Profile data: this consisted of demographic information regarding
gender, ages, ethnicity, type of order, start and (where possible) end
date. A range of profile data was provided by 10 SCHs.
Education data: this consisted of English and Maths Level reporting on
entry / exit and across terms from 14 SCHs covering the periods
September 2012 to December 2012 and January 2013 to August 2013
and also Level reporting on entry / exit and across terms, from 7 SCHs in
the initial stage of the research.32 All data from the original data set that
was provided in National Curriculum levels33 was converted to an
equivalent points score based on conversions provided from SCHs.34
Outcomes data: this consisted of details on outcomes for young people
(i.e. health, safety, reoffending) as well as reports on incidents to identify
how frequently young people are involved in these.

An extensive review of all Ofsted reports available via the Ofsted website, took
place for all SCHs back to 2009. This included looking at interim reports. An
average rating was taken across these to understand how Ofsted ratings have
changed over the years. In addition, three Children’s Homes were selected at
random from within each of the geographical areas of the SCHs. Ratings from
Ofsted reports were also averaged and compared to SCHs. Finally, Ofsted
reports on STCs were also used to pull out ratings for comparative purposes with
SCHs.

1.4.2. Qualitative analysis
The managers of 16 SCHs were interviewed over the telephone during July and
August 2013. In addition, qualitative research was undertaken in five SCHs
during September and October 2013. This research comprised of semistructured interviews with the lead mental health professional and the Head of
Education in each of the four SCHs as well as structured and semi-structured
interviews with 20 young residents. The SCHs were chosen to ensure that there
was a range in terms of:
•
•

Those who had a mix of justice and welfare and just welfare beds
High and low capacity of young people

32

Dates of collection unknown.
Please note, levels run from 1C to 7A with A being highest within each level – 3 sub levels are equivalent to 1 level
34
Please note that as there was no unique number or identifying features (such as name or date of birth) in the data it
was not possible to identify all data that has been duplicated in both data sets, although 78 cases with clear duplication
were removed. With this in mind this analysis should be treated with some caution as it may contain duplicates.
33
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•

Geographical spread

In total 20 young people were interviewed at the five different SCHs. Three of the
SCHs had welfare and justice beds and two of them only had welfare beds. As a
result, 10 out of the 20 young people interviewed had welfare placements and 10
were on criminal justice placements. The young people had been in the homes
for between one month up to a year. Six young people were aged 16, eight were
aged 15, three were aged 13, two were aged 14 and one had just turned 17.
Overall 15 young men and five young women were interviewed.

1.4.3. Financial analysis
The financial analysis was carried out based on data provided by the SCHs of a
breakdown of the components of their costs. In the case of those SCHs providing
services to the YJB, this information was generally available in a standardised
format. Of the eight homes that provided this data, sufficient to allow some
analysis of the variability of the figures, we calculated standard deviations for
each of the cost lines and subtotals. We then went on to calculate each of these
standard deviations as a percentage of the mean, providing a convenient relative
measure of variability for comparison. These percentages were used to inform
suggestions as to areas where homes might be able to target cost reductions.
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2. Profile of young people
“They are in a relative state of chaos – there have been no
anchors of stability in their environments outside of secure”
Head of Psychology, SCH No. 2: Welfare and Justice beds.

2.1. Demographics
Profile information was provided for 1062 young people in nine SCHs across the
country. Just under three quarters (73%) of the young people were on criminal
justice orders and just over a quarter (27%) were on welfare orders.
The following graph shows type of order by length of sentence. It shows that full
care orders were the least common across welfare orders. For justice orders,
those placed between one week and 3 months were most likely to be on a DTO
or secure remand.
Figure	
  2:	
  Length	
  of	
  sentence	
  and	
  type	
  of	
  order	
  

2.1.1. Age on admission
The majority of young people are 14 or 15 years of age when they arrive at an
SCH. Figure 3 shows the ages of young people according to their status as
either justice or welfare. Overall, the ages are similar.

©
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Figure 3: Ages on arrival (by percentage of justice and percentage of welfare)

2.1.2. Ethnicity
Based on the seven SCHs who provided details on ethnicity, we found that
approximately three quarters (76%) of young people in SCHs were White British
and one quarter (24%) were from Black, Minority, and Ethnic groups (BME).
When comparing the ethnicity make up by welfare and justice placements it
showed that 60% of young people on welfare orders and 50% of young people
on justice orders were White British with the remainder from a BME background.
This points to an overrepresentation of young people from BME backgrounds
with justice placements.

2.1.3. Gender
Based on data from seven SCHs, 404 young people, were male and 265 were
female. When broken down by placement type, Figure 4 shows that girls are
slightly more likely than boys to be on a welfare placement and boys are much
more likely than girls to be on a justice placement.
Figure 4: Gender of young people
Welfare

Justice

Male
Female

125 (48%)
136 (52%)

97 (72%)
38 (28%)

2.1.4. Length of stay
Over the last six years there has been a trend towards young people staying for
shorter periods of time at SCHs. Figure 5 shows the length of time spent in the
SCHs from 2010-2013. It shows that the majority of young people spent less
than three months in an SCH.

©
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Figure 5: Length of stay from 2010-2013

Prior to this, between 2007-2010, young people on average stayed longer in an
SCH. Figure 6 shows the most frequent length of time was between 6 months
and a year.
Figure 6: Length of stay from 2007-2010

Based on the population at the time of research, the majority of young people
had been there for between 3 and 6 months.
Figure 7: Length of stay for young people not yet discharged
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Figure 8 demonstrates that in the years 2007 to 2013, a stay of six months to a
year, and a year to two years was much more common for welfare orders than
justice orders.
Figure 8: Length of stay (by percentage within welfare / justice)

Based on the population of young people at the time of the research, this trend is
reversed. The young people on justice placements had been placed there for
much longer periods than those young people on welfare orders as Figure 9
shows.
Figure 9: Length of stay of current population of young people in SCHs welfare and
justice

2.2. Backgrounds of the young people
The young people placed in an SCH, regardless of whether they are there on a
welfare or justice placement, have extremely complex needs. They come from
backgrounds that are characterised by:
•
•

©

Sexual, physical or emotional abuse
Neglect
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•
•
•
•

Domestic and other violence
Substance misuse and addiction
Bereavements and trauma
Abandonment and loss

In addition, the time immediately prior to their placement is characterised by:
•
•
•
•
•
•
•

Social deprivation
Chaotic lifestyles
Multiple care placements
Looked after status
Significant gaps in their education
Sexual exploitation
Gang involvement or association

The needs of young people in SCHs appear to be even greater than those in the
youth secure estate in general. Young people in the criminal justice system are
often disproportionately drawn from low socio-economic backgrounds and
display a multitude of vulnerabilities.35 Indeed, in a briefing published in 2013, the
National Association for Youth Justice noted that ‘general entrants’ to the youth
justice system each experienced an average of 2.9 ‘vulnerabilities’. This figure
increased to 7 for male gang affiliates and 9.5 for female gang affiliates. In turn,
in 2008, more than half of young people in custody were assessed by their youth
offending team worker as coming from a deprived household, compared with
13% of the general youth population. Almost 40% had experienced abuse and
more than a quarter were living in care at the point of incarceration. Further,
bereavement in the form of death of parents and/or siblings was three times as
high as that in the general population; one fifth of those had self-harmed and
11% had attempted suicide.’36
One manager described the profile of the young people in her SCH: ‘we have
50% who have problems with relationships, 75% who have problems with
school, 33% who are looked after by local authority, 25% with learning or
physical difficulties, 50% with literacy and language problems, a high proportion
have high levels of smoking, drugs, alcohol, being witness to or subject to
domestic violence, high levels of dental problems, sexually transmitted diseases
and asthma. Normally, we have at least one child with either ADD, ADHD or
Asperger’s. The majority have a combination of these things.’37 Indeed, the
young people in the homes have ‘usually been failed by all of the children’s
homes and care system.’38 One manager explained how ‘we have had one
young man who has had 17 placements in the last few months and has broken
two children’s homes’.39

35

Yates (2010) ‘Structural disadvantage, youth class, crime and poverty’ in Taylor, W., Earle, R. and Hester, R. 2010.
Youth justice handbook. Cullompton, Devon, Willan
36
NAYJ (2013) Children in conflict with the law: An overview of trends and developments 2012
37
Manager from SCH No. 4: Welfare and Justice beds
38
Manager from SCH No. 10: Welfare and Justice beds
39
Manager from SCH No. 2: Welfare and Justice beds
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2.2.1. Ability to form relationships
Such trauma in the young people’s lives means that when they enter an SCH,
the majority have an extremely limited ability to form healthy relationships. Many
of them will have experienced:
•
•
•

Disrupted and harmful adult relationships
Significant attachment difficulties due to parental abuse, neglect or
unavailability
Vulnerability to nefarious or abusive adults in the community

As a manager explained ‘you find that adults have wanted to abuse them and so
they don’t trust adults.’40 Indeed, from this context and with these experiences,
the young people in SCHs have often struggled to form healthy relationships with
professionals in any other setting prior to their arrival.

2.3. Health profile
The psychological profile of the young people when they enter the SCHs is
varied. The population suffers from:
•
•
•
•
•
•
•
•
•
•

Attachment disorders
Significant trauma such as rape, death resulting in post traumatic stress
disorder (PTSD)
Significant attachment difficulties due to parental abuse, neglect or
unavailability
Poor self esteem, self worth, and self identity
Depression
Early exposure to maladaptive social models including violence and
parents unable to parent them
Eating disorders
Bed wetting
Symptoms of mental illness including bi-polar and symptoms indicating
they are at risk from developing a personality disorder in later life
Fractured developmental personalities

Managers explained how the young people may have a ’mental health and
emerging personality disorder, many have personality issues and a
disproportionate amount of them are involved in substance misuse.’41 Indeed,
one explained that ‘the children can be used to facilitate their parent’s substance
misuse’. One young person was ‘burglarising houses in order to support his
mothers’ drugs use and prevent her from going into prostitution’.42 One
psychologist described the background of a young person in the SCH on a
conviction for a sexual offence of rape ‘he is the ‘most risky and most dangerous
child I’ve met in the last few years. He came from a background of profound

40

Manager from SCH No. 7: Welfare and Justice beds.
Manager of SCH No. 10: Welfare and justice beds
42
Manager from SCH No. 8: Welfare and Justice beds
41
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parental neglect and sexual and physical abuse from his family members,
pervasive violence in the family home and clear child protection concerns.’43
In addition to these mental health concerns, the young people’s physical health
needs have been neglected. Many will not have received the appropriate
inoculations at school, they may also have dental problems, sexual health needs
and other more routine gaps due to having never seen a General Practitioner. A
health and wellbeing needs assessment of SCH No. 4 noted the poor dental
health of the young people, concluding overall that the ‘young people’s physical,
emotional and mental health needs are significantly higher than those found in
the general population for their age and gender.’44 Indeed, SCH No. 4
established that their young people suffered from long term conditions such as
Asthma, Attention Deficit Hyperactivity Disorder (ADHD) and existing medical
problems such as Cardiac problems (Heart Murmur), visual and hearing
impairment and developmental delay. Asset Data for a sample of 28 of the 35
residents in SCH No. 4 showed that 25% considered that their physical health
had an impact on their everyday functioning, 43% felt that their own behaviour
put their health at risk, and 11% had physical immaturity or delayed
development. The additional and enduring health needs can, in part, be
attributed to their exposure to social vulnerability factors including early life
trauma, significant bereavement, and loss as outlined above.45

2.4. Educational profile
In terms of educational attainment, the head teachers of four SCH schools
explained the young people in SCHs as:
•
•
•
•
•
•
•
•
•

Having a Statement of Special Educational Needs
Having a wrongly diagnosed Statement of Educational Needs
Experience of being outside of mainstream provision for prolonged
periods
Significant gaps between their chronological age and their academic age
Limited understanding of formalised language
Difficulties with English and Maths
Being below the age appropriate National Curriculum levels, on the pivot
level
Speech and language difficulties
Learning difficulties

