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Abstract

Despite the centrality of the term within the title, the meaning of ‘care’ in residential child care remains largely unexplored. Shifting discourses of residential child care have taken it from the private into the public domain. Using a care ethics perspective, we argue that public care needs to move beyond its current instrumental focus to articulate a broader ontological purpose, informed by what is required to promote children’s growth and flourishing. This depends upon the establishment of caring relationships enacted within the lifespaces shared by children and those caring for them. We explore some of the central features of caring in the lifespace and conclude that residential child care is best considered to be a practical/moral endeavour rather than the technical/rational one it has become, It requires morally active, reflexive practitioners and containing environments.
Introduction

Residential child care in the UK includes a range of provision from respite units for disabled children, children’s homes and residential schools through to secure accommodation. In recent years it has faced professional antipathy towards institutional care, revelations of historical abuse and concern over poor outcomes for children and youth leaving care.  It continues to be used as a last resort service (McPheat et al., 2007), with those children and young people experiencing the most serious difficulties placed in care (Forrester, 2008).   These developments have brought the residential care firmly into the complex and contentious borderland between public and private life. 

Government engagement with residential child care has assumed an ever-greater managerial and regulatory focus. Despite, or perhaps because of, the surveillant gaze cast upon the sector, policy initiatives have been characterised by technical rationality. There has been a singular failure to consider what might be meant by ‘care’ within residential child care (Smith, 2009). This failure is, we suggest, implicated in the poor state of state care. 

Residential child care needs some ontological grounding.  Fundamentally, it should foster growth.  Noddings (2002) draws on Dewey’s (1916) idea of growth to attempt to capture a holistic concept of care. For Dewey, growth incorporates intellectual, emotional, moral, social and cultural dimensions. It is a dynamic process that comes about through engaging with situations of life and with those people encountered along the way. An additional purpose of residential child care is to provide reparative environments, often for children and youth who have experienced abuse, neglect or other trauma.  Without providing healing spaces for such trauma, growth (in its richer conceptualisation) is far less possible.

Across the social professions, care ethics are increasingly identified as offering an alternative to technical/rational paradigms. Orme(Barnes, 2007;Holland, 2009) noted in 2002 that they had rarely been addressed in the social work literature. Since then they have attracted growing interest across social work, including services for looked after children . Their application to residential child care, however, remains largely unexplored. We consider that care ethics provide a useful heuristic both to critique the state of contemporary residential child care and to (re)conceptualise it to stress the centrality of reciprocal and interdependent relationships in the creation of environments that foster children’s growth and flourishing. 
Context: shifting discourses of care

Over the past few decades residential child care in the UK has been subject to shifting professional and policy discourses, through domestic, professional, managerial to regulatory. The effect of these shifts has been to alter the balance between the private and public dimensions of care. These different phases are, briefly, addressed in turn.

In England and Scotland, the Curtis (1946) and Clyde Committees (1946) recommended a shift away from large, institutionally based provision for children to smaller homes modelled after family living. In that sense, public care was considered to be an extension of or a direct alternative to the family and, like the family, was located primarily within the private domain. The task was thought of as primarily domestic.
The professionalisation of UK social work in the late 1960s saw residential child care incorporated within the new profession. Social work pursued professional status through appeal to ‘logical positivist rationality’ (Sewpaul, 2005, p. 211). ’Professionalism’, located within a casework relationship (Biestek, 1961), sought to ensure an emotional distance between the cared for and the one caring.  While the Central Council for Education and Training in Social Work (CCETSW), social work’s governing body, declared that residential care was social work, there remained ambiguity about the professional status of those responsible for direct caring.

