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Section 1: What is being assessed? 
 
 
1.1	Name of proposal to be assessed. 
 
Unregistered Placements 
 
1.2	Describe the proposal under assessment and what change it would result in if implemented. 
 
Reducing Unregistered Placements 
 
The Trust has developed a management plan to reduce the number of young people placed in unregistered settings. This challenge includes placements inherited from previous arrangements, as well as occasional instances where a registered placement cannot be sourced. 
 
To address this, the Trust is implementing Sufficiency Plans, including the Breaking the Cycle initiative and the Tier 3.5 home, to minimise the use of unregistered placements in future. 
 
An Operational Group is actively progressing individual plans to transition young people into registered placements, thereby reducing associated costs. The Trust will continue to encourage and support providers to register with Ofsted. 
 
The budget savings associated with this work reflect the positive outcomes achieved through these strategic efforts. 
 
Tier 3.5 Provision 
  
Tier 3.5 provision is a vital part of the Trust’s strategy to improve local sufficiency and meet the complex needs of children requiring specialist care. The Trust is currently exploring different service delivery models, including social enterprise approaches informed by learning from the Northwest. 
 
The model described below outlines the approach that will be taken if the provision is delivered in-house. If a social enterprise partner is commissioned, the service specification will be used to test the therapeutic care model, and the partner will be held accountable for achieving the identified outcomes through contract monitoring processes. 
 
The Trust’s Practice Approach defines how staff and partner agencies work with children and families. It provides a shared value base, common language, consistent behaviours and practical tools to strengthen relationships with children, families and colleagues. This approach underpins the trauma-informed care delivered in the in-house Residential Service, alongside Therapeutic Crisis Intervention, Dyadic Developmental Practice (DDP), and the principles of PACE (Playfulness, Acceptance, Curiosity, Empathy). 
 
The model of care within Tier 3.5 provision will be enhanced by assessments and interventions from the clinical team, which aim to develop a shared understanding of how best to support children to: 
 
• Feel safe 
• Build relationships 
• Regulate emotions 
• Manage behaviour in relation to others 
• Develop self-esteem and a sense of identity 
• Explore their trauma 
 
(Based on the Pyramid of Need, Kim Golding, 2014) 
 
Under the guidance and supervision of the clinical team, the care team will work to a formulation of each child’s strengths and needs, delivering tailored packages of trauma-informed care and support. 
The building will be designed to allow two children to share communal areas, with the flexibility to configure the home into two solo placements when required. This will enable personalised care and support children to: 
 
• Accept care 
• Build or rebuild relationships with family members 
• Develop relationships with peers 
• Access education 
• Aspire towards a positive future 
 
The model of care will adopt a whole-system approach, involving family members and other key individuals in the child’s life, the Independent Reviewing Officer (IRO), social worker or personal adviser, Adult Social Care, the Virtual School, Looked After Nurses, Early Help Services (including Strengthening Families and the District-Wide Youth Service), police, Youth Justice Service and the Placement Co-ordination Team. This collaborative approach will ensure a consistent focus on the child’s care plan and exit strategy. Independent Advocacy will ensure that children’s voices are heard throughout. 
 
Through this provision, the Trust aims to: 
 
• Provide care locally 
• Reduce reliance on unregistered placements 
• Lower hospital admission rates 
• Facilitate timely discharge from Tier 4 provision, in line with statutory guidance 
• Support transitions into mainstream care, family reunification or supported accommodation 
• Avoid the use of secure placements on welfare grounds 
• Improve placement stability 
• Reduce risk-taking behaviours such as missing episodes and self-harm 
• Prevent the criminalisation of children 
• Minimise the need to deprive children of their liberty 
• Implement Education, Health and Care Plans (EHCPs) in named educational settings 
• Increase engagement with education, employment and training 
• Support transitions to Adult Services 
• Develop a network of services to support children’s transition to independent living and adulthood 
 
 
1.3	Stage 1 Assessment: 
 
 
	Protected Characteristics: 
	Impact 
Y/N 

	Age 
	Y 

	Disability 
	Y 

	Gender reassignment 
	N 

	Race 
	Y 

	Religion/Belief 
	Y 

	Pregnancy and maternity 
	N 

	Sexual Orientation 
	Y 

	Sex 
	Y 

	Marriage and civil partnership 
	N 

	Additional Consideration: 
	 

	Low income/low wage 
	Y 

	Care Leavers 
	Y 


 
Stage 2: Full Equality Impact Assessment: 
 
 
15. Will this proposal advance equality of opportunity for people who share a protected characteristic and/or foster good relations between people who share a protected characteristic and those that do not?  
 
