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Introduction

‘I’m always upset, I’m on the verge of doing something drastic … I feel disgusting … I 

done coke [two] days ago, I’m not [Callie] no more – a lot has happened to me on the 

streets, I just want my own space … that’s my last chance with happiness, I’m always 

hungry, I don’t get no sleep … I’m losing it on a real.’
Callie

The Centre for Social Justice’s (CSJ) seminal work on poverty in the UK, Breakthrough Britain 

(2007), revealed that five pathways to poverty – family breakdown, worklessness, educational 

failure, addiction and serious personal debt – were holding people, families and communities in 

poverty. During the course of that research we became aware that children in care had some 

of the worst outcomes of any group in our society. Not only had they suffered from particularly 

acute family breakdown, they were also much less likely to do well at school, and much more 

likely to suffer from addiction and worklessness. Consequently, in 2008 we published a diagnosis 

of the problems experienced by our nation’s children in care, Couldn’t Care Less, which looked at 

ways in which policy makers could improve their lives. Then, in 2011, in Completing the Revolution: 

transforming mental health and tackling poverty we looked at how far too many people in the UK 

are unable to access the mental health treatment they need to make a full recovery.

In 2012, Camila Batmanghelidjh, the CEO of Kids Company, raised a number of serious 

concerns regarding, in particular, child protection and statutory mental health provision. She 

informed us of some extremely worrying information that heads of various services and 

senior professionals had shared with her – of very serious and highly consequential concerns 

about shortfalls in services to vulnerable children and young people. Camila explained that 

these senior individuals had informed her that they felt they could not share their concerns 

elsewhere due to being worried about their job security and future prospects. She felt that 

social workers and other statutory professionals were being blamed generally but that what 

was important was to acknowledge the existence of systemic problems which presented 

those individuals from delivering the quality of service they would like to deliver. We 

determined to explore this further.

‘There is an assumption that children are either in care or with their biological parents 

who are functioning. But in the middle there are the “lone children” – who are not in foster 

care or with functioning parent(s). Games are played over whether the lone child can be 
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tipped over to be cared for but agencies play games so that they are not taken into care. 

There is no philosophy in social care and no truth regarding the scale of the problem.’
Camila Batmanghelidjh, CEO, Kids Company, in evidence to the CSJ

The focus of our report is on child protection and mental health, including:

1. the experience of vulnerable children and young people in terms of their contact with 

statutory services – essentially children’s social care (social care), and mental health 

provision (for example, primary care, Child and Adolescent Mental Health Services 

(CAMHS)), and Adult Mental Health Services (AMHS);1 and

2. the interface between the voluntary sector and statutory services in relation to the former 

working with vulnerable children and young people, and their efforts to secure support 

for them from the latter.

This report addresses the plight of lone children, amongst others. It looks at how and why 

many vulnerable children and young people are slipping through the net, and being denied any 

or appropriate care, protection and/or support from some statutory services. We started by 

performing a detailed analysis of the cases of 20 high risk and vulnerable children and young 

people who have been supported by Kids Company. We sought to establish the complexity 

and severity of their needs, their experience in relation to contact with statutory services, 

and the nature and extent of support provided by Kids Company. We present summaries of 

five of those cases below. Those cases have been reviewed by two legal experts in the field, 

who very generously shared their expertise and time without charge. They found a litany of 

missed opportunities and legal failings. Whilst the children and young people whose cases we 

reviewed were living in London, and whilst all local authorities are different, our conversations 

with many witnesses – including experts – around the country, as well as our literature review 

and survey with ten voluntary sector organisations (VSOs), have showed us that numerous 

issues raised by these cases are felt far more widely.

Good practice clearly exists in child protection and statutory mental health systems in some 

areas. The commitment, passion and determination of many social workers and statutory 

mental health practitioners is remarkable. Our eyes have been opened wider to the extent 

of complexity and challenge that they face, as they often battle to deliver services to our 

vulnerable children and young people in the midst of major public sector reform, and in a 

fiercely constrained financial climate. However, our report has revealed a stark picture of 

some social care and statutory mental health services heaving under the current pressures, 

and failing to take a child or young person-centred approach. 

This report does not claim to be a definitive study of child protection and statutory mental 

health services in England. However, it does shed light on profoundly worrying systemic issues 

within the statutory services that ought to care for, protect and/or support our vulnerable 

children and young people. The consequences of failing to do so are severe. Just as the 

1 Our report covers children and young people up to the age of 25. We use the definition of a ‘child’ contained in the Children Act 1989 
– i.e. for those who have not yet reached their 18th birthday. We refer to those who are 18 or over as ‘young people’ throughout the 
report
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the brink of parenthood themselves. The following report is not just about supporting and 

helping to heal the pain and suffering of marginalised children and young people in England, 

it is also about preventing the next generation of family breakdown and dysfunction before 

it begins.

