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1. Pre-Birth Pathway and Protocol


Introduction
Research and experience indicate that very young babies are extremely vulnerable and that work carried out in the antenatal period to assess risk and to plan intervention will help to minimise harm. A number of local learning reviews have been undertaken in respect of babies who became subject to child protection plans prior to birth, or in which the pregnancy was initially concealed. These have highlighted the importance of all agencies acting as early in the pregnancy as they can to assess and intervene to keep the unborn baby safe and increase the likelihood of the birth parents being able to provide safe care.

The transition to parenthood is challenging and this is heightened when there are additional vulnerabilities identified. It is possible to identify vulnerability and predict the potential for harm, providing support for parents who are struggling as early as possible. 

Antenatal assessment is a valuable opportunity to develop a proactive multi-agency approach to families where there is an identified risk of harm. No single practitioner can have a full picture of a child’s needs and circumstances so effective sharing of information between practitioners, local organisations and agencies is essential for early identification of need, assessment, and service provision to keep children safe. 

Rapid reviews and child safeguarding practice reviews have highlighted that missed opportunities to record, understand the significance of, and share information in a timely manner can have severe consequences for children


Purpose
The purpose of this protocol is to ensure that a clear process is in place to develop robust plans which address the need for multi-agency early help and services and identify any safeguarding concerns for the unborn baby.

Scope

This Pre-Birth Pathway and Protocol has been developed in conjunction with Children's Social Care, Early Help Services, Antenatal Services and the Lancashire and South Cumbria Integrated Care Board. Learning from reviews and research has been utilised to consider best practice.

This joint protocol applies particularly to staff working within Children’s Social Care, Health and the Police, but is of relevance to all agencies that work with parents, children and their families.

The protocol applies to residents of the Lancashire area. For women who elect to give birth in this area, but who live in another local authority area the protocol for that area should be followed. It is essential that all agencies adopt a trauma informed approach to ensure the families receive the specialist support they require during pregnancy, birth, and parenthood. 

If there is a need for co-ordinated multi-agency support in order to promote the welfare and meet the additional needs of an unborn child, then early help procedures should be followed via this link https://www.lancashire.gov.uk/practitioners/supporting-children-and-families/common-assessment-framework/


Protocol

A referral/ request for support to Children’s Social Care for a Pre-Birth Assessment must always be completed if there is a reasonable cause to suspect that the unborn baby is likely to suffer significant harm before, during or after birth (see Recognising Abuse and Neglect).

Information about an unborn child and their parents can only be shared with the informed consent of the parents. This is important, both to comply with legislation and to help families feel that services are working with them and not doing things to them. Gaining consent is good practice but is not a barrier to making a referral when the threshold for significant harm is met. It remains good practice to discuss the referral/ request for support with parents (see Information Sharing and Confidentiality). Consent should not be a significant barrier to offering support where a need is identified. 

Where a sibling is already open to Children's Social Care a discussion should be held between the Social Worker and Midwife and an agreement reached in respect of who will make the request for support. This discussion should be held as soon as the pregnancy is known to prevent any delay in support being offered.

Examples of concerns about an unborn baby and their parents that may indicate that a multi- agency pre-birth assessment, led by Children’s Social Care, should be considered are included in the appendix. These should be balanced with the strengths that are also listed.

Professionals should not lose sight of any safeguarding concerns for the parents (either as children or adults) and these should be acted on accordingly.

A Family Group Conference should be offered as early as possible alongside all Pre-Birth assessments.

Looked After Children and care leavers who are pregnant or going to become a parent

When it is established that a young person in care or care leaver is pregnant or going to become a parent, the referrer must contact the responsible Local Authority in order to identify the young person’s allocated social worker or personal advisor. A decision can then be reached about whether a referral for the unborn child should be made. It should not be an automatic decision to make or accept a referral in relation to the pregnancies of all looked after children and care leavers unless the thresholds are met as outlined above. Where the young person resides in a different local authority area to that which is responsible for them as a looked after child or care leaver, the local authority in which the mother resides is responsible for the pre-birth assessment, although this should be completed in close conjunction with their ‘home’ local authority.


Timescales regarding assessment and planning where there is a need to refer to Children’s Social Care for a multi-agency pre-birth assessment.

Requests for support to Children’s Social Care for a multi-agency pre-birth assessment should be made as soon as concerns for the safety of the unborn child become apparent in the pregnancy. A request for support should be made at point of booking or when a pregnancy is known, with reference to the Working Well with Children and Families in Lancashire guidance around levels of intervention and support. 
Where there is any doubt as to the appropriateness or timing of a referral/ request for support advice should be sought from the duty social worker on 0300 123 6720. A request for support can be made by accessing Lancashire's Children's Services website via the following link. https://www.lancashire.gov.uk/children-education-families/keeping-children-safe/tell-us-if-you-are-worried-about-a-child/
Once a request for support is received, screening will take place to identify the level of need in line with the Working Well with Children and Families in Lancashire guidance.  If these needs present at Level 3, the child and family will be supported by the Family Intensive Support Team in the Children and Family Wellbeing Service. If the needs present at Level 4, a referral to Children's Social Care will be created for either a Section 17 or Section 47. If the referrer has not received an acknowledgement within three working days or an outcome within seven working days, they should contact Children’s Social Care again.

In cases of late presentation and concealed or denied pregnancy requests for support should be made as soon as is possible and the subsequent process expedited as far as is possible to meet the needs of the unborn baby (see Concealed and Denied Pregnancy Guidance).

Requests for support about unborn babies should be made by whichever agency identifies the concerns. Multi-agency information sharing, with consent, prior to the request for support will enable more informed decision making e.g. probation may have concerns about criminality in household members, which midwifery can balance with strengths of which they are aware. Any professional who is aware of a pregnancy that indicates safeguarding concerns must make a request for support without delay, unless you are given confirmation this has already been made.

When a sibling or other child within the household is already subject to a child in need or child protection plan a request for support for the unborn child should be made as soon as the referrer becomes aware of the pregnancy. This should be a robust, transparent, trauma informed pre-birth assessment. 

The pre-birth assessment will gather information from all involved agencies, e.g. General Practitioners, Midwifery, Health Visitors, Police etc. It is critical that information is shared promptly and fully to allow for timely decision making and that information is shared about both parents from all involved agencies.


During the process of completing a pre-birth assessment, a meeting of all professionals involved may be convened as per multi-agency procedures. This could be strategy meeting (see Section 47 Enquiries) or a multi-agency meeting including the family, held with their informed consent. All professionals should give high priority to attendance at pre-birth assessment meetings if requested. If attendance is not possible, they should ensure that their report is taken to the meeting by another appropriately briefed professional from their agency. This meeting should take place as early as possible in the assessment process. Multi-agency meetings should take place regardless of the level support is being offered at to ensure information is shared. There should be a multi-agency assessment and SMART action plan with a lead professional identified.


Pre-Birth Assessment in Circumstances where there have been care proceedings in the last 2 years, or where there are clear safeguarding concerns owing to parental factors that are highly likely to require statutory intervention

Referrals for pre-birth assessments were there has been care proceedings in the last 2 years, will need to be considered on a case-by-case basis. However, in most cases it is likely that following assessment, the unborn will require statutory services at level 4 s17 / s47 on the Continuum of Need due to the recent history that resulted in care proceedings. Irrespective of the threshold, there should still be multi-agency information sharing and decision making to ensure an informed decision can be made.

In circumstances, where it is evident at the point of referral, owing to previous care proceedings or where there are clear safeguarding concerns, that statutory intervention will be required following an assessment, the Duty and Assessment Team will undertake an expedited pre-birth assessment that will focus on gathering initial information such as the previous Court Bundle, the reason for care proceedings previously and what if anything on the face of it has changed since the conclusion of those proceedings. This assessment should take no longer than 10 days and the threshold for intervention should be clearly outlined within this assessment and progressed to the appropriate transfer point by the Duty and Assessment Team.

There will no longer be a set timescale for progressing to an ICPC or seeking legal advice, recognising that this should be done as early as possible where this is the assessed threshold for intervention.

Following the 10 day pre-birth assessment where the threshold is determined, the unborn will transfer to the Family Safeguarding Team under the assessed level of intervention at the transfer point set out within the transfer policy. The Family Safeguarding Team will then undertake a comprehensive pre-birth/parenting assessment alongside providing support to the family to address parenting deficits/risks and building on identified strengths which will inform the continued assessment and post birth plan. There may be some families when it is beneficial  for legal advice to be  sought as early as possible. This will not be common practice, and will be considered on an individual basis. In these circumstances the Duty and Assessment team will seek the legal advice and the transfer point will be following the initial pre proceedings meetings

The full assessment through the workbook should be clear in determining whether parents have the capacity to meet the needs of the child once born, and support should be offered without delay throughout the pregnancy. Consideration should be given through review meetings and continued assessment as to whether the support has positively impacted on parenting capacity and a clear position should be provided prior to the birth around whether parents are able to meet the long term needs of the child. This decision should not be any later than 36 weeks gestation and should be clearly communicated with birth parents. Please see the practice guidance further in this document. 

In circumstances whereby at the point of the request for support the due date is imminent or the pregnancy has reached 34 weeks due to a late presentation, and the likely plan based on the presenting information is one of separation at birth, the Duty and Assessment team will lead on the Pre-Birth assessment and determine the threshold for intervention, with a Social Worker from the Family Safeguarding team co-allocated from the start, with a planned transfer following the initial child protection conference/ pre proceedings meeting/ initial court hearing. This will be done in consultation with other agencies the ensure a robust and holistic assessment has taken place.

Circumstances where a C and F assessment would be the appropriate form of assessment.

A pre-birth assessment should only be carried out whereby the referral is received owing to the pregnancy. Therefore, if a referral is received from a sibling group, and one of the referred children is an unborn child, a Child and Family Assessment should be undertaken to consider the needs of the children and family holistically and there is not a need for a separate Pre-birth assessment to be completed. The allocated worker is responsible to make a request to cyp.referrals@lancashire.gov.uk to open the unborn if not consolidated at the time of receipt. However, the social worker completing the assessment should capture pre-birth elements within the child and family assessment. 

The pre-birth assessment will lead to one of a number of outcomes, including a step down to universal or early help services, a child in need plan, an initial child protection- do these outcomes need to change conference or seeking legal advice about the threshold to share parental responsibility or commence the public law outline (PLO) process. Children’s social care will ensure that the outcome of the assessment is explained to the parents and involved professionals. Professionals should raise any concerns that they have with the outcome of the assessment and are encouraged to voice any concerns they have around the effectiveness of multi-agency safeguarding plans during meetings. Healthy challenge is key to effective multi-agency practice and is encouraged. If disagreement cannot be resolved within the multi-agency forum then the multi-agency professional disagreement pathway should be followed. (See: Resolving Professional Disagreements).

A step across to Early Help services could offer support for imminent and new parents including access to Bumps, Birth and Beyond ante natal course, advice and support around infant feeding, safer sleep as well as a wide range of parenting challenges.  For parents with more complex needs at an Early Help level, there is case work support available through the Family Intensive Support Team. 

Where a pre-birth Initial Child Protection Conference is required, it will be convened as early as is required to meet the family’s needs. If the unborn baby is made subject to a Child Protection Plan at that Conference, the first Core Group meeting to agree the child protection plan will be held within ten working days. Core groups will continue to be held at a minimum of four weekly intervals prior to and after the baby’s birth. If the unborn baby is not made subject to a Child Protection Plan, Child in Need and early help plans will be considered, with the first meeting for either also held within ten working days.

All professionals should give high priority to attendance at Child Protection Conferences if requested. If attendance is not possible, they should ensure that their report is taken to the Conference by another appropriately briefed professional from their agency. The conference may not be viable or quorate if professionals are not present. Child Protection Case Conference Reports should be shared with parents prior to the meeting. (See Initial Child Protection Conferences).

When an unborn child is made subject to a child protection plan or child in need plan

A plan for the baby’s birth and subsequent discharge from hospital will be agreed by all professionals and the family/care givers. At the first core group meeting or child in need meeting and reviewed in all subsequent meetings (occasionally this may be agreed at a later meeting, when the initial child protection conference has been early in the pregnancy). Parents/care givers communication and learning needs should be carefully considered when formulating the birth plan. 

The plan should address the following:
· Consideration of parental choice and plans should a homebirth be deemed clinically safe.
· How long the mother and baby will stay in hospital will be dependent on clinical need of mother and baby.

· The multi-disciplinary team must acknowledge that changes to the plan may need to be considered if further concerns are identified or if service needs change which may put the baby at risk of harm. 

· Parents should be given the maximum opportunity to parent their baby wherever safe and, in the baby’s best interests, holding in mind the possibility of discharge home/reunification 

· The arrangements for the immediate protection of the baby if it is considered that there are serious risks posed from parental alcohol consumption, substance misuse; mental ill health and/or domestic violence. Consideration should be given to the use of hospital security, and informing the Police.

· The risk of potential removal of the baby from the hospital prior to a safe discharge plan.

· The plan for contact between mother, father, extended family and the baby whilst in hospital. Consideration to be given to the supervision of contact – for example whether contact supervisors need to be employed.

· Consideration of any risks to the baby in relation to breastfeeding e.g. HIV status of the mother; medication being taken by the mother which is contraindicated in relation to breastfeeding.

· The plan for the baby upon discharge that will be under the auspices of Care Proceedings, e.g. discharge to parent/ extended family members; mother and baby foster placement; foster care, supported accommodation.

· Consideration should be given to whether or not Northwest Ambulance Service NHS Trust should be notified to facilitate safe transfer to hospital and effective communication with partner agencies. Information sharing should include an assessment of risk including violence and aggression and Childrens Services safeguarding arrangements.

· Contingency plans should also be in place in the event of a sudden change in circumstances.

· Who to contact should the baby be born out of hours.

· The midwife (or representative for midwifery services) will ensure that the pre-birth plan is recorded in the maternity records within two working days of its completion.

· A copy will also be sent by the Social Worker to the Emergency Duty Team.

· Maternity unit staff will inform Children’s Social Care of the baby’s birth immediately (if out of hours, then the Emergency Duty Team). A children’s social care representative will subsequently notify other members of the core group within one working day.

· A children’s social care representative will organise the pre-discharge planning meeting prior to the baby’s discharge from hospital. This meeting will confirm the baby’s placement after discharge and multi-agency professional interventions will be agreed, recorded and distributed. (Responsibility for chairing the meeting, recording and distributing a record of the meeting will be determined at the meeting. It is a multi-agency responsibility.)