Advancing Equality of Opportunity 
 
The proposal ensures that children and young people, particularly those with protected characteristics, have fair access to high-quality, trauma-informed care and support. It does this by: 
 
· Providing tailored, local support 
Children with disabilities, mental health needs, or complex trauma will benefit from personalised care plans and clinical input. This supports children who may face barriers due to disability, age, race, gender identity or sexual orientation. 
· Reducing reliance on unregistered placements 
This improves safety and quality of care for vulnerable children, many of whom may be from disadvantaged or marginalised backgrounds. 
· Inclusive practice and therapeutic approaches 
The Trust’s Practice Approach and therapeutic models promote acceptance and empathy, which are essential for children exploring identity, recovering from trauma, or facing discrimination. 
· Independent advocacy 
Ensures that all children, regardless of background or identity, have their voices heard and their rights upheld. 
 
Fostering Good Relations 
 
The proposal promotes positive relationships and mutual understanding between children, families, professionals and communities by: 
 
· Collaborative working across services 
Involving a wide network of professionals and agencies encourages shared responsibility and understanding across diverse groups. 
· Trauma-informed and empathetic care 
Staff are trained to respond with empathy and curiosity, helping children feel accepted and understood, especially those who may have experienced exclusion or prejudice. 
· Support for identity and belonging 
The model helps children build self-esteem and a sense of identity, which is crucial for those with protected characteristics such as race, religion, gender identity and sexual orientation. 
· Flexible and inclusive environments 
The home design allows for solo or shared placements, supporting personalised care and reducing isolation or conflict. 
 
 
16. Will this proposal have a positive impact and help to eliminate discrimination and harassment against, or the victimisation of people who share a protected characteristic? If yes, please explain further. 
 
Eliminating Discrimination 
 
The Tier 3.5 provision is designed to offer equitable access to care and support, particularly for children and young people who may face discrimination due to their protected characteristics. This includes: 
 
· Disability: Children with mental health needs, learning difficulties or trauma-related conditions will receive tailored, trauma-informed care. This reduces the risk of discriminatory treatment and ensures their needs are met in a respectful and supportive way. 
· Race, Religion or Belief: The Trust’s Practice Approach promotes inclusive values and culturally sensitive care. Staff are trained to understand and respect diverse backgrounds, helping to prevent racial or religious discrimination. 
· Sex, Sexual Orientation and Gender Reassignment: The therapeutic model supports identity development and emotional wellbeing. It encourages acceptance and empathy, helping children feel safe and valued regardless of gender identity or sexual orientation. 
 
Preventing Harassment and Victimisation 
 
· Safe and Supportive Environments: The home is designed to be flexible and personalised, reducing the likelihood of peer conflict or bullying. Staff use approaches such as PACE and Dyadic Developmental Practice to create emotionally safe spaces. 
· Independent Advocacy: Children have access to advocacy services, ensuring their voices are heard and their rights protected. This helps prevent victimisation and ensures that any concerns are addressed promptly. 
· Whole-System Collaboration: The involvement of multiple agencies ensures that children are supported holistically. This reduces the risk of neglect or discriminatory practices and promotes consistent, respectful care. 
 
 
17. Will this proposal potentially have a negative and/or disproportionate impact on people who share a protected characteristic?  If yes, please explain further.  
 
Potential Negative or Disproportionate Impacts 
 
Disability 
 
· If trauma-informed care and clinical interventions are not consistently applied or adequately resourced, children with disabilities (including mental health needs and neurodiversity) may not receive the support they require. 
· There is a risk of disproportionate impact if staff are not fully trained to recognise and respond to hidden disabilities or complex emotional needs. 
 
Race and Religion 
 
· If cultural competence is not embedded in staff training and service delivery, children from minority ethnic or religious backgrounds may experience care that does not reflect or respect their identity, beliefs or lived experiences. 
· Lack of representation among staff or limited understanding of cultural trauma could lead to feelings of exclusion or misunderstanding. 
 
Sex and Gender Reassignment 
 
· If gender-specific needs are not considered in placement decisions or therapeutic approaches, children may feel unsafe or unsupported. 
· Transgender or gender-diverse children may face challenges if staff are not trained in inclusive practice or if the physical environment does not accommodate their needs. 
 
Sexual Orientation 
 
· LGBTQ+ children may be at risk of isolation or discrimination if peer relationships are not well managed or if staff lack confidence in supporting identity development. 
 
