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SECURING SAFETY: 
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RELOCATION IN RESPONSE TO 
EXTRA-FAMILIAL ABUSE.
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RELOCATING 
ADOLESCENTS
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Largest growing cohort in 
care (DfE/Case for 
Change)

Children’s commissioner -
21% increase 2019

‘Extra-familial’ forms of 
harm: incl. CSE/CCE



RESEARCH AIMS
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Three years 

Samworth Foundation 

Inform policy and 
statutory guidance 

SCALE 

Resources for young 
people, parents/carers 

and professionals

IMPACT



RESEARCH METHODS
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Scale

• Survey = snapshot data (September 2019) from 13 children’s 
social care services

• Interviews to understand the rationale (15 professionals)

• How they addressed relational, emotional and physical safety 
(based on Shuker, 2013)

Impact

• 23 interviews with young people (5), Professionals (15) and parents 
(3)

• Impact of relocations on young people’s safety, what worked well 
and what are the challenges



RATE OF RELOCATIONS
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RATE OF RELOCATIONS
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The most frequently used 
legal basis for a relocation 

was Section 31 (n=90). 

Residential children’s 
homes were the most 

frequently used form of 
out-of-area placement 

(n=92).

17 of the 215 young 
people were in secure 
placements on welfare 

grounds



DRIVERS FOR RELOCATIONS
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Pressure from 
other agencies 

(police)

Physical 
risks to 
young 
person 

Placement 
availability 

Less attention 
to other forms 
of safety – i.e. 
relationships 
and particularly 
mental health



UNDERSTANDING VARIATION

Strategic 
approach 

Safety / 
Risk 

Target 
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Group One

• 0-5%

• Strategic decision 
not to relocate

• Investment in 
alternatives (local 
placements/edge 
of care)

Group Two 

• 5-10% 

• No strategic 
decision 

• Professional 
ambivalence

• Last resort

Group Three 

• 10-24%

• Significant risk

• Placement 
availability

• Essential 



RECOMMENDATIONS FOR THOSE 
OVERSEEING CHILDREN IN CARE:
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IROs - do plans: 
✓ create safety (as well as disrupt risk)
✓ protect relationships (as well as dismantle them)

Local and national leaders:
✓ to establish mechanisms for monitoring the use of 

relocations in response to extra-familial harm
✓ move away from the postcode lottery currently facing 

young people in need of support



RATE: 
RECOMMENDATIONS

10

Consistent 
categorising and 
recording of EFH

Reportable recording 
of EFH by case 

management systems

Evidence needed on 
transitions out of 

placements for EFH

Care planning must 
address contextual 

risk

Police forces to adopt 
a shared position on 

relocation due to EFH



IMPACT OF RELOCATIONS – INTERVIEWS 
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Question: Sub-question:
Young person 

(safety)

Physical safety

Relationships
Psychological safety

Question: Sub-question:
Young person What worked or was helpful

What didn’t work or was unhelpful  
Parent and carers What worked or was helpful

What didn’t work or was unhelpful  
The organisation What worked or was helpful

What didn’t work or was unhelpful  



PARTICIPATORY APPROACH: YOUNG 
PEOPLE
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ACTIVITY-BASED INTERVIEWING
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PARTICIPATORY APPROACH: PARENTS 
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• Begin with an open question 

• Don’t make assumptions

• Recognise this is difficult to talk about
•

• Feedback on clarity and content of 
questions 



PARTICIPATORY APPROACH: 
PROFESSIONALS 
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• Areas we had missed 

• Feedback on length and structure



INTERVIEWS 

Qualitative 
Interviews

Remote

What helped/didn’t

Impact on safety

Wrap-around support

23 participants

15 professionals 

3 parents

5 young people 

Analysis 

Thematically analysed 

Joint analysis session 

with young people 
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CONDITIONS THAT SUPPORT EFFECTIVE 
RELOCATIONS
Professionals, young people and 
parents carers

Young people and parents/carers
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Quality and 
consistency 
of support

Suitability of 
placement

Planning 

Communication 
and decision 

making 

Supporting 
relationships 
with family 
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Quality and 
consistency 
of support

I’ve still got one social worker that’s been in the whole
time …
And is that something that you think helped you, having
someone there the whole time?
She’s been there from the start so she knows, like she’s not
just … on a bit of paper.
(Young person, Interview 9)

we can’t get to that family. So, they’re left in limbo with
this child not getting any real direct work for a good six
months from any sort of support service, like any
exploitation service (…) So, he unfortunately experienced a
lot more harm after moving than what he had before
moving because we never got the opportunity to put in
place the support for him.

(Professional, Interview 16)

I’ve got so much books of education books and stuff like
that but I teach myself because I like learning, but the
system won't let me into college or I’m too high risk to go
to [inaudible 26:44], and that’s what has happened,
because of all the moves and this and that and whatever.