As one head teacher explained, ‘for all of the young people we have – school
has been an area of difficulty: they have not been attending – they have big gaps
either through school refusal or by having been excluded because of their
behaviour’46 It is often during the transition from primary to secondary school that
the young people’s relationship with school breaks down as ‘what can be
contained in the primary setting goes wrong for them when they are in secondary
school. They get into behavioural difficulties with teachers and then they are out

43

Head of Psychology from SCH No 2 Welfare and Justice beds.
Handley, S (2013) Health and Wellbeing Needs Assessment. Nottinghamshire County Council
45
Handley, S (2013) Health and Wellbeing Needs Assessment. Nottinghamshire County Council
46
Head teacher from SCH No. 14: Welfare beds.
44
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of the door. The mainstream [schools] haven’t got the capacity to deal with
them.’47
In terms of academic ability there is a mix, however ‘even young people who are
academically bright have significant gaps.’48 Indeed, ‘generally we have young
people who aren’t achieving their potential because they have absented
themselves from their education.’49 There are young people who, in mainstream
school, should be on track to get a C at GCSE level, however, their emotional
and behavioural difficulties keep them out of a mainstream school’.50
In such circumstances, it appears that mainstream schools misunderstand the
young person’s abilities because of the close relationship between the impact of
psychological trauma and, how the young person presents academically. Often,
young people who have been thought to have special educational needs have
received this diagnosis ‘based on a lack of understanding about how attachment
can affect learning behaviour.’51 As one head teacher explained, although ‘we do
screening for young people with ADHD and dyslexia, it’s difficult to separate the
education profile from their psychological profiles – it is hard to know if a young
person is suffering from trauma or the Asperger’s scale or, if it’s masking
something. We work closely with our special educational needs colleagues to
have more detailed explanation.’52
On the whole, the young people ‘have had very negative experiences. Their
understanding of education and what it has to offer them impacts negatively on
themselves and their ambitions for the future.’53 As these young people have had
such negative experiences of the education system they present with a multitude
of educational limitations.

2.5. Behavioural profile
Prior to, and on admission to an SCH, the young people are likely to display:
•
•
•
•
•
•
•
•

47
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Head
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Head
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teacher
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teacher
teacher
teacher
teacher

from
from
from
from
from
from
from

Risky behaviour, such as running away or absconding for significant
amounts of time
Risky or inappropriate sexual behaviour
Risky behaviour such as fire setting
Aggressive and disruptive behaviour
Attacking staff and concealing weapons
Offending or anti-social behaviour
Significant self harm and suicide attempts
Substance misuse

SCH
SCH
SCH
SCH
SCH
SCH
SCH

No.
No.
No.
No.
No.
No.
No.

15: Welfare beds.
1: Welfare and Justice beds.
14: Welfare beds.
15: Welfare beds.
1: Welfare and Justice beds.
15 Welfare beds.
1: Welfare and Justice beds.
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In many cases the young people will display all of these behaviours. For
example, a Manager explained how, because of their mental health, violent
behaviour, acting out, or their own vulnerability, more than 50% of the young
people we have are on five-minute observations’.54 Another described they have
‘young women who gauge out their own skin with their fingernails, consistently
bang their head, and use their hair for ligatures’.55

2.5.1. Assaulting staff
A large proportion of the young people in SCHs carry out attacks on staff or,
present aggressive behaviour. One Manager explained that ‘some children will
attack staff they like the most as a test – children do these things to see if they
will reject them as they have been rejected all their life.’56 A specific case
example is a boy from a traveller background who was admitted for dangerous
driving and a whole pattern of burglaries and thefts. He was 4ft 11” and, at 15
years of age, had never been to school. He often became agitated and stressed
and sought any opportunity to escape, attacking staff and having to be
restrained. He would self-harm by punching himself, and head butting walls so
he could be taken to hospital and escape.57

2.5.2. Self-harming behaviour
The young people placed into SCHs generally present a significant risk of harm
to themselves in a variety of different ways. The manager of one home
described how they had one ‘young man who used to stick bits of wood or metal
inside his penis’. In addition, ‘we’ve had young women who are hanging
themselves with their bras and that happens two or three times a day, children
who are running into walls to knock themselves out.’ In turn, you can have
young people who ‘will say things to young people which will provoke others to
assault them such as racist comments.’58 Another Manager described a girl they
looked after who kept ‘re-opening old wounds and inserting foreign objects into
them… she even self harmed with toe nail clippings.’59
Examples of self-harming behaviour depicted by Managers included:
•
•

•
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A girl who would self-harm and attempt suicide by climbing the outside of
the building and trying to jump off.60
A girl who ingested cleaning fluid, cut herself and inserted objects into her
cuts, pulled out clumps of her hair and threw herself against the wall
causing injury, and deliberately said horrible things about the other young
people so that they do not like her.61
A girl who had a long history of self-harm by cutting her arms and
inserting objects into her arms, and banging her head.62

from SCH No. 8: Welfare and Justice beds
from SCH No. 16: Welfare beds
from SCH No. 6: Welfare and Justice beds.
from SCH No. 8: Welfare and Justice beds
of SCH No. 10: Welfare and Justice beds
of SCH No. 12: Welfare beds.
from SCH No. 11: Welfare beds.
of SCH No. 9: Welfare and Justice beds
from SCH No. 15: Welfare beds.
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In addition, a girl was described, who had spent the first four years of her life
locked in a cupboard under the stairs and was only allowed out to go to the
toilet. The house was frequently empty and she didn’t eat for days on end. She
was removed from the home and had blocked her early life out. The residential
placements she had were unable to manage her self harming and she arrived at
SCH No 15 from a hospital where she had taken an overdoes of various
different tablets. She would tear up clothing to use as ligatures, she would pull
out clumps of hair which she plaited into rope to use as ligatures, she would use
the tubes of the contrivenous bands on drips for ligatures and would insert items
into her body. Indeed, the frequency with which she did this became so great
that she was eventually sectioned under the Mental Health Act.63
A danger to herself and others, Case Study from SCH No. 4
Julie* was detained in SCH No. 4 on a criminal justice order. She was from the
travelling community and it had been disclosed that she had been sexually
abused by a family member and her brother had been killed in an accident when
a van he was in crashed into a river. The two others in the car survived. Julie
had reoccurring nightmares of her brother’s death.
Julie was extremely violent and within a month she had tried to hang herself 27
times. Staff were constantly having to cut off ligatures that she had made for
herself. She suffered from depression and low self esteem, stating that she
wanted to kill everybody. Staff were met either with violence from her or the
need to prevent her most recent suicide attempt. She tried to drown herself,
make herself sick, and in total 41 episodes of self harm were recorded – 36 of
these being ligatures which would be made out of clothing, bedding or telephone
cords. The daily attempts she made on her life were serious. The ligatures
would result in her neck turning red, her nose exploding and her eyes going
bloodshot. In addition she carried out 22 assaults and 127 incidents of property
damage.
*Not her real name

2.5.3. Sexual exploitation
The majority of homes reported an increase in the number of young people who
are in SCHs due to being sexually exploited as a result of high profile cases in
the media and better acknowledgment of young people’s vulnerability. Young
people who are sexually exploited often have experiences of being manipulated
by a group of adults, usually men, for sexual purposes. One Manager explained
how the young people will be passed from ‘boyfriend to boyfriend’ and ‘they will
be swapping things for sex’ but will not realise that this is exploitation. This SCH
explained how child sexual exploitation has not always been viewed this way,
however, recent high profile cases are arousing more sympathy for these young
people and the way they are manipulated and exploited. 64
Indeed, some SCHs are housing very young people who have been subject to
the high profile sexual exploitation cases in the country. One Manager explained
how one girl was missing under mysterious circumstances, prone to sexual
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64

©

Manager of SCH No. 15: Welfare beds.
Manager from SCH No. 16: Welfare beds.

23

exploitation since it was discovered that she had been going across the country
with the reported men who were suspected of being her pimps.65
Examples of sexual exploitation described by Managers included:
•

•

•

A 16-year-old girl from Eastern Europe who was suspected of having
been trafficked from an orphanage in Romania to be used as a street
prostitute. She self harmed a lot through head banging and tying
ligatures, however, had blocked out her former life and instead invented
four different life stories which she alternately believed.66
A 15-year-old boy who was believed to be prostituting himself in the gay
area of Manchester. He was found with large amounts of cash which he
couldn’t explain and was booking himself into hotels. Although welleducated, he had a severe relationship breakdown with his father who
abandoned him and then returned.67
A girl who kept absconding and used to be taken from her children’s
home, was plied with gifts, cigarettes, alcohol and drugs and sexually
abused and passed from person to person. She believed that if a client is
young and good looking then he’s not a paedophile and when she arrived
at the SCH she thought that if a male member of staff was kind to her she
would have to pay him back with sex.68

2.5.4. Offending behaviour
Young people on criminal justice placements, as well as some young people on
welfare placements, have previously displayed offending behaviour. Of those on
a criminal justice placement, many will be first time offenders either on long term
sentences such as ‘life’ or indeterminate sentences, or DTOs, or they may have
committed a number of previous offences and will have had community
disposals. A Manager explained that ‘generally they will have come from
backgrounds where other members of the family will have been in conflict with
the law. Their health outcomes will have been poor, they will have had disrupted
education, at the older age range they are also deemed to be too vulnerable for
other settings.’69
Examples of young people who have offended as described by Managers
include:
•

•
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A boy who arrived at the SCH at the age of 10 charged with attempted
murder. He came from a home of serious domestic violence with a very
violent father and a mother with chronic alcohol problems. He had been
excluded from school for a significant period because of his problematic
behaviour, had few social skills, couldn’t work in groups, and was
unaware of normal boundaries. For example, sitting at a table was quite
alien to him.70
A 15-year-old boy who displayed as a 6 year old. He had a chromosome
deficiency that limits or produces excessive amounts of testosterone. As

from SCH No. 14: Welfare
from SCH No. 16: Welfare beds.
from SCH No. 8: Welfare and Justice beds.
of SCH No. 12: Welfare beds.
from SCH No. 3: Welfare and Justice beds.
of SCH No. 3: Welfare and Justice beds.
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such, he didn’t have any idea about normal sexual reactions with girls. He
wouldn’t understand any ambiguities in speech, taking everything literally
and was diagnosed as being on the autistic spectrum.71
A boy who was guilty of the murder of his girlfriend who he beat to death
with a brick, yet presented with no problems within the home and was
able to gain all his GCSEs.72

Manager from SCH No. 5: Welfare and Justice beds.
Manager of SCH No. 10: Welfare and Justice beds.
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3. What works
“I told him you haven’t failed and I won’t let you fail”
Head teacher from SCH No. 1: Welfare beds

What works in terms of achieving outcomes for the young people in SCHs is a
mixture of the environment, staff, and targeted treatment. The SCHs are able to
provide a safe environment for the young people where they feel cared for in a
familial way. Within this, they provide education, therapy and interventions which
are delivered as part of a holistic package. In turn, dedicated, well-trained and
‘pro-social’ staff concentrate on forming trusting relationships with the young
people. This whole package is wrapped around each child according to their
individual needs, requirements and abilities.