· Where there is already a clear discharge plan in place, which has been agreed and discussed at a recent core group, and from which there have been no changes, a baby may be discharged without a pre-discharge planning meeting. The potential to discharge without a planning meeting should be agreed at the core group meeting prior to birth and telephone contact should be made with all core group members prior to discharge. Women should receive support that is responsive to their specific needs before, during and after separation from the baby. Discharge in these circumstances should only occur when it meets safeguarding needs and is in the interests of the baby and parents.

· However, if there are any new concerns identified, these will need to be discussed with Children's Social Care / EDT to ascertain whether a discharge planning meeting is required.

· The existence of a child protection plan does not remove the parents’ choice for the birth to be at home or in another location. In these circumstances, the core group will still agree post birth arrangements including for a discharge planning meeting, which may be in hospital or at another venue.

· Where separation is likely or planned, the mother is told in advance, in writing and in person, wherever possible. 

· A children’s social care representative will undertake a home visit within 48 hours of the baby’s discharge from hospital.

· The Child Protection Review Conference must be held within four weeks of the birth of the child, or sooner if legal action is being considered.

Babies separated from their parents

For a small number of babies, a decision will be taken prior to their birth that their parents will not be able to safely care for them, irrespective of the levels of support with which they are provided. In these circumstances the baby will be placed with extended family members who have been assessed as able to provide safe care, foster carers, or prospective adoptive parents shortly after birth. The following steps should be applied in these circumstances (which would also apply where the decision was made shortly after birth):

· Children’s social care should seek legal advice as soon as the possibility arises that the baby may not be able to remain in the parents’ care.

· Decision making, once alternatives to keep the family together have been exhausted, should be as early in the pregnancy as possible in order provide the parents with clarity and to begin planning for the baby’s longer-term care.

· The parents should continue to be involved in multi-agency planning for the birth and fully understand what to expect following the birth.

· In exceptional circumstances, where children’s social care are not able to secure a court order, consideration may be given to the use of police powers of protection.

· The parents should be provided with the opportunity to spend time with their baby following birth and to have a HOPE box for themselves and their baby. 

· The social worker should consider how the baby’s first few days should be captured. for future life story work and include this in both HOPE boxes.

· The parents should continue to be offered multi-agency support, including from the midwife, health visitor and social worker. Particular consideration should be given to supporting the parents’ mental health and emotional wellbeing.

· The parents should be supported in attending Court hearings either face to face, or virtually.

· A referral to the Reproductive Trauma service (RTS) should be considered at 4 weeks post-partum to reduce any further trauma.  

· Consider referral to Breathing Space to support with future family planning. 

· Parents must have clear information about their baby’s placement and family time (contact) arrangements prior to discharge. This must be discussed at the discharge planning meeting and documented on the discharge information. 

· A plan of post-natal visits for mother and baby must be formulated at the discharge meeting. Visits should be continued up to 28 days post-natal for the mother so that she is fully involved in the planning and timing of these visits and can utilise the support available. 

· If a baby is to be discharged out of area, the social worker will be required to contact the midwifery safeguarding team in the area where the baby is placed. If this is a mother and baby home, midwifery will liaise with the safeguarding midwives in the area where they are placed.

· Professionals must check the immediate basic and emotional support needs of the parents prior to them leaving the hospital and consideration must be given to their practical needs such as transport home form hospital. 

· Multi-agency professionals should continue to work together to plan for the baby’s future through children looked after reviews. Existing child protection (or child in need) plans will cease.

· Parents should be helped to give their babies the best start in life through retaining or regaining care of their baby where possible.

Family Group Conference

Parents are to be offered a Family Group Conference at the earliest opportunity when a plan has been agreed. The referral is to be made by team who will be supporting the family long term. A review family group conference is also to be considered in the second and third trimesters of pregnancy to consider progress and any remaining concerns that could impact the health and well-being of the unborn baby. If the plan for the baby following discharge from hospital is likely to include placement with alternative care givers, then at the family group conference, the family and friend network is asked to consider possible alternative caregivers for the baby. 
If a parent declines the offer of a family group conference initially, discussions continue, and the offer is revisited at a future point.

Please see guidance on referrals and the family group conference process. 




  


2. Practice Guidance


What does the research tell us
The number of new born babies in Care Proceedings in England and Wales has increased over the past decade. With this, Nuffield Family Justice Observatory conducted research and published 'Born into Care' which highlighted that further national guidance is needed to address many unresolved ethical and practical dilemmas that arise when the Local Authority intervenes at birth. The study explored the pre-birth process including the referral, assessment and support, the maternity setting including in the maternity ward and the first court hearing, and support given to parents following the return home, without baby and often alone. The research provides a number of key findings that identify challenges to best practice, which influence change to address these challenges and introduce more sensitive and humane practice when a Local Authority has to intervene at birth. This research has been used to inform Lancashire's practice guidance throughout this document.
A summary of the findings can be found here and the full report can be read here.

What does this mean for your practice

Whilst the research highlights many challenges to best practice in how we support parents during the pre-birth period and beyond, this is an exciting time in practice as there are many changes that we as a Local Authority are making to address these challenges and introduce more sensitive and humane practice when we as a Local Authority have to intervene. The best practice guidelines from the research can be found here. Within your practice, this means being aware of procedures to ensure timely support and stability in support, collaboratively working with professionals and the family, focusing on the child and the parents, having an in depth understanding of trauma, timeliness and planning support, continuity of care and support offered by Social Workers and professionals supporting the family, utilising the family network to offer support, supporting families sensitively and with respect, and providing them with transparency and choice. 

Good Practice around Care Planning 

· Care planning should be based on each child and family's individual needs. Do not be tempted to copy and paste a known plan – think about each individual family's needs and risks. 
· There should be a clear thread between the assessment, analysis, and plan for a child. 
· Parents and professionals should co-define needs and goals and work collaboratively to identify and build on strengths throughout the pregnancy.
· Professionals should work proactively with parents and the family and friend network to provide support matched to identified needs and concerns that may place the baby at risk of significant harm during pregnancy and after birth.
· Processes should be initiated in a timely manner to facilitate careful and planned decision making.
· Professionals’ concerns and plans should be shared with parents at every step of the way, including any plan to initiate care proceedings at birth; the understanding of parents is continually checked.
· Professionals should support parents to access robust, comprehensive
and expert legal advice.
· The birth arrangements and plan for the baby after birth should be shared at a timely point. The birth arrangements contain sufficient detail of the management of risk. Choice and control should be offered to parents wherever possible.
· We must understand the risks and consider if and how we could mitigate them. For example, giving careful consideration to who can be on the ward, what would the risk be and what would excluding people mean?
· Don’t be afraid of being creative – what plan does this child need? 
· Think about family time with both parents, what about wider family members? Brothers and sisters? 
Professional Curiosity
Being professionally curious is vital in any assessment. During pre-birth assessment, it is our role to have a clear and in depth understanding of the unborn child's needs pre-birth and once born, and the parents' ability to meet those needs. This requires us to be brave and sometimes ask uncomfortable questions. If you are curious about something, ask. If you are unsure how, or whether to ask please seek the support and advice of your colleagues or manager. If you walk away from a visit or meeting and on reflection, realise something didn’t feel right or there is information you want to follow up on, don’t be afraid to go back and do that. 
· Identify and take action to explore more deeply what is happening for an individual using proactive questioning. 
· Make connections and have the confidence to respectfully challenge when appropriate.
· Don’t be judgemental – find out the facts. 
· Encourage multi-agency partners to be curious and share information. 

Initial Child Protection Conference 

Child Protection processes need to be initiated in a timely manner to support decision making and planning prior to birth. The Child Protection consultation and strategy meeting is to be considered following a thorough assessment and following proper procedure of a strategy discussion and section 47 enquiry to prevent delays in support being provided in the pre-birth stage. There is no longer a minimum gestation period for the ICPC to be convened.

It is important that parents understand professionals concerns and the plans of how this will be supported to ensure they have the opportunity and specialist support to address the concerns and make positive changes before decisions need to be made about their baby's future. The parents' strengths and wider family support also needs to be considered within the Child Protection process. 

It is recognised that Child Protection process can be difficult for parents, so professionals need to ensure they have prepared and supported parents through this process by- 
· Meeting with parents to explain reasons for decision to progressing to Child protection and explaining the process of this. 
· Discussing with parent's support needed to attend the meeting including translator, venue, transport, support from family members and/ or an advocate. 
· Ensuring that the social worker's and other professionals conference report is shared with parents before the conference and that it is in a format they can understand. 
· IRO's will contact parents prior to the conference to introduce themselves and the parent consultation document is discussed. On the day of the meeting the IRO will ensure that parents are supported to understand and participate in the meeting. 
· Review Child Protection Conference is to be held by 30 weeks gestation and should have agreed clear expected plans for parents and baby. These need to be discussed with parents prior to conference being held. 
Please see guidance on strength-based conference for further good practice 




Public Law Outline
 
Best practice tells us that we need to ensure careful consideration is given to escalation from child protection to the public law outline process before the baby’s birth to ensure parents are given sufficient time in pre-proceedings to seek and receive legal advice. It is important that we consider how we support parents throughout this process. 
· The PLO process needs to be started at earliest opportunity to support parents and give them to best opportunity for their baby to remain in their care.  When parent's receive letter before proceedings consideration to be given to the language used and areas of concerns are balanced with strengths of the family. 
· Parents to be given independent legal advice throughout the process and an advocate if required. Where possible parents to be offered continuity of legal representation from formal pre-proceedings meetings to care proceedings. This may be particularly important for parents with learning difficulties who may need longer to process complex information. 
· If the local authority intends to issue care proceedings following birth, an estimated timeline is produced with parents explaining when and where key actions are likely to take place. 
· If placement with alternative care givers is part of the proposed plan for the baby following hospital discharge, parents are offered an opportunity to consider the detail of the separation arrangements and their own support needs post discharge.
· Consideration needs to be given to arrangements for first court hearing and discussion held with parents around the support they require to attend. 
Social Worker's to ensure that the correct documents are accessed from the PLO toolkit on teams. 

Wider Family Networks

Family strengths and resilience needs to be recognised and it is important key people within parents’ networks who can offer support are identified at an early point. The timing of child protection and public law outline processes needs to allow adequate space for parents to prepare emotionally and practically for a possible separation following the birth and to consider alternative carers for their baby within their family and friend networks. Assessment of any potential carers begins at the earliest possible point to give the best chance for the baby to remain safely within their own family network. The dual role members of the family and friend network may play in offering support to parents to give them the best opportunity to keep their baby in their care, while also being assessed as alternative carers to the baby, needs to be carefully considered. Support needs to be offered to help parents and the family and friend network navigate this difficult terrain and ensure relationships are preserved. Professionals and family and friend networks need to work together to ensure consistent and clear messages are given to parents regarding the local authority’s decisions concerning the plan for the baby after the birth. 


Assessment of Family and Friends Team
The role AFF is to assess connected Carers, extended family or friends who are put forward by CSC/Birth Family who want to care long term for a looked after child. AFF do not care plan but assess family & Friends and recommend if they would be suitable and positive to be Connected Foster Carers or Special Guardians. It is important that consideration is given to the role of family & friends as potential carers and practitioners to complete referrals at the earliest opportunity to ensure that assessments can be undertaken during the pre-proceedings process. 
Please see guidance for making referral for assessments to be undertaken 




Life Story Work
Life Story Work is a way to help care experienced children to make sense of their past and understand the journey of their identity. Life story work is not a one-off piece of work with a child and is built on throughout a child's life, the information we gather and record for children at the early stages of pre and post birth are extremely important. 
Make recording about decision making clear – one of the biggest questions children often have, is about why decisions were made about their lives. 
Below are some things to think about during the early involvement with a family where a child may go into foster care in relation to life story work: 
· Gather information about both parents and their history. If you may twin tracking and completing a CPR, familiarise yourself with the form as this will help prompt questions about family history that will be crucial for completing the CPR at a later stage and more importantly for the child to know. 
· Think about and collect memory box items e.g. Hospital bands (mums and dads may want a hospital band, see if the hospital can provide more than one so parents can have one as well as baby) 
· Take photos – of the hospital, of baby – with parents if possible - this can be useful for life story book but should be done with sensitivity.
· Write a letter/begin to write a later life letter. The adult child is likely to have questions about the day, what happened and why. Note them down to add to your letter. Think about things like what they were wearing, who was there/who had visited. It's ok to write that parents were sad. 
· Consider items from the hope box and any other items to be kept for memory boxes. Have a discussion with the foster carer around creating a memory box and keeping the items for baby, and what they can do to support with life story work – don’t just assume they will do it. 























3-Assessment Prompts


	LANCASHIRE COUNTY COUNCIL
PO Box 1337
PRESTON
PR2 0TG


	C & F Assessment

	Pre Birth Assessment

	Summary of strengths and needs

	Unborn Baby

	Health of unborn baby
	Provide details of the antenatal care and a medical and obstetric history.
Detail any named professionals (Midwifery, Health Visitor, Peri Natal, Breathing Space) 
In co-ordination with the Midwife you should detail any risks to unborn's health and the likely causes of the risks including the evidence for causation.
Describe what is positive regarding the health of the baby. What are the parents doing to promote the health of the baby (stopped smoking/drinking/eating healthily/exercise etc)?


	Parental expectations/perceptions of new born baby
	How do parents talk about unborn child?
Can they envision themselves as parents-provide detail?
Do they demonstrate emotional warmth?
What do they think parenting will be like/how will it alter their lives?
Are their views realistic and appropriate?
It is essential that fathers are included as part of the assessment


	Planning and parenting plans
	What plans have parents made? Both physically and emotionally? Do they plan to parent together? Who will be the main carer? 
Was the baby planned? How do parents feel about the pregnancy?


	Childs Identity
	Detail the child's identity. Is paternity of the child clear? Does the child have siblings, if so will they be raised together? If not will they have family time? Are there any causes for concern in regards to this?
What is the child's race/cultural/religious background? Will they be raised within this or differently? How will this impact upon the child long term?
Consider the child's gender/sexuality/disability and how this may impact on their sense of belonging and acceptance by family, peer groups and wider society, including other cultural groups.
Who else is available within the family network to support the transition to parenthood?

	Any other factors relating to the unborn child's needs and impact of family circumstance
	Detail anything that is relevant to/will impact upon unborn's current or future needs.