The emergence of neoliberal political and economic ideologies over the course of the 1980s and 90s took care into the marketplace (Scourfield, 2007).  Managerial ways of working, predicated upon concerns for economy, efficiency and effectiveness, imposed more rigorous external control over residential child care, often exercised by managers with little or no experience of the sector. At another level, neoliberal ideology, which valorises independence, autonomy and competition, constructed care (with its connotations of dependency) as something to be avoided. Indeed the term ‘care’ was removed from the professional lexicon. Following the 1989 Children Act children were no longer considered to be ‘in care’ but were ‘looked after and accommodated’. 
 and 1995 Children (Scotland) Act,
With the election of a New Labour government in 1997, modernization was to be achieved through a concept of governance. The governance paradigm spawned a massive increase in regulatory regimes, which entrenched managerial and bureaucratic ways of working (Humphrey, 2003). This trend was reified in 2001 through Regulation of Care legislation which established regulatory bodies and inspection regimes to assess the quality of care, measured against defined care standards. The idea of the state as the corporate parent of children in care became a central idea. But while legislation set out where care was to be offered and whose duty it was to provide it, it singularly failed to define care. 
Critique

The above professional and policy trends have been postulated to bring about modernization and improvement. The reality, however, is that residential child care in the UK is not working. Its failure is, according to Cameron, because any concept of care is rarely seen as visible. She notes, ‘… the marked contrast between the potential for care within families as centring on control and love, and the optimum expected from state care which is around safekeeping’ (2003, p. 91). Such an indictment cannot be sustained merely on a managerial prospectus of underperforming systems or staff, but, rather, is indicative of broader flaws in the conceptualisation of residential child care over recent decades. 

Orme (2002) notes that regulation institutionalised the shift of care from the private to the public domain. One consequence of residential child care entering into an increasingly ‘public’ domain is that its perceived task has shifted away from responding to the needs of the ‘concrete other’ to echo broader, universalising discursive and social policy agendas. Specifically, it is subject to the dominant concerns that have come to frame approaches to children in neoliberal, Anglophone societies, specifically those of risk, rights, and protection. While these may be considered ‘taken for granted’ ideas, they impose a particular imprint upon the nature of care offered and the ability of residential care workers to deliver it.

Risks

Webb (2006) identifies the idea of risk as the defining narrative of late modern societies. An elusive concept, risk has, nevertheless, come to dominate the thinking of policy-makers, managers and practitioners (Houston and Griffiths, 2000).  Children in residential care are increasingly constructed as being ‘a risk’ or ‘at risk’. Being deemed ‘a risk’ brings more and more children into the criminal justice system (Goldson, 2002), while being ‘at risk’ triggers inclusion within a child protection discourse. Discourses of protection are not necessarily benign but involve: ‘a very different conception of the relationship between an individual or group, and others than does care. Caring seems to involve taking the concerns and needs of the other as the basis for action. Protection presumes bad intentions and harm’ (Tronto, 1994, pp. 104-5). 

In residential child care, ideas deriving from risk and protection discourses permeate care. They inhibit what ought to be everyday recreational and educational activities, requiring that staff undertake disproportionate and prohibitive risk assessment schedules before they can take children for a picnic or to go paddling on the beach (Milligan and Stevens, 2006). At another level they cast a veil of suspicion over adult/child relationships.  This suspicion is evident in prescriptions and injunctions applied to staff boundaries (particularly related to physical touch) and will be discussed more fully in the next section.  The upshot of this is that staff and organisations have come to take their own safety as the starting point for ‘professional’ interactions with children (McWilliam and Jones, 2005), employing various ‘technologies’ such as ensuring that office or bedroom doors are kept open or that children are asked for permission before any physical contact is initiated. 

Rights

The other central principle applied to residential child care is that of children’s rights. The rights discourse, as it has developed in the Anglophone world, is consistent with wider neoliberal positioning of the individual (Harvey, 2005), reflecting an ‘increasing recourse to law as a means of mediating relationships... premised on particular values and a particular understanding of the subject as a rational, autonomous individual’ (Dahlberg and Moss, 2005, p. 30). As such it can be inimical to conceptions of care that stress interdependence, reciprocity and affective relations. Care, moreover, involves relationships that are generally noncontractual. A consequence of attempts to render them contractual ‘undermine[s] or at least obscure[s] the trust on which their worth depends’ (Held, 2006, p. 13).  Trust is a quality often missing from simplistic conceptions of rights, which can distort thinking into adversarial terms (e.g. staff rights versus young people’s rights or rights versus responsibilities), stripping out the context and complexity of relationships.

