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UNREGULATED SETTINGS – PRACTICE GUIDANCE
[bookmark: _Hlk76047576]1.0 NATIONAL AND LOCAL CONTEXT
The increase in looked after children and changes in the independent market have resulted in placement sufficiency challenges nationally and for the Trust. This has been further impacted by increase in demand for placements for unaccompanied children, shortages of welfare secure placements and shortage of tier 4 health provisions. As a consequence, this has resulted in a recent increase in the number of ‘unregulated placements’ for under 16-year olds.
From the 9th September 2021 it will be illegal to place children in unregulated provision.  
Ofsted have set out their position in respect of their approach to inspection. Ofsted will consider whether the best possible decisions are being made for children; and if decision making is child-centred, well thought out and carefully risk assessed. 
Our role is to be the best possible corporate parents for our children. We need to demonstrate consistently, how we strive to be the best we can, particularly, in the context of sufficiency challenges and the consequences of such.
2.0 PURPOSE AND SCOPE
This guidance and aligned practice standards must be followed for all under 16-year olds being considered for or placed in unregulated provision.
Our aim is to avoid this if at all possible.
The Placements and Commissioning Team are currently looking at a sufficiency plan but in the interim the Trust requires a consistent approach that can provide some assurance that children are safe when placed in unregulated arrangements.
Unregulated Placements are never acceptable however, as a Trust we endeavour to be realistic and ensure that above all else our children are safe and where there are at least some safeguards in place and management oversight and scrutiny is prioritised for these placements.
3.0 APPROVAL TO PLACE IN UNREGULATED PROVISION
Prior to placement approval must be sought from the Director of Practice (or delegated substitute, including out of hours on-call senior leaders) using the form below.  This form should be added to a case note on the child’s case record. Depending on circumstances the form may get completed after the decision has been made, but needs to be completed as soon as possible and uploaded to the child’s case record.





In addition, the Placements Team require confirmation by e-mail that the placement has been authorised.  This decision will be included in the chronology of the placement search record.  The ‘verbal agreement’ can be recorded until the completed form is uploaded.
4.0  ACTIONS REQUIRED
A risk assessment/action plan should be completed within 24 hours of the placement to provide assurance that all necessary actions have been taken to ensure the safety of the child.   This will be signed by the Head of Service


The following ‘flowchart’ should be referred to for a simple guide of what is required


5.0 STANDARDS
The following Standards will be applied to all unregulated settings (except for fostering as there is a specific Practice Guidance for these placements)




[bookmark: _Hlk93989908]6.0 PLACEMENTS/COMMISSIONING
In addition to this Practice Guidance we are developing specific guidance for QA/Due Diligence Checks for Providers that will be followed routinely within Commissioning.
Commissioning is also producing guidance & training for Providers to support them to understand an implement the Standards and minimum expectations.


7.0 MOVING PLACEMENTS
Following the approval of the placement and the y/p being placed, it may be necessary to move the y/p to another unregulated placement for various reasons.  If this occurs, the addendum section on the form will need to be completed and returned to the Director of Practice for approval.   This updated form will be uploaded and recorded as a new case note. 
The IRO must be informed of the move to a further unregulated placement.
A QA visit will be required for each placement.
There must be a clear audit trail of the decision making evident on the case record.  This will include oversight by both the Area and the Placements & Commissioning Team.
A weekly update will be circulated by the Placements & Commissioning HofS and an update sent to Ofsted.
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[bookmark: _Hlk48656442]Request for Approval of Unregulated Settings



		Social Worker



		



		Team



		



		Name of Child



		

		PER Number

		



		DOB



		

		Date of Request

		



		Brief Summary of the case





		Chronology of Placement Search/History



		Reasons why the placement is required/in the best interest of the child/ren



		Arrangements to safeguard the child/ren



		Plan for the child/ren: how long is the placement is going to be unregulated



		Please state what evidence you are providing to support the request.