	Parenting capacity

	Parental relationship
	Detail the nature of the relationship between mother and father. Will there be additional adults who will share parenting roles?
Does either partner have a dependency on the other? If so how will this impact on their parenting and their child once born? (think about the choice between partner and child/role of the child in the parents relationship/level and appropriateness of dependency)
Does the parental relationship bring concerns/risk to the child? Does the parental relationship bring strengths/protective factors to the child?
 

	Parental Characteristics, Health and Wellbeing
	Are their characteristics of either parent that will impact upon their parenting of the child?
Does either parent have any mental health/physical health issues which may impact upon their parenting of a child? If so, what are these? How will this impact on their parenting? How will this impact on the child? And who is supporting with this and what is the plan?

Consider the parents wellbeing, are there any particular stressors that are impacting upon them?

Is there a learning disability/need that may have a significant impact on the child?  If so, how will this impact?

Are there any concerns that would impact on a parents ability to consistently respond to their babies needs/impact on their health or development over time. Think beyond the first 12 months. 

	Previous/Current parenting experience (include both parents)

	Detail the parenting experiences of both parents, together and individually.
Detail where there are strengths and where there may be areas of concerns.
How will parenting experiences impact upon their parenting capacity and their child once born?
Are there any causes for concern regarding how an additional child may impact on the family?


	Parental understanding of baby’s needs and their ability to meet them.
	Detail any direct work that has been undertaken to ascertain the parent's skills in these areas. Detail any groups/sessions that the parents may have attended.
Are you satisfied that the parents are able to carry out tasks required to safely care for a new-born baby and demonstrate parental insight into the development of routines and the baby’s basic needs.
Consider the bonding and attachment pre-birth and parents interaction with 'bump'. Have they thought about a name before birth? What impact do they think having a new baby will have on their life?


	Specific areas of concern/need (detail the evidence of risks to/from parents)
	Detail what the concern was that led to the referral and any further concerns identified during the process of the assessment.
Will risk arise:  A. Before the baby is born?  B. At or immediately following the birth?  C. Whilst still a baby (up to 1 year old)?  D. As a toddler?  or pre-school?  or as an older child?
Provide specific detail of the impact on the child and the evidence that informs this.

Detail previous abuse or convictions, including any previous assessments. Provide analysis of the risk this may pose to the child, and if so, what is that risk and how will this impact? Are there protective factors in place?

Detail any convictions regarding offences against children from either parent/partner? Detail any care proceedings/court finding/children removed from their care. Provide analysis of the risk this may pose to the child, and if so, what is that risk and how will this impact?

Detail if any previous children of either parent/partner have been on child protection plans.

Detail any increased acceptance of responsibility or major changes in circumstance


	Parental understanding and response to concerns/risk and engagement within the assessment

	What are parental attitudes to professional involvement previously/currently - regarding this assessment?/currently - regarding any other professionals?

It is particularly important to ascertain the parent(s) views and attitudes towards any previous children who have been removed from their care, or where there have been serious concerns about the parenting practices.


What are parental views on the concerns/strengths identified within the assessment? Do they understand them/accept responsibility/willing to resolve problems and concerns?
Consider parents capacity to change and detail the evidence which supports your identification of this.

	Any other factors in relation to parenting capacity which may impact upon the parents ability to safely care for the child
	Detail any other factors/grey areas which may impact upon parenting capacity e.g. teenage pregnancy/isolation, and how this could impact on the child.

	Family and environmental factors
	

	Social History
	Detail in respect of each parent: Experience of being parented? Experiences as a child? And as an adolescent?  Education? Employment?
This will include: the quality of their parenting experience; their early life experiences; social, educational, medical, marital, occupational, criminal history.


Is there anything regarding "social history" that seems likely to have a significant negative impact on the child?  If so, what? Are there any protective factors?
A chronology of significant events could be included here.


	Current family structure, extended family and potential support
	Establish the full details of the immediate and extended family and ensure that relevant child protection checks are completed as a means of aiding the assessment and future care planning, if required.
Provide detail with regards to family functioning.
It is important that consideration is given to the family strengths and their potential ability to harness concerns to produce positive change for the unborn child, as well as the risks that may be prevalent within the household
Detail any support that is likely to have a significant impact on the child.
Is the support likely to be available over a meaningful time-scale?
Is it likely to enable change?
Will it effectively address any immediate concerns?


	Housing
	Is the current housing appropriate?
Where will the baby sleep? 
Will Safe Sleep Guidance be adhered to for ALL sleeps during the day/night? Consider safe sleep assessment tools on the Lancashire CSAP Website.
 
Are there housing concerns? If so, what are they?
Are the family at risk of homelessness? Why?
Is the home: chaotic/unsanitary/dangerous/overcrowded?


	Financial Situation
	Have the family expressed concerns in respect of finances? Do they have any debt which will cause additional stress? Do they need support in managing finances?


	Family's Social Integration
	Does the family integrate with the community? Do they access support/groups? Are they at risk of social isolation?


	Analysis
	

	Safeguarding Analysis
	 An analysis can be broken down into 3 sections:
· What – What do we know about the unborn baby so far and the care they have received. What are we anticipating their lived experience will be once born? What is the reason for the assessment being completed e.g., why are we involved. What previous Children’s Social Care involvement has there been (if any) and previous support provided (Think of older siblings). What is the summary of assessment information and evidence gathered. What are the worries/strengths.
 
· So What – So what does the information mean for the unborn baby when they are born? Specifically, so how does each worry impact on their individual needs? So what is their likely lived experience going to be? What are your observations?

· What next – What is parents' capacity to change? What is the plan going forward? Set out a clear decision/view (incorporate the CON) What does this support look like? What do parents want to happen? What can we 'assume' baby would want? What support do they want? Who will offer it and when? How do you think this will improve the impact and the child’s lived experience? What is the contingency plan? Are there any safety plans required? 









Appendix

	Unborn Baby
· Unwanted pregnancy
· Concealed pregnancy
· Premature birth
· Lack of or inconsistent ante-natal care
· Additional or complex health needs (e.g. disability or substance withdrawal)

	Parenting Capacity (see footnote 2)
· Lack of positive parenting role model
· Unresolved childhood trauma / ACES.
· One or both parents were Looked After Children
· Lack of recognition of impact of own behaviour on others
· Lack of awareness of unborn baby’s health needs
· Lack of preparation for new born baby
· Drug or alcohol misuse
· History of safeguarding concerns for previous child(ren), including being taken into care
· Mother under 13 (victim of rape under Sexual Offences Act 2003)
· Mental ill health that could impact on ability to parent
· Consider family history of mental health (consider any red flags in antenatal, intrapartum & postnatal period)
· Maternal, New-born and Infant Clinical Outcome Review Programme
· Learning difficulties that could impact on ability to parent.
· Physical disabilities or ill health that could impact on ability to parent
· Lack of engagement with professionals
· Lack of self-care skills
· Domestic abuse
· Mother has undergone or is at risk of FGM
· Health seeking behaviours
· Asylum seekers without recourse to public funds or at risk of deportation

	Family/ Household/ Environmental
· Domestic abuse
· Inappropriate social networks
· Inappropriate residents in household e.g. sex offenders or engaged in other criminal activity (this would include houses of multiple occupancy with shared facilities)
· Poor home conditions
· Significant debt
· Frequent moves of house/homelessness
· Relationship difficulties
· Multiple relationships
· Lack of community or family support
· Poor engagement with professional services
· Isolation (physical and social)
· Anti-social behaviour issues
· Criminal activity
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FGC process.pdf
FGC referral Flowchart.

Social Worker will speak with parents to offer an FGC at the earliest opportunity. Consent form available on
the A-Z intranet ( Family group conference) to be printed off and signed by person/s with PR

| POF | | POF | PDF
7830 Information for 7830 Information for  family-group-confer
Families A5 V2. WEB. Children A5 V5 WEB.  ence-referral-conser

U

e Family group conference episode to be started on LCS and referral created
e Consent form to be uploaded as an attachment to the referral on LCS and

send to FGC.

Within 3 days: Family is allocated to a FGC co-ordinator

4

Day 3: Initial Meeting between the Social Worker and FGC Coordinator to gather
information for the bottom-line discussion.

4

By Day 5: FGC service contacts parents to arrange initial home visit to
discuss referral , expectations and process.

4

Preparation period for young person , family and friends through
collaboration in readiness for the Family Group Conference.
Young person visited and supported to participate throughout

U

Approx. 4 weeks: Initial FGC Conference undertaken to write the family plan. Social
Worker must attend to agree the Family plan for it to be implemented.

4

Approx. 4-8 weeks after Initial: Review happens in partnership with the referrer, co-ordinator,
young person and family.

Y

Approx. 12 weeks: End of FGC intervention. The family plan continues to be reviewed through CSC meetings.
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Family group conference is
a process designed to
facilitate family
communication and
decision making.

Every family is unique with its
own culture, personalities,
personal dynamics and
history. All families come up
against problems from time to
time. Some difficult situations
involving children can be
sorted out with the help from
relatives and friends with
support from appropriate
services.

The decision makers at a
family group conference are
the family members/kinship
network and not the
professionals. Together they
plan and decide how to
resolve the situation. This
empowers families to make
the best plan possible for
their children.
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Mission
Statement

Lancashire Family Group
Conference (FGC) service
aims to ensure children and
families are empowered to be
central in making agreeable
safe plans and decision for
their future.

FGC co ordinators aim to
offer and facilitate a
transparent process by
providing a neutral platform
for negotiation for service
users. This allows families to
make informed and
responsible decisions
regarding their children’s
future care. By develop
solutions to their current
problems within their
family/kinship network.

The FGC Co-ordinators are
trained and accredited by
Family Rights Group and are
members of the National
Family Group Conferencing
Network.

The principles and practice of
our intervention sits within the
legal framework and the
policy guidance of Lancashire
County Council and Family
Group Conferencing.
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Family Group
Conference
Model -

How it Works

The FGC Model
Referral
Preparation
The Conference

Information giving
Private family time
Plan presented and agreed

Implementation of the Plan

Review of the Plan

The key steps involved in
holding an FGC are as follows:

STEP 1
THE REFERRAL

* There are concerns about a
child’s welfare that meet the
local authority’s criteria for
referral to the FGC.

* A person with Parental
Responsibility (PR) agrees
to the referral and to the
sharing of information and
signs consent form.

* An independent co ordinator
is then allocated to the
family.

* A preliminary information
meeting is held between
referring social worker and
co ordinator.

STEP 2
PREPARATION

* The co ordinator organises
the meeting in conjunction
with the child/young person
and those with PR or
immediate carers, identifying
who is in the family network
for the child. This can
include close friends.





* The co ordinator discusses
with the child/young person
how they may be enabled to
participate in the conference
and whether they would like
a supporter or advocate in
the meeting. The supporter/
advocate will then meet with
the child/young person in
preparation for the meeting.

The co ordinator meets with
members of the family
network, discusses worries
or concerns, including how
the meeting will be
conducted, and encourages
them to attend.

The co ordinator liaises with
the referrer and other
relevant agencies to ensure
family members have
appropriate information
about:

> the child welfare and/or
protection issues which
need to be considered at
the FGC. This includes
identifying any bottom
line about what is/or not
acceptable in terms of a
plan for the child from the
referrer’s perspective;

> services that could assist
the child or family.
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» The co ordinator negotiates
the date, time and venue for
the conference, sends out
invitations and makes the
necessary practical
arrangements.

STEP 3
THE CONFERENCE

* Information Giving

This part of the meeting is
chaired by the co ordinator.
They will make sure that
everyone is introduced, that
everyone present
understands the purpose and
process of the FGC and
agrees how the meeting will
be conducted. Including, if
considered helpful by those
present, explicit ground rules.

* The referrer gives
information to the family
about:

> the reason for the
conference;

> information they hold that
will assist the family to
make the plan;

> information about
resources and support
they are able to provide;





> any child welfare
concerns that will affect
what can be agreed in the
plan (eg that the child
must not have contact
with a particular person);
and

> what action will be taken
if the family can not make
a plan or the plan is not
agreed.

The child/young person and
the family members may also
provide information, ask for
clarification or ask questions.

* Private Family Time - The
referrer and the co ordinator
are not present during this
part of the conference. The
family members have time
to talk together to come up
with a plan that addresses
the concerns raised,
identifying resources
/support to make it work.

Plan and Agreement - When
the family has made their
plan the referrer and the co
ordinator rejoins the family
to discuss and agree the
plan, addressing any
unrealistic expectations and
resource issues at this time.
Additional time can be given
to the family to realign the
plan.
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* It is important to ensure that
any child present has a clear
understanding of what is
decided and that their views
are understood.

* Timescales, arrangements
for monitoring the plan and a
review date will be agreed at
this point.

STEP 4
IMPLEMENTATION

* It is essential that all parties
implement their parts of the
plan within agreed
timescales and
communicate and address
any concerns that arise.

STEP 5
REVIEW OF THE
PLAN

* At the review FGC we will
reflect the implementation
and effectiveness of the plan
and make any adjustments
or change the plan if
necessary.





PRINCIPLES AND
PRACTICE
GUIDANCE

The following Principles and
Practice Guidance are
intended to let families and
professionals know what they
can expect from a family
group conference.

The Principles set out what
families should expect.

The Practice Guidance
describes how the principles
will be met.

Principle 1

Families have the right to
clear, appropriate
information about the
family group conference
process.

Practice
a) Families must be given

clear information about
what a family group

conference is and why they

have been offered a family
group conference.

b) Families must be informed
about timescales and
possible delays.
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c) Information must be
available in a way that
meets the needs of the
family.

d) All family members invited
must be told who they can
contact if they have any
questions about the
process and about how
they can make a complaint.

Principle 2

Families have the right to
be involved in the planning
of the meeting.

Practice

a) Where possible, co
ordinators should reflect
the local community and
families will be offered a co
ordinator who speaks their
language and who has an
understanding of the way
religious beliefs, cultural
traditions and other lifestyle
issues influence how the
family operates.

b) A co ordinator who is
independent will work with
the family to arrange the
family group conference.
‘Independent’ means that
they have not and will not
be involved in making any
decisions about the child.
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¢) The meeting will take place
at a time, date and place
agreed with the family.

d) Adults and young people
will need to consent to
information held by
agencies being shared at
the meeting.

e) The co ordinator will work
with the family and young

Practice

a) The social worker that
referred the family for a
family group conference
must be clear about what
decisions, if any, they may
be unable to support and
must give reasons for this.

b) The child or young person
and any other family

person to decide who
needs to be at the meeting.

member who requires it will
be offered someone to help

f) The family will decide what
language will be used at the
family group conference,
with interpreters provided
for the others present as
needed.

g) The co ordinator may
decide to exclude individual
family members from the
meeting if there are
concerns that their
presence would be a risk to
anyone’s safety.