3.1. Safe atmosphere
The SCHs provide a safe atmosphere for the young people who have little
previous experience of such safety within their lives. A mental health
professional explained that this element of safety is crucial to all other work with
the young people. For example, one psychologist said ‘I have more success
dealing with the children in this setting than those in the community because they
are in a safe setting.’ 73
Safety is fairly intangible, however it was recognised as of prime importance by
all of the psychologists because it is a crucial baseline to be able to achieve
outcomes. It is important that any therapy is undertaken in an environment of
safety. Giving them a feeling of safety gives the young people physical and
emotional stability. Having a regime which fosters safety ‘helps them to set their
internal regularity and safety.’ This is particularly important for young people
having flashbacks.’74 As one explained, ‘If you feel safe then you can trust people
and you can be unfettered in what you do, you can be creative. You feel valued,
loved, and acknowledged, you feel you exist. If you are not feeling safe then you
are feeling frightened or scared, threatened, cornered and trapped.75 Indeed,
feeling safe is a basic human requirement ‘if you don’t feel safe and secure in
your environment then you can’t move on from the worries about that to move on
to other things… you can’t do therapy with someone if they are not in a safe
environment... The idea of security and a sense of safety cannot be
underestimated for young people. I’ve seen young people who don’t feel safe
who do become disturbed and agitated. Doing therapy work is always on top of
the safety’.76
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3.2. Holistic environment
There is no clear correlation between one specific intervention or factor and the
outcomes that SCHs achieve. Instead, it appears that the combination of
different factors and a child-centred holistic ethos is crucial. The outcomes for
young people emerge from a holistic environment that wraps around the young
person. Indeed, ‘the best safeguard of all is a setting that meets young people’s
holistic needs.’77
Rather than requiring the young person to fit into an inflexible regime, the SCHs
place the young person at the centre and provide a service that encompasses all
of their needs in order to enable them to achieve positive outcomes. The
different interventions work together to support the young person. ‘It’s all the
different components – we try and work systemically, it’s to ensure that all the
different areas of the child’s life are linked up and we are working from the same
stance to help the young person.’ 78 As such, the young people know that they
are supported by all of the adults in the home. A head teacher explained that
‘they know there is always someone they can talk to at whatever time of day –
whether that’s in the middle of the night’ and that the young people ‘are
surrounded by professionals – teaching staff or group workers, nurses, clinical
psychologists - so there is a whole range of people they have access to and
there are a whole load of people who understand their needs and are working
together to help the young person to cope positively when they are not in a
secure environment anymore’. 79
Conversely, it appears that much of the positive affect that young people
experience is often preceded by a period of challenging behaviour. The majority
of young people go through an arc of deteriorating behaviour as they begin to
deal with their problems. One head teacher explained: ‘I know it’s working when
it gets worse with kids. When kids are at their worst then you know it’s starting to
have an effect and it’s good, then when they begin to repackage themselves
that’s the best bit – when they are coming out the other side. This can take any
length of time depending on the severity of the issues. Some young people can
be here for a long time and you don’t see there’s any problem, but then
something happens and then you see the catalyst for their behaviour.’ 80

3.3. Relationships and pro-social
modelling
The staff in SCHs are all specifically trained to work with young people. As one
Manager explained ‘we have highly motivated and highly trained staff. All my
staff do the CWDC induction, QCS in children in young people which has taken
over from NVQ, they all do e-learning courses and everyone’s just done the
safeguarding children from being sexually abused training’.81 This is true of both
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care staff and teachers, as a head teacher echoed; ‘we have lots of training for
staff especially in attachment theory and sexual exploitation – we keep them up
to date on the new research.’ 82
The high ratios of staff to young people enable every aspect of a young person’s
behaviour to be both positively recognised and challenged. This helps them to
improve their behaviour, better relate to others and build positive rather than
negative relationships. This, in turn, helps to build the young person’s self
esteem and correct anti-social and self-harming behaviour. As a head teacher
explained, ‘they all need the consistency of the message and the clarity from
everyone – a different message for each but a consistent one’. Indeed, ‘you
have to be quick with your response to ensure the child is operating in the
parameters.’83 This intensive engagement with staff also helps the young people
communicate positively with each other, as a mental health professional said
‘there is a high staff to child ratio - the young people don’t have interactions with
each other without staff being present. There is a lot of helping them to improve
their interactions with others and helping them to be better at communicating’.84
This also helps to ensure there is no bullying.
These high ratios, also aids the process of young people forming crucial good
relationships with staff. As one mental health professional explains; ‘with these
young people who are so challenging it can be useful to have a variety of
different people for them to be able to get on with … if the young people can
build a relationship here, then they can use that experience to build positive
relationships with adults outside rather than the inappropriate ones they have
had in the past. This is one of the basis of therapy’.85 As, such, where a young
person may have formed a good relationship with a member of staff, the SCH
will target their therapy through that member of staff in order to build on the trust
between them. A mental health professional explained that she sees one child
once a week, but that ‘the good work that’s happening with the young person is
through a member of staff – she is the person that the young person can trust…
it depends on who they make the relationship with and we then just support that
relationship.’86 Another echoed that it is these ‘certain attachments where they
have really formed a trusted bond that makes a difference. If a girl is used to
men sexually exploiting her, then over a period of time she experiences seven or
eight men who talk about her in a positive way and politely, this can create a big
impact.’ 87 For example, ‘one young person is making significant progress but it
wouldn’t show you on her form. It’s not that the difficulties have gone but that she
is able to communicate her feelings in a more effective way. That has been
about her developing relationships with people.’88
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“The separate bits are all coordinated” Case study
Mike*, aged 15, came from a troubled background. His mother had a history of
serious substance misuse, taking cocaine, heroin and other substances. The
oldest of three siblings, he witnesses domestic violence from an early age from
his mother’s different partners. His step-father, who he formed a good relationship
with, was shot and killed in front of him. He was severely neglected and he and
his best friend used to throw bricks at each other’s faces for fun. This resulted in
the loss of his teeth and abscesses forming in his mouth which were never
treated. Mike stopped attending school after his classmates started telling him his
mother was sleeping with one of the students. He was then given a place at a
special educational needs school however, they could not meet his needs due to
his volatility. As his mother refused to engage with services, frequently moving
house, he came into local authority care at the age of 12 and lived in open
children’s homes. There, at age 13, he began taking drugs such as ecstasy and
became involved in an older criminal peer group. When Mike arrived at SCH No 1
he had a history of being violent and destructive in all of his previous children’s
homes. This continued when he arrived at SCH No. 1.
Planning: Staff at the SCH established that Mike operated at a level more
appropriate for a younger child of 7 or 8. Therefore, it became apparent that his
Individual Behaviour Management Programme (IBMP) was not effective for him
as it had been designed for teenagers. As such, a bespoke IBMP was created for
him and was run alongside the normal IBMP so not to single him out in the group.
Physical health input: His missing teeth and extremely bad oral health were
dealt with as urgent priorities. The nurse set about arranging dental appointments
for Mike in the community and after three high cost ‘medical mobility’s’ his teeth
were replaced. He was then taught how to maintain his oral hygiene by brushing
his teeth, something he had little past experience of and but something he later
routinely did.
Psychological input: Mike was suffering from post-traumatic stress due to the
trauma he suffered as a child. At the SCH he was able to have sessions with a
psychologist who used Eye Movement Desensitisation Re-processing (EMDR)
with him. He also saw a psychiatrist who prescribed medication to help him
concentrate, be less impulsive, and more reflective. The progress of techniques
was slow, however Mike eventually began to respond making good progress.
Educational input: Due to his past lack of attendance and attainment within
school Mike was paranoid of the group school environment yet also feared being
singled out and educated on a one-to-one basis. Therefore, the education staff
designed group work for him with peers he felt safe from ridicule around, and he
slowly progressed through ‘precision learning’ a learning technique to ensure
young people have the ability to learn things and improve over time. This helped
to improve Mike’s self-image and motivation to learn and achieve. As Mike had
never had a full day of education before his head teacher decided as a first step
that if he could stay in education until 9.30 it would be a success. He managed
that and then gradually increased his time at school. Break out areas were also
introduced into classrooms so he could manage his own behaviour and
frustrations with self-imposed time outs. The SCH also arranged for him to
undertake a forestry course recognising his love for the outdoors. After six
months in the SCH he could read and write and his violent outbursts declined.
*Not his real name
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The staff use pro-social modelling techniques, ‘building them up and helping
them to find things that they are good at, having positive interactions with
adults’.89 Pro-social modelling is based on the idea that people learn best by
encouragement rather than discouragement. It is about practitioners modelling
pro-social values, reinforcing young people’s pro-social expressions and actions
and negatively reinforcing or confronting criminal attitudes and expressions of
those young people.90 By being an example of pro-social behaviour, the young
person who is in close contact with the practitioner can see how they could also
behave.91 In turn this helps the young people to ‘feel that they matter and that
they are understood and that they are cared for.’ This then ‘provides a stable and
secure environment for them to explore the issues that have led them to being in
secure’. 92 Indeed, ‘the staff here genuinely care about what they do and the
young people pick up on that... I would hope it would give them aspirations and
hope for the future’.93

3.4. Individualised education provision
The educational ethos of the SCHs is to provide an individualised learning
programme. Each young person is provided with an individual learning plan that
does not allow the young person to repeat the failures of their previous
educational placements. Depending on their size and resources, the SCHs offer
a range of educational interventions which have at their heart, a commitment to
ensuring that all the young people are furnished with numeracy and literacy
skills. By providing 30 hours of education per week, in groups of between two
and four young people at a time, the education provision is able to wrap around
the young person’s needs and re-engage them in a positive experience of
education. Based on ‘clear and robust assessments’ and talking to the young
people to ‘reflect on the timeline of all the education they have ever been at and
what has worked and not worked before’ they are able to ‘get the baselines right
and set the targets with an aspiration for the young people’.94
The delivery of an education is first dependant on the teachers understanding of,
and their ability to respond to, the young people’s psychological needs. For
example, as one head teacher explained: ‘we work in a team with CAMHS [Child
and Adolescent Mental Health Services]. We have constant dialogue in the
morning and evening, and every week, together we drill down into the young
people’s progress in the context of understanding their behaviours. We have a
psychologist to help us to really understand these behaviours. You cannot
educate young people in this setting unless you can understand their trauma and
their losses as it impacts on their ability to access education.95 Because of this,
the SCHs also need to ensure that the teaching staff themselves are supported
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as ‘the young people’s pain and trauma is what you are teaching through so it is
very complex.’ Therefore ‘you have to have a robust staff team’ and be
‘constantly supporting your layers, giving people opportunities and letting staff
develop and have their own autonomy and get accountability.’ 96
The educational provision then instils the basic building blocks of education into
the young people. As one head teacher says, ‘our main drive is literacy,
numeracy and self-esteem. These things are going to help the child be
successful’.97 Then, the SCHs ensure that the curriculum is as varied as possible
to ensure that each young person has a bespoke educational package. As one
head teacher explained, ‘we offer as broad a range of vocation as we can’ so ‘we
respond to need.’98 Another explained that ‘we try to do all things for all students
– we have a GCSE curriculum, we can offer vocational and social and emotional
education and then practical life skills education.’99
What is key, is being able to create a positive experience out of education and
dispel the previously negative associations with it that the young person had. As
one head teacher explained, ‘I’ve found that most of our kids feel rejected by the
mainstream system or the system has rejected them, so, in order to get them
interested again in the education system, we get a hook in something like music
and then through that we would hook them into the other stuff’.100 As a
psychologist said, ‘the work is tailored for each young person. They experience
for the first time consistent education and they are internalizing a sense of
achievement’ meaning that the young person can ‘feel proud of himself rather
than being ashamed’. 101
Each young person has an individual learning plan tailored to meet their needs.
The core National Curriculum subjects are prioritised, namely:
•
•
•
•
•
•
•
•
•

English
Maths
Sciences
Information and Communication Technology (ICT)
Physical Education
History
Geography
Art
Food Technology

SCHs also offer a range of vocational subjects in NVQs such as hairdressing,
motor mechanics, construction, and catering. In addition, a wide variety of other
educational activities take place in order to further develop young people’s
learning. These include encouraging independent thinking, team-work, work
experience, and developing the skills necessary to become productive citizens.
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The educational experience is not just about academic learning, but developing
skills to communicate effectively and work in a group with others in order to
learn. For example, one head teacher says ‘whatever the activity, it’s about
modelling an appropriate response to that activity. Even something as basic as
building concentration, building a relationship and building trust, these are the
most powerful things as they enable the children to experience emotions that
other young people in society already have a handle on and that’s very
powerful.’102 Indeed, ‘the main aim is first to build key skills in literacy and
numeracy and personal skills and then build self-esteem and the general soft
skills: working together, using equipment properly and developing their ability to
manage their own learning. There is also always two personal targets to see how
well they get on with other learners.’103