Bubeck (1995, p. 231) claims that public care is ‘shaped by the requirement of impartiality’, and as such carers are expected not to allow relatedness to influence their actions. There has been a related privileging of methods and techniques, based upon increasingly abstract managerial principles over practical and relational encounters between carers and those cared for. Whan (1986, p. 244), however, argues that there is a need ‘to define the daily encounter with clients not as a matter of technique of method, but as a practical-moral involvement’. Vesting (or arguably, abrogating) responsibility for children’s care to abstract principles or technologies may in fact dissipate any wider moral impulse towards relationally based care, for as Bauman contends, ‘When concepts, standards and rules enter the stage moral impulse makes an exit’ (1993, p. 61). The plethora of rules and regulations that increasingly surround residential child care are not just minor but necessary irritants.  They fundamentally re-shape the nature of that care towards the instrumental and away from the relational.

Professionalised care

From a care ethics perspective, ‘professionalised’ care privileges what Noddings (1884;, 2002) calls ‘caring about’ over ‘caring for’. ‘Caring about’ reflects a general predisposition to see that children are well treated but does not require the provision of direct care. ‘Caring for’ requires carers to become involved in the actual practices of care. At policy and professional levels, the way in which residential child care has developed in the UK privileges ‘caring about’ over ‘caring for’. External managers, professionals who see a child for fifteen minutes to prescribe medication, or visiting social workers are unlikely to be involved in direct acts of ‘caring for’.  

Yet, merely ‘caring about’ can, according to Noddings (2002, p. 22), ‘become self-righteous and politically correct. It can encourage dependence on abstraction and schemes that are consistent at the theoretical level but unworkable in practice’. An overreliance on abstract concepts such as risk, protection and rights essentially reduces nitty gritty, particularist and relational acts to universal principles. This faith in abstraction is arguably inimical to moral thinking, which ‘requires a process of concretization rather than abstraction’ (Ricks, 1992).

Unlike other areas of social work where workers may get by with ‘caring about’ children, residential child care requires that workers are called, primarily, to ‘care for’ children. They work at the level of the face-to-face encounter, engaging in emboddied practices of caring such as getting children up in the mornings, encouraging their personal hygiene, participating in a range of social and recreational activities with them and ensuring appropriate behaviours and relationships within the group.  They are also confronted with the intensity of children’s emotions and get involved in the messy and ambiguous spaces around intimacy and boundaries.

Tronto and Fisher (1990) and Tronto (1994) extend Noddings’ definition of care to include the category of care receiving. This important development makes visible the person being cared for and her particular responses to that care. Rather than being seen as a one-way dynamic where care is ‘done to’ the cared for by the carer, care receiving conceives of care as a reciprocal relationship. It can be assumed within an instrumental policy discourse that residential care workers are dispensers of care. Such an assumption reinforces a view of young people as passively at risk (or simply a risk), denying their active involvement in caring relationships and their agency in shaping their own lifepaths. An appreciation of care as reciprocal brings an awareness of the complex psychodynamic processes that emerge within particular relationships, which will rarely be amenable to managerial claims to ‘evidence’ or ‘best practice’.

Within the legalistic and instrumental discourses that dominate public policy, children have become more ‘cared about’ than ‘cared for’ – subject to a benign neglect and denied the more intimate relational care that they need. The corporate parenting role that is perhaps the centrepiece of policy initiatives in respect of children in care is conceived of in primarily administrative terms through the application of ‘universalised systems of assessment, monitoring and review’ (Holland, 2009, p. 14). Such a focus ‘can serve to de-emphasise the relational aspects of the corporate parent’s involvement with the child in care’ (ibid). Holland (2009) concludes that an ethic of justice rather than one of care has come to predominate policy and practice in relation to children in care.
Attempts to date to apply care ethics perspectives to work with looked after children, however, foreground ‘caring about’. This identifies care as largely dispositional. Care ethics literature, by contrast, emphasizes that care is both an activity and a disposition (Tronto, 1994), a practice and a value (Held, 2006). According to Held ‘a caring person not only has the appropriate motivations in responding to others or in providing care but also participates adeptly in effective practices of care’ (ibid, p. 4). 