Principle 3

Family members have the
right to be acknowledged
as decision makers in the
family group conference
process.

them make their
contribution throughout the
process. This person may
be called an advocate or
supporter, and may be
someone within the family
network or someone
outside the family. They will
not be someone who is
able to make decisions
about the family.

¢) The family must be given
relevant, factual and jargon
free information about the
concerns and resources
available.

d) Parents must be given
written information about
the concerns at least 24
hours before the
conference.

€) Reasonable travel costs
and other expenses will be
paid for family members
who need it.





f) Family members will have
the opportunity to share
their concerns and have
their questions answered
before and at the meeting.

g) Family members unable to
attend for any reason will
be supported in
contributing in other ways.

Principle 4

Families have the right to
private family time and a
supportive and safe
environment to make plans.

Practice

a) Families must be given time
to meet on their own without
the co ordinator or
professionals being present.

b) The co ordinator must
ensure that there is a
suitable area and time
allocated, with appropriate
refreshments, for the family
to make decisions.

c¢) Childcare provision should
be available if required.

d) The co ordinator will work
with everyone to enable
them to make a plan that
meets the needs of the
child.

2896 Information for Principles2013.gxp_Information fw@f%sionals 07/02/2013 15:09 Page 8

Principle 5

Families have the right to
have safe plans agreed and
resourced.

Practice

a) The referring social worker
must agree to support the
family’s plan unless it
places a child at risk of
harm and must provide
reasonable resources to
make it happen.

b) All family members and
professionals who attend
the conference will receive
a copy of the plan within a
stated time. The plan will
include details of what
resources the family needs
and how the proposals in
the plan will be carried out
and monitored.

c¢) The family, referring social
worker and co ordinator will
agree how the plan will be
reviewed. A follow up
review will be offered,
confirming a date and time.

d) Every effort should be
made to respond to the
family’s plan at the
meeting. Families will be
informed who will give
them a written response,
and when and how, if the
plan or some of the





resources cannot
be agreed at the
conference.

e) The professionals whose
support is required to carry
out a plan should respond
within ten days to say
whether they can provide
the support requested and,
if necessary, how long this
will take to provide.

Principle 6

Families have the right to
be involved in the
development of family
group conferences.

Practice

a) All families will be offered
the opportunity to give their
opinion of the service they
have received.

b) Where possible, families
will be kept informed about
changes made as a result
of their comments.

c) Families should have the
opportunity to have contact
with other families who
have used the service.

d) Families who have
attended a family group
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conference should have
the opportunity to be
involved in developing
policies and practice about
family group conferences.

* There is a higher rate of
attendance by fathers and
father figures at FGCs than
at statutory meetings, such
as child protection
conferences. (Ryan, 2000;
Marsh and Crow, 1997;
Holland et all, 2003).

FGCs successfully engage
the wider family in making
plans for children.
(Merkel-Holguin et al, 2005).

Families make safe plans for
children (Marsh and Crow,
1997) with a number of
studies reporting reductions
in re abuse rates for children
who have attended an FGC,
compared with those who
have not. (Merkel-Holguin et
al, 2005; Judge et al, 2000;
Lupton and Stevens, 1997;
Marsh and Crow, 1998).
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* FGCs reunite children with

their families more securely.

(Marsh and Crow, 1997).

* FGCs increase the
likelihood of placement with
the extended family when a
child cannot remain with
birth parents. (Merkel-
Holguin et al, 2003).

* FGCs reduce the time
children spend awaiting
permanency decisions.
(Merkel-Holguin et al,
2005).

* FGCs produced plans which
were assessed by social
workers as having
prevented children going
into public care in 32% of
cases and prevented Court
proceedings in 47% and
made no difference in 21%
of cases. (Smith and
Hennessey, 1999).

* Children feel that FGC'’s
have increased contact with
family members (Holland et
al, 2003).

* FGC’s are effective in
reducing re-offending and
achieve high levels of victim
participation (Essex County
Council and Police, 2002).

FGC'’s have significantly
improved outcomes for
children where there are
concerns about attendance,
bullying and behaviour
problems (Hayden, 2004;
Crow, 2001) with half of
schools (in the study)
making positive comments
about the effect of the FGC
on the young person, the
family, home-school
relationships and their own
understanding of their
behaviour (Crow, 2001).

FGC'’s help create a general
move to increased
‘normality’ in children’s
behaviour and reduce the
sense of ‘burden’ for both
parents (statistically
significant) and teachers,
as measured by
Goodman’s strengths and
difficulties questionnaire
(Hayden, 2004).





Legal
Framework

Human Rights Act 1998
Children Act 1989

Every Child Matters Children
Act 2004

Data Protection Act 1998

Children and Young Person
Act 2008

Adoption and Children Act
2002

Policy Context

Public Law Outline (Para 12
and 13 April 2010)

Work with the family to
consider wider family
placements where children
cannot remain safely at home
with parents before the issue
of care proceedings.

Care Matters White Paper
(2007)

The government’s
commitment to expand
capacity to deliver Family
Group Conference
(Chapter 4).
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Family and Friends Care
Statutory Guidance DCSF

(draft 2010)

Clear statement stating Local
Authorities should ensure that
they have arrangements in
place to offer family group
conferencing as a means to
engage families at an early
stage.

Working Together to
Safequard Children (April

2010)

References to working with
wider family members and the
use of family group
conferencing in safeguarding
procedures as set out in the
new version.
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Why have

a family 9roup
couference/meeting?

Because you have
identified that a plan or
decision is needed to
resolve issues which
affect a child or young
person who is close

to you.

Families know each other best and
may be best placed to plan for the
future and wellbeing of the child or
young person.

The co-ordinator will plan
with you and the young
person who to invite to the
conference.

Family and friends who are
important to the young person may
also come along. The co-ordinator
will talk to anyone attending and
assist in travel arrangements on
the day of the meeting where
necessary. It is important that
everyone who can help is able to
contribute to the meeting.

The referrer will attend the meeting.
Other people involved with your
family, such as a health visitor or
teacher, may be invited to assist, to
share information and offer support.
Any professionals attending will
only be involved for the first and last
parts of the meeting.

Private family time in the middle is
the most important.

Where will the

confereuce

be held?

Efforts are made to hold
the meeting at a time and
place convenient for all
the family.

The place should be private, local
and comfortable. The aim is to
provide a welcoming and safe
environment.






There are three parts to a Family
Group Conference/meeting.

Part 1 Information Giving

This is where the family get together
with the co-ordinator and any people
involved with your family.

They will say what they think about
the situation and what direct help
they can offer. You can ask for
additional information from the
coordinators while they are there.
The family will then be left alone to
discuss the situation.

Part 2 Private Family Time
This is for the family to talk in private.
Your task is to agree the best plan,
decide who needs to do what and
work out how you can be sure it is
working. The co-ordinator can join
you if you need information, help or
provide refreshments.

Part 3 The Plan

This is where the co-ordinator will
clarify the plan with you. Making sure
it meets the needs of the child and is
agreed by everyone at the meeting.
Everyone involved with your child
and family will be asked to agree
your plan. If they consider it does
not keep your child safe you may be
asked to come up with another.

You and your family have the
responsibility for the plan and the
monitoring of it. You and others
named in the plan will work together
to put it into action and make it a
success. You may want to agree
when it will be reviewed. A date can
be set at this point.

What
happens next?

The co-ordinator will make sure
anyone attending receives a written
copy of the plan agreed at the Family
Group Conference. For the plan

to succeed, everyone has to take
responsibility for their part.

What if you re
unhapp wltln
the family qroup
comferewce?

If you are unhappy with
the process, you should
discuss this with the
co-ordinator.

The co-ordinator has an independent
role and is accountable to Lancashire
County Council Children and

Young People’s directorate. If the
issue is still not resolved you will

be supported to access Lancashire
County Council’s formal complaints
procedures.






The aim of a Fawily Giroup
conference is to give families
and their children/younq
people a ceutral role in
decision making.

Family Group Conference Service

FGCservice@lancashire.gov.uk

Registered members of National Family Group Conference Network
(Accredited by the Family Rights Group) www.frg.org.uk




https://frg.org.uk/

mailto:FGCservice%40lancashire.gov.uk?subject=
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REFERRAL / CONSENT FORM

A Family Group Conference brings together family and friends, to make plans and decisions that
keep children safe and promotes their welfare

Lancash.,%e
Fam,)x Sondy @
First person with Second person with
erence parental responsibility / carer parental responsibility / carer

Name of parent / person with
PR / main carer:

Address:
(If protected do not add):

Current contact No:

Name of all children / child / young person:

I understand that by agreeing to a referral for a family group conference, | am giving permission for my wider
family and support networks to be part of the meeting. This involves the co-ordinator speaking with them to
explain the reasons and share the information as to why my children are involved with services.

| agree that my child/children can be included in the process through discussion / direct work with the co-
ordinator to enable them to share their views and have their voice present as part of the family group
conference.

In consenting to this | understand the Family Group Conference process and | understand as part of this, Lancashire County
Council will be required to process my personal data in order to initiate the referral and to engage with you as part of the Family
Group Conference Service.

We will always ensure the security and confidentiality of your personal data and will comply with UK GDPR/Data Protection Act
(2018) at all times when handling your information. For full details of how we process your personal data, please see our privacy
notice here: and any further information about the family group conference you require can be found on:

https://www.lancashire.gov.uk/council/transparency/access-to-information/service-and-
project-specific-privacy-notices/family-group-conference-service/

*PLEASE NOTE THE REFERRAL WILL NOT BE ACCEPTED WITHOUT PROOF OF CONSENT*

Signature & Date..........coieiiiiiiiiii

General enquiries: familygroupconference@lancashire.gov.uk




mailto:familygroupconference@lancashire.gov.uk

https://www.lancashire.gov.uk/council/transparency/access-to-information/service-and-project-specific-privacy-notices/family-group-conference-service/

https://www.lancashire.gov.uk/council/transparency/access-to-information/service-and-project-specific-privacy-notices/family-group-conference-service/
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Strength Based Initial Child Protection Conferences 



Preparation for an ICPC 

It is recognised that parents can be anxious and sometimes defensive or angry about attending a child protection conference. Therefore, to ensure that parents are adequately prepared and supported to attend conferences, the following steps are to be followed.  

It is important that prior to conference:

1. The Social Worker meets with the parents to explain the reasons for progressing to a Child Protection Conference and consider if a translator or family member/friend is required to support them at the conference.  



2. The Social Worker supports the family to attend the conference, including moral support and/or practical support (e.g. transport).



3. The Social Worker considers the immediate family who have direct contact or childcare of the child to enable a police check to be undertaken. When making the conference request to safeguarding. 



4. Full details are clearly added to the Conference Request Form.  The Social Worker ensures that all names are spelt correctly, dates of birth and current addresses are accurate and spelt correctly. The Social Worker clearly states the name of the GP and other professionals working with the child and family. 



5. The Social Worker ensures the parents are able to attend the venue of the Child Protection Conference and minimises any barriers that may prevent them from attending. (Following the COVID 19 pandemic LCC have risk assessed all buildings and feel parents should attend where appropriate, social worker should explain the current assessment and how many people will be in attendance). 



6. The Social Worker explores with the family if they would like a Family Group Conference (FGC).  If an FGC is required, a referral should be made as soon as possible as part of the preparation, understanding the family and their support.  An ecomap should also be completed with the family to support this and ongoing support. 



7. The voice of the child is central to the conference and therefore the Social Worker must consider how they will gain this.  If the child would like to attend the conference, it is important that this is supported and that they are enabled to attend. The Social Worker consults with the IRO of the child attending conference and how this will be facilitated. 



8. An Advocacy Service is available, and a referral can be made in conjunction with the child's wishes and feelings (Appendix 1). Alternatively, a direct piece of work should be undertaken with the child to be presented at the Child Protection Conference. This could be from Mind of My Own or another tool to support the views of the child on the intervention service we are providing. 



9. The Social Worker shares the Child Protection Conference report with the parents two days prior to conference. Parents must be given the opportunity to discuss the Social Workers report at least 2 day prior to the conference taking place. This enables parents to highlight any questions or inaccuracies and it informs the Social Worker assessment. It also enables parents to feel valued and adequately prepared. 





10. Parents should be given this in a format that they can access.  For example, a translated document, larger print or coloured texts if they have specific need. (please see: http://intranet.ad.lancscc.net/how-do-i/council-and-democracy/interpretation-and-translation/?page=2 for further details)



11. The Social Worker uses the 'what support do you need' tool with the parents /children and works with them to get their view/understanding on where the family sits within the scale. This will be included within their assessment. (see appendix 2) 



12. The Social Worker will ask parents if they wish to bring a photograph of their child to conference and explain that some parents like to do this to ensure that their child(ren) remain central to all decisions that are made. If they don’t want to bring a photograph, they could bring something of the child's to re-focus the meeting on the child. 



13. The allocated Social Worker should prioritise attending the ICPC, however if exceptional circumstances arise a social worker who knows the family must attend or the Team Manager must attend.  



14. Professionals must share their own reports with parents and young people prior to the day of the conference. Parents must also be given the opportunity to discuss reports with the professional who is attending the conference. This is for all agencies in attendance with the exception of the police. 



15. The template/format for the Multi-agency Pre-meeting Reports will be available on the Children's Safeguarding Assurance Partnership (CSAP) webpage and will be updated to reflect the strength-based model of child protection.  The report will focus on:

· What is the current role of the agency? 

· What are the needs / concerns? 

· Areas we need to know more about

· What can we do to help?

16. These reports must be submitted 48 hours prior to conference to the cpadminteam@lancashire.gov.uk   mailbox who will then distribute this to the IRO. (Appendix 2)

 

17. An IRO is allocated to the family. The IRO telephones parents to introduce themselves and to check that they have received conference report(s) and that they feel able to attend the meeting.  The IRO discusses the format of the conference and answers any questions that the parent or family may have. The parent consultation document is discussed and IRO will make their own notes and relay this at the beginning of the ICPC. (appendix 4). Purposeful visits to the family will be considered where appropriate. 



Day of the conference (if professionals are in a building)

18. On the day of the conference, professionals, children, parents and carers are invited to attend the relevant 'Conference Preparation' time. This is mandatory and is part of the conference process.  