“We never gave up on her” Case study
Leanne* was in year 10 and had been sexually abused within her family and
sexually exploited in the community. When she came to SCH No. 15 she was
being pimped and had just been found in a budget hotel with two older men.
She had very low self-esteem, saw relationships with men as her only way of
getting attention, and consequently was obsessed with sex. She also had a
fantastic sense of humour with excellent comic timing and wit so she made
friends easily. She was extremely caring and nurturing. Leanne had a hearing
impairment and significant speech delay and so was embarrassed about how
she talked. She could not read or write and was below the national curriculum
levels. Her background of education had been poor and she had been in a
private Pupil Referral Unit who did not support her.
When Leanne came to the SCH she refused to do any reading recovery work
and would not engage with a speech and language therapist as she thought it
was ‘stupid’. She also refused hearing aids. The SCH offered her all their
traditional hearing programmes but she said they were ‘babyish’. As a
response ‘we never gave up on her’. She was assigned a key teacher who
built a strong relationship with her. She liked hip-hop music, so they focused in
on a hip-hop artist that she liked and developed a bespoke reading recovery
programme - a phonic programme – based around this artist’s autobiography.
This engaged her and she began to progress. She then also started wearing a
hearing aid.
Leanne was very entrepreneurial and they encouraged this. She joined the
enterprise programme with the Princes Trust and became chief executive of
the SCH young person’s company, spoke at their assemblies and was chair of
the student council. She was also obsessed with hair extensions and beauty
therapy so they said to her that they would give her a present of some realhair extensions as a reward when she achieved a 2 AA in English and a 2B in
Maths. She managed to achieve this from a basis of nothing. From the SCH
she went on to a therapeutic placement and is doing really well.
*Not her real name
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3.5. Therapeutic environment
SCHs operate a genuinely therapeutic environment. Nevertheless, each SCH
operates a slightly different therapeutic model.
In each of the homes all of the young people will first be assessed through a
clinical consultation session using the Comprehensive Health Assessment Tool
(CHAT) and tools such as the Beck Youth Inventory, the Strengths and
Difficulties Questionnaire and the Resiliency Scales in order to develop a
CAMHS plan. Sometimes the young people are unknown to CAMHS and
sometimes they have already had multiple assessments and in that case their
records are sought. The psychologist then writes a baseline assessment report
and a care plan is completed. Then,
•

•

•

In SCH No. 15: Each young person is given a link teacher, link worker,
link clinician (mental health nurse) and a case manager who is more
senior and coordinates the care plan, behaviour management plan and
bespoke risk assessment. The clinician offers their young person a
therapeutic appointment once or twice a week or if there is a crisis it
would be more. They use Cognitive Behavioural Therapy and Eye
Movement Desensitisation Re-processing (EMDR).104 They also have a
social worker who is a trained family therapist and a nurse trained in
Mentalisation Based Treatment.105 The clinical team facilitate a boy’s
group and a girl’s group with the aim of focusing in on issues they want to
discuss in an informal way. For the young men this might be about
respecting women and for the young women it might be for coping
strategies to prevent self-harm.
In SCH No. 14: There is one dedicated psychologist who works two days
a week at the home. This psychologist was currently giving direct therapy
to two of the six young people who were amenable to it. As the
psychologist also works in the Looked After Children and Adolescent
Mental Health Service she is able to provide on-going support if the
young people are local and return to the community.
In SCH No. 1: There operates a psychological model of ‘in-reach’ from a
wider community based CAMHS service. There are three professionals:
one male psychologist; one male psychiatrist; and a female psychologist.
Together they provide 2.5 days to the SCH. The suite of interventions
available to the young person includes individual therapy using
techniques such as EMDR and Schema therapy.106 The young people are
also able to receive medication, however this is always combined with
therapy.
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This is a technique for dealing with chronic trauma and flashbacks. The patient tries to control the image by visualising
or hearing the event while the psychologist moves their hands to help them to control and process it.
105
Mentalisation Based Treatment is a type of psychotherapy created to treat people with borderline personality disorder
helping them to recognise what’s going on in their own heads and what might be going on in other people’s heads. MBT
is intended both to help the patient to sharpen their ability to mentalise and to be willing to use the skill, especially when
they are feeling intense emotions. For example by moving past initial negative assumptions about people to a more
balanced view.
106
Schema therapy is based on the concept that children may have formed maladaptive belief patterns, coping styles and
behaviours as a consequence of basic emotional needs not being met in early life. Often schema ‘modes’ are triggered by
life situations that set off an " overreaction or way of acting that can be harmful. The aim of Schema therapy is to
challenge these reactions and help the patient be back in touch with their core needs and feelings.
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In SCH No. 2: They concentrate on cognitive behavioural-based
interventions rather than individual psychotherapy. If therapy is required
then the local authority to which that child belongs is informed and they
decide if they would like to commission therapy for that young person and
whether that should be from the psychologist who works for the SCH or a
local psychologist. In this case, the therapist will then usually travel to the
SCH from their home local authority. This helps to ensure that there is a
continuity of care for the young person once they return to their local
community. The therapy provided could range from regular one-on-one
therapy to monitoring the young person’s mental state. It was reported
that in practice some local authorities may be reluctant to provide this
service unless the young person is deemed a significant risk.
In each of the homes a large proportion of the therapeutic work is done through
on-going indirect work between the clinicians and the staff. For example, the
psychologists will work with the staff team to assist in the complex care of each
young person, particularly where intensive work is required. Each SCH organises
this slightly differently, however, each SCH has weekly multi-disciplinary
meetings attended by clinical, education and social care teams to ensure there is
a coordinated response to the holistic care package. The dedicated
psychologists then support staff with additional support and advice. The aim is to
work closely with the staff to empower them to respond to the young people’s
needs. Because of the potentially demanding psychological effect of working with
this complex group of young people, the psychologists also provide direct
support to the staff. In turn, the CAMHS team also conduct training sessions for
new and existing staff on specialist subjects such as sexual exploitation, sexually
aggressive behaviour, fire setting behaviour and borderline personality disorders.

3.6. Key-work and interventions
Key work sessions and interventions are one aspect of the overall support
offered in an SCH. These will be offered in a slightly different way depending on
the SCH. However, they are a more tangible way of measuring a young person’s
improvement. As a head teacher explained ‘the interventions in terms of key
work and group work are very important. The evidence is that you get attitudinal
changes with the young people - they give you different words and sentences
that show they are thinking differently about the world.’ 107
Key work packages are developed with the mental health team and delivered by
the young person’s individual key worker, usually on a one-to-one basis. As one
of the psychologists explained, ‘we have developed some key work packages
around masculinities and what it is to be a bloke. I didn’t think that they would be
interested in me as a man and hearing about my life and considering there are
different ways of being but they are. For so many of our lads their masculinity is
to be in a gang and being aggressive is normal, especially aggression to your
girlfriend’.108 Interventions offered in key work packages at SCH No. 4 include:
•

107
108
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Victim awareness
Restorative Justice conferences with both internal and external victims
Assertiveness and aggression
Peer pressure and friendships
Self esteem
Absconding
Fire Setting and arson – working closely with the local Fire and Rescue
service
Solution Focused Practice exploring future goals and ambitions
Domestic violence
Healthy relationships
Sexual health
Pre-natal work with high risk girls
Baby Think IT Over which uses baby simulators and ‘empathy belly’
Body image
Sexual exploitation work with Barnardos (B-Wise)
Sexual exploitation – ‘Love or Lies? My Dangerous Lover Boy’

In SCH 14 one of the key workers in the home is trained in art therapy and is
using this technique with one young person, another key worker is trained in play
therapy and also uses this technique when required.’ Another psychologist
explained how they developed key work sessions ‘around peer groups and who
you mix with. One young boy has now said in therapy that he is going to think
about who he hangs around with when he comes out. He worries about it and
realises he can be pulled back in’. 109
SCHs also offer group work programmes that specifically target types of
behaviour. For example, at SCH No. 4 they provide group work programmes
such as:
•

•

•
•
•

109
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Smart Thinking with the Citizenship Foundation which is a consequential
thinking programme that explores with the young people their ability to
place themselves in hypothetical situations and make choices and
decisions.
Weekly Moral Reasoning which asks the young people to engage in
discussions and answer questions on topical issues from around the
world in order to explore how the young people look at issues and gauge
their attitudes towards others. In moral reasoning young people are
asked to determine the difference between what is right and what is
wrong in a situation by using logic.
Violence is Preventable which explores the alternatives to violence,
positive decision making and consequential thinking
Young Offender: Freedom or Detention which explores the cycle of
offending, decision making and the consequences of offending behaviour
IMPACT Resources which within it has four programmes aimed at
challenging young people’s perceptions and attitudes and increasing their
awareness. The programmes include;
o Reality in Prison
o Weapons and Gangs
o Victims

Head of Psychology from SCH No. 1: Welfare and Justice beds
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•

o Racism
o Lifestyle – Female Focused Offending Programme
o Crime
Show Racism the Red Card which includes the following programmes;
o Homophobia Lets Tackle It!
o Racism which aims to increase awareness of what racism is, who
is can affect and the impact it can have.
o ‘Out of Site’ which aims to challenge racism towards Gypsies,
Roma Gypsies, and Travellers
o ‘No Place for Hate’ which challenges contemporary racisms and
educates young people about the dangers of far-right groups

As discussed above, some SCHs, particularly SCH No. 2, also offer a cognitive
behavioural intervention approach to their psychological services. This work is
carried out by staff who have received 15 days training on each intervention.
There are also two dedicated nurses who carry out sexual offending work. The
three interventions on offer are the accredited:
•
•
•

ROSS an enhanced thinking skills programme for the lower level offender
VINTOC ‘Violence is not the only choice’ for those with anger and
aggression
OINTOC ‘Offending is not the only choice’ for persistent offenders

The programmes take between 12 and 24 weeks to complete. In addition, there
is a knife crime programme and a programme on sexual exploitation. SCH No. 4
also provided VINTOC and OINTOC as well as:
•
•
•

Substance Abuse is Not the Only Choice which is specifically for young
people who have a history of substance misuse
‘STEP OUT’ a programme for young people involved in gangs
‘One World’ which addresses hate crime

Sometimes these programmes are administered on a one to one basis and
sometimes they are administered in a group – depending on the young person.
For young people with little social skills or sexual offending behaviour, the
interventions are usually administered first on a one to one basis moving to
group work as they become more confident. As an intervention worker explained
‘the key to a lot of these programmes is building up a relationship with the young
person. Having them realise that they can trust someone’. 110
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4. Outcomes
“They supported me, they spoke to me, they just made me think about
what I did or didn’t think about stuff and what I felt about it at the time.”
Young Person No. 10 female, aged 13

SCHs are better able than their competitors to provide a baseline of safety for
the young people in their care. This provides the environment to enable the
young people to achieve tangible outcomes in:
•
•
•
•

Education
Mental and physical health
Ability to form relationships
Ability to resist and overcome risky and offending behaviour

In addition, SCHs can demonstrate increasingly positive Ofsted results.

4.1.1. Ofsted reports
Ofsted reports show that SCHs have been improving their delivery of outcomes
for young people over the last four years.111 In recent years, the categories used
within a full Ofsted inspection report include: Overall effectiveness; Outcomes for
children; Quality of care; Safeguarding; Leadership and Management; and
Equality and Diversity (2011 only). Each of these headings were each assessed
as inadequate (0), adequate (1), good (2) or outstanding (3) and therefore coded
as such. Figure 10 below shows that outcomes for young people have been
rated consistently highly since 2011.
Figure 10: Post March 2011 Ofsted Inspection yearly report average comparisons

112

Figure 11, shows SCH Ofsted results on outcomes achieved for young people
between 2009 and 2010 based on the previous report structure.

111

Ofsted changed their report structure in 2011 altering the inspection process and categories used. Therefore, the
results are shown below divided into pre and post April 2011.
112
Please note, Equality and Diversity was only assessed in 2011
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Figure 11: Pre March 2011 Ofsted Inspection yearly report average comparisons

113

Comparing SCHs with the Ofsted results of local Community Children’s Homes
since April 2011,114 Figure 12, shows that across all areas within the Ofsted
inspection reports, SCHs perform higher than this alternative provision. The
greatest differences are for safeguarding (0.20) and outcomes for children (0.18).
Figure 12: Post March 2011 Ofsted Inspection Report comparisons

Because the Ofsted reporting structure is different for STCs it was not possible to
directly compare them with SCHs. Nevertheless, the results show that STCs
perform well, similarly to SCHs, with all headings (overall effectiveness, safety,
behaviour, wellbeing, achievement, and resettlement) receiving an average of 2
which represents an Ofsted rating of ‘good’.