CSJ Review and Analysis of 20 Kids Company cases2 

‘Background: a room, before redecoration, selected from [Kids Company’s] “Colour a Child’s Life” Programme. A [two]-year-old child slept in 
this bed: her family was assessed by social [care], but did not receive statutory support for [five] years;' Kids Company, Kids Company Report 
for Government March 2011–2013, London: Kids Company, 2013, pp14–15

The level of vulnerability of the children and young people whose cases we reviewed, and 

the risk to which they were exposed, was deemed by Kids Company to be high.3 It is literally 

impossible to describe in words the trauma and devastation that they have endured in their 

short lives – in their home and/or local environment. Theirs is a ‘childhood’ that no child 

should ever have to experience. We have provided a mere glimpse into the living hell that 

some are surviving, through the case summaries and snapshots contained in our report. 

2 All of the quotes, case summaries, and snap shots in the report have been anonymised, to protect the identities of the children and 
young people, as well as their parents and any other individuals and professionals involved in their lives who feature in the material. 
All of the quotes, case summaries, and snap shots have been approved for inclusion in the report by each of the children and young 
people and/or their parent

3 None of these children or young people’s circumstances were constant, and at any given time the level of risk to which they were 
exposed varied. However, they are not considered by Kids Company to have fallen below the level of high risk during the period 
covered by the CSJ’s Review. In one of the cases, the child’s level of risk was initially deemed to be low risk but became high risk. For 
definitions of the risk level used by Kids Company see Appendix 3
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Examples of the type of maltreatment that some of these children and young people have 

suffered – without receiving adequate support from social care – are as follows:

�� A seven-year-old boy feeling forced by his mother to steal milk for his baby sibling, and 

abandoned by social care following his arrest – left to live with his mother (addicted to 

crack cocaine) for a decade in conditions of extreme neglect, and in a chronically chaotic 

and violent environment, while his younger siblings continue to live with her to date. He 

developed anger and substance misuse (cannabis) difficulties.

‘Dad used to fight with [my mum’s partner] a lot. My mum used to hit dad all the 

time, with severe blows. She stabbed him, put a cup in his face, dashed him in the skull 

with rollerblades. But daddy was an angel. He never used to … hit my mum back … 

It was very bad because I used to go to school and when I came back I always used 

to see blood – on the wall or on my dad’s face.’

��  A teenage girl, sexually abused from when she was a young child – left to experience 

serious physical, emotional and sexual abuse over years, and for periods living with her 

father who introduced her to each of the men who sexually abused her; she self-harmed, 

made a number of suicide attempts, and was hospitalised in an Adolescent Psychiatric Unit 

– before finally being placed in care at the age of 14. 

‘I want to be a little girl. I did not have the chance as I had to grow up and look after 

myself …’

�� A six-year-old boy, found by Camila in his underpants in the snow – left living with his 

mother (addicted to crack cocaine), losing his father to an alcohol overdose at the age of 

eight, suffering severe neglect – without food, with rotting teeth, and surviving off the food 

and shelter provided by neighbours; he witnessed a violent incident in his home between 

drug dealers, before being rendered homeless at the age of 17 after his mother reportedly 

set fire to the home.4 Now, at 23, he is recognised as having developed obsessive 

compulsive disorder (OCD), high levels of anxiety and delayed emotional development.

‘There was no fun in my childhood. To be honest, there was no childhood … I literally 

feel like I was born an adult, just … smaller.’

�� A young girl – severely neglected and physically abused by her mother, repeatedly seen 

with her siblings searching for food in rubbish bins, raped in her early teens by a man in 

her community, and encouraged by her mother to find money to help feed her mother’s 

drug addiction – ‘even if she had to sell herself ’ – until finally being placed in care at the age 

of 14, after repeatedly attempting suicide.

4 He disclosed that his mother set fire to the home
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‘The truth of social work today is that the … kids are so lost … I can honestly say, as a 

social worker, that kids are not at the forefront of what I do …’
Social worker, in evidence to the CSJ

‘The system is completely overwhelmed.’
School-Home Support (SHS) practitioner, in evidence to the CSJ

From our research, it is clear that frontline child protection work in some local authorities is 

under huge pressure, and that many social workers face multiple challenges to effective practice.