		Please confirm that Unregulated Placement Standards have been followed and identify any shortfalls/concerns – including how these will be mitigated.



		Has the IRO been informed and are they in agreement with the proposed placement – if not please state the position



		Please confirm the arrangements to monitor the placement – including management oversight



		INITIAL/VERBAL APPROVAL OBTAINED

		YES/NO

		BY WHOM

& DATE

		



		DIRECTOR OF PRACTICE - COMMENTS



		





[bookmark: _GoBack]



		[bookmark: _Hlk93916200]APPROVED

		YES

		NO

		DATE

		





ADDENDUM – FOR COMPLETION WHEN THE Y/P MOVES PLACEMENTThis section has no associated Explanatory Memorandum



		CHANGE OF PLACEMENT - UPDATE



		









		IRO INFORMED (TICK)

		YES

		NO



		DIRECTOR OF PRACTICE – UPDATED COMMENTS



		









		APPROVED

		YES

		NO

		DATE
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Risk Assessment/Action Plan

		NAME OF CHILD

		

		DATE OF PLACEMENT

		



		DATE OF PLAN

		

		AGE

		



		PLACEMENT DETAILS

		



		SOCIAL WORKER & TEAM

		



		TEAM MANAGER

		



		There must be a Risk Assessment/Action Plan completed for each child placed in an unregulated placement.  This plan should be completed within 24 hours of the placement and prior to the 1st Care Planning Meeting and reviewed at every subsequent meeting and/or following a significant event.







		Have the QA Due Diligence Checks been completed by Commissioning and shared with Placements & the Area Team


		YES

		

		NO

		



		COMMENTS/RECORD ANY MATTERS OUTSTANDING






		RISK FACTOR

		MITIGATION/ACTION REQUIRED

		BY WHOM/DATE



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		ANY RELEVANT RISKS/ISSUES NOT CONSIDERED ABOVE





		





Social Worker signature……………………………………….……………………………………………   Date ………………..                                 


Head of Service signature………………………………………………………………………………….    Date ………………..


Copy to:…………………………………...….………………………………………………………………..   Date ………………..

UNREGULATED SETTINGS
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      UNREGULATED SETTINGS - FLOWCHART                             

NO PLACEMENT IDENTIFIED – RISK OF UNREGULATED - INFORM AD/HoS





AD ALERTS DIRECTOR OF PRACTICE

UPLOADED TO ECLIPSE PLACEMENTS SEARCH & RESPONSE FORM             (TO PROVIDE AUDIT TRAIL)

COMPLETE PLACEMENT         CHRONOLOGY (PLACEMENTS SEARCH)





VERBAL APPROVAL OBTAINED



FOLLOW COMPLEX PLACEMENTS GUIDANCE 

INITIAL CARE PLANNING MEETING TO DISCUSS OPTION OF UNREGULATED (Chair Area HofS)



RECORDED ON CASE FILE & FORM UPLOADED

ACCOMODATION IS SEEN PRIOR TO PLACEMENT – CHECKLIST COMPLETED

IRO INFORMED BY S/W (& REGULARLY UPDATED) IRO TO ESCALATE TO Director of Commissioning

S/W TO COMPLETE DECISION AGREEMENT FORM & FORWARD TO DIRECTOR OF PRACTICE FOR APPROVAL OF UNREGULATED PLACEMENT

HofS (PLACEMENTS/ COMMISSIONING MAINTAINS OVERSIGHT



PLACEMENTS FINALISE PAPERWORK & SEND NOTIFICATION TO COMMISSIONING & RAP



& sen

PLACEMENT SEARCH REMAINS OPEN



S/W ACCOMPANIES CHILD TO PLACEMENT





TM/HofS AGREE FREQUENCY OF VISITS TO THE YOUNG PERSON (Min of 2 x per week initially and co-ordinate with other visits if possible) TO BE REVIEWED IN CARE PLANNING MEETINGS