19. On arrival, a Business Support Officer will be in attendance to escort parents and professionals to the relevant meeting room at the venue. Family will be taken directly to the conference room and professionals will be taken to a different room. 



Day of conference if Hybrid conference model: 



20. On the day of the conference, professionals are invited to attend the relevant Conference Preparation time, this will be virtual for professionals. This is mandatory and is part of the conference process.  



21. The Minute taker will facilitate the meeting by opening the virtual meeting and asking that all professionals share their own email address and then each professional can share their own reports, using the email addresses provided to each other in the conference preparation time. 



22. The reports shared by professionals must have been shared with parents beforehand. In the exceptional circumstances were a report has not been shared the conference will need to go through this report in detail. 



Family- if they are attending a meeting venue: 



23. The IRO will greet parents/child and family members and try to make them feel comfortable. The IRO will have a structured conversation with parents and child(ren) in a way that is appropriate to their needs and that will support them to engage in the conference. As part of this discussion they will recap the parent consultation document and see if there any amendments to be made.  



24. The IRO reiterates the purpose of the conference, ensuring that they understand the possible outcomes.  The IRO will explain that the role of the conference is not to decide about legal action and removal of children although the outcome of the conference may lead to seeking legal advice as part of child protection planning.  



25. The IRO will ask parents if they wish to share a photo of their child(ren) in the conference and also if they feel comfortable saying a few words about their child(ren) at the start of the meeting. 



26. The IRO will tell parents the names and agency that professionals are representing at the conference. They will ask parents if they have any preference where professionals are seating during the conference.



27. The IRO will explains the role of the Police in the conference and advice parents that the Police may have a confidential section in the meeting due to data protection of other people who are not present. 

Professionals (if attending a building). 

28. The other professionals will be gathered in a separate room, allowing time to read each other's reports and verify any facts with the Social Worker. This is not a meeting but provides time to ensure that the professionals present are prepared for the conference. (This is not a meeting and a discussion about the family should not take place). 



29. A Minute Taker will be present, the role of the Minute Taker is to ensure that all professionals have reports, name plates are completed, and all professionals are prepared for the conference.  



30. Cycle of change will be available for professionals as this should be a regular discussion point throughout the duration of assessment and planning for the child/children. 



31. The IRO will escort professionals into the conference room and the IRO will be mindful of the parent's views in terms of where people are seated. (Considering that parents should not sit next to the minute taker due to confidentiality issues). 



The Child Protection Conference 

If everyone is attendance: 

The room will be set out in a horseshoe shape.  Flip chart paper will be on the wall (unless this is not appropriate for the chair or parents).  The parents will decide where they want to sit and also if appropriate can decide where some of the professionals sit.

If hybrid: 

The IRO will seat parents in the room, with social distancing measures in place. The IRO will explain the technology and how this will work to support the meeting. 

Once seated and name plates completed the IRO will:

(See agenda, appendix 5 for further details) 

32. Make introductions and advise of any apologies received. (If the meeting is being held late – explain the reasons for this).



33. Confirm the status of meeting and read the confidentiality statement.

34. Verify family details.

35. Provide brief reasons for the conference (at this stage there should be no surprises, e.g. information being presented that has not already been shared with family, SW and IRO) 



36. Ask professionals and parents if a Family Group Conference (FGC) has been considered or completed as a way to support the family.



37. Seeks view from parents as to why we are conference today. This can be presented by the parent or the IRO. (Using the parent consultation form and pre-meeting as a prompt) 



38. Seek the child's views on why they feel that the conference is being held from the child or the child's advocate.  



39. If child or advocate is not present at conference, it should be agreed who is the most appropriate professional to discuss with the child about attending future conferences or consenting to a referral to the Advocacy Service. 



40. There will be the time for a confidential section, please see appendix 6 below for guidance. 



41. Conference discussion with parents and agencies (IRO to record on flip chart in the relevant areas if everyone is present, in a hybrid conference this will not be possible). 



42. The use of flip charts is to support and aid parents understanding of the below areas, it is a visual aid to assist learning and to support the conference being an interactive session. It is at the IRO discretion if choose to do this. 



43. Discussion involving everyone in attendance: 

· Concerns and needs 

· What is going well/strengths (including things that reduce risk)

· What might impact on progress 

· What would make things better? (including the proposed plan).   





44. Children are asked to give their views throughout the meeting. 

45. A draft child's plan will be produced to determine what concerns/worries need to be addressed. If threshold is not met this could be a child in need plan.  



46. The draft plan will identify areas of need and provide children and parents with an opportunity to consider what support they require.  It will also provide professionals with an opportunity to identify what support they can offer to the family. 





example 1



		Current Plan headings: 

		What are we worried about?

What do we want to achieve for the child/parents?

		What are we going to do?

How are we going to achieve it?

		Who will do it?

		When (the completion date or the start date)?

		Considering the child how will we know when positive change has been achieved

		Update on progress

		Outcome

(completed at the end of the action)



		Examples: 

		The parent (name) is worried about the amount of alcohol they are drinking.

		The parent has agreed to undertake an alcohol reduction programme.

		

		

		

		 

		









47. The draft plan is considered using analysis and assessment of risk. 



48. The IRO provides a succinct summary and the threshold criteria, including the strengths and concerns.  



49. The IRO asks the professional representing each agency their decision in relation to the level of need:

· Child Protection Plan

· Child In Need Plan

50. If the decision of the conference is for a Child Protection Plan then the category of harm will be agreed by professionals in attendance. 

51. IRO provides the decision of the conference.

52. Dissenting views

53. Agreement of membership of and date of first Core Group or other meeting (e.g., CIN)

54. Agreement of Review Conference date

55. Any Other Business / clarification for parents/child.

56. The IRO to thank everyone for coming to the conference. 

Minutes 

57. All virtual child protection conferences must be recorded to support the minute taker, unless there is an objection to the recording. 

If the IRO has used the flip chart paper, then either 

a. The minute taker can take this and use it to support their minutes and then dispose of this in confidential waste. 



b. The IRO can dispose of this in the confidential waste at the building they are in. 



The Child Protection Plan 

53. If there are additions to the child protection plan in the ICPC then these will be added to the plan within the outcomes form by the IRO. 

54. The CP plan will be reviewed by the IRO in the mid-point monitoring following the ICPC. 



Implementing recommendations during Covid 19 pandemic

55. Consideration has been given to how ICPC's can be safely implemented at this time and is dependent on national and local restrictions. 

56. However, Lancashire are now proceeding with a 'hybrid conference' model. In which the SW, IRO and parents will meet in person at local buildings and other professionals join remotely. 

57. There is additional documentation to advise of the risk assessments around this and how this can be implemented safely. 

58. However, if the parent or family are self-isolating due to being symptomatic or being contacted through track and trace the ICPC could be held remotely or be adjourned. The IRO will take the risk factors into consideration and evidence the decision to hold the conference remotely or adjourn the conference until parents can attend. 



Appendix's



		Appendix 1 

		Advocacy service information 

		





		Appendix 2 

		'what support do you need' tool' 

		





		Appendix 3 

		Multi-agency Pre-meeting report 

		





		Appendix 4

		Parent Consultation Document 

		





		Appendix 5

		Agenda for ICPC 

		









		Appendix 5 

		Confidential Sections 

		





		Appendix 6 

		Minute takers guide 

		





		Appendix 7 

		Mind of My Own 

		https://one.mindofmyown.org.uk/







		Appendix 8 

		RCPC Agenda 
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Do you need
someone on
your side?

’
F

e

‘Protection ConFerer

If you have been told that a Child Protection
Conference is taking place this is because
someone is concerned about your safety.

A Child Protection Conference is a
meeting where people such as
teachers, social workers and
parents come together to talk
about these concerns and share
information.

You have a right to know what
decisions have been made

about you.

Helpline 0808 808 1001

o0
o ©
ONvasyp ) @NYASServices n a s o
www.nyas.net JD 0
national youth
Registered Charity No: 1012485 advocacy service







How can an
advocate help me?

NYAS advocates are independent from professionals such as social
workers, police and your parents/carers.

Our advocates listen to what you want, inform you of your rights and
empower you to get your voice heard. We ensure your wishes and
feelings are expressed and acted upon to improve your situation.

Our advocates work just for you and are on your side.

An advocate Ffrom
NYAS can:

® Meet you before the Conference Howdol get
to talk about your wishes and an advocate?
feelings If you would like to have the
® Explain to you about the support of an advocate you
meeting, your rights and what should speak with your social
will happen worker and ask them to contact

us. If you prefer, you can get in
touch direct by calling the
‘ FREE and confidential
® Come to the Conference with you, NYAS Helpline,
if you want to go. The advocate 0808 808 1001
can attend on your behalf to give your
wishes and feelings if you do not want

to attend

® Help you to communicate how
you feel

® We will help you to understand what
decisions are made about you

Helpline 0808 808 1001 \ @ ”°
(O Nvasyp ) @NYASServices * ¥ o
www.nyas.ne PVas.

national youth
! advoca?er_\{i_
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WHAT SUPPORT DO YOU NEED?


1.  Introduction


1.1 The 'What Support Do You Need' Tool has been developed to use with families when we are assessing the needs of the family and is a way of getting them to think about things that are happening at home.  It can be used in conjunction with the cycle of change to move some families through the different stages and to have conversations with families who are might be stuck in the pre-contemplation stage.  








[bookmark: _MON_1682168328]


1.2  The tool can be used as part of the children and family assessment, allowing the social worker to explore areas of parenting capacity (Your Wellbeing and your role) the child's developmental needs (Child's Needs) and the family and environmental factors (Your family, Your home and Your Community) these are issues that that are identified by professionals and the family relating to what the family need to change and want to change.  The parent and the child/ren in the family will be asked to scale themselves 1 - 5 in relation to the support they feel that the family require.


1.3 The parents/carer and children will have a separate tool that can be used by the social worker. These can be used at different times in the social workers involvement to demonstrate that change has occurred.


1.4 The tool can be used to help develop a plan for the family to support them to improve issues in the home.


2.  The parent / carers tool.


2.1 Your wellbeing & Your role – 


· Areas were the parent /carer feel that they need support to meet their own needs to enable them to meet the needs of their children.  


· Areas that the parent /carer need more information to support them to meet their children's needs.


· Areas that the parent /carer are good at. Highlighting these areas will encourage positive working and build parents confidence and self-esteem.


Examples of Wellbeing areas - areas in relation to Emotional Health and wellbeing, mental health needs, Drug use, Alcohol use, Diet etc…


Examples of Your role areas – are areas regarding the parenting role of the carers, that is routines, boundaries, respect, play, activities etc… 


Example Questions


(Wellbeing) You have said to me that you are experiencing problems with your mental health.  Where do you see yourself as your mental health needs on a scale of 1-5?


Would you like support with this?  How much support would you say that you need on a scale of 1-5, 5 being a lot of support and 1 being none………


(Parenting Role) We have discussed about that the children do not listen to what you tell them.  Would you like support with that? On a scale of 1-5 how much support do you think you would need?


2.2  Child's needs – Health / behaviour / education.  


· Child's needs in relation to what the child needs to ensure that they can achieve their potential.  


· It is important that the social worker helps the parent/carer to make the connection about why the child is responding to the parents in the way that they do.


For example – school / nursery attendance, health appointments, sleeping patterns, healthy eating, healthy minds.


Example Questions 


On a scale of 1 - 5 how physically healthy do you feel your child is?


On a scale of 1 - 5 do you feel that you are struggling with your child's behaviour.  


These questions allow the social worker to ask further explorative question in response to parent/carer.


2.3  Your Family, your home and your community – 


· this relates to the home, relationships, housing issues, debt etc.  


· For example – does the house require repairs, are the parents in rent arrears, is there domestic abuse in the home, how supportive is the community? 


Example Question:  


Tell us what you think about your home. On a scale of 1 - 5 do your family feel safe where you live?  





3.  The Child's Tool.  


3.1  Your Parent / carer wellbeing & their role –


· This is the same as the adult issues but from the child's point of view.  


· How does the child feel that the parents are doing?


Example Question


On a scale of 1 -5 how much help do you think your parent / carer needs?  


What help/ support do you think your parent/carer needs and who do you think can help them?


3.2 Your needs – 


· This is about the child, how does the child feel, are they getting their needs met, are they happy in the home?


Example Question 


On a scale of 1 - 5 to do you think that you are physically healthy?  The social worker can then lead into further questions to get to know the child better.  


3.3 Your Family, your home and your community – 


· This is the same as above, and can also include issues around activities that the child attends, would like to attend, support from the community etc...


Example Question 


Who would you ask for help if your mum wasn't available and you were not in school?  


On a scale of 1 - 5 how happy are you to go to a different person for help.  


Who do you know in the community that is a friend?





WHAT SUPPORT DO YOU NEED? TOOL
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Please print off to use.
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Supporting families to succeed in Lancashire


Lancashirefamilysafeguarding@lancashire.gov.uk
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You are maintaining the change



YOU ARE NOT READY



You aren't ready to make a change yet



YOU ARE GETTING READY



You are thinking about what you need to do







Hmm, what do I need to do?



YOU HAVE STOPPED



You have relapsed or stopped making the change



YOU ARE DOING IT



You have started to action the change



YOU ARE READY



You are preparing to make a change
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Your parent is thinking about what they need to do







READY



Your parent is getting ready to make a change



Hmm, what do I need to do?



DOING IT



Your parent has started to make changes 



NOT READY



Your parent isn't ready to make a change



STOPPED



Your parent has stopped doing it



STILL DOING IT



Your parent is still doing it
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What support you and your family need?

Your Parent / Your Needs
Carer & their role

Your Family, your home
and your community
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No Support required

4 | Not sure if | need support
3 | Some support required

More support required
A lot of support required
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			This report template is to be used by all agencies presenting at a Child Protection Conference in Lancashire 


Please advise the Chair in advance if there is any information in this report that should not be shared with certain members at conferences. Please complete separate reports for each child in the family. 	


			Lancashire logo 











Lancashire Multi-agency Child Protection Conference Report





			


AGENCY NAME


 


			


			


FAMILY NAME/S 


			











			Professional’s Name(s)


			


			Date of Report 


			


			Initial/Review/Transfer in/Pre-birth


			





			Professional’s Role


			


			Contact details


			





			Date of Conference


			


			Venue


			














			Forename 


			Surname


			Date of Birth


			School / Other Setting


			G.P / NHS number 





			


			


			


			


			





			


			


			


			


			





			


			


			


			


			





			


			


			


			


			





			


			


			


			


			





			


			


			


			


			











Adults and others in the household (including other children not subject to conference)





			Full Name


			Role/Relationship 


			PR Yes / No





			


			


			





			


			


			





			


			


			





			


			


			











Any other Significant Adults





			Full Name


			Role/Relationship 


			DOB


			Address 





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			





			





			


			


			


			


















































			Summary of Agency Involvement.