Workers in residential child care are required to become involved in effective practices of care. These, if they are to be effective, depend upon the development of caring relationships between the cared for and the one caring, centring around ‘an expressive rather than instrumental relationship to others’ (Brannan and Moss, 2003, p. 202). Maier (1987) argues that, in order to become a medium for children’s growth, physical care needs to be transformed to caring care. A conceptualisation of the central features of such care that is more grounded in the complex realities of the residential child care context is discussed in the next section. 
Central features of residential child care
The Lifespace

Residential workers’ central task can be seen as promoting children and youth’s growth and healing. This requires establishing loving and appropriately containing environments. The arena for promoting growth is the lifespace: the physical, social and psychological space shared by children and those who work and live within them (Smith, 2005).  The volume and intensity of time spent with young people enables, and often demands, a highly intimate level of care.  As a fellow former residential worker reflected, there are not many other contexts in which one might reasonably practice in his pyjamas.   

Key to good practice in the lifespace is the caring utilization of everyday events as opportunities for therapeutic benefit (Ward, 2000).  Maier (1975, pp. 408-9) describes the ‘critical strategic moments when child and worker are engaged with each other in everyday tasks’ and how these ‘joint experiences constitute the essence of development…’  These daily events of wake-up and bedtime routines, of shared meals, chores and recreation, and the inevitable crises they often bring, all provide rich opportunities for bonding, strengthening attachments, working through fears or resentments, and developing a sense of competence and basic worth.   

Within these events, attention to the minutiae is required (Garfat, 1998).  This can be illustrated by the sometimes profound significance of a cup of tea.  Knowing how someone likes her tea is a powerful symbol of knowing and caring about her; sharing a cup, a medium for being in relationship together; correctly preparing it for another, a gesture to express the far too difficult words ‘I’m sorry’ or ‘I care’.  It is reciprocal, the exchanges going both ways between workers and young people.   While seemingly anecdotal or idiosyncratic, this well known dynamic has been highlighted in recent research (Dorrer et al., 2008).  Yet the power of good care as it manifests in the minutiae has become increasingly overshadowed by more instrumental approaches (e.g. anger management programmes or elaborate systems of rewards and undesirable consequences). 

Within lifespace contexts, issues of dependency are highly relevant.  Dependence is necessary for attachment and healthy development; secure dependence enables independent functioning (Maier, 1979).  Yet for many young people in residential child care, their dependencies have all too often been neglected or exploited, making it difficult for them to depend on adults in developmentally appropriate ways.  This struggle is compounded by adult reactions that exaggerate or suppress dependencies based on fear, convenience or personal or organisational interests (Ward, 2007).  All this plays out within an overarching discourse that valorises independence, distorting conceptions of how healthy relationships are achieved and often positioning children’s independence, rather than their growth and flourishing, as the primary purpose of care.

Another key element of the lifespace is the group.  Ward (2006) connects simplistic conceptualisations of  the needs of children in residential care with the trend towards increasingly smaller residential units, highlighting the associated risk of losing the peer-group.  Emond (2002) points to the predominantly negative depiction of residential peer groups, the current emphasis in the UK on individual work in research and practice,  and the lack of evidence for this position. She found, however, that young people placed significant value on the peer-group for information, security and care.  Whether formal, informal, fleeting or more fixed, the various groups within the larger group context have a profound effect on the lifespace and the quality of care within it.  They take the complexity of the relationship between worker and child, and multiply it exponentially.  Related skills, knowledge and adept use of self are all required to tap into its powerful benefits and minimise its destructive potential, yet within current discourses the group is almost invisible.