QA VISIT TO BE UNDERTAKEN BY QA OFFICER WITHIN 24-48 HOURS - VERBAL REPORT IMMEDIATELY SHARED WITH AREA SW Team, HofS, AD,  & HofS PLACEMENTS.  FOLLOWED UP WITH WRITTEN REPORT & UPLOAD TO ECLIPSE  (WITHIN 48 HOURS OF VISIT)



PLACEMENT SEARCH REVIEWED & REFRESHED ON PORTAL                (PLACEMENTS TO UPDATE AREA)



CARE PLANNING MEETING (WITHIN 72 HOURS) & WITHIN 7 DAYS IF PLACEMENT ONGOING – AT LEAST MONTHLY THEREAFTER(CHAIRED BY HofS)

S/W COMPLETES RISK ASSESSMENT/ACTION PLAN  WITHIN 24 HOURS OF THE PLACEMENT (SIGNED OFF BY HofS)



COMMISSIONING TO FOLLOW UP/TRACK SHORTFALLS IDENTIFIED & LIAISE WITH AREA (ONGOING)

S/W TO NOTIFY; TM/HofS/AD/DoP/DoC/DCS/IRO IF PLACEMENT CONTINUES BEYOND 72 HOURS

COMMISSIONING TO FOLLOW ROUTINE QA/DUE DILIGENCE PROCESS



ALL UNREGULATED PLACEMENTS TO BE REVIEWED IN AD’s MEETING (fortnightly)



























(FORTNIGHTLY)











SOCIAL WORKER /AREA               COMMISSIONING          PLACEMENTS              AD/M’GT OVERSIGHT
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UNREGULATED SETTINGS – PRACTICE STANDARDSSTANDARD ONE – MANAGEMENT OVERSIGHT AND DECISION MAKING 



1. Placements to notify the responsible AD for the child where there is a risk of an unregulated placement being required – immediately 

2. The placement must be approved by the Director of Practice in advance of the placement. Out of hours this will be delegated to the on-call Senior Leader 

3. The Unregulated Placement Decision Agreement needs to be completed and signed off by the Director of Practice before or the following day (depending on circumstances)

4. The Director of Commissioning, responsible AD for the child and IRO must be notified that a child has been placed in unregulated provision 

5. For any child remaining in unregulated provision beyond 48 hours the following notifications are required:

a. Directors of Practice and Commissioning

b. DCS

c. IRO

d. Ofsted (by Placements weekly)

6. IROs should use the DRP (Dispute Resolution Process) to formally record concern about use of unregulated provision for a child (HofS/AD level escalation)

7. Risk Assessment/Action Plan to be signed off by HofS

8. HofS Chairs Care Planning Meetings within 24 hours and where placement continues within 7 days and at least monthly thereafter

9. AD led Strategic Meetings to be held fortnightly to consider all unregulated

 placements (standing item at AD meeting) STANDARD TWO - ACCOMMODATION



1. The property has been visited prior to the placement and the ‘Checklist’ completed

2. There is electricity/gas/heating to the property

3. There is a suitable bed with clean bedding

4. There are adequate toilet/washing facilities – with toilet paper/towels

5. There are sufficient personal items – soap/deodorant/hair products

6. There is sufficient equipment to provide basic entertainment – TV/Games

7. There are no obvious risks – e.g. broken windows/broken furniture

8. There is provision to access drinks/basic food supplies for the day/night

9. The accommodation provides a level of privacy to enable the child to retain their dignity

10. The accommodation is not shared with another young person

11. The external environment is considered with regard to its location/access to public transport and this is included in the risk assessment 

12.  A minimum of two staff are on site 24 hours

13. At least one member of staff should reflect the sex of the childSTANDARD THREE – CARE PLANNING



1. The Social Worker accompanies the child to the placement

2. A Risk Assessment/Action Plan is completed by the child’s Social Worker within 24 hours of the placement that identifies any risk factors and how these will be managed

3. The child is referred to the Rights and Participation Service for an advocate 

4. A Care Planning Meeting is arranged within 48 hours of the placement – which considers and refines the risk assessment and action plan - if the young person remains in the placement – Chaired by the HoS

5. The child will be visited at least twice in the first week and the TM/HofS will agree and record the frequency of visits – to be co-ordinated with other visits if possible.