			What is your involvement/work with this child and family?





Please include:


How long have you been working with this family?


What work are you doing, have you any other work planned, and what is/has  the response of the child and family been to that work ?


When was the last contact?


How often are you seeing the child or family?





Please use this section as a chronology of your involvement. 


			





			Voice of the Child/ young person 


What are the child's views? 


Do they have insight into why professionals are concerned about them? 


Include what is said and also what is observed.  


What is the child’s lived experience?


Consider Parent/carer and child interactions. 





Please include the child's wishes and feelings and their understanding of what is happening within their family environment. Does the child know or understand what's not going well? What do they think is going well? How does the child think the situation at home could be improved? 





Please note for unborn and younger children please consider the observations of the parent and child and the child's lived experience. 





			





			Voice of parents/ Carers


What are the parent /carer views? 


Do parents know why you are worried about their child?


Is there meaningful engagement and is there motivation to change?


			





			Strengths and Safety Factors.





			What is progressing well for this child specifically?





Please include any resilience factors, personal strengths, friendship groups, positive adult relationships, achievements etc.














			





			What is Working well for the family?





Please include:


Strengths and safety features of family life and parenting that either have a positive effect on the child/ren’s lives or you believe reduces the risk of harm and therefore makes you less worried. Include extended family or use of community resources.





			









































			Areas of Vulnerability and/or Unmet Need.





			


What are you worried about with regard to this child?





Please include: 


Past Harm - what has happened that worries you about these child/ren or other child/ren in the care of the adults/carers





Present and Future Harm - what are we worried might happen to the child/ren in the care of the adults/carers








What is the Impact on the Child(ren)


			





			Complicating Factors





Please include:


Any areas that are unclear may be of potential concern, and what you consider is not known or needs to be known to be able to keep the child/ren safe. This could include un-evidenced concerns or areas of disagreement.





Complicating Factors


What makes safeguarding the child and working with the family more difficult. Are there times when the risk increases?


			











			Thinking about the future.





			


What might make things better? 








Please include:


Any areas or things that would make this situation better for the parent and the child/children. Please include what your agency can do and any ideas about other agency involvement. 





			











			Views of Practitioner/Worker  








			


What do you think needs to change to prevent significant harm?


			





			


What support can you or your agency provide to help prevent ongoing harm to the child/ren?





			





			For review conferences, what difference do you the think the plan has made to the lives of the child/ren and the concerns identified?


(please only complete this report if not in attendance at the core group or in agreement with the social workers report)





			














			


Child and Family Views on Report





			Has this report been shared with parents/carers?


Reports should always be shared with parents/carers prior to conference. 


			Yes/No





			If not, please state reason 





			Has this report been shared with the child/ren?


Reports should always be shared with children where this is appropriate prior to conference.





			Yes/No


			If not, please state reason 











			What are the views of the parents/ carers on this report?


			





			What are the views of the child/ren on this report?


			














			Authors Name  


			Designation 


			Date 





			








			


			














It is your responsibility to ensure that your report is shared with the family prior to the ICPC. The contents of the report should be explained and discussed with the child/young person and relevant family members in advance of the conference itself, in the preferred language(s) of the child and family members.


Please ensure you bring an additional copy to share with other agencies at the ICPC as Children's Social Care cannot be responsible for sharing external agency reports. 


Please ensure you follow your agencies procedures for sharing information securely in accordance with GDPR.


Contributors should send a written report electronically using secure email to: cpadminteam@lancashire.gov.uk 48 hours prior to the Conference.














4







image4.emf

Parent%20particpat ion%20document.docx




Parent%20particpation%20document.docx

Feedback from parents for Child Protection Conferences 


This is an opportunity to ensure your thoughts and feedback are clearly recorded before the arranged Child Protection Conference. Please feel free to use the below headings as a guide or there is a section below where you can add other points you wish to raise at the conference. 





Is there anything within the report that is incorrect and you want to change? 








What is going well for you and your child/children the moment?








What do you feel is not going so well at the moment?








What would make things better for you and your child/children? 








Is there anything you need help with?





Do you have any other friends/family members that can help you with the above?








Is there anything you would like the IRO to be aware of during the meeting?








Any other comments you want to bring to the conference?  
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LANCASHIRE SAFEGUARDING CHILDREN BOARD


AGENDA FOR INITIAL CHILD PROTECTION CONFERENCE





1. Introduction/Apologies


2. Status of meeting and confidentiality statement


3. Verification of family details and if an FGC (Family Group Conference) has been held.


4. Reasons for conference


5. Chair (IRO) seeks view from parents as to why we are at conference today. 


6. IRO seeks the child's views 


7. Confidential section. (however if hybrid, this could be held before parents comes into the meeting room).


8. Discussion involving everyone in attendance: 


· Concerns and needs 


· What is going well/strengths (including things that reduce risk)


· What might impact on progress 


· What would make things better? (including the proposed plan).   


9. Analysis and Assessment of risk


10. Chair's Summary


11. Individual agency recommendation


12. Decision of Conference


a. Child Protection Plan


b. Child in Need plan


c. 'Other' plan that would support the family. 


13. Dissenting views


14. Agreement of membership of and date of first Core Group 


15. Agreement of Review Conference date


16. Any Other Business





Notes for Parents/Children/Young People


Parents and children are welcome to contribute throughout the meeting. 


Notes for Professionals


NB	To aid the accuracy of the written record of the conference, it is essential that agencies submit a written report 48 hours before the ICPC. This report must also be shared with parents, except in exceptional circumstances.  Any written amendments to the record of the meeting must be sent to the independent reviewing officer within seven days of their receipt.








ICPC Agenda June 2021
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Confidential Information within Child Protection Conferences





Introduction 


The following guidance is intended to support and direct discussion and agreement between agency partners and Lancashire Children's Services about the management of confidential information in CP Conferences.  Individual agencies will have reference to their internal procedures and sources of management direction in assessing confidentiality and information sharing matters.


Key Principles


The starting principle is that a Child Protection Conference is a collaborative and inclusive discussion with a family to address concerns for child wellbeing and co-produce a plan to support change and reduce risk of harm.  Therefore 'confidential slots' are not to be seen as an automatic or usual part of the process, and should be used only where unavoidable and agreed in prior discussions.  Furthermore we must give parents or carers the information they require to protect children in their care unless specific reasons not to do so are present.  


An agency representative who believes that information from their agency needs to be shared with an element of confidentiality from some or all family members should seek to contact the Conference Chairperson ahead of the Conference and agree why this is the case and how it will be managed and recorded on the day.  Just because prior information has been shared confidentially does not make this the case subsequently, and each Conference should decide the necessity for confidentiality in the presenting circumstances.  


Confidential Discussion in CP Conferences should be for the shortest period of time necessary to share only the confidential information.  It is not an opportunity for an off the record discussion or to make informal observations or judgements.  The discussion will be minuted and shared only with those present in the room.  Any actions agreed related to the confidential information (i.e. that can't be included in the CP Plan) must be explicitly agreed and recorded in the confidential section of the minutes.  The receiving agencies should treat the confidential information as such and should alert the originating agency at the earliest opportunity if they identify a safeguarding need to take steps to share the information outside of its original circulation.  


Reasons for Confidentiality


1. That information about an ongoing or potential Police investigation may prejudice a criminal investigation.  It does not apply that all or any information related to a Police investigation is confidential, but where it is judged to potentially prejudice that investigation then confidentiality will be required. 


2. Information held by the police classed as 'intelligence' that informs the risk to family but cannot be shared wider due to intelligence guidance. Any intelligence that could lead professionals visiting the home to be at risk must be shared in the confidential slot. 


3. Where information sharing about a 3rd party is required, but without consent to share being given by that person.  In such scenarios the information to be shared must be relevant to the safeguarding of the child(ren) being considered, in which case specific discussion will be required as to whether subsequent disclosure to a parent / carer is necessary in order for that person to be able to take necessary action to protect the child(ren) from the risks identified.  If consent to share can be sought and gained prior to or within the CP Conference then the need for confidentiality is likely to be removed. 


4. Where disclosure of information would increase the risk to the child, or is necessary to ensure compliance with some other lawful order – i.e. we would not disclose information about a mother and child that may increase the risk of Domestic Abuse and/or breached an injunction or Non-Molestation Order etc.  


5. Partner agencies should also be considerate to parents views around their history and circumstances being shared to a wider audience. 










image7.emf

Minutes.doc




Minutes.doc




MTS template for ICPC May 2021









LANCASHIRE COUNTY COUNCIL  


DIRECTORATE FOR CHILDREN AND YOUNG PEOPLE


STRICTLY CONFIDENTIAL



INITIAL CHILD PROTECTION CONFERENCE MINUTES 



NAME OF CHILDREN



DOB




DATE OF CONFERENCE



			 ANY UNAUTHORISED USE OF THE MINUTES OF THIS CONFERENCE COULD 



 RESULT IN PROSECUTION       








Parents, family members and carers do not have permission to record the meeting.  Any intention to do this must be discussed with the Independent Reviewing Officer prior to the start of the meeting.  Where the IRO is not advised of this intention, this may have implications for future attendance at child protection conferences.


Information shared at child protection conferences is confidential and should not be 


disclosed outside the conference.  There are a number of circumstances when information MUST be disclosed.  These are as follows:



1.
Subject to limited exceptions, any person has a right to see personal information held about themselves.  This includes information contained in child protection conference minutes and must be disclosed upon request whether the individual attends the conference or not (it also applies to non-family members).



2.
If there are court proceedings then a judge may order that child protection conference minutes are disclosed to the parties.  This applies to both civil (family) proceedings and to criminal proceedings.



3.
Conference attendees may be (asked or) ordered to attend court to give evidence.  This may be at the behest of the prosecution/application or the defence/respondent.



4.
If there are civil proceedings in court then a children’s guardian (an independent social worker appointed by the court to protect the child’s interests in cases where Lancashire County Council make an application) or a family court advisor (an officer appointed by the court in private proceedings involving children to report to the court on the child’s circumstances) may both see the records held by Lancashire County Council including child protection conference minutes.  They may also refer to the minutes in their reports and the minutes may then become available to the court.



5.
Basic information about children subject of a Child Protection Plan is made available to a limited number of health staff in frontline services, for the purposes of safeguarding children.



There are other circumstances when the information MAY be disclosed.  These are as follows:



1.
All conference attendees may disclose the minutes of the conference to their own legal advisors.



2.
Child protection conference minutes may be disclosed to other professionals involved with the child who have not attended the conference.



3.
The Data Protection Act relates to child protection conferences.



CONCERN LEADING TO INITIAL CONFERENCE 



This conference has been convened due to concerns of significant harm to child/ren.


REPORT OF CONFERENCE


Insert name of chair, Independent Reviewing Officer, welcomed attendees to the conference.


Chairs name completed introductions and confirmed apologies. 


The family details were clarified.  


The family GP details, and children's NHS numbers were confirmed/obtained.


Chairs name explained that the information shared at child protection conferences is confidential and should not be shared with anyone outside of the conference.  There are some exceptions to this, for example, attendees sharing the minutes with legal representatives.  There is a confidentiality statement on the table in front of you.  I do not propose to read this out but a full copy will be included in the minutes of today's conference.  


There is an appeals procedure in respect of the management of the conference and the decisions made.  An appeal can be made within 21 days of the conference and a copy of these procedures can be made available at the end of the meeting.


Also in front of you is an agenda for the meeting, the categories under which children’s names can be made subject to a Child Protection Plan.  At the end of the conference each professional will be required to make a decision about whether the child/ren being considered during the conference require a child protection plan, providing clear reasoning of how the threshold of significant harm is met to support their decision.


Chairs name explained that the purpose of today’s conference was to bring together and analyse in a multi disciplinary setting the information obtained about the child's health, development and functioning, and the parents' or carers' capacity to ensure the child's safety and promote the child's health and development; to make judgements about the likelihood of a child suffering significant harm in the future; and to decide what future action is needed to safeguard the child and promote his or her welfare, how action will be taken forward and with what outcomes.


Each agency will be asked to contribute throughout the meeting and consider the four key areas of concerns, strengths, impact on progress and planning for the future.  Any professional can ask questions and challenge any views reached when they are concerned about supporting evidence that may support a different analysis and outcome.


Chairs name confirmed that they had met with parents/those with parental responsibility prior to the conference to confirm that they had received the reports, discussed the process of the meeting, including any issues around quoracy and to confirm that they are happy to proceed. The chair has completed a parent consultation and this will be shared within the meeting. 


Chair's name asked if an FGC had been considered. 


Family views. 



Chair's name confirmed with parents the reason for the conference and shared the following views: 


· Is there anything within the report that is incorrect and needs to be changed? 



· What is going well for you and your child/children?



· What do you feel is not going so well?



· What would make things better for you and your child/children?



· Is there anything you need help with?



· Do you have any other friends/family members that can support you?



· Any other comments you want to bring to the conference?  



(MT summarising discussion in each point) 



Childs views 



Chair's name asked Child for their views / Chair asked Advocate for the child's views/ Chair asked SW to provide the child's views. 



(MT to summarise these and add any attachments or evidence provided to the minutes as appendix). 



Confidential section 



Family members left conference



CONFIDENTIAL SECTION – PROFESSIONALS SEE CONFIDENTIAL SECTION



Family members returned to conference



There was no further information presented at conference. 



Conference discussion with parents and agencies 


(IRO to record on flip chart in the relevant areas if everyone is present, in a hybrid conference this will not be possible). 



Area of discussion:



· Concerns and needs


· What is going well/strengths (including things that reduce risk)?


· What might impact on progress 


· What would make things better? (Including the proposed plan)


(IRO to go through each heading, MTS - bullet points for each child or whole family are acceptable. Any additions to the CP plan identified through the above questions should be recorded by the IRO in the OCF). 


CRITERIA



Subject to a Child Protection Plan (8.12) - the child can be shown to have suffered ill treatment or impairment of health or development as a result of physical, emotional or sexual abuse or neglect, and professional judgement is that further ill treatment or impairment are likely OR professional judgement substantiated by the findings of the enquiries in this individual case or by research evidence is that the child is likely to suffer ill treatment or impairment of health or development as a result of physical, or emotional or sexual abuse or neglect.  