Mitigating These Risks 
 
To prevent disproportionate impact, the Trust should: 
 
· Ensure robust staff training in equality, diversity and inclusion, including cultural competence and LGBTQ+ awareness. 
· Embed inclusive policies and practices in all aspects of care planning, placement decisions and therapeutic interventions. 
· Monitor outcomes by protected characteristic to identify and address any disparities. 
· Use feedback and advocacy to ensure children’s voices are heard and acted upon. 
 
18. Please indicate the level of negative impact on each of the protected characteristics. 
 
(Please indicate high (H), medium (M), low (L), no effect (N) for each)  
 
	Protected Characteristics: 
	Impact 
(H, M, L, N) 

	Age 
	L 

	Disability 
	M 

	Gender reassignment 
	M 

	Race 
	M 

	Religion/Belief 
	M 

	Pregnancy and maternity 
	L 

	Sexual Orientation 
	M 

	Sex 
	L 

	Marriage and civil partnership 
	L 

	Additional Consideration: 
	 

	Low income/low wage 
	L 

	Care Leavers 
	L 


 
 
19. How could the disproportionate negative impacts be mitigated or eliminated?  
 
1. Strengthen Staff Training and Development 
 
· Provide mandatory training on equality, diversity and inclusion, including:  
· Cultural competence 
· LGBTQ+ awareness 
· Disability awareness (including neurodiversity and mental health) 
· Trauma-informed practice 
· Offer ongoing reflective supervision to help staff recognise unconscious bias and improve inclusive practice. 
 
2. Embed Inclusive Policies and Procedures 
 
· Ensure that care planning, placement decisions and therapeutic interventions are guided by equality principles. 
· Develop clear protocols for supporting children with protected characteristics, including those exploring gender identity or experiencing religious or cultural trauma. 
· Include reasonable adjustments for children with disabilities or additional needs. 
 
3. Design Inclusive Environments 
 
· Ensure the physical environment is adaptable and welcoming to all children, including:  
· Gender-neutral spaces and facilities 
· Quiet areas for sensory regulation 
· Spaces for religious observance or cultural expression 
 
4. Promote Representation and Voice 
 
· Involve children and families in co-designing services, especially those from underrepresented groups. 
· Use Independent Advocacy to ensure children’s voices are heard and acted upon. 
· Monitor feedback and complaints by protected characteristic to identify and address patterns of exclusion or discrimination. 
 
5. Monitor and Evaluate Impact 
 
· Collect and analyse data on outcomes by protected characteristic to identify disparities. 
· Use this data to inform service improvements and ensure equitable access and outcomes. 
· Include equality metrics in contract monitoring if a social enterprise partner is commissioned. 
 
6. Strengthen Multi-Agency Collaboration 
 
· Work with partners (e.g. Virtual School, Youth Justice, Looked After Nurses) to ensure consistent support across services. 
· Share best practice and learning across agencies to improve inclusive care. 
 
7. Ensure Leadership Accountability 
 
· Assign equality leads within the service to champion inclusive practice. 
· Include equality objectives in strategic planning and performance reviews. 
 
Section 3: Dependencies from other proposals  
 
3.1	Please consider which other services would need to know about your proposal and the impacts you have identified.  Identify below which services you have consulted, and any consequent additional equality impacts that have been identified.  
 
Children’s Social Care 
To ensure alignment with care planning, safeguarding, and statutory responsibilities. 
Education Services (including the Virtual School) 
To support implementation of EHCPs and ensure educational access and inclusion. 
Health Services 
Including Looked After Children Nurses, CAMHS, and clinical teams to ensure trauma-informed care and mental health support. 
Youth Justice Service 
To support children at risk of criminalisation and ensure restorative approaches are embedded. 
Early Help Services 
Including Strengthening Families and Youth Services to support transitions and family reunification. 
Adult Social Care 
To ensure smooth transitions for older young people into adult services. 
Independent Advocacy Providers 
To ensure children’s voices are heard and rights upheld. 
Equality, Diversity and Inclusion (EDI) Leads 
To review the proposal through an equality lens and advise on inclusive 		practice. 
Placement Co-ordination Team 
To ensure placements are appropriate and sensitive to protected characteristics. 
 
4.1	What evidence do you hold to back up this assessment?  
 
1. Internal Data and Case Reviews 
 
· Placement data showing reliance on unregistered settings and the associated risks for children with complex needs. 
· Case studies of children placed in distant or unsuitable environments, highlighting the need for local, trauma-informed provision. 
· Feedback from Independent Reviewing Officers (IROs) and social workers regarding barriers faced by children with protected characteristics. 
 