113

Please note, there were no full inspection reports which took place in early 2011
Averages have been taken across each category for Secure Children’s Homes, and compared to other Children’s
Homes, for both full inspections and interim inspections. The latter were selected by randomly choosing three Children’s
Homes in the same local authority as each of the Secure Children’s Homes. Therefore, averages of 15 Secure Children’s
Homes (with the exception of Hillside in Wales) were compared with averages of 45 other Children’s Homes.
114
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4.2. Safeguarding
As outlined in Chapter 3 ‘What works’, it is necessary to ensure that young
people live in an environment that ensures that they are safe in order for them to
achieve positive outcomes.
Compared with the alternative provision in the secure estate, SCHs are better at
keeping young people safe. Between July 1990 and 2011, 34 young people aged
between 14 and 17 died in custody.115 All of these deaths took place in STCs or
YOIs. Of those, two of them were in STCs, one was self inflicted and the other
was deemed positional asphyxia brought on by excessive restraint methods
although was eventually recorded by the inquest jury as accidental death. The
rest of the deaths took place in YOIs, the majority of which were self-inflicted due
to hanging and one of which was a homicide.116
SCHs comply with the Children Act 1989 Guidance that does not allow any
children’s homes to deliberately inflict pain on a young person as part of a
restraint technique. In comparison, the new restraint system currently being
implemented in both STCs and YOIs, the Minimising and Managing Physical
Restraint, does allow the use of restraint techniques which include the deliberate
infliction of pain.117 The Prison Reform Trust and Inquest have voiced alarm at
this state of affairs, as a Ministry of Justice review in 2007 concluded that,
‘restraint is intrinsically unsafe. Even where it does not end in physical injury the
experience and the memory can be profoundly damaging psychologically’.118
Indeed in 2010/11, there were 7,191 incidents of restraint in YOIs and STCs
resulting in 259 injuries.119 In turn, the Howard League reported that figures
released by the Ministry of Justice show ‘serious or other life-threatening warning
signs have occurred 285 times when young people have been restrained in
STCs over the past five years, including hospitalisation, loss of consciousness
and damage to internal organs.120
Indeed, a review of safeguarding in the secure estate found that young people
feel safest in SCHs and least safe in YOIs with STCs in-between.121 They
concluded that:
‘A major reason for this difference is the size of the establishments and the relative
staffing ratios, linked with the funding provided for each type of placement. The
smaller the establishment, the better staff could get to know the young people in
their care, making it easier to care for them in a holistic way. The factors that
contributed to a sense of safety were based primarily on the presence and
attitudes of staff. Most young people said that their establishment would be safer if
there were more staff and fewer young people. They also referred, however, to
their relationships with staff: those who treated them with respect and those who
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did not. The best relationships with staff were in the secure children’s homes,
where the culture and ethos of the staff was child-centred.’122

4.3. Educational outcomes
SCHs provide intensive educational provision to young people that accelerates
their literacy and numeracy ability. The majority of young people who enter SCHs
have experienced significant gaps in their education, are often excluded from
school, and have had a negative learning experience. On average, when young
people leave an SCH, they will have increased their learning age in literacy and
numeracy by at least one year. Considering that if they had been in the
community, these young people would largely have been disengaged from
school, this is a considerable outcome. In general it appears that the young
people leave an SCH with:
•
•
•
•

Functional English, functional Maths and functional ICT
A better relationship with learning and education
Higher self esteem in their ability
An identity as a learner

They leave ‘not just with newly acquired skills but a portfolio of their success
whilst they have been here. With academic achievement then their self esteem
gets better.’123
Young people in SCHs see a marked increase in their National Curriculum (NC)
levels in both English and Maths as a result of being in an SCH. On entry,124
young people’s average English points score was 23.44 (equivalent to 3a NC
level). On exit, their average English points score was 26.66 (equivalent of a
value between 4c and 4b NC level). This means that, on average, young people
had increased their English point score by 3.22 points during their stay. The
increases in Maths were even greater. On average, young people had a Maths
point score of 23.79 (equivalent to 3a NC level), and an exit point score of 27.60,
(equivalent to a 4b NC level). This means that on average young people had
increased their Maths score by 3.8 points during their stay.
In fact, young people’s educational attainment at an SCH is so significant that
they surpass government pupil attainment requirements by, on average, double
the expected points. Expected national progress in QCA points is:
•
•
•
•
•

0.6 points improvement by 8 weeks
1.2 points improvement by 16 weeks
1.8 points improvement by 24 weeks (6 months)
3.6 points improvement in a year
5.4 points improvement in 18 months
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YJB and National Children’s Bureau (2008) A Review of Safeguarding in the secure estate.
Head teacher from SCH No. 15 Welfare beds.
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However, as can be seen from Figure 13 below, in almost all equivalent
timescales, the attainment of young people at SCHs exceeds national
requirements. It shows the average attainment of young people attending the
SCH for a range of weeks against the national expectation of academic progress
at the mid point in each range. For young people who are at an SCH for two to
eight weeks, the government expectation is that they attain a 0.6 points increase.
Yet in an SCH, on average, a young person will attain a point increase of 1.77 in
Maths and English point levels.125 This surpasses government requirements by
two and a half times. In turn, on average, young people will have achieved an
increase of 8.96 points in Maths and English combined over a period of up to 18
months when the government expectation is that they achieve 5.4 points for a full
18 months. SCHs therefore surpass the government requirements by 3.56
points, almost two times the requirement.126
Figure 13: Average increase in National Curriculum equivalent points score by length of
time in SCHs -across 16 SCHs (2012-13) n= 495 for English, 424 for Maths127

QCA
points

For 535 young people in English and 453 young people in Maths, on average
they had achieved over a 3 point increase, the equivalent of over 0.5 NC sub
levels, by the time they left their SCH. There was some variation between SCHs
as Figure 14 shows:
Figure 14: Increases/decreases in Average points scores by SCH

SCH

No. young
people English

No. young
people maths

Average English
128
points increase

Average Maths
129
points increase

SCH No 1
SCH No 2
SCH No 3

8
60
30

8
61
30

1.00
0.80
7.33

1.00
2.98
8.87

125

As an average across Maths and English
Department for Education (2011) Test and Examination point scores used in the 2011 school and college performance
tables
127
National expectations18+ months includes very few young people in this group and spanned a large number of
months. An average of the time spent in the SCH (103 weeks) has been used to calculate the National attainment
expectations based on a 0.075 expected increase per week
128
Please note, points run from (equivalent to 1C) to 65 (equivalent to 7A or A* at GCSE)
129
Please note, points run from (equivalent to 1C) to 65 (equivalent to 7A or A* at GCSE)
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SCH

No. young
people English

No. young
people maths

Average English
128
points increase

Average Maths
129
points increase

SCH No 4
SCH No 5

29
41

29
44

5.52
2.29

4.34
2.00

SCH No 7
SCH No 8
SCH No 9
SCH No 10

105
48
29
88

105
48
26
9

2.51
4.75
4.14
2.44

2.86
3.71
4.69
6.22

SCH No 11
SCH No 13
SCH No 15
SCH No 16

2
2
37
10

2
2
37
10

6.00
7.00
2.54
4.00

6.00
3.00
2.05
3.40

SCH No 17
Total/ Average

46
535

42
453

4.48
3.22

6.48
3.81

Broken down against the amount of weeks spent in an SCH,130 across the 444
young people with data for Maths and 446 with data for English, on average their
points increased 0.21 per week and 0.91 per month respectively.
Figure 15: Average points increase for English and Maths per month and week by SCH
Average English points
increase
Per week
Per month131
SCH No 1
SCH No 2
SCH No 3
SCH No 4
SCH No 5
SCH No 7
SCH No 8
SCH No 9
SCH No 10
SCH No 11
SCH No 13
SCH No 15
SCH No 16
SCH No 17
Overall average

Average Maths points
increase
Per week Per month132

0.18
0.03

0.75
0.14

0.14
0.13

0.58
0.55

0.25
0.26
0.27
0.15

1.05
1.09
1.17
0.66

0.27
0.20
0.39
0.17

1.16
0.87
1.68
0.73

0.32
0.16
0.23
0.55

1.36
0.66
0.98
2.32

0.25
0.18
0.18
0.55

1.06
0.76
0.75
2.32

1.25
0.15
0.46
0.31

5.31
0.64
1.95
1.34

0.17
0.21
0.50
0.31

0.71
0.88
2.14
1.30

0.21

0.91

0.23

0.97

In addition, the young people increase their reading ability. Whilst the average
chronological age of young people on entry to a SCH was 15 years, their
average reading age on entry was 11 years. However, by the time they leave an
SCH their average reading age is 12. The graph below shows that by eight
weeks in an SCH, young people have increased their reading age by one year.

130

Please note that not all data provided included the number of weeks a young person had been in an SCH
Calculated by multiplying per week by 4.25
132
Calculated by multiplying per week by 4.25
131
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Figure 16: Average increase in reading age by length of time in SCH across 14 SCHs (No.
81 young people)

Increase in
reading
age

Figure 17 demonstrates that of 161 young people from six SCHs the average
improvement in the reading age of the young people was just over one year.
Figure 17: Increases in reading age across six SCHs
Secure Children’s Home

Average Reading
gain in years

Average Reading gain in years
Per week

Per month133

SCH No 2
SCH No 3

1.51
1.15

0.11
0.04

0.47
0.17

SCH No 5
SCH No 15
SCH No 7
SCH No 9

0.47
0.77
0.92
1.78

0.03
0.06
0.06
0.06

0.14
0.26
0.27
0.27

Overall average

1.09

0.05

0.19

Therefore, it can be seen that young people previously struggling with education
in the community are able to achieve significant progress in an SCH. Indeed their
progress meets and, in some instances surpasses, the speed of achievement
expected by schools within the national curriculum. This helps the young people
to feel proud of their achievements. As one head teacher said, ‘with academic
achievement then their self-esteem gets better’.134 For the young person this not
only means they have achieved academic success, but it helps them to reframe
their association with school in a more positive way.
The young people interviewed as part of this research verified their own positive
outcomes in education. Out of the 20 young people interviewed, ten strongly
agreed and eight agreed that being in an SCH means they have good
attendance at school. One said ‘I always get 100% the lowest I got was 97%’135

133

Calculated by multiplying per week by 4.25
Head teacher from SCH No. 15 Welfare beds.
135
Young person No. 2
134
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Indeed, 17 out of 20 young people agreed and strongly agreed that they were
doing well at school. One explained how ‘they’ve just helped me with everything.
They tell me to go to school to take my mind off things. This school has small
groups so you can get the attention what you need.’136 One young person
explained how ‘I'm doing mechanics, plumbing and carpentry - when I get out I
have a college placement’137	
  they were not just achieving, but enjoying achieving.
Out of 20 young people, 16 agreed and strongly agreed that being in an SCH
means that they enjoy learning new things and skills. One young person said
‘they have entered me for all my exams and they are setting me the hardest
possible work I can do.’138 Another young person said ‘they work at your ability,
they don’t try to push you too much, they just give you a bit of a nudge and you
do it and you do it better and better.’139 Finally, 18 out of 20 young people agreed
and strongly agreed that the SCH has helped them have goals they want to
achieve in life. One said ‘I want to be a chef and I want to get the outcome I
deserve to be a chef.’140 Another was enthusiastic to report that ‘I've learnt stuff
here I never thought I would - like being a barber and now I want to do it. Staff
asked if I'd like to try it out, I enjoyed it, and thought I'd like to carry on! I'm not
going back to what I used to do when I get out.’141
SCHs provide 30 hours a week of structured education as well as enrichment
activities in the evenings and weekends. In comparison, children’s homes in the
community do not have education on campus and are therefore not able to
provide the same intensive level of educational support. In a 2012 study on life
for young people in residential children’s homes in the community, educational
results were poor. There was no evidence of improved attainment during the
study period and around one-fifth were not in any education, employment or
training. Only 39% of the young people attended school or college regularly while
others had poor attendance or frequently left the school premises without
permission. There was little improvement in the pattern of school attendance
over the follow-up period. Between 29% and 33% of all residents were
temporarily excluded from school during each six-month period and 20-27%
were permanently excluded.142
In the alternative provision in the secure estate, less education is provided. STCs
provide only 25 hours of education with 5 hours enrichment whilst YOIs provide
only 15 hours education a week as well as 10 hours purposeful activity. A YJB
study found that young people were most likely to report good quality teaching in
SCHs at 76% compared to 62% in STCs, and 59% in YOIs.143 SCHs appear to
be much better at responding to young people’s specific learning needs
compared to YOIs and STCs. As 28% (n=47) of young people in YOIs and 20%
(n=9) in STCs who reported a learning difficulty wanted additional help with
reading and writing.144 An Ofsted report on education across the secure estate
found that SCHs were able to provide a holistic service with a heavy emphasis
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Young person No. 3
Young person No. 18
138
Young person No. 1
139
Young person No. 4
140
Young person No. 8
141
Young person No. 16
142
Berridge et al (2012) Living in Children’s Residential Homes. Department for Education
143
Institute for Criminal Policy Research (2013) Young People and the Secure Estate: Needs and Interventions. Youth
Justice Board for England and Wales.
144
Institute for Criminal Policy Research (2013) Young People and the Secure Estate: Needs and Interventions. Youth
Justice Board for England and Wales.
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placed on individual care of the young person’s learning as well as providing
good enrichment programmes. However they did not provide sufficient access to
‘introduction to work’ programmes.145 Nevertheless, SCHs performed better than
YOIs who impeded young people’s learning by transfers between establishments
without the appropriate learning plans, leading to duplication of initial
assessment, the need to reassess special needs, and young people repeating
previous learning. This meant that the young people often had to repeat work
they had completed elsewhere and found themselves unable to progress to
higher accreditation levels. 146