Love and right relationship

The intimacy of the lifespace makes close relationships between adults and children inevitable. Relationship has long been seen as the heart of residential child care practice (Ward, 2007). Staff often challenge models of relationship that, while functional in helping young people survive, no longer serve them in their daily functioning or longer term happiness.  This challenge is primarily set in the way the worker is in relationship with the young person.  It is a gradual, non-linear process, rarely amenable to prescription. In this context Noddings draws on Uri Bronfenbrenner’s oft quoted assertion that a child needs ‘the enduring, irrational involvement of one or more adults in care and joint activity ….Somebody has to be crazy about that kid’ (cited in Noddings, 2002, p. 25). When an adult is crazy about a kid and that kid knows it, he can, in Noddings’ terms, ‘glow and grow’.  Such relationships could be reasonably described and understood as loving, yet love in a professional context is generally seen as inappropriate or even taboo.  White (2008), however, has recently resurrected the word in relation to residential child care. His conception of love is that of ‘right relation’, legitimizing the centrality of love in ethical relationships.

Achieving and being in relationship, however, is ambiguous and not easily measured, thus making it difficult to regulate and evaluate (indicators of value in the current lexicon).  It is also challenging and complex.  Workers must contend with young people’s tendencies to replicate previous, often damaging relationships.  These tendencies can manifest in seductive or rejecting behaviour, and maintaining related boundaries while preserving the relationship can be difficult.  For this to be possible, workers must manage their own natural feelings of aversion, attraction or counter-aggression, as well as any issues of their own that can often be triggered.  This requires high levels of self-awareness and reflection, and appropriately supportive organisational cultures.

Highlighting the risk averse and bureaucratic nature of steadily emerging technical-rational approaches to practice, Ruch (2005) argues that child care social workers require containing contexts in order to manage the anxieties triggered by the contentious, complex and uncertain nature of care. If inadequately contained, these anxieties interfere with clear thinking and, thus, the ability to effectively reflect on practice.  Her model of containment includes emotional support, forums for making sense of the complexities of practice, and clarity of policies and procedures; rather than replacing caring and discursive process, the procedural facet is positioned alongside them in a supportive function.  

Much of the work of reflective practice centres on relationship boundaries.  Notions of professionalism predicated upon distance and detachment further complicate efforts to make sense of, establish and maintain these boundaries.  A recent discussion thread on CYC Net, an international online forum for workers in child and youth care, offers an illuminating example that reflects the contentious, complex and uncertain (yet vitally important) nature of relationship boundaries.  It focused on the question of whether it is okay to say ‘I love you’ to a child in one’s care and stimulated an extremely active and long-running discussion.  Answers covered the spectrum from unacceptable to highly desirable.

Those who advocated for the possibility of ‘I love you’ being acceptable in practice included context, attunement and discursive approaches in their contributions to the thread. The possibility of love emerging from connections formed in care settings suggests that public care needs to move beyond its assumption of impartiality to acknowledge the irredeemably emotional nature of caring relationships. European traditions of social pedagogy offer a simple, tripartite model for understanding use of self called The Three P’s: the private, the personal and the professional (Bengtsson et al., 2008).  This is a useful shift away from more dichotomous constructions of a personal/professional divide that can inhibit authenticity and spontaneity within relationships.
Working with Challenging Behaviour 

Responding to problematic behaviour, part and parcel of daily practice, reflects many of the complexities of lifespace and relationship. Anglin (2002) identifies psycho-emotional pain as being at the core of difficult behaviour and argues that the central challenge for residential workers is to respond to this pain without unnecessarily inflicting further pain through controlling or punitive reactions.  Managing reactions that may be triggered by challenging behaviour requires a tolerance for uncertainty.  This can be extremely difficult in practice, where there is pressure for quick and decisive action.  