SUMMARY


Chair summary of risks and strengths. – MT to minute verbatim.  NB MT must not paraphrase



AGENCY VIEWS REGARDING CRITERIA FOR A CHILD PROTECTION PLAN


Agencies will state their views on a child protection plan and a summary of the risks to evidence that decision. 


Social Worker, Children's Social Care ….


CONFERENCE DECISION:



(Name of child/ren) has/have been made subject to a Child Protection Plan under the category of risk of (category).



Or



(Name of child/ren) has/have not been made subject to a Child Protection Plan. The child/ren will be supported by…. 


Chairs name thanked everyone for their attendance at the conference and brought the meeting to a close. Chair confirmed the name of the allocated social worker and the time and date of the first core group. 


Any proposed amendments to these minutes must be received in writing by the Independent Reviewing Officer within seven days of receipt of the minutes.


*Please add agency reports as appendixes 



PAGE  


Insert meeting type, family name, date of meeting
Page 1








image10.emf
Viability Screening  and Reg 24 assessment and SGO.docx


Viability Screening and Reg 24 assessment and SGO.docx
                                 Viability Screening and Reg 24 assessment and SGO



1. SW in CP/CIN/DAT to complete referral on child which will trigger viability on Adult via LL

Check with your Practice Manager and Admin.



2. Complete Viability assessment jointly with Fostering – see flowchart 



[bookmark: _MON_1761030457]  



3. SW to seek consent for PNC checks and LA checks before SW goes out – this informs the assessment  



If not Reg 24 to complete consent form (Viability application form) 








4. If no safeguarding concerns and able to meet the needs of the child/ren complete Viability/Screening assessment. If Reg 24 to be completed jointly with fostering, if not a Reg 24 then SW from CP/CIN/DAT completes the Viability assessment.



5. Complete  Viability Assessment on Liquid Logic  







PLEASE USE THE LIQUID LOGIC VERSION  



6. Once completed, send to Practice Manager for comments. If Reg 24 goes to HOS Alison Maxwell, Sayma Khan for CP cases ONLY.   



7. For positive viabilities that are not Reg 24 to family friends teams for second visit. 



8. If positive Viability progress to full assessment, and if positive Reg 24 give them a contract to sign – speak to Fostering for immediate placement agreement form and bank details form and consent to checks form.  If Positive viability whether Reg 24 or not DBS form to be completed by fostering. At this stage you should be booking a slot at fostering/SGO panel. 



 Consent to checks form to be completed when Reg 24 is positive 



9. If an applicant withdraws at any point send out letter 



 



10. Send out outcome letter to carer informing them of conclusion of Viability. Please give timescale to challenge decision if negative, do this for Viability. Fostering would do this for Reg 24. 







   







11. List of solicitors to be included to letter 











12. If Viability assessment is positive, then a full kinship assessment is completed by Family and Friends connected persons team. 



The below process and docs are for Fostering team only DUAL KINSHIP ASSESSMENT/Special Guardianship Order Assessment 



13. This consists of the dual kinship assessment, within the full assessment form you will be considering Child Arrangements Order assessment, Special Guardianship Order assessment and Fostering assessment. It is on liquid logic and supporting documents to be completed separately. Below is a checklist for SW setting out which professional completes the different parts of the Fostering assessment report. 









[bookmark: _MON_1710075914][bookmark: _MON_1709726389]  



Below are some supporting documents for completing the assessment. 

















[bookmark: _MON_1708849796][bookmark: _MON_1708849922][bookmark: _MON_1705906374]





14. Following assessment attend fostering or SGO panel. If fostering assessment needs to go to fostering panel, and if SGO has to go to SGO panel, and if Reg 24 has to go to panel at week 16. The assessment may need to go to both panels depending on the outcome. For e.g., if they are approved Reg 24 carers they may need to go to both fostering and SGO panel if SGO is desired outcome. 





15. If assessment is positive request legal advice 







      

16. ONCE A CHILD IS LAC AND A FC WANTS TO GO DOWN SGO ROUTE 

ALSO IN PRIVATE APPLICATIONS WE USE THE FOLLOWING REPORT 

USE THIS ALONGSIDE ALL THE STATUTORY CHECKS AND CHILD SUPPORT PLAN AND FINANCIAL

ASSESSMENT DOCS YOU WOULD DO WITHIN A KINSHIP FOSTERING ASSESSMENT





 

DO NOT USE THE ABOVE TEMPLATE WITHIN CARE PROCEEDINGS 









Viability Assessment Application Form Updated Dec 2019.doc




Salford City Council – Children’s Services Directorate


Viability Assessment


Consent for Statutory Checks, Referees and Medical Information



1. Current employment details



			


			Applicant 1


(NAME)






			Applicant 2



(NAME)





			Full Name






			


			





			Have you been known by any other name; eg: changed your name by Deed Poll, Maiden name, Married name(s), preferred name



(please provide all details)






			


			





			Occupation






			


			





			Current Employer’s address



Contact number



Contact name






			


			





			2.  Previous employment details









			Details of previous Employment (last ten years) 


Please include Occupation / Employers name and address / Contact number / Contact Name 





			


			





			Details of past work (paid or voluntary) with children or vulnerable adults (please provide address/contact number/contact name)


(required)





			


			








Please use continuation sheet on page 9…………


2. References:



Please give the names of three people from whom references can be sought and provide FULL address details?  Please include occupation and telephone number:


· Two referees should not be related to you.



· Referees need to know you personally and have visited your home.



			Name:


			Occupation:









			Address:



Post Code: 


           


			Telephone No:









			Name:


			Occupation:









			Address:



Post Code:            





			Telephone No:









			Name:


			Occupation:









			Address:



Post Code:            





			Telephone No:












In conjunction with my/our application to foster a child I/we have no objection to enquiries being made in confidence about myself/ourselves to the following agencies, The Criminal Records Bureau, Health Authorities, Probation and Social Services Department.  I/We also understand that references will be sought from my/our current and/or previous employers.



3. Ten-year address history


			


			Applicant 1


			Applicant 2





			Address 1






			


			





			Dates from/to






			


			





			Address 2





			


			





			Dates from/to






			


			





			Address 3






			


			





			Dates from/to






			


			








B)            Other Members of Household (Including Children and Lodgers):



			           Name


			    Date of Birth


			 Occupation/School


			    Relationship





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			








                                                        SALFORD CITY COUNCIL
                                             CHILDREN’S SERVICES DIRECTORATE


FAMILY PLACEMENT SECTION


Patients Rights Under the Access to Medical Reports Act 1988



Notes for Prospective Foster Carers



As part of the process of your application to foster for this agency, we would like to ask your present doctor to examine you and submit a report to us.  These notes are to explain your rights under the Access to Medical Reports Act, which are as follows:



1.
You do not have to give your consent to a medical examination, but if you withhold it please bear in mind that we may not be able to proceed with your application.



2.
You can ask to see the medical report before the doctor sends it to us.  Attached is a form to sign indicating whether or not you wish to see the report.  If you do wish to see the report you must make an arrangement to do so within three weeks of signing the medical consent form, so please make sure you return the consent form to us in the envelope provided as soon as possible.



3.
If you disagree with anything on the medical report you can ask the doctor not to send it to us, or you can ask for some remarks from you to be attached when it is sent to us.



4.
If you have not seen the report earlier, you can ask to see the doctor’s copy after it has been sent to us anytime up to six months after you signed the form.



5.
The doctor can refuse to show you the report, or part of it, but only if some of the information is provided by someone else, or if the doctor thinks it will harm you if you see it.



If you have any queries about your rights under this Act please get in touch with your Family Placement Worker at:



Family Placement Team



1st Floor Civic Centre



Chorley Road



Swinton



M27 5DA


CITY OF SALFORD CHILDRENS SERVICES DEPARTMENT



FOSTER CARER APPROVAL



In connection with my/our fostering status and whilst I/we remain approved foster carers with Salford City Council I/we consent to enquiries being made every 3 years or when required in confidence to the following organisations as required:



GP*



Local authorities



Health



Education



Probation  



Employment



* Please contact admin on 7797800 option 2, should any changes be made to your GP.


			Name:


			





			


			First Applicant


			Please print in Block Capitals





			





			Name of GP:


			





			Address:


			





			


			





			


			








  Telephone:


                        …………………………………………………………………………..



			Name:


			





			


			Second Applicant


			Please print in Block Capitals





			





			Name of GP:


			





			Address:


			





			


			





			


			








Telephone 



                        …………………………………………………………………………..


			Signature:


			


			Date:


			





			


			First Applicant


			


			





			Signature:


			


			Date:


			





			


			Second Applicant


			


			








                       CITY OF SALFORD – CHILDREN’S SERVICES DIRECTORATE


FAMILY PLACEMENT SECTION



Consent to Immediate Medical Checks with GP



I give my permission for the assessing social worker to contact my GP to discuss my health and medical history in relation to my Friends and Family fostering application. 



Applicant 1



Print name..............................................................



Signature.................................................................



Date........................................................................



Applicant 2



Print name..............................................................



Signature.................................................................



Date........................................................................



Previous Employment Details (continued)….



			Details of previous Employment (last ten years) 


Please include Occupation / Employers name and address / Contact number / Contact Name 






			


			





			Details of past work (paid or voluntary) with children or vulnerable adults


(please provide address/contact number/contact name)



(required)
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Salford Children’s Services Directorate





Friends and Family Foster Care: 


Viability Assessment











			Name of local authority


			Salford City Council








			Address


			Civic Centre, Chorley Road, Swinton, Salford, M27 5DA








			Assessing Social Worker(s)


			








			Telephone





			0161 779 7800 option 2








			Email





			








			Team Manager





			





			Telephone





			0161 779 7800 option 2





			Email





			
























			Applicant(s) Details





			





			


			Applicant 1


			Applicant 2





			Name


			


			





			Date of Birth:


			


			





			Place of Birth:


			


			





			Address:


			


			





			Home Telephone Number:


			


			





			Mobile Number:


			


			





			Main Email Address:


			


			





			Relationship Status:


			


			





			Length of Partnership:


			


			





			Previous marriage / civil partnership / significant relationships:


			


			





			Number and ages of own children:


			


			





			Occupation:


			


			





			Ethnic Origin:


			


			





			Language(s) spoken at home:


			


			





			Religion:


			


			





			Practicing or Nominal:


			


			





			Registered Disabled?


			


			





			Can they drive a car?


			


			





			Do they have access to a car?


			


			





			











			Details of Child/ren to be placed





			





			


			Child 1


			Child 2


			Child 3


			Child 4





			Name:


			


			 


			 


			 





			Known as:


			


			 


			 


			 





			Date of Birth:


			


			 


			 


			 





			Place of Birth:


			


			 


			 


			 





			Legal Status:


			


			 


			 


			 





			Usual Address:


			


			 


			 


			 





			School / Pre School / FE:


			


			 


			 


			 





			Ethnic Origin:


			


			 


			 


			 





			Religion and if practicing:


			


			 


			 


			 





			First Language:


			


			 


			 


			 




















			How do the applicant(s) and child(ren) know each other?





			





			














			The Care Plan





			





			














			Other Members of the Household





			





			Name


			Gender


			Date of Birth


			Relationship to Applicant


			Date Interviewed/CRB





			


			


			


			


			 





			


			


			


			


			 





			 


			 


			 


			 


			 





			 


			 


			 


			 


			 





			 


			 


			 


			 


			 





			 


			 


			 


			 


			 





			 


			 


			 


			 


			 





			 


			 


			 


			 


			 





			 


			 


			 


			 


			 





			 


			 


			 


			 


			 





			 


			 


			 


			 


			 





			 


			 


			 


			 


			 











			Views of other members of the household





			





			Have they discussed it with them, if so are they happy with placement?














			Adult Children not living in the household





				





			Name


			Gender


			Date of Birth


			Address


			Relationship to Applicant


			Date Interviewed /CRB





			 


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 





			 


			 


			 


			 


			 


			 











			Accommodation





			





			Rented or owned? 


How long lived there?


Any arrears?


How many bedrooms and how sleeps in each one?


Where would the child sleep, and is this OK?


Is it clean/tidy/appropriately furnished?

















			Health & Safety / Risk Assessment





			





			Any pets?


Any guns?


Any health hazards that you can see?


If babies do they know how to babyproof their home?











			Assessment Details





			





			Medical Information / Physical Capacity:





			


Are they in good physical health?


Any illnesses past or present?


Any current medications?


Any mental health issues past or present? If so, any support or medication, is it stable?


Any alcohol issues, or drug use, past or present? How long ago? How long stopped? Detail any concerns





  





			Motivation and understanding the concerns:





			Do they want to care for the children?


If so, why?


Any doubts?


How long would they want to care for them?


If it was until adulthood would they /could they do this?


Are they the best option?





Do they know what we are worried about?


Do they agree it is concerning?


Are they worried themselves and if so what have they seen?


Did they report it?


What have they done to protect?





  





			Family History:





			


Brief:


What was their childhood like?(good/not good)


Any difficulties in childhood? E.g. losses, difficulties at school, difficulties at home or with parents


Any social work involvement when they were kids?


Don’t need detail…. 


Does it still affect them now? 


Are they OK to talk about any difficulties in more detail in a full assessment?





When did they finish education? Any qualifications (brief)


What is their work history (brief) eg I have been a teacher for 20 years….


 





			Relationship History:





			


Any significant past relationships (married, lived with or children with)?


If yes, name, dates of relationship, why broke up, any domestic abuse and if so some detail on this.


Would they be Ok for that person to be contacted in a full assessment?





Current relationship?


How long?


Any DA? Any police call outs?


Any periods of separation?


Do they feel they have a good relationship?


Do they have children/step children together


 





			Parenting Capacity:





			


How many children, are they adults or what age are they?


Any CS involvement or referrals?





Any difficulties/challenges in their parenting? 


How do they manage behaviour (e.g. any smacking, or inappropriate sanctions)


What routines do/did they have in place with their children?





How would they care for these kids:


· Getting them to school


· Meeting any complex needs that we know about


· Understanding of what the kids have been through – how will they support them with that?



.   





			Impact on applicants’ family life and support network:





			


Their hours of work and where they work – would they need to make any changes to this?


Who supports them and could support with the kids? Any babysitters?


Would there be any impact on their own children? (eg children moving bedrooms, feeling jealous of new children coming in)


Would there be any impact on their health or mental health?