4.4. Health outcomes
The SCHs achieve a range of health outcomes for the young people. In
particular:
•
•
•
•
•
•
•

Diagnosing their mental health issues
Increasing their emotional wellbeing
Improving their self-esteem
Improving their sense of perspective
Fostering empathy and remorse
Completing their inoculations
Improving their diet and general physical health

As a first step, SCHs achieve outcomes for the young people by their ability to
engage the young people in health services that address both the young
person’s mental and physical health. When young people enter a SCH they all
undergo a comprehensive health assessment that includes mental and physical
health as well as seeing a dentist and optician. This enables SCHs to address all
of the young people’s health needs and ensure they receive the full range of
general health services otherwise available in the community. The majority of the
young people will be unknown to CAMHS, refuse to, or be unable to engage with
them in the community or other settings. As such, for many young people, even
having them engaged in some form of psychological service is an outcome. As
one psychologist stated ‘just being engaged with another person for therapy is a
gigantic step.’147 In some cases, simply ‘getting someone to feel safe alone in a
room with a man or a woman or both’ is an outcome.148 Other young people may
be engaging with risky sexual behaviour and will not have received their
inoculations from school. Therefore, as a basic first step all young people are
inoculated. In turn, all young people receive advice on sexual health and
contraception.

4.4.1. Mental health
The dedicated SCH Psychologists determine what level of mental health input
each young person should receive based on the length of their placement. If time
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Ofsted (2010) Transition through detention and custody: Arrangements for learning and skills for young people in
custodial or secure settings
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Ofsted (2010) Transition through detention and custody: Arrangements for learning and skills for young people in
custodial or secure settings
147
Head of Psychology from SCH No 1 Welfare and Justice beds.
148
Head of Psychology from SCH No 1 Welfare and Justice beds.
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is limited, work around resilience is undertaken. As one psychologist explained,
‘for some young people we build resilience – for some young people they come
in for a short time but you know they have certain things to deal with. Sometimes
it would be inadvisable to open the can of worms and it’s better to build their
resilience.’149
The young people’s emotional wellbeing remains stable or increases as a result
of being in a SCH. Out of five SCHs who recorded wellbeing outcomes, four
demonstrated noticeable improvements in the young people’s wellbeing on exit.
For instance:
•

•

•
•

At SCH No 1, of the six leavers who took part in an exit interview all
reported that they felt better about themselves and five of the six reported
that they had a better understanding of their past
Of those who left SCH No 14 in 2012, all young people were reported as
having improved self-esteem. In 2010 and 2011, of the 23 young people
discharged, 20 were reported to have improved results in ‘enjoying and
achieving’ and 22 were reported to have improved results in ‘making a
positive contribution’
SCH No 13 reported good wellbeing and emotional health improvements
as a result of interacting with the Health Advisor.
In the data provided by SCH No 4, there was a reduction in the
perceptions of current life problems from young people when comparing
entry and exit from the SCH. This reduced from five to three.

SCHs improve the young people’s self esteem. The head of interventions from
one SCH explained that they ‘give them hope for the future’ by ‘building their self
esteem.’150 Out of the 20 young people interviewed, there were some
demonstrable improvements in their self-esteem. Nine young people agreed and
strongly agreed with the statement that ‘being in this children’s home means that
I like myself more’, whereas four didn’t know and seven disagreed or strongly
disagreed. One young person said it's helped me control my behaviour and
actions’.151 Another said ‘I feel proud of what I do in here’.152	
  More clearly, 14 out
of 20 young people agreed and strongly agreed with the statement that being in
this children’s home means that I feel I can achieve things’. One young person
said the SCH has ‘helped me come through a lot of issues and stuff, just by
always being there and having the support that I’ve needed.’153 One young
person explained how ‘it’s changed the way I act and I've done a lot here that I
wouldn't have done on the outside - GCSEs - I have a few of them whereas I'd
have none if I was on the outside.’154 Another young person stated ‘I feel more
motivated ‘cos I have more support and I have got my life back on track. [SCH
No 1] has been very supportive. When I’ve had bad times they have been there
for me, someone to talk to… they’ve just been very kind and loving… They’ve
supported me – when I’m making progress they tell me.’155 Another young person
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said that being in the SCH is ‘making me think positively cos while I’ve been here
it proves that I can do positive things rather than negative things.’156
The SCHs also help the young people to achieve a more balanced perception of
what is going on around them. For example, ‘young people have a tendency to
perceive things that are going on around them incorrectly - in a more negative
way’.157 In the interviews, the majority of young people reported positive
improvements in their sense of perspective; 14 out of 20 young people agreed
and strongly agreed that things feel different over time. Many young people also
felt like they were a part of things around them. One young person said how
‘they always make sure you are part of everything - we had a sports day in
summer and everyone joined in. Everyone is made to feel welcome.'158
“We were able to help her understand what was going on for her”, Case
study
Marie* had a complex relationship with both of her parents. There were
substance misuse issues within the family and her mum was a heavy drug and
alcohol user. Her father used to be violently abusive to both her and her
mother and left the home when she was young. When she was very small
other adults would come to the family home and use it for drug taking. Her
living environment had always been unsafe. Her mum’s drug addiction
prevented her from parenting Marie and she ended up taking on a parental
role from a young age.
When she made the transition from primary school to secondary school, Marie
began to mix with new young people who were engaging in anti-social
behaviour. She also began to seek out relationships with older men to try and
get her emotional needs met. She was absconding, using alcohol heavily and
mixing with older men who would sexually exploit her. She was raped a
number of times in the community and began to hear voices. Following
continued absconding and a psychotic episode she arrived at SCH No. 15.
In SCH No. 15 she began therapy with a dedicated psychotherapist. This
therapist was able to establish a good relationship with Marie and because of
that she felt she was able to disclose the trauma she had experienced and the
rape in the community. Using this information, the therapist was able to work
on what had happened to her and to help her understand that she was using
alcohol to escape the voices in her head. It also helped her to understand the
vicious cycle she was in. The therapist used Cognitive Behavioural Therapy
(CBT) to develop coping strategies and give Marie ways to manage her
anxiety so that she did not feel the need to self-harm. After over six months in
the SCH the staff were able to establish exactly the correct placement for
Marie and she moved into a specialist home in the community.
*Not her real name
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The SCHs further improve the young people’s level of empathy and remorse.159
One young person explained about the services available from CAMHS at his
SCH he felt that being there is ‘teaching me why like, not to commit offences and
all that… There’s a session in education called VINTOC, ONTOC and ROSS, it
shows you why most people get locked up when they are angry and all
that…Certain people get certain psychologists from certain areas they come up
and see them and talk about their offence and how they shouldn’t commit
offences… Like I’ve got a psychologist from N. Some people don’t like to talk
about their offence but it’s the only time you get to talk about it and why you
regret it and why it was a big mistake.’160 Another young person said that he
realised ‘the person I’ve robbed must be upset – I’d feel bad if I was robbed – I
feel guilty now.’161 Indeed it is clear from the literature that working on factors
relating to mental health has an impact on offending behaviour. In a report from
SCH No. 4 it was found that 36% the young people in their sample had a
strongly associated / direct link between mental health and offending behaviour,
highlighting that if these needs can be addressed it will impact both the young
person’s mental health and their offending behaviour.162

4.4.2. Physical health
In terms of physical health, the young people in the SCHs leave with all of their
inoculations and having had a complete medical check-up. Of the SCHs who
recorded their health outcomes it can be seen that in:
•
•
•

SCH No 1 five out of six leavers reported that their health had improved
and that they had been given the correct medicines.
At SCH No 14, from 2010 to 2012, 32 out of 35 young people were
reported as improving their health.
SCH No 19 reported that from April 2011 to 2013, all young people were
up to date with health assessments and medical appointments.

Positive physical health outcomes were clear from the interviews with the young
people. Of the 20 young people interviewed, 17 strongly agreed and agreed that
the SCH helped them to be physically healthy. As one young person said ‘We're
always out of our rooms, playing football, running around the gym’. He added,
‘there's healthy food - salads and a vegetarian option. I lost weight since I got
here.163 Indeed, 14 out of 20 young people agreed and strongly agreed that the
SCH helped them to eat healthily. For one young person ‘it's making me put on
weight which is a good thing’.164 A further 18 out of 20 young people strongly
agreed and agreed that SCH helped them to exercise more. For one young
person it was not just the combination of healthy food and exercise but the fact
that ‘I go to bed at normal times.’165
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4.5. Forming healthy relationships
The SCHs are able to provide outcomes in terms of the young people forming
positive relationships. This is achieved by their ability to help improve the young
people’s ability to communicate with, and relate to, other people. By showing the
young people what an appropriate and healthy relationship is, SCHs enable the
young people to better cope with, and understand, social boundaries. Two
homes recorded improved relationships for their leavers:
•
•

At SCH No 1, all but one of the six leavers stated that they had improved
relationships
All except one of the leavers at SCH No 14 in 2012, had improved their
relationships