(Young Person Interview, YRAP Consultation)
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Suitability of 
placement

I suppose they are the children where the greater
emphasis is trying to support their safety in a place that
they’re happy with, because if a child is living in a place
where they’re unhappy, their safety is compromised
straightaway by the fact that they don’t want to be in that
placement.

(Professional, Interview 19)

So was it what you expected when she was moved for
the first time when you said it was like really different to
where she was going from? Did you have any
expectations when she was first moved?

Yes, I did. It was better than I expected. They were nicer
placements than I expected. It wasn't like the dormitory
style children's home that is stereotypical that I'd imagined
them houses.

(Parent Interview)
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Planning 

But then at some point placement may break down or
they’d want to return, so then they do and then the risks
heighten again and they’ll be moved again out of area,
and then they do really well again. It’s a bit of a cycle.

(Professional, Interview 17)

I’ve been doing something recently with the parent

participation, and what they’ve been saying recently is there’s

not much forward planning and there’s not really a process by

which they’re going to get, you know kind of the goal-setting.

(Professional Interview, 26)

So, we were going with secure because we were saying, “We

can’t manage this anymore, like we’re not getting the support

that we need, we’re going to continually end up in this situation

and it’s all outwit our control”

(Professional, Interview 23)
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Communication 
and decision 

making 

the people who are in charge of you know what’s going
on, but they don’t tell you until after they’ve put you in it,
so they don’t tell you until it’s too late
Is that how you felt sometimes?
Aye, you feel like you put in to something, they don’t
explain what it’s like and how it is …until you’re already
there.
(Young Person, Interview 9)

The initial shock as well when she went into care when I 
was told that she will be in the system until she's 18.
And you were told that, were you?
Yeah.  That knocked me for six.  I thought that when she's 
fixed and better she'd come home, if you know what I 
mean.  So that took a lot of getting my head round. 
(Parent, Interview 11)
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Supporting 
relationships 
with family 

Because like if you’re seeing your family all the time and then you
only see them like twice a week, it’s like you’ve built a bond up
and then you’ve broke it because [you can] phone home at like a
certain time, they’re like, “Well do you actually care or what?”
Is that, can you see your family at the moment?
I can see them but I can only have two visits a week so I see them
once a week and my dad once a week.
And do you find that hard going from seeing them more to only
twice a week?
You feel like you’ve went five steps forward and then about three
steps behind.
That’s really important. Why is that? Is it because like you said,
you’ve bonded with them?
Yeah, because like social work is trying to make me get a bond
with my family more, like make me work on relationships with
them but then if it’s somewhere that they can’t contact me and
stuff
(Young Person, Interview 9)

And instead what we hear from parents is that services will kind
of dissuade them from having contact with the child, is what I’ve
come across often. “The child doesn’t want to speak to you,” is
what I heard from parents who were very hurt, who were having
their own sort of sense of bereavement and grief over loss of the
child, and I would kind of say, “Ignore that, ignore that, and just
write to your child, send them gifts, and don’t go into them, just
let them know that you care about them.” And next thing the
child will be on the phone to them

(Parent advocate, Interview 26)
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IMPACT ON SAFETY AND CONDITIONS THAT 
SUPPORT SAFETY
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RESOURCES FOR 
PRACTICE 

• Key things to consider when reviewing plan for 
relocation 

• Resource to be shared with young people and 
parents

• Joint agreement for all involved around identified 
trusted adult, mechanism for joint decision making 
and joint use of resources 

• Time to review the resources
• Questions?



IMPLICATIONS FOR POLICY/PRACTICE

DfE

We recommend that the Department for 

Education work with ADCS to establish the 

best route for establishing oversight of the 

numbers of children placed in out of area 

care due to extra-familial harm (EFH), and 

any potential variance within these figures, 

to guide commissioning and planning 

decisions locally and nationally.

OFSTED
We recommend that Ofsted identify ways to 

examine the use of out-of-area placements 

in response to EFH during relevant 

inspections, paying particular attention to 

whether children’s social care (and during 

JTAIs, their partners) have oversight of 

numbers of children placed out of area, and 

whether there is a strategy, alternatives, 

support, consideration of transitions and 

joint decision making.

NIROMP
We recommend that the NIROMP 

disseminate the Securing Safety resources to 

their members so that they can apply them 

in their own IRO teams when reviewing care 

plans associated to EFH. As part of this 

process NIROMP could identify if any 

members are interested in establishing an 

interest group in respect of EFH so that the 

efficacy of the resources, and any areas for 

practice support, are identified.
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THANK YOU

Lauren.e.wroe@durham.ac.uk
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