�� Our research suggests that there is a bigger child protection problem in England than the 

statistics indicate. This is in circumstances where some social care services are, according to 

some of our witnesses, ‘overwhelmed,’ ‘in crisis’ and ‘at breaking point’;

�� Issues of concern exist regarding a lack of prioritisation, identification and understanding of 

some vulnerable children’s social care needs;

�� The rhetoric and aspiration with respect to early intervention is clearly not being realised 

in some areas of the country. Consequently, the severity of some vulnerable children and 

young people’s needs are being allowed to escalate;

‘You have well-meaning professionals who are trying their best but can’t deal with it, so 

it tips over into crisis and the local authority are taking the child into care … If you had 

proper children in need services, you could have prevented that. If you kept the child at 

home and supported them properly, it would be better for the child (probably particularly 

for the teenage years) and the people that get early help, get better early help.’
Senior Manager, in a Children’s Services Department, in evidence to the CSJ

‘With neglect and emotional abuse, you tend to get inter-generational behaviour, which 

is why it should be addressed. It’s a great area of need. The irony is that if [social care] 

addressed the children in need, they’d be more likely, certainly in the longer term, to stem 

the flood of work they have to do.’
An experienced Independent Social Work Consultant and Expert Witness, in evidence to the CSJ

�� Higher thresholds are now being applied in some local authorities than previously meaning 

that it is harder for some vulnerable children to gain access to services that could help them;

‘Social [care] are so stretched, and the thresholds have gone up so far, that you rarely 

work with [them] now in anything but a complete crisis situation.’
Headteacher, in evidence to the CSJ
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�� Some social care teams remain trapped in a process-, incident-driven culture that does not 

prioritise the importance of creating and building relationships with vulnerable children and 

young people, and developing an understanding of the root of their difficulties;

‘They would just come up with more things for us to do … I used to think “have they read 

the Munro Report?” because they kept giving me more forms to fill in and the child was 

lost. It is just about their forms and statistics so they can look good.’
Social Worker

‘It’s not just that many social workers are not as confident in their skills as we need them 

to be, but that the whole system doesn’t recognise that … it’s about forming relationships.’
Dame Moira Gibb, Chair of Social Work Taskforce and Reform Board, in evidence to the CSJ

�� In some areas we heard of concerning reports that some social workers are not taking 

an appropriate approach towards vulnerable parents, children and young people, including 

failing to investigate and address parental difficulties, and failing to take a child or young 

person-centred approach.

‘Throughout my whole childhood, [my mum] couldn’t look after me. I had to look after myself 

but at the same time I was looking after myself, I was the one supporting her and not social 

[care]. I made plans myself for how I could help my mum. I tried a sympathetic plan, I tried 

an aggressive plan, and I tried a runaway plan – for example, when I was 15 and went to 

[stay with a relative]. That was one of my plans – to run away and tell her I’d never see her 

again – and for her to be clean for a year at least before I would see her again. Another plan 

was to give my mum the choice: me or the drugs. I said that to my mum. As heartbreaking 

as it was at the time, she chose the drugs. She didn’t say it but her actions told me that. 

I can understand it’s an addiction but an addiction can be broken with the right support.’
David, in evidence to the CSJ

‘… kids are getting big problems because no-one is dealing with their parents. Unless 

we can get to a point where we can support the parents to support their kids, we’re just 

building up more and more problems.’
CEO, SHS, in evidence to the CSJ

�� A recurring theme of our evidence was that the voice of the vulnerable child or young 

person is not being heard;

‘They could have given me a hug and asked me why I was crying afterwards. It’s simple. 

I’m a child. I don’t know nothin’. I only know what my mum and dad have told me, and 

what the streets have taught me. Social [care] could have easily sat me down. Kids 

aren’t dumb, they’re smart. They know what’s goin’ down and I had my assumptions. But 

I blacked it out and when I got older I realised I couldn’t run away from it. It’s inside and 

waiting to break out.’
Michael, in evidence to the CSJ
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kept out of social care altogether or, if they do gain access to services, various methods 

are being deployed by some social care teams to avoid giving them the necessary care and 

support. Some cases are being left to drift until an incident occurs which lifts them up to 

the child protection threshold; some can end up in care proceedings;

‘… from what I hear and from my experience, it’s really common for care proceedings 

to come out of a scenario where, potentially, if social [care] had provided appropriate 

support under S.17 to the family at an earlier stage, those care proceedings might not 

have become necessary.’5

Solicitor, in evidence to the CSJ

�� We discovered failings in relation to other cohorts of vulnerable children and young people: 

including alarming evidence of children who were at risk of or suffering street gang violence, 

but were not treated as child protection cases. A number were not even designated as 

children in need. It seems that older children (i.e. 14- to 17-year-olds) are getting the worst 

deal in terms of social care support and/or protection than any other age group. We also 

found continuing shortfalls in the support afforded to care leavers;