In addition, the interviews with the young people revealed that they were better
able to form positive relationships with adults and to trust them. These
relationships are crucial, not just to the young person’s later life experiences but
also to help them to have a meaningful time whilst in the SCH. As a recent YJB
study found, ‘building relationships based on trust was viewed by staff
interviewees across the five establishments, as one of the key drivers to
improving young people’s engagement with, and successful completion of, the
range of interventions offered. 166
SCH’s staff help the young people to form trusting relationships with adults. Of
the 20 young people interviewed, 13 strongly agreed and agreed that being in
the SCH means they have adults they can look up to. One young person who
agreed said ‘I think the staff are helpful, they listen to you and help you if you
need anything… I’ve got a really good key worker and case manager who I can
really talk to and they will listen to me and give me one-to-one time whenever I
need it.’167 Another young person said ‘I have a lot of adults in here that I look up
to ‘cos they have helped you and they are not scared to tell you what they think.
They don’t say it’s bad, they help you a lot by talking to you, sitting down and
talking in their own time.’168 Another young person said that ‘Staff here cheer you
up when you are feeling bad. They help you think positively about what you can
achieve… if you've been feeling bad or down they come up to you and give you
advice and chat so you look up to them.’169 Overall 16 young people out of 20
believed that professionals are there to help them. One young person said
‘because I have special needs I find it difficult to make friends. There is staff that
I can really trust. They trust me and I trust them. That’s how it works’170 One
young person said he trusted ‘my case manager and staff’171 and another
explained that ‘there's people here to help us but not do everything for us’ in
order to help them get ‘life skills’.172
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“The moment he gets close to someone he will do everything he can
to push them away” Case study
Kieran*, age 14, became known to social services at the age of two when he was
taken to a family centre to assess his mum’s parenting. His mother, preoccupied
with her own trauma and the violent relationship she was in, was unable to parent
him or his baby sister, aged 6 months. She would not talk to them or wash them
and Kieran had begun to harm himself. Both children were placed in foster care
where it was suspected that the foster carer sexually abused him. This placement
lasted until he was aged seven and then broke down because he was harming his
baby sister. He was then placed in a new foster home on his own. He was
registered with the Looked After Children’s Mental Health Service (LACAMHS)
and received both psychotherapy and intensive psychotherapy. He was unable to
manage the psychotherapy and would run out of the sessions, leaving the
building. This was then further complicated by his therapist feeling threatened by
sexually inappropriate thoughts and behaviour from Kieran leading to the
suspicion that he had been sexually abused in his past. He was transferred to a
new therapist and although he was able to attend for a year he was unable to
make progress.
This foster placement was stable for a number of years and the family wanted to
adopt him. On discovering this, he became unmanageable until this placement
also broke down with him allegedly holding a knife to his foster mother’s throat.
Following this, he was placed in a children’s home. There, his behaviour become
more extreme, he began to run off with older boys and get into trouble in the
community. The home was unable to manage his behaviour and so he was sent
to SCH No. 14.
When Kieran arrived at SCH No. 14 his behaviour was extreme. In one outburst
he destroyed an ‘un-destroyable room’. He demonstrated a pattern of attacking
staff at the point when he got close to them. He lacked empathy, misperceived
other people, could not take responsibility for his actions, and said he felt ‘unsafe’.
On one occasion he punched a member of staff in the face and was also violent to
other young people in the home, bringing criminal proceedings. When agitated, he
stayed agitated for long periods of time and yet also demonstrated moments of
calm within these outbursts when he stated that he would harm staff when the
staff least expect it. He inaccurately perceived that people were out to get him. In
his psychological assessment it became clear that Kieran demonstrated a severe
attachment disorder and whenever people got close to him he did everything in
his power to push them away including resorting to violent extremes.
When Kieran arrived at SCH No. 14 he was given a key worker who he began to
form a good relationship with. She was trying to work with past issues but as his
behaviour escalated, a different approach was tried. The key worker then became
practical with him in terms of looking at who he was and who he wanted to be.
Instead of providing direct psychotherapy to him, support was provided by the
psychotherapist to his key worker who in turn provided practical therapeutic work
with him. He was given a bespoke reward system tailored to his needs to help him
start to manage his behaviour. All of the staff in the SCH provided one to one time
with him, ensuring any aggressive behaviour was sternly challenged. The
dedicated psychologist provided general consultation with all the staff and he
continues to be managed in the SCH. ‘It is difficult to see where he would go if it
was not here’ said his psychologist.
*Not his real name
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The relationships young people form with staff in SCHs are similar to those
depicted in residential children’s homes. In a study on residential children’s
homes, interviewees expressed positive views about staff and almost all could
identify a residential worker to whom they would turn to for help. They valued
staff sensitivity and listening skills; reliability; a sense of humour; and
relationships that felt akin to family. There was a general perception that staff
were supportive concerning school, college, training and work.173
The relationship between staff and young people in the secure estate is less
positive, however. In a recent YJB study it was found that 85% of young people
in an SCH who had met their personal officer or key worker reported that contact
with them had been helpful. The result for YOIs in comparison was 64% and for
STCs it was 78%. However, the relationships were viewed slightly less positively
for an SCH than an STC with the majority (86%) describing their relationship
between themselves and staff as good in a STC and the percentage being
slightly lower (81%) in SCH. In a YOI this fell to 62%.174 Indeed it was found in
the safeguarding review that in comparison to other secure provision, ‘only
secure children’s homes appear to reliably contain staff that have expressly
chosen to work with challenging young people and who fully understand the
implications of this.’175 This is most likely to be because SCHs staff have
childcare or other relevant qualifications.176 It is also because of the holistic
nature of interventions that SCHs operate which is depicted in Chapter 3 below.
Indeed, SCH Managers had strong opinions about the other provision in the
secure estate. One said of STCs: I know all my 18 young people individually. I
would doubt that a governor of an STC would have the same relationship and I
think that matters to the young people.’177

4.6. Behavioural outcomes
As SCHs tackle the young people’s issues with their health, their education and
their ability to form healthy relationships, this in turn leads to positive behavioural
outcomes. In general, the SCHs help the young people to understand their risk
taking behaviour in terms of:
•
•
•
•

Reducing their self harm
Reducing their risky behaviour towards themselves and the community
Improving their attitude towards substance misuse
Desisting from committing crimes

SCHs better enable the young people to understand their behaviour and act in
more appropriate ways. For example, they improve their emotional intelligence.
As one psychologist said, we tackle ‘their ability to deal with stress, and, in terms
of problem solving, they develop skills to stop and think about the consequences
of their proposed solution to the problem.’178 The SCHs help the young people to

173

Berridge et al (2012) Living in Children’s Residential omes. Department for Education.
Institute for Criminal Policy Research (2013) Young People and the Secure Estate: Needs and Interventions. Youth
Justice Board for England and Wales.
175
YJB and National Children’s Bureau (2008) A Review of Safeguarding in the secure estate.
176
YJB and National Children’s Bureau (2008) A Review of Safeguarding in the secure estate.
177
Manager from SCH No. 4: Welfare and Justice beds.
178
Head of Interventions from SCH No 1 Welfare and Justice beds.
174

©

51

understand ‘how they behave and why they behave in the way they do and we
try and open up their options.’179 This therefore helps them to communicate ‘their
distress in other ways,’180 ‘to have better social skills,’ and ‘to help them to react
better with other people’.181 As the head of interventions at one SCH explained,
‘we see a marked reduction in the levels of aggression and violent outbursts, it
teaches them negotiation skills, it teaches them the ability to listen and get
across their view in a more appropriate manner. You actually get the child to
listen to other people and change’.182 At SCH No 1, of the six leavers who took
part in an exit interview none said they were likely to reoffend or runaway again.

4.6.1. Risk taking/self harm
The SCHs reduce young people’s self-harming behaviour. Out of the 20 young
people interviewed, 15 strongly agreed and agreed that being in the children’s
home means they would not hurt, cut or injure themselves on purpose. One
young person said ‘I've been cutting myself but not whilst I've been here - one
because they check on me every five minutes, and I don't get angry or stressed
to start doing it.’183 One young person explained that ‘they have supported me
with my self harm, making my room safe – taking out any objects that I can harm
myself with and they offer as much support as they can.’184 One young person
who agreed said ‘they’ve helped me with my self harm – whenever I get angry
they tell you to go and play football or something ‘cos it gets your anger out and
there are two members of staff who do boxing and we have a punch bag. And,
I’ve just started to talk to staff about my problems.’185
There is evidence that SCHs are helping young people address their risky
behaviour. SCH No 14 reported that across 2010 and 2011, 21 out of 23 leavers
had improved their ability to ‘stay safe’. In 2012, 11 out of 12 had reduced their
risk taking behaviour. This was verified by the interviews with the young people.
For example one young person explained that ‘I wouldn’t harm myself but I
would have a night of running away. They are speaking to me about the risks I’ve
been taking. I have my one-to-one and we’re meant to be talking about risks
we’ve just been doing different stuff – they’ve been talking about my personality
and what makes me, me.’186 Another young person said ‘I’m doing a key work
package on risky behaviour.’187
The SCHs are improving young people’s attitudes towards substance misuse. In
SCH No 1 all young people stated that the likelihood of them misusing
substances after leaving had reduced from when they arrived. In turn, all six
young people stated that they could cope better with the pressure of substance
misuse. In the interviews, one young person explained ‘I just want to lower my
risk while I’m here and to lower the drink. I want to cut out my drink ‘cos I used to
drink a lot and that’s why I’m here. They chat about the risks of drink.’188 Another
young person said how ‘I’ve got a substance misuse worker – they come in
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every Friday. They tell me the effects it can have on all the different
substances’.189 A further young person explained the help he was getting for his
substance misuse: ‘I'm going through booklets with the psychologist and drugs
worker - how you got into it - the reasons - then they work out how to help you
improve. You go through booklets of what it can do to you. The main thing is if
you don't want to go back to it then they go through the reasons - why it's bad for
you - then with the psychologist you find other ways of dealing with it - for
example if you drink cos you're angry then you work on other ways of dealing
with your anger.’190

4.6.2. Reoffending
There is a large discrepancy between the official reoffending rates of the
government and the research conducted on reoffending by the homes
themselves. The MOJ Green paper states that the reoffending rate for young
people leaving an SCH is 76%.191 However, of the three homes who record their
reoffending rates, the average rate of reoffending was 43%. This is broken down
as follows:
•
•
•

17% in SCH No. 3
51% in SCH No 6
61% in SCH No. 2

In addition, SCH No. 6 was able to show that the levels of severity of new
offences compared to the young people’s original offences were of equal severity
in 48% of cases, of lesser severity in 39% of cases and had increased in 13% of
cases.192 These results indicate that more research needs to be undertaken in
order to establish a full picture of the reoffending rates of the SCHs. Indeed,
Ditchfield and Catan (1992) found that young people in SCHs had lower
reconviction rates and attributed this directly to the focus on care and treatment
there compared with the security and control ethos in YOIs.193
The vast majority of young people interviewed had a negative view of crime and
did not believe that they would commit a crime in the future. Overall 15 out of 20
young people agreed and strongly agreed that it was not a good idea to commit
crime. Of these, 14 agreed and strongly agreed that they wouldn’t commit a petty
crime and 15 agreed or strongly agreed they would not commit a serious crime.
For example, one young person said ‘since I’ve been here I’ve realised the
effects crime can have. I’ve seen the other young people do it.’194 Another
explained that ‘I have hung around with people that’s committed crimes. This
home has made me think about why I’m in here and stops you hanging around
with those people – instead of hanging around with them – I hang around with

189

Young person No. 9
Young person No. 16
191
Ministry of Justice (2013) Transforming Youth Custody: Putting education at the heart of detention. TSO; Following the
Ministry of Justice consultation on Improvements to Ministry of Justice Statistics (2010), for the government, a proven reoffence is defined as any offence committed in a one year follow-up period and receiving a court conviction, caution,
reprimand or warning in the one year follow up or a further six months waiting period. The data source is the extract of the
Police National Computer (PNC) held by the Ministry of Justice.
192
Study on the reoffending rates of children and young people released from SCH No. 6 of a cohort of 45 young people
between 2006 – 2010. A re-offence was defined as any offence committed and proven by a Court conviction or an Outof-Court disposal.
193
Cited in The Howard League for Penal Reform (2011) Future Insecure: Secure children’s homes in England and
Wales. London.
194
Young person No. 8
190

©

53

new people.’195 On top of feeling negative about crime, many young people
wanted to give something positive back. Indeed, 12 out of 20 young people said
that they wanted to do something positive for their community. One young
person explained that now he was moving towards the end of his sentence he
had planned that ‘when I get my mobility I’m going to a homeless shelter to cut
hair. So – I do want to do something for the community – with all the criminality in
the past I did quite a lot of damage so it would be good to go out and do
something positive for the community’.196
Regardless of the good intention, it was clear that some young people in SCHs
had reoffended. One young person explained ‘I’m really against crime. But the
people who commit crimes aren’t. They reoffend to come back because in here
they have better lives than outside – they don’t want to leave.’197 One young
person who had been in his SCH and then reoffended and got sent back
explained the reasons why he reoffended. It was because ‘I went back to my
area in the exact same place with the exact same people doing exactly the same
thing. I needed some money and so I burgled. I had school and I had my mum’s
house it just didn’t feel right going back. I’ve got a YOT worker and I had to see
her but I never did. I’m on child protection and all my mates weren’t at school so
I’d bunk off.’ This young person appealed that next time they should ‘not send us
home – to go to a different area.’ Nevertheless, he felt that ‘I’ve listened more
this time’ and was hopeful he would not commit an offence again.198
In the community, residential children’s homes appear to struggle much more
than SCHs, to manage the young people’s risky behaviour. In a 2012 study on
life for young people in residential children’s homes, little change was found for
children in terms of their behavioural problems. When the young people were
followed-up: 73% continued to have risky behaviour, 74% continued to go
missing and 79% continued to have substance misuse issues. The percentage of
young people self harming ranged from 40-42% and the proportion reported to
the police ranged from 38-45%.199
In the secure estate, the emphasis is placed on reoffending. The MOJ Green
paper reported that the reoffending rates of young people leaving YOIs is 73%
and for those leaving an STC it is 70%. Taking the official reoffending rate of
76% for SCHs this is comparably negative. However, taking the average figure
from the three homes of 43%, shows a vastly more positive result than the other
custodial alternatives.
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5. Value for money and
recommendations
Establishing value for money is about considering the following three elements:
•
•
•