Would they need to make changes to their home?


Do they know how hard this will be? 





If they say no impact, 


Do you think they are being realistic?








			Contact:





			


Can they manage parents?


Do they understand there may be restrictions on contact? 


Will they manage this?


Will they stick to the plan?


What would they do if parents tried to see the children outside of arrangements?


Would they want/be able to supervise contact now or in the future?


  





			Financial Situation:





			Where does their income come from?


Do they have sufficient money to meet their family’s needs?


Any debts if so how much and what for?


Any CCGs or ever been taken to court?


Any rent or bill arrears?














			Consent





			





			Does the applicant consent to information contained in this viability assessment being presented before court:





			Applicant 1


			Yes 





			Applicant 2


			Yes 











			Summary & Recommendations





			





			Social worker’s assessment:





			


Your analysis, would they be able to meet this child’s needs? Do you think this would be a good placement and if so, why. If not, why not?





How did they present?


Did they work well with you, or any worries about this?






  





			Summary of strengths and vulnerabilities:





			


Strengths


Vulnerabilities







			Applicants comments:





			








			Assessing social worker recommendations:





			


Do you recommend them as suitable, if yes, recommend second visit so we can tell them about fostering and assessment, if no rule them out as unsuitable, if unsure, recommend second visit for a second opinion.








			Outcome of Viability Assessment?





			Recommend for 2nd Visit by Friends and Family 











			Friends & Family Team Comments/Visit





			





			Friends & Family Worker Comments/Visits





			
  





			





			Outcome:


			














			Completion & Authorisation





			





			Completed By:


			


			Date Completed:


			28/05/2020 00:00:00,dd/MM/yyyy) 





			Authorised By:


			


			Date Authorised:


			















			Signatures





			





			Applicant 1


			








			Print Name


			








			Date


			








			





			Applicant 2


			








			Print Name


			








			Date


			








			





			Assessing Social Worker


			





			Print Name


			








			Date


			








			





			Team Manager


			








			Print Name


			








			Date


			














			Decision Makers Decision (temp approval of a connected person)





			





			Date


			Signature of decision maker/panel advisor/social worker (delete as appropriate)























Personal information given to us is subject to the Data Protection Act 1998 and will be used to assess your needs and provide services if you are eligible. Salford City Council reserves the right to share this information with external agencies who assist in the provision of services and any government departments who have statutory right to such disclosure.
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Salford City Council – Children’s Services Directorate


Viability Assessment


Consent for Statutory Checks, Referees and Medical Information



1. Current employment details



			


			Applicant 1


(NAME)






			Applicant 2



(NAME)





			Full Name






			


			





			Have you been known by any other name; eg: changed your name by Deed Poll, Maiden name, Married name(s), preferred name



(please provide all details)






			


			





			Occupation






			


			





			Current Employer’s address



Contact number



Contact name






			


			





			2.  Previous employment details









			Details of previous Employment (last ten years) 


Please include Occupation / Employers name and address / Contact number / Contact Name 





			


			





			Details of past work (paid or voluntary) with children or vulnerable adults (please provide address/contact number/contact name)


(required)





			


			








Please use continuation sheet on page 9…………


2. References:



Please give the names of three people from whom references can be sought and provide FULL address details?  Please include occupation and telephone number:


· Two referees should not be related to you.



· Referees need to know you personally and have visited your home.



			Name:


			Occupation:









			Address:



Post Code: 


           


			Telephone No:









			Name:


			Occupation:









			Address:



Post Code:            





			Telephone No:









			Name:


			Occupation:









			Address:



Post Code:            





			Telephone No:












In conjunction with my/our application to foster a child I/we have no objection to enquiries being made in confidence about myself/ourselves to the following agencies, The Criminal Records Bureau, Health Authorities, Probation and Social Services Department.  I/We also understand that references will be sought from my/our current and/or previous employers.



3. Ten-year address history


			


			Applicant 1


			Applicant 2





			Address 1






			


			





			Dates from/to






			


			





			Address 2





			


			





			Dates from/to






			


			





			Address 3






			


			





			Dates from/to






			


			








B)            Other Members of Household (Including Children and Lodgers):



			           Name


			    Date of Birth


			 Occupation/School


			    Relationship





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			








                                                        SALFORD CITY COUNCIL
                                             CHILDREN’S SERVICES DIRECTORATE


FAMILY PLACEMENT SECTION


Patients Rights Under the Access to Medical Reports Act 1988



Notes for Prospective Foster Carers



As part of the process of your application to foster for this agency, we would like to ask your present doctor to examine you and submit a report to us.  These notes are to explain your rights under the Access to Medical Reports Act, which are as follows:



1.
You do not have to give your consent to a medical examination, but if you withhold it please bear in mind that we may not be able to proceed with your application.



2.
You can ask to see the medical report before the doctor sends it to us.  Attached is a form to sign indicating whether or not you wish to see the report.  If you do wish to see the report you must make an arrangement to do so within three weeks of signing the medical consent form, so please make sure you return the consent form to us in the envelope provided as soon as possible.



3.
If you disagree with anything on the medical report you can ask the doctor not to send it to us, or you can ask for some remarks from you to be attached when it is sent to us.



4.
If you have not seen the report earlier, you can ask to see the doctor’s copy after it has been sent to us anytime up to six months after you signed the form.



5.
The doctor can refuse to show you the report, or part of it, but only if some of the information is provided by someone else, or if the doctor thinks it will harm you if you see it.



If you have any queries about your rights under this Act please get in touch with your Family Placement Worker at:



Family Placement Team



1st Floor Civic Centre



Chorley Road



Swinton



M27 5DA


CITY OF SALFORD CHILDRENS SERVICES DEPARTMENT



FOSTER CARER APPROVAL



In connection with my/our fostering status and whilst I/we remain approved foster carers with Salford City Council I/we consent to enquiries being made every 3 years or when required in confidence to the following organisations as required:



GP*



Local authorities



Health



Education



Probation  



Employment



* Please contact admin on 7797800 option 2, should any changes be made to your GP.


			Name:


			





			


			First Applicant


			Please print in Block Capitals





			





			Name of GP:


			





			Address:


			





			


			





			


			








  Telephone:


                        …………………………………………………………………………..



			Name:


			





			


			Second Applicant


			Please print in Block Capitals





			





			Name of GP:


			





			Address:


			





			


			





			


			








Telephone 



                        …………………………………………………………………………..


			Signature:


			


			Date:


			





			


			First Applicant


			


			





			Signature:


			


			Date:


			





			


			Second Applicant


			


			








                       CITY OF SALFORD – CHILDREN’S SERVICES DIRECTORATE


FAMILY PLACEMENT SECTION



Consent to Immediate Medical Checks with GP



I give my permission for the assessing social worker to contact my GP to discuss my health and medical history in relation to my Friends and Family fostering application. 



Applicant 1



Print name..............................................................



Signature.................................................................



Date........................................................................



Applicant 2



Print name..............................................................



Signature.................................................................



Date........................................................................



Previous Employment Details (continued)….



			Details of previous Employment (last ten years) 


Please include Occupation / Employers name and address / Contact number / Contact Name 






			


			





			Details of past work (paid or voluntary) with children or vulnerable adults


(please provide address/contact number/contact name)



(required)
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 (
Children’s Services
Family Placement Team
Ground Floor, Unity House
, 
Chorley Road,
           
Swinton, Manchester M27 5
AW
Phone
0161 779 7800
Fax
0161 779 7804
email
camilla.norman
@salford.gov.uk
Web
www.salford.gov.uk
)[image: letterb-w][image: phoneb-w][image: faxb-w][image: emailb-w][image: webb-w]





			





			





			





			





			


 M & Mrs E Hacking





			








19th April 2018





			





			


			





			Dear Stella and Leonard








Pleas


			





			


			








I am writing to you following my visit to you on 26th March 2018 about the care of NN.





I am writing to confirm that we completed a viability assessment with you, and that as a local authority we were happy to continue with further assessment to consider whether you were suitable as carers for the children, if this was needed. 





You rang and spoke with me on 19th April 2018 and told me you have some concerns about progressing to the full assessment and don’t feel it is the best thing for you at this time. You stated you wish to withdraw your application as you are concerned that if a placement was made it would have a high risk of breaking down due to the likelihood of TT  (your son)’s behaviour compromising the placement. You said that you feel he is not taking the implications of a placement seriously and you feel that this could result in family conflict and could also impact on your job, as well as resulting in a breakdown of placement for NN.





I am writing to acknowledge the above information. Could you please sign the letter enclosed to confirm you want to withdraw your application to care for NN, and send it back to me in the envelope provided.





I wish you all the very best for your future. Thank you for the time you have taken to consider your options.








			Yours sincerely


			





			


			





			CN


			





			Social Worker 


Family and Friends Fostering Team





Viability Undertaken 26/03/2018


			





























We, SS  and LS, wish to withdraw our application for the care of NN.





We have considered this carefully and been given the opportunity to discuss this with CN, social worker on the Friends and Family Fostering team before making our decision.





We no longer wish to be considered as foster carers. 











Signed........................................................................





Signed…………………………………………………..





Date.......................................................
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Name 


address





























AMES 





RE: INSERT CHILDRENS NAMES





XXXXXXXXXX has put you forward as potential carers for the above children, in the event that the Court decide that they are unable to remain/return to their parents care.





You have been assessed as alternative carers for the above children. We have now completed your Viability Assessment and we are pleased to inform you that your Viability Assessment has been successful for you to progress to a Family and Friends Fostering Assessment.





A copy of your assessment is enclosed with this letter.





You will now be allocated a Fostering Social Worker who will begin this assessment with you. If you have any questions please contact the children’s Social Worker on  Insert Number.








Yours faithfully











Insert Names


Insert Role





Cc XXXXXXX Council, Legal Services
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Name 


address
































ear INSERT CARERS NAMES 





RE: INSERT CHILDRENS NAMES





XXXXXXXXXX has put you forward as potential carers for the above children, in the event that the Court decide that they are unable to remain/return to their parents care.





You have been assessed as alternative carers for the above children. We have now completed your Viability Assessment and we are sorry to inform you that we cannot recommend you for a further assessment as a Family and Friends Carer or that the children can be placed in your care.





The reason for this decision is ………….Insert Reasons…………………….





We would ask that you consider your position carefully and contact the Social Worker on  Insert Number if you have any further queries.





You are entitled to seek your own independent legal advice and appeal the outcome of this assessment. A copy of your assessment is enclosed with this letter that you may use when seeking legal advice.





Yours faithfully











Insert Names


Insert Role





Cc XXXXXXXX Council, Legal Services
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			 M & Mrs E Hacking





			








Dear Sir/Madam


I am writing to confirm that CARERS are currently foster carers for CHILDREN who are the subjects of section 31 care orders/s38 interim care orders. 


The local authority is making application to discharge the care orders on CHILDREN/ in ongoing court proceedings for the CHILDREN and supporting applications for special guardianship orders to be granted in respect of the children, so that they remain in CARERS’s long-term care. 



It is recognised that CARERS may wish to access independent legal advice and guidance from a solicitor specialising in family law, so they can make an informed decision about whether this is in their best interests.


I can confirm that it has been agreed that we will pay a maximum amount of £300 for them to obtain legal advice. For this purpose, please invoice Helen Perry at the above address, who can arrange payment on receipt of invoice.  



If you need any further information, please contact me on the number above, or the children’s social worker, NAME on 0161 7797800 option 1. 


Yours faithfully, 


Annie Clarkson


Social Worker


Family Placement Team


	Children’s Services




	Family Placement Team




	1st Floor Civic Centre, Chorley Road,           	Swinton, Manchester M27 5DA




	Phone	0161 779 7800




	Fax	0161 779 7804




	email	annie.clarkson� HYPERLINK "mailto:???@salford.gov.uk" �@salford.gov.uk�




	Web	� HYPERLINK "http://www.salford.gov.uk/" �www.salford.gov.uk�





























�
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SW checklist and guidance when completing F&F full assessment/Dual/SGO 





Fostering Network Kinship assessment form 


			Section A to C  Friends & Family assessment 


			Completed by fostering SW





			Section D (about the child) 


			Child SW 





			Section E (Birth Family)  SGO only 


			Child SW 





			Section F (SGO) only 


			Fostering SW 





			Section G (skills section) fostering only


			Fostering SW





			Section H (summary) 


			Fostering SW and Child SW 





			Financial assessment form (fostering and SGO)


			Fostering 





			Support Plan (SGO only) on Child File 


			Child SW with input from fostering 
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The Skills to Foster Assessment: Family and Friends Carers











			MM   MATRIX TO MAP EVIDENCE TO SKILLS





			Name of applicant


			     





			Name of assessor


			     





			





			The Skills to Foster Assessment: Family and Friends foster carers


			Training, Support and Development Standards for Family and Friends foster care (England only)


			Discussion with applicant 


			Personal references


			Checks & references: employer, school, etc


			Interviews: children, ex-partners, family 


			Support network visits & interviews


			Observation


			Witness testimonials and written records


			Qualifications and certificates


			The Skills to Foster training


			Other





			Understand the role of a family and friends foster carer






			1.1



Experience of caring for this child 


			1.1a


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			1.2



Support networks


			6.1b


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			1.3



Confidentiality


			1.3b


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			1.4



Working with a team


			1.1c



1.1d


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			1.5



Record keeping


			3.2b



3.2c


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			1.6



Promotion of equality and diversity


			1.2a



1.2b


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			1.7



Communication skills


			3.1a



3.1b



3.1c


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			Understand health, safety and healthy care





			2.1



Fire safety


			2.2c


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			2.2



Healthy care and lifestyle


			2.3a 2.3b 2.3c 2.3d 4.5a 4.5b


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			2.3



Safer caring


			5.2a 5.2b 5.2c



5.3a 5.3b 5.3c 5.3d


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 









			Understand the development of the child





			3.1



Understanding development 


			4.1b 4.2b 4.2c


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			3.2



Understanding and managing behaviour


			2.4a 2.4b 2.4c


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			3.3



Understanding attachment and resilience


			4.1a 4.2a


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			3.4



Play and activities


			4.3a 4.3b 4.3c


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			3.5



Supporting education


			4.4a 4.4b 4.4c


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			Develop yourself





			4.1



Understanding the impact of fostering


			


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			4.2



Providing a positive role model


			


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			4.3



Dealing with stress


			6.1b


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			4.4



Professional development


			6.2a


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 
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The Skills to Foster Assessment: Family and Friends Carers





 Planning the Family and Friends fostering assessment