�� Most of the cases which feature in our evidence involve families with long-standing and 

entrenched problems who have been known to social care for many years and about 

whom cumulative concerns have arisen. All too often critical opportunities to intervene 

early and to carry out effective preventative work were missed, all too often with severe 

consequences for the children and young people who were in desperate need of help;

�� We found repeated evidence of staggering delay and shortfalls, in some cases over many 

years, in the care, protection and/or support afforded to some vulnerable children and 

young people by some social care services. Some of these are powerfully demonstrated 

by the key legal failings and missed opportunities which are included within our case 

summaries.6

Chapter 2: Statutory mental health provision

‘Attempted suicide leaves a huge emotional scar … I haven’t shared it with CAMHS. The only 

reason I’ve shared this is because you are finding out what does or doesn’t help young people.’
Child, in evidence to the CSJ

‘We’re sitting on a ticking time bomb in this country; I honestly believe that in many areas 

we have turned our backs on children and parents experiencing hopelessness and despair 

… These children are the parents of tomorrow.’
CAMHS clinician, in evidence to the CSJ

5 Children Act 1989, Section 17
6 See pages 30 to 43 of this report
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There is a high prevalence of childhood mental health disorder in the UK. One in 10 children 

aged between five and 16 has a diagnosable mental health problem.7 These include (but are 

not limited to):

�� Between one in every 12 and one in 15 deliberately self-harm;

�� Approximately 290,000 have an anxiety disorder;

�� Almost 80,000 suffer from severe depression;

�� Just over 510,000 have a conduct disorder;

�� Just over 132,000 have severe attention deficit and hyperactivity disorder (ADHD).8

Our review of Kids Company’s cases revealed that the vulnerable children and young people 

with mental health problems broadly had two different types of experience when it came to 

the provision of statutory support. They essentially either :

�� failed to gain the care and support that they needed (and in circumstances where they 

were receiving social care intervention), or 

�� were given some care and support but it was short lived and/or sporadic, and appears to 

have failed to address their needs. 

Our wider research into the provision of mental health services raised a number of particular 

serious concerns:

�� It appears that society is faced with a bigger problem to address than the available national 

statistics indicate. There is an absence of comprehensive and up-to-date data available on 

the prevalence of mental health problems in children and young people in England;

�� Issues of concern exist regarding a lack of prioritisation, identification and understanding of 

some vulnerable children and young people’s mental health problems;

�� There is a stark contrast between the aspiration and reality for early intervention, with a crisis 

response being taken towards severe mental health problems in some areas – meaning that 

some children and young people are not seen until their needs have become acute;

7 Green H et al, Mental Health of Children and Young People in Great Britain, 2004, Basingstoke: Palgrave Macmillan, 2005, pxxi. YoungMinds 
has estimated that this amounts to almost 850,000 children; YoungMinds Mental Health Statistics [accessed via: http://www.youngminds.
org.uk/training_services/policy/mental_health_statistics (07.02.14)]

8 Green H et al, Mental Health of Children and Young People in Great Britain, 2004, Basingstoke: Palgrave Macmillan, 2005, cited in 
YoungMinds Mental Health Statistics [accessed via: http://www.youngminds.org.uk/training_services/policy/mental_health_statistics 
(07.02.14)]. ‘“Conduct disorder” is the official, psychiatric term for serious antisocial behaviour’ – for example, in American Psychiatric 
Association, Diagnostic and Statistical Manual of Mental Disorders, DSM-IV, Arlington, Virginia: American Psychiatric Association, 1994, cited 
in Hagell A et al, Key Data on Adolescence 2013, London: Association for Young People’s Health, 2013, p84. More recently, it has been 
established that the majority of those who self-harm are aged between 11 and 25 years old; Mental Health Foundation, The truth about 
self-harm: for young people and their friends and families, London: Mental Health Foundation, 2006; Association for Young People’s Health, 
Adolescent self-harm, London: Association for Young People’s Health, 2013 – both are cited in Hagell A et al, Key Data on Adolescence 
2013, London: Association for Young People’s Health, 2013, p82. However, it is noted in Key Data on Adolescence 2013, that in light of 
self-harm being ‘a very private behaviour and a very sensitive topic … there is a shortage of reliable information about young people 
who do not make use of [A&E] or other services’

http://www.youngminds.org.uk/training_services/policy/mental_health_statistics
http://www.youngminds.org.uk/training_services/policy/mental_health_statistics
http://www.youngminds.org.uk/training_services/policy/mental_health_statistics
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of evidence that if you can support [them] in the early stages of their mental health 

problem, you can head it off at the pass, or at least prevent it from being so severe.’
GP, in evidence to the CSJ