When working with challenging behaviour, residential workers enter the most common interface between their responsibilities of care and control.  Justice orientations have supported the tendency to view care and control as competing values, with one ‘trumping’ another in certain circumstances (Yianni, 2009).  Codes and recommendations, based on justice orientations, offer little help with difficult moral choices involving elements of control (Beckett, 2009).  Yet, as in good parenting, good residential child care requires an integrated, rather than dichotomous, approach to care and control.  Evidence indicates the need for moderate levels of control, embedded in warm, emotionally available relationships for young people to develop self-control, efficacy and self-esteem (Mann, 2003).  At times, this can be straightforward.  At other times, when young people’s behaviour poses a serious threat of imminent harm, extreme measures of control are required and often take the form of physical restraint.  While there is evidence that physical restraint is experienced by some young people as helpful, it is more often experienced negatively.  Impacts can be severe and long lasting, particularly on young people but also on staff (Steckley and Kendrick, 2008).   Conversely, simplistic efforts to avoid restraint can abandon young people to their own destructive patterns (Steckley, 2010) or abdicate intervention to local police, with whom the young person has no relationship.  Ultimately, it is the ‘relationships between young people and staff…[that are] significant in how young people experienced and made sense of their experiences of restraint’ (ibid, p. 124).  

Such an ethically complex area of practice clearly requires discursive forums in which staff and young people can make sense of dilemmas, meanings and impacts on relationships.  When debriefing is simply another box to tick, or complaints procedures are a consistent immediate consideration and early choice for managing difficulties, important processes of relationship repair (and related necessary supports) can be completely bypassed.  

Touch

Possibly the best example of a culmination of the complexities of relationship, lifespace and working with challenging behaviour is the issue of touch. Touch can be a primary medium for the expression of affection. Lifespace work can (and sometimes should) involve touching interactions, and some children in residential care have more pronounced touch related needs due to previous experiences of neglect. When working with challenging behaviour, touch can reassure and defuse aggression in some young people.  

Yet, organisations that serve children are increasingly developing proscriptive policies and practices due to a current moral panic about touching children (Piper and Stronach, 2008). Cuddles and physical play (e.g. horseplay), once seemingly natural forms of interaction between adults and children, are often banned or narrowly prescribed in residential child care (e.g. side-hugs only). At the same time, children may also have experienced abusive or otherwise transgressive forms of touch, making it more difficult for them to initiate and accept being touched.  Skilful attunement, reflexivity and confidence are required to manage such a delicate area of practice.  In current climates, however, staff can lack the confidence to connect with children using touch at the time they may need it most.  

Residential Child Care in a Different Voice

Gilligan (1982, 1993, p. xvi) identifies voices that are ‘resonant with or resounded by others, and …voices that fall into a space where there is no resonance, or where the reverberations are frightening, where they begin to sound dead or flat.’  The voice of residential child care has been flattened by a lexicon that has not resonated with the realities of caring for children. 

Attending to the personal, developmental needs in children and young people’s lifespaces, normally considered the domestic, private domain of the family, within wider professional, bureaucratic and political contexts is fraught with difficulties. Care, according to Bauman (1993) is incurably aporetic – it has a dark side that can lead to the domination and, in extreme cases, the overt abuse of those to be cared for. The managerial and regulatory impulse evident over recent decades has sought to eradicate the darker side of care. An unintended consequence of this, however, has been to dissipate the moral impulse that draws people to want to care in the first place. A justice voice that speaks a language of risk, rights, protection, best practice, evidence, standards and inspection crowds out a care voice that struggles to murmur of love, connection and control.
Approaches dominated by a justice orientation, however, have not delivered enhanced experiences of care or improved life chance for children. This is due, in large part, to their dissonance with the complexities of caring for traumatised children. Those complexities, as we have discussed, require an understanding of what is involved when those cared for and those caring enter into relationship within the particular and intense environment of the lifespace. The lexicon of care ethics far better serves a conceptualisation of residential child care as a practical/moral endeavour.  