6. If the child remains in placement beyond 7 days (one week) a further Care Planning Meeting will take place and the visiting schedule reviewed. These meetings – Chaired by the HofS - will take place weekly, thereafter

7. Key professionals will be involved in the Care Planning Meetings that ensures the child’s overall needs are met (e.g EmpowerU)

8. The IRO is informed and kept updated

9. All visits to the child will be recorded on the child’s case file.



1. A Quality Assurance (QA) visit will be completed by Commissioning ideally within 24 hours but a max of 48 hours after the placement notification. Where time permits the placement may be visited prior to placement.STANDARD FOUR – COMMISSIONING/PLACEMENTS



2. An initial verbal/email update will be provided immediately following the visit and a full report within 48 hours of the visit.

3. An Action Plan will be completed following the visit with agreed response times. The aim being to support the provider to provide care and home conditions as close to that of registered provision as possible

4. Commissioning will follow up and track progress against the Action Plan. This will be shared within the Care Planning Meetings

5. Any ongoing concerns will be fed back to the Area Team immediately and considered within the Care Planning Meetings

6. Commissioning will follow the routine process for all Providers in accordance with the commissioning/framework policy

7. Commissioning will provide written guidance to the Provider around key areas: recording/risk assessment/medication/missing protocol/reporting requirements/family time/key statutory processes 

8. Commissioning will offer support to the Provider to mitigate any gaps to demonstrate any shortfalls are addressed. Placements will continue with a rigorous placement search and provide updates at the Care Planning Meetings. Please refer to the Complex Placements practice standards

9. All visits to the Placement by Commissioning are to be recorded on the child’s case file.

STANDARD FIVE – RIGHTS OF THE CHILD



1. Referral to RAP within 24 hours and visit to take place within 72 hours

2. Child seen on the day of the placement and their views recorded

3. Every visitor to the child should confirm that the child feels safe and that their basic needs are being met

4. Family Time arrangements must be agreed at the first Care Planning Meeting

5. Child has sufficient clothing and personal items to meet their immediate needs

6. Feedback to be given to the Social Worker.

STANDARD SIX – EXPECTATIONS OF PROVIDER





1. The Provider will ensure that the accommodation meets the minimum standards outlined in the Guidance

2. The Provider will ensure that all safeguarding issues/concerns are reported to the Social Worker immediately (EDT if out of hours)

3. The Provider ensures that staffing is maintained at 2:1 as stipulated in the contract

4. The Provider will ensure that the basic needs of the child are met

5. The Provider will maintain regular, open communication with the Trust with regard to any concerns, issues or challenges and maintain accurate records







21/12/21 (Revised)v2                                                                                                                                                  9



image1.jpeg

. | BRMINGHAM
«¢ | CHILDREN'S TRUST







image6.emf
Unregulated%20Prov ider%20Checklist%20Jan%2022.docx


Unregulated%20Provider%20Checklist%20Jan%2022.docx
[image: BCT]



UNREGULATED SETTINGS – CHECKLISTSTANDARD ONE – MANAGEMENT OVERSIGHT & DECISION MAKING



		TASK

		TICK WHEN COMPLETED



		AD has been notified and informed the Director of Practice

		



		Placement approved by Director of Practice

		



		Decision Agreement Form is completed by Director of Practice

		



		Director of Commissioning, Responsible AD & IRO informed

		



		Beyond 48 hours; DofP/DofC/DCS/IRO/Ofsted notified

		



		Dispute Resolution Received from IRO

		



		Risk Assessment/Action Plan signed off by HofS (Area)

		



		Initial Planning meeting arranged & further date arranged (beyond 7 days)

		



		Added to AD Agenda of Unregulated Placements to review

		