�� The barriers that some vulnerable children and young people with mental health problems 

continue to face in accessing, engaging with and obtaining appropriate care and support 

from primary and secondary care services can be high. Furthermore, we have discovered 

deeply distressing evidence of some vulnerable children and young people with complex, 

severe and enduring mental health needs failing to be given the necessary statutory support 

to meet those needs. Numerous witnesses have informed us that CAMHS’ thresholds have 

become higher in some areas;

‘It’s often a tortuous course to get into CAMHS. There are some CAMHS services that 

will only accept referrals from particular organisations … It’s a way of gate keeping what 

comes into CAMHS …’
CAMHS clinician, in evidence to the CSJ

�� A lack of continuity of care and support, and consistency of relationship exists for some 

vulnerable children and young people with mental health problems, in some primary 

and secondary care services. It appears that some medical practitioners are struggling to 

develop an informed understanding of the circumstances and needs of some vulnerable 

children and young people. Notably, one GP told us that increasingly, practitioners never 

see the same person twice;

�� A major problem that can be faced by vulnerable children and young people with 

mental health problems is making and attending appointments. Many are growing up in 

dysfunctional and chaotic home environments, and do not have a functioning parent to 

support them. Some do not know how to reach the CAMHS clinic (which are sometimes 

highly inaccessible), cannot afford the travel expense, and have no one to explain the 

importance of or to accompany them to the appointments. Indeed, traditional practice 

models and a lack of continuity of care and consistency of relationship, can compound pre-

existing barriers faced by many vulnerable children and young people, and their parents, to 

their meaningful engagement with such services;

�� Particular cohorts of vulnerable children and young people are not being afforded timely 

and/or appropriate care and support – including children with conduct disorder. Conduct 

disorder is the most common mental health problem in childhood. Half of all children 
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with it develop anti-social personality disorder as adults, and it is associated with a 70-fold 

increased risk of being imprisoned by the age of 25;9 

‘These kids are at risk of developing serious problems – they are impulsive, have 

emotional difficulties, and are struggling to negotiate the developmental expectations. 

They often come from families that are unable to provide firm, consistent care and control. 

Kids with “conduct disorder” … are the ones who are not getting a proper service across 

the whole of CAMHS. That is a big reality …’
Dr KAH Mirza, a senior CAMHS clinician and academic working at the Maudsley NHS Trust, in evidence to the CSJ 10

�� Other cohorts include children and young people who are exposed to street gang 

violence, and those with dual diagnosis. In addition, more of a focus is being placed on 

cognitive behavioural therapy in some areas, as opposed to tailoring treatment to the 

individual needs of vulnerable children and young people;

�� The long-standing issue of transition from CAMHS to AMHS persists in some areas. Many 

vulnerable children and young people continue to face significant challenges in successfully 

negotiating a transition between the services and can find that they do not meet the 

threshold for care and support from AMHS. 

‘… the CAMHS cut off. There are still places where nobody can be found to support you 

if you’re 16 to 18. It is an absolute scandal …’
Andrew Webb, President of ADCS, in evidence to the CSJ11

Chapter 3: The voluntary sector

‘The statutory system is at breaking point …’
VSO, in evidence to the CSJ

‘My big thing at the moment is that … in some instances, we [the voluntary sector] are 

the canaries down the mine and we ought to understand that. If we are in this particular 

place where thresholds are going up … we are the early warning in a way, of when the 

system is about to fall over.’
CEO, VSO, in evidence to the CSJ

9 NICE, Antisocial personality disorder: Treatment, management and prevention (CG77), January 2009; cited in Department of Health, 
No health without mental health: A cross-Government mental health outcomes strategy for people of all ages; Supporting document – The 
economic case for improving efficiency and quality in mental health, 2011, p6 [accessed via: https://www.gov.uk/government/publications/
the-economic-case-for-improving-efficiency-and-quality-in-mental-health (18.02.14)]; Ferrgusson DM et al, Show me the child at seven: 
the consequences of conduct problems in childhood for psychosocial functioning in adulthood, J Child Psychol Psychiatry, 46, 2005, pp 
837–849; cited in Department of Health, No health without mental health: A cross-Government mental health outcomes strategy for people 
of all ages; Supporting document – The economic case for improving efficiency and quality in mental health, 2011, p6 [accessed via: https://
www.gov.uk/government/publications/the-economic-case-for-improving-efficiency-and-quality-in-mental-health (18.02.14)]