2. National Research and Guidance 
 
· Kim Golding’s Pyramid of Need (2014): Provides a framework for understanding trauma and attachment needs in children, which underpins the therapeutic model. 
· Statutory guidance on sufficiency and care planning: Emphasises the importance of providing appropriate placements that meet individual needs and promote stability. 
· Ofsted reports and national reviews: Highlight risks associated with unregistered placements and the importance of trauma-informed care. 
 
3. Policy and Practice Frameworks 
 
· The Trust’s Practice Approach: Promotes shared values, consistent behaviours, and inclusive language across services. 
· Use of PACE and Dyadic Developmental Practice (DDP): Evidence-based approaches that support emotional safety and relationship-building, especially for children with trauma and identity-related challenges. 
 
4. Monitoring and Evaluation Tools 
 
· Advocacy reports and feedback mechanisms: Provide insight into children lived experiences and highlight areas for improvement. 
 
 
4.2	Do you need further evidence? 
 
1. Lived Experience and Voice of Children 
 
· Direct feedback from children and young people currently in care, especially those with protected characteristics. 
· Focus groups or surveys to understand how identity, trauma, and placement experiences affect wellbeing and outcomes. 
 
2. Staff and Practitioner Insights 
 
· Consultation with frontline staff (residential workers, social workers, clinicians) to identify practical challenges and opportunities for inclusive practice. 
· Training evaluations to assess staff confidence in supporting children with diverse needs. 
 
3. Equality Monitoring Data 
 
· Quantitative data on outcomes (e.g. placement stability, education access, health referrals) broken down by protected characteristic. 
· Analysis of complaints or incidents related to discrimination, exclusion or unmet needs. 
 
4. Community and Stakeholder Engagement 
 
· Engagement with community groups, faith organisations, and LGBTQ+ networks to ensure cultural and identity-specific needs are considered. 
· Feedback from parent/carer forums or advocacy groups. 
 
5. Comparative Learning 
 
· Evidence from similar models in other regions understand what worked well and what challenges arose. 
· Ofsted inspection reports or national reviews of residential care provision. 
Section 5: Consultation Feedback 
 
 
 
5.1	Results from any previous consultations prior to the proposal development. 
 
Prior to the development of the Tier 3.5 / Unregistered Placements proposal, internal consultation and strategic planning were undertaken as part of the Trust’s Medium-Term Financial Plan (MTFP). This included: 
 
· Review of historical placement practices, highlighting the reliance on costly agency staffing and rented accommodation for unregistered placements. These arrangements are now being phased out as young people transition to adulthood. 
· Engagement with Ofsted regarding registration delays, with requests to fast-track applications to support safer and more cost-effective placements. 
· Feedback from operational teams and Independent Reviewing Officers (IROs) informed the need for local, trauma-informed provision and highlighted barriers faced by children in unregistered settings. 
· Strategic finance input confirmed the financial viability and cost-saving potential of transitioning to registered placements, supported by capital match funding for Tier 3.5 provision. 
· Lessons learned from previous placement models were used to shape the proposal, including the importance of sufficiency planning and the risks associated with delayed registration. 
 
This foundational consultation informed the rationale for change and shaped the design of the Tier 3.5 model to better meet the needs of children and young people in Bradford. 
 
 
 
5.2	The departmental feedback you provided on the previous consultation (as at 	5.1). 
 
 
The department reviewed internal findings and strategic planning outcomes as part of the Trust’s Medium-Term Financial Plan (MTFP). Feedback confirmed the need to: 
 
· End reliance on costly unregistered placements, particularly those involving agency staff and rented accommodation. 
· Accelerate sufficiency planning to ensure timely development of Tier 3.5 provision and reduce placement delays. 
· Engage proactively with Ofsted to fast-track registration processes and improve placement safety. 
· Incorporate lessons learned from previous models, including the importance of trauma-informed care and the risks of delayed registration. 
· Ensure financial viability, supported by capital match funding and projected savings from transitioning to registered placements. 
This feedback shaped the proposal’s direction and reinforced the importance of delivering local, therapeutic care aligned with statutory guidance and best practice. 
 
 
 
5.3	Feedback from current consultation following the proposal development (e.g. following approval by Executive for budget consultation). 
 
Consideration will be given to consultation with children in care during the project management of the construction of the homes. Further consultation with providers will occur if the decision is taken to commission via a social enterprise route. Once consultation has been completed, the EIA will be updated.  
 
 
5.4	Your departmental response to the feedback on the current consultation (as at 5.3) – include any changes made to the proposal as a result of the feedback. 
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