[bookmark: _Hlk83711483]STANDARD TWO - ACCOMMODATION



		[bookmark: _Hlk80774494]TASK

		TICK WHEN COMPLETED



		The property has been visited prior to the placement & checklist completed

		



		There is electricity/gas/heating to the property

		



		There is a suitable bed with clean bedding

		



		There is adequate toilet/washing facilities – with toilet paper/towels

		



		There are sufficient personal items – soap/deodorant/hair products

		



		There is sufficient equipment to provide basic entertainment – TV/Games

		



		There are no obvious risks – e.g. broken windows/broken furniture

		



		There is provision to access drinks/basic food supplies for the day/night

		



		The accommodation provides a level of privacy to enable the child to retain their dignity

		



		The external environment is considered with regard to it’s location/access to public transport and this is included in the risk assessment 

		



		A minimum of two staff are on site – 24 hours

		



		The accommodation is not shared with another young person

		



		The external environment is considered with regard to its location/access to public transport and this is included in the risk assessment 

		





STANDARD THREE – CARE PLANNING



		TASK

		TICK WHEN COMPLETED



		The social worker accompanies the child to the placement

		



		A care planning meeting is arranged by the CSW/Chaired by HofS/TM within 48 hours of the placement – if the young person remains in the placement

		



		A Risk Assessment/Safe Care Plan is completed by the CSW within 24 hours of the placement that identifies any risk factors and how these will be managed

		



		TM/HofS agree frequency of visits to the young person (a minimum of twice per week initially and further visit schedules to be agreed each week in the care planning meetings.

		



		If the child remains in placement beyond 7 days a further care planning meeting will take place and the visiting schedule reviewed

		



		Key professionals will be involved in the care planning meetings that ensures the child’s overall needs are met (e.g EmpowerU)

		



		The IRO is kept updated

		





STANDARD FOUR – COMMISSIONING/PLACEMENTS



		TASK

		TICK WHEN COMPLETED



		A QA visit will be completed by Commissioning within 24-48 hours of notification.

		



		An initial report will be provided immediately following the visit and a written report within 48 hours of the visit

		



		An Action Plan will be completed following the visit with agreed response times. The aim being to support the provider to provide care and home conditions as close to that of registered provision as possible

		



		Commissioning will follow up and track progress against the Action Plan. This will be shared within the Care Planning Meetings

		



		Any ongoing concerns will be fed back to the Area Team immediately and considered within the Care Planning Meetings.

		



		Commissioning will follow the routine process for all Providers in accordance with the commissioning/framework policy

		



		Commissioning will provide written guidance around key areas; recording/risk assessment/medication/missing protocol/reporting requirements/family time/key statutory processes

		



		Commissioning will offer support to the Provider to mitigate any gaps to demonstrate any shortfalls are addressed

		



		Placements will continue with a rigorous placement search and provide updates at the Care Planning Meetings (refer to the Complex Placements PG

		





STANDARD FIVE – RIGHTS OF THE CHILD



		TASK

		TICK WHEN COMPLETED



		Referral to RAP within 24 hours and visit to take place within 72 hours

		



		Child to be seen on same day of placement and their views considered and recorded

		



		Every visitor to the child should confirm that the child feels safe and that their basic needs are being met

		



		Family Time arrangements must be agreed at the first care planning meeting

		



		Child has sufficient clothing to meet their immediate needs

		





















STANDARD SIX – EXPECTATIONS OF PROVIDER



		TASK

		TICK WHEN COMPLETED



		The Provider will ensure that the accommodation meets the minimum standards outlined in the supporting Guidance

		



		The Provider will ensure that all safeguarding issues/concerns are reported to the social worker immediately (EDT if out of hours)

		



		The Provider will ensure that staffing is maintained at 2:1 and are recruited and trained as stipulated in the contract

		



		The Provider will ensure that the basic needs of the child are met.

		



		The Provider will maintain regular, open communication with the Trust with regard to any concerns, issues or challenges and maintain accurate records.
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