10 It should be noted that the views expressed by Dr Mirza throughout this report are his individual views, and do not represent those of 
South London and Maudsley NHS Trust, or any other organisation that Dr Mirza works for

11 At the time of publication, Andrew Webb is no longer the President of ADCS

https://www.gov.uk/government/publications/the
https://www.gov.uk/government/publications/the
https://www.gov.uk/government/publications/the
https://www.gov.uk/government/publications/the
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breakdown – much of our research is informed by our Alliance of 350 frontline, poverty-

fighting charities. Some VSOs are offering critical support and, in many cases, a lifeline to 

some of the most marginalised in our society. They can be extremely adept at securing the 

engagement of vulnerable parents, children and young people, through the relationship and 

trust that they are able to build with them – often providing continuity of care and support. 

Some VSOs are also giving essential support to statutory services by acting as a bridge – 

helping vulnerable parents, children and young people to access and engage with them. 

They are also trying to build up resilience within vulnerable families – supporting parents to 

support their children.

However, we have seen the severe challenges that some VSOs are experiencing at the 

interface with statutory services, in engaging with them to help secure the best possible 

outcomes for vulnerable children and young people: 

‘The voluntary sector is seen as a hindrance in a way … It would be really great to sit 

down and work with the voluntary sector, because they’ve got skills and knowledge and 

different perspectives. We just haven’t got the time, and there isn’t that respect of the 

voluntary sector. They are seen in a particular light, and doing certain things. Those things 

tend to be advocating for the young person in a way that impacts on us …’
Social worker, in evidence to the CSJ

�� A key recurring finding across our Kids Company case review was social care’s failure to 

adequately investigate or give sufficient weight to information provided by the VSO – to 

the detriment of the relevant vulnerable children and young people. Consistent with our 

key findings from the case review, evidence submitted by other VSOs revealed that some 

social care teams are not being receptive to their attempts to share valuable information, 

and their concerns are not being listened to or appropriately actioned. Furthermore, they 

can experience a lack of transparency and poor communication, and a lack of professional 

respect and understanding of the nature of the VSOs’ work by some social care teams. This 

is detracting from the focus on the vulnerable children and young people; 

‘I recognise the disrespect from both sides … It is one of the things that really has to change 

… I think one of the tensions is that social workers have a huge set of responsibilities that 

nobody else has in child protection. It is their responsibility, and people should respect them 

for that … But I also know we can be very badly behaved, and dismissive of the huge help 

that the third sector can bring in … It’s those classic things about reminding oneself that 

you’re all in the same business actually and the end goal is the same …’
Isabelle Trowler, Former Director of Morning Lane Associates, in evidence to the CSJ

�� Some VSOs are facing challenges around referrals for vulnerable children and young 

people. This can be due to higher thresholds and/or CAMHS only accepting referrals from 

particular organisations – to the exclusion of some VSOs. Some expressed frustration to 

us at not being able to refer directly into their local CAMHS – including one VSO, which is 

a provider of Tier 2 mental health services;
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�� A recurring theme that has emerged from our evidence, is that the potential for many 

VSOs to work in partnership and collaborate with social care and statutory mental health 

services is being seriously under-utilised. Despite bold statements made in statutory 

guidance, we have found deeply concerning signs of, for example, the voluntary sector’s 

voice often going unheard or unheeded by statutory services. This is having an extremely 

worrying impact on some VSOs, with devastating consequences for our vulnerable children 

and young people. Vital opportunities are being lost to enhance the quality of assessments 

undertaken by social care and statutory mental health services, and the efficacy of their 

support, interventions and outcomes;

‘It’s very rare that we make referrals to social [care] unless we need to … it’s a last resort. 

If we are saying to a local authority “we need your help on this”, there’s a reason for that. 