Economy: Paying the right rate for the resources used
Efficiency: Providing a high quality service to as many young people as
possible
Effectiveness: Improving young people’s outcomes in a tangible way and
that they are better at providing this than their competitors

The economy, efficiency and effectiveness of SCHs were calculated by crossreferencing investigations of price with the outcomes achieved. Value for money
can be viewed both from the point of view of the purchaser of beds and also at
the level of the individual SCH. Below is outlined:
•
•
•

Economy: Where SCHs can look at reducing costs and improving price
Efficiency: Possibilities for providing the same service to more young
people
Effectiveness: Better recording the outcomes for young people

5.1. Economy
Overall SCHs can make further steps towards improving their price and reducing
their internal costs.

5.1.1. Bed price
SCHs average bed price was £212,000 per child per year, although this figure
has now reduced due to the Transforming Youth Custody agenda.200 In
comparison to other youth custodial provision this was high as YOIs cost
£65,000 per young person per year and STCs cost £178,000.201 The bed price of
an open children’s home was approximately £166,400 per young person per
year, although it must be noted that the children’s home would not provide
services such as counselling, full health assessments and on-site full time
education.202 As such, perhaps the most comparable services for SCHs would be
therapeutic hospital placements or private residential homes with education and
therapy in house. These types of institution charge upwards of £200,000 per
young person per year which is much more in line with the price of an SCH.203
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5.1.2. Costs in the SCHs
Analysis of the SCHs budgets and expenditure revealed that improvements can
be made in terms of cutting costs and ensuring that items subject to competitive
pressure are scrutinised. Comparable figures were provided from eight SCHs
with justice and welfare beds and from one home with welfare beds. In order to
analyse the SCHs against each other, a standard deviation for each of the cost
lines and subtotals was calculated. The standard deviation revealed the amount
of variation in the total payments made by SCHs. Overall, the deviation made per
young person was very small at around 5% of the mean average. However,
within the category of staff, one of the more notable figures was the high
variation in the cost of senior managers. The degree of variance in the other
major cost items under this category, teachers and residential/care workers is
notably lower however these costs could also be investigated.
Recommendation to SCHs: Individual SCHs examine their staffing costs in
comparison to the mean average of staffing costs across the sector drawing
up plans to address the issue if there is no overriding explanation for the
variance.
Within the other cost categories there are a number of items that would typically
be subject to competitive pressure through a standardised tendering process.
Items in this category include:
•
•
•
•
•
•
•

cooks and other catering costs
cleaning and laundry
books and publications
utilities
insurances
general maintenance
IT costs

Recommendation to SCHs: Take steps to improve sourcing procedures and
efficiency to bring costs in line with, or improve on, costs where possible.
SCHs currently share very little information between themselves in terms of cost
and price. However, in order to better demonstrate economy, SCHs will need to
ensure that they are appropriately benchmarking and, where applicable, market
testing. This would mean the sharing of data between SCHs, followed up with
discussions to establish the reasons for different spending levels on similar
activities. In some cases the differences will be explained by the varying
balances of needs of the young people served, however the impact of such
variances must be discussed in an open way, with the medium-term aim of
establishing the basis for a supportable range of tariffs based on levels of need.
Recommendation to SCHs: Move towards a culture of collective information
sharing. The shared information should provide the foundations for a set of
cost benchmarks those SCHs spending at above average levels can use as
targets for future efficiency savings. Following this, all SCHs should aim to
target improvements on their benchmarks over time with increased efficiency
and cost control.
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5.1.3. Factors affecting price
As outlined above, SCHs demonstrate a large variance in staffing costs,
especially those for senior managers. This appears to be as a result of the
differences in the local authorities that run them. However, these staffing costs
have also historically been perceived as inflexible as it appeared that Ofsted
required a minimum number of staff at any one time. Managers explained that
‘we need to be able to be more flexible, we could have less staff when the young
people do not need much input and higher staff when we have a high intensity
young person. I don’t want to lower the bar – I want flexibility within that.’204
Nevertheless, a recent meeting by Ofsted have confirmed that it is not for them
to specify staffing levels in SCHs. It is hoped that this will now help SCHs and
SAN to establish greater flexibility for staffing without compromising the safety of
the young people.
However, there are funding streams available to the young people in SCHs
which do not appear to be apportioned to the SCHs. School pupils that have
been recorded as eligible for free school meals at any point in the last six years
or pupils in care who have been continuously looked after for more than six
months by the local authority are entitled to a pupil premium package. The
funding for this was £623 in 2012-13 and rose to £900 per pupil per year in 201314. The premium is paid to local authorities in quarterly instalments and it is then
for local authorities to decide when they pass the funding onto schools. Whilst
the Education Funding Agency (EFA) pays pupil premiums directly to
Academies, SCHs do not appear to benefit from the pupil premium at all.
Instead, the premium appears to remain in the young person’s original school.
Recommendation to local authorities and Department for Education:
Investigate the journey of the pupil premium package and whether or not
educational funds are being duplicated.

5.2.

Efficiency

SCHs are able to provide a high quality and intensive service to young people
partly because of their small size. However, the principle of efficiency requires an
investigation as to whether or not the SCHs are providing this service to as many
young people as possible. Nevertheless, in the context of looking after
vulnerable young people, widening up this service to larger amounts of young
people, such as by increasing the number of beds in an SCH, is likely to directly
affect the quality of the outcomes for young people. Young people are best
looked after in small-scale environments in as close to a family atmosphere as
possible. As such, making SCHs larger would be counterproductive. However,
there is scope to improve their reach to more young people without
compromising the familial spirit of the homes. This could be achieved by opening
up in-house services to young people in the local communities.
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Recommendation to local authorities: Investigate the possibility of opening
up the SCH to provide education, interventions or therapeutic services to the
children who have left the homes or other vulnerable children on the edge of a
secure placement in the local community.

5.3.

Effectiveness

As was seen in Chapter 4: Outcomes, the SCHs are achieving outcomes for
young people and appear to be doing this better than their competitors. The
young people achieve outcomes in terms of education, health, relationship
forming and behaviour change. This, in turn, is from a baseline of extreme
complexity as the young people arrive almost always in crisis situations.
Nevertheless, SCHs are not routinely collecting data to evidence their
successes.
Recommendation to SCHs: Design a system for the robust collection of data
on outcomes for children which is used by every SCH in the same way.
Routinely collate and compare the results of these outcomes to measure
progress and assess on-going value for money.
Much of the progress in outcomes achieved with the young people in an SCH
appears to be undone when they leave. Indeed, for the young people leaving the
nurturing and intensive environment of an SCH, leaving can be a trauma in itself.
When we recognise that the young people who come to SCHs have troubles with
attachment, forming healthy relationships with adults, and obtaining services in
the community, the fact that they receive intensive support and are then
suddenly left to fend for themselves in the community could re-awaken the same
sense of abandonment that they may have too frequently experienced. Many
managers recognised this problem once young people leave an SCH. As one
explained ‘we put an enormous amount of effort into these children and then we
watch it all fall apart when they leave. They start breaking that relationship and
they have some behavioural problems. We need to ensure that we are
transferring the good work to the community. We need to be doing something
that is much more seamless’.205 As such, a number of managers wanted to
increase their role in the transition of the young person into the community. This
would ensure that the young people would benefit from a smoother transition
from the SCH into the community and ‘experience pro-social modelling adults in
their own environment.’ 206 This could also help the SCH to have more control
over reoffending rates and stability of placements.
When young people leave SCHs they go to a variety of placements and types of
accommodation such as to their family, foster homes, public or private children’s
homes in the community, or, into hospital environments. SCH No. 11 tracked the
stability of placements for young people leaving their home. They found that if a
young person was with the home for six months then they could achieve
substantial results in the stability of the young person in the community once
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they had left. This was deemed because three to six months was the optimum
amount of time to be able to do a mental health assessment and begin to do
some work. Also, the longer the transition between the home and the new
placement the more likely the placement was to last. If there was no associated
education placement for the child in the community then the placement was
almost guaranteed to break down.207 Indeed, one manager explained how ‘we
still get local authorities who can’t find anywhere for them to move on to as they
are reaching the end of their sentence. We see children moving on to places
they have never seen and they don’t know the staff.’208 In practice there is also a
limit to the extent of education that the young people receive when they leave the
educational environment of an SCH. Often, when they leave, they drop from the
30 hours in the SCH to packages of three hours a week because the schools
where they studied before refuse to have them back in their educational
environment. Instead, the support in the community needs to be instantaneous
as every second counts. For example, as one head teacher said ‘they need to
leave here on the Tuesday and be in a new school by Friday there is no good
even leaving them for a weekend because you’ve lost them.’209
Recommendation to local authorities: All exits from the SCH should be
carefully planned and appropriate accommodation and educational support
must be ready for the young person in the community before they leave so
that they can immediately access it when they leave an SCH. Attention should
be given to ensuring that the young people continue to have a full package of
education and are integrated as far as possible back into the mainstream
environment rather than being given home tutoring or other limited packages.
Community support from social services and/or the Youth Offending Team
should be linked closely with the work that has been undertaken in the SCH
with community staff frequently communicating with SCH staff throughout the
duration of the child’s placement in an SCH.
The national system of placement and transfer is traumatising to young people
leaving SCHs. In some cases, young people are either suddenly transferred to
other custodial settings or their welfare order expiries and the court does not
renew it when the young person has outstanding needs. For example, in terms of
the secure estate, ‘the journey for a young person is completely fractured. You
suddenly find out that a young person has been transferred. Often it just
happens immediately. As a psychologist I would have an appointment and turn
up and then find that the young person has been transferred. The Youth
Offending Team is usually the last to know. They are not coordinated decisions’.
210
Indeed, there are times when the young person may have to be taken a long
way from the SCH to court and not know whether or not they are coming back.
Then they might be taken straight back or suddenly released. In terms of welfare
placements, courts are often, rightly, hesitant to place a young person in a
secure setting for welfare reasons as it deprives them of their liberty. As such,
young people often receive placements of 28 days to ensure that their stay will
be as short as possible. Sometimes these 28 day orders will be strung together
so that the young person, in reality, stays in the SCHs for a longer period.
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However, at the same time, the young person could find themselves back at
court after 28 days only to suddenly find that the judge believes their placement
is no longer justified and the Secure Review Panel will react immediately to that,
removing them from the SCH.211 This is not in any way conducive to fostering a
sense of stability in a chaotic and troubled young person’s life. Rather than
helping the young people to improve their outcomes, this echoes the chaos that
the system is meant to help them escape.
Recommendation to Department for Education: Review and clarify the
Secure Accommodation Regulations for young people placed under Section
25 to ensure that all partners, including the Secure Review Panel, ensure that
the young person’s placement is effectively planned and implemented from the
beginning, through to, and beyond, its completion.
SCHs are operated by local authorities and, as such, they all operate in their own
ways. Other local authorities, as well as the Youth Justice Board, purchase their
beds, meaning that they are in competition with each other. The Department for
Education contributes additional funding for infrastructure projects and also
regulates them from a policy perspective, however, in reality their oversight is
minimal and there is no clear national strategy for the SCHs.
Recommendation to government: SCHs should be recognised as a national
resource requiring central coordination. A national strategy on the future of
SCHs should be devised in order to improve the collecting and sharing of
information, and assess ways to centralise resources in order to provide
economies of scale. This would ensure even greater value for money
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