Care ethics emphasise the importance of listening (Koehn, 1998), interpretation, communication and dialogue (Parton, 2003).  Not only are these vital for effective (i.e. ethical) relationships, but the aforementioned processes of attunement, maintaining boundaries and containing contexts are impossible without them.  The power and moral relevance of the minutiae, invisible in current constructions, are brought centre stage by care ethics’ primary focus on attending to and meeting needs (Held, 2006).  The agency of children is better acknowledged by notions of reciprocity and care receiving.  The messy, complex, ambiguous nature of relationships and use of self are far better served by notions of interpersonal responsibilities and concrete circumstances (Gilligan, 1982, 1993).  Residential workers should not be conceived as autonomous, self-interested and independent but as relational, embedded, encumbered and interdependent (Held, 2006). 

Fallibility, flexibility (Hamington, 2006) and humility, other qualities of care,  require more prominence in constituting ethical practice. Fallibility refers to the space made for mistakes and flexibility the ability to learn from them and adapt accordingly.  Humility underlies both characteristics; it is also required for the aforementioned suspension of knowing and tolerance of ambiguity.  In lifespace work, children’s mistakes are often seen as opportunities for growth and learning.  This approach is only effective, however, when the residential cultures can hold and promote a congruent perspective about the errors of staff.  Practice can often be distorted by cultures of blame, making it unsafe to acknowledge mistakes.  Yet there is something very human about fallibility.  Mistakes made in an earnest attempt at caring are not only forgivable but can foster an even stronger bond if they are admitted to and dealt with in their proper context (ibid, p. 116).  Notions of fallibility, flexibility and the underpinning humility, with their solid grounding in relationship, offer a potential remedy.  

Relinquishing the future of residential child care to woolly notions of ‘care’ and ‘relationship’ is likely to be a bridge too far for the modernist mind with its need for checks and balances. This is why Held (2006) suggests that ‘we need an ethics of care, not just care itself. The various aspects and expressions of care and caring relationships need to be subjected to moral scrutiny and evaluated, not just observed and described’ (ibid, p. 11). In this sense care ethics may offer a more ethical and effective means to address issues of poor practice and abuse than managerial and regulatory ones.  It does so by placing good care (rather than merely following the rules) at the heart of the moral endeavour.  Moral development emerges from reforming practices rather than simply reasoning from abstract rules (ibid). Ethics need to be re-personalised within morally active practitioners (Husband, 1995). 

Residential child care adds yet another layer to the idea of the morally active practitioner, that of the morally active community.  Residential care workers ‘live a personal and collective inquiry into each others beliefs and values that in turn models or lives an ethic of caring for and learning about each other’ (Ricks and Bellefeuille, p. 125).  This enables co-creation, not only of meanings, but of cultures within which members of the home can live differently together.  
The promotion of sharing, understanding and living values alongside children and families marks a significant shift away from focusing on changing behaviour to enabling collective creation of new ways of being together.  It moves away from a paradigm of ‘individual moral endeavour to community moral endeavour’ (ibid, p. 122), one that can hold the complex network of relationships (and groups) within its moral boundaries.

We began this section on the theme of voice and end it by suggesting that   residential child care needs to find a different voice. Moss and Petrie (Moss and Petrie, 2002, p. 79) offer some possibilities that might find a place in its vocabulary:

Joy, spontaneity, complexity, desires, richness, wonder, curiosity, care, vibrant, play, fulfilling, thinking for yourself, love, hospitality, welcome, alterity, emotion, ethics, relationships, responsibility — … are part of a vocabulary which speaks about a different idea of public provision for children…
Conclusion

By critiquing current conceptual frameworks around residential child care, we are not arguing for the elimination of rights, protection or accountability but for their realignment.  We contend that their current pre-eminent positioning obscures the centrality and complexity of caring for children with serious difficulties.  Notions of safety and outcomes have come to eclipse growth and flourishing, yet growth and flourishing are the higher imperatives of residential child care.  Care ethics offer a more resonant, confident voice for reconceptualising residential child care and, more meaningfully, informing policy and practice.
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