We have concern … I think that’s why collaborative working is key. Local authorities need 

to come and sit down and have a discussion with us, and see what we do and what our 

processes are. We can learn from them as much as they can learn from us.’
VSO, in evidence to the CSJ

�� The disgraceful reality is that VSOs can find themselves left holding some children and young 

people who are highly vulnerable, traumatised, and with serious and complex needs, who 

need to receive timely and appropriate care, protection and/or support from statutory 

services. All the while their behaviour can escalate, their needs can become more entrenched, 

and they can become exposed to continuing or increasing risk, harm and/or distress;

‘There’s a lot more room for [working in partnership] to be realised. It does have to be 

seen as a partnership and a team working thing, rather than “them and us …” We are 

potentially building a surrogate family around this child and trying to help them.’
Witness, in evidence to the CSJ

�� Several issues of concern emerged from our evidence regarding the impact of 

commissioning arrangements on some VSOs, including: by some local authorities over 

funding for their local approach to the Troubled Families Programme, and the need for 

commissioners to promote partnerships between statutory services and VSOs, and to 

understand the different cultures and competing agendas of the statutory and voluntary 

sectors. We also heard about the adverse impact that some commissioning arrangements 

are having on some vulnerable children and young people.
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sum
m

aryChapter 4: The legal and regulatory framework

‘From our perspective, it looks very much like there’s an army of people out there being 

paid a fortune in children’s services, legal services, at management levels … who actually 

aren’t there to provide services for children, they’re there to prevent services being 

provided for children. So their role is to do assessments to make sure that children in need 

don’t get services, which is just utterly Alice in Wonderland stuff.’
Barrister, in evidence to the CSJ

‘You ring up the local authority saying my client’s been sexually abused by her sister’s 

boyfriend for six years, was taken into care, was subject to domestic violence from her brother, 

her sister and her father, and now you’re saying she’s not vulnerable and she has no needs. 

And she doesn’t need to be safeguarded. It’s like what have you missed? What don’t you get?’
Solicitor, in evidence to the CSJ

This chapter focuses on the evidence submitted by legal professionals and other witnesses, 

on legal issues relating to vulnerable children and young people, and on the relevant legal 

and regulatory framework. They have shone a particularly powerful and shocking light on the 

brutal reality and injustices that are being suffered by many.

�� According to our evidence, some local authorities are operating unscrupulous and unlawful 

practices. Some are flagrantly disregarding, circumventing and contravening the very 

legislation and statutory guidance which provides for the care, protection and/or support 

of vulnerable children and young people. We were astounded by the number and nature 

of legal failings and missed opportunities which were identified by the legal professionals’ 

review of Kids Company cases;

�� We were left incredulous by the lengths to which some local authorities are going, either 

completely to withhold or restrain services from being provided. This was, for example, 

repeatedly apparent in the context of supporting homeless 16- and 17-year-olds. Our 

research revealed unlawful practice by some local authorities in respect to their joint 

housing protocols. Some are deceiving vulnerable 16- and 17-year-olds, by failing to provide 

them with the correct, comprehensive information on their available options;

�� Our evidence demonstrates a staggering lack of accountability by local authorities with respect 

to vulnerable children and young people. As highlighted throughout our report, the voluntary 

sector is in a weak position in being able to exercise its influence with social care.12 However, 

some VSOs, along with legal professionals, are performing a critical role in holding them to 

account, and helping vulnerable children and young people to obtain the support to which they 

are entitled by law. Our research highlighted a host of situations necessitating legal challenge by 

solicitors in response to local authorities failing to comply with their legal obligations;

12 For example, an analysis of local authority duties towards VSOs in the context of conducting assessments, the membership of core 
group meetings and attendance at child protection conferences, and the latter’s weak position in each respect, can be found at 
Appendix 6
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‘When a manager … gets a solicitor’s letter, or the threat of a judicial review [(JR)], they 

will respond. They know that if they don’t, it is going to cost the local authority thousands 

… Management where I am now, and the legal team, I don’t know how robust they are 

to defend themselves. They clearly can’t be because the moment that letter lands on the 

table, they start running. They run for the hills and they start caving.’
Social worker, in evidence to the CSJ

�� Serious concerns also exist over the lack of knowledge, understanding and application 

of the relevant law on the part of some social workers, those in more senior positions 

and even some local authority lawyers. We were given examples of cases where social 

workers had failed to understand and apply the relevant thresholds – including in relation 

to significant harm and care proceedings. One solicitor told us:

‘… what social workers are doing, they’re waiting until it crosses that significant harm 

threshold but doing nothing in the meantime beyond checking whether the threshold has 

been met or not.’

�� Some people we have taken evidence from are concerned that aspects of the statutory 

guidance Working Together to Safeguard Children 2013 may increase inconsistency, confusion, 

delay and potentially unlawful practice in meeting the needs of vulnerable children; 

�� Fundamental concerns exist in relation to the proposed changes to funding for JR 

proceedings, and their potential impact on vulnerable children and young people. A main 

concern is that it will prevent their access to justice. Evidence in our report robustly 

demonstrates the critical need for vulnerable children and young people to have access 

to high quality legal advice, and to JR. We believe that the potential impact on them of 

specialist legal firms ceasing to exist (as feared) could be devastating;

‘… there may be firms that take a view immediately that it’s just not viable to do the 

work anymore. I think what’s more likely is that firms will continue to try and do the work 

but that over the next few years you’ll see a lot of the legal aid firms that do the work 

that we do going out of business. Ultimately what that means is that for the sorts of client 

that you’re talking about in your report, there won’t be legal aid.’
Solicitor, in evidence to the CSJ

‘We’re dealing with a very small number of [local] authorities where there happen to be 

solicitors that know what they’re doing … There are whole parts of the country where 

there are none. Literally none … In total I would say you’re looking at 25 lawyers, solicitors 

and barristers combined … nationally. Maybe 30 at a push. If any of those … solicitors 

fall away then there really is big trouble. The momentum of the legal challenges and the 

possibilities will be virtually nil.’ 
Barrister, in evidence to the CSJ
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cases�� In light of the unscrupulous and illegal practices which have emerged on the part of 

some local authorities during our research, we are highly concerned for the multitude 

of vulnerable children and young people who have no Kids Company or equivalent 

voluntary sector support or specialist legal advice available to them. This reinforces the 

vitally important role that Ofsted has to play – in securing an informed understanding 

of the reality of experiences of vulnerable children and young people across the country. 

However, significant criticism has been raised by various witnesses over how Ofsted 

conducts its assessments of services and reaches its conclusions;

�� The legislation regarding mental health is surprisingly weak, and seems to be increasing the 

vulnerability of some children and young people. Statutory mental health services operate 

within a looser framework than social care. Statutory duties tend to be very general in their 

nature, and much seems to be subject to guidance, and local interpretation and negotiation. 

This adds to the complexity of the problem. Furthermore, the lack of cooperation 

between some social care and statutory mental health services, and lack of coordinated 

holistic support, is presenting some vulnerable children and young people with additional 

challenges, as well as VSOs and other agencies that are trying to support them. Tragically, 

the mental health problems of some remain undiagnosed until they reach a fitness to plead 

stage of criminal justice proceedings. However, even then, some continue to slip through 

the net of appropriate care and support. 

Recommendations

Our overarching recommendation is that a Royal Commission be established in the next 

Parliament to radically re-think and advise on the wholesale re-design of social care and 

statutory mental health services for vulnerable children and young people. Reporting by the 

end of 2017, this Commission should decide how society can best re-create the parental 

experience for them in the public space. The Royal Commission should establish the extent 

of vulnerability that the system needs to address, and identify and build on existing best 

and innovative practice. In addition, the Royal Commission should be informed and its 

considerations shaped by the Taskforce which we understand is due to be launched by Kids 

Company in the interim.

We need an innovative, whole-system approach to be taken towards vulnerable children and 

young people. It has become all too evident that the existence of lone children is a reality 

that must be addressed. We believe that consistent care provided by relevant statutory and 

non-statutory agencies working together to function like substitute parents for vulnerable 

children and young people is key.13

13 Where it is not possible to also work with their parents
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In pursuing its work the Royal Commission should also consider : 

�� How the role of social workers should be defined (what exactly do we, as a society, want 

social workers to do?);14

�� Whether adults’ and children’s social care services are constructed in the right way;

�� How to improve the integration of child and adult mental health services;15

�� How to create a joined-up financial strategy across the board – money should not be in 

separate pots but in an ‘ever moving’ pot, with clear and joint accountability;

�� How to promote a more effective and intelligent use of data on vulnerable children and 

young people being exercised by all relevant statutory and non-statutory agencies, and 

their maximising the data to help secure optimal outcomes for them.

The problems exposed by our report demand a huge step change to reduce the vulnerability 

of many children and young people in England, and correct the abhorrent failures by which 

they are suffering. 

14 We note the point raised by Sir Martin Narey in his recent report to the lack of ‘a satisfactory definition of children’s social work,’ and 
the recommendation he makes for such a definition to be drafted; Narey M (Sir), Making the education of social workers consistently 
effective, Report of Sir Martin Narey’s independent review of the education of children’s social workers, February 2014, p13 and p43 [accessed 
via: https://www.gov.uk/government/publications/making-the-education-of-social-workers-consistently-effective (27.05.14)]

15 Completing the Revolution: Transforming mental health and tackling poverty, London: Centre for Social Justice, October 2011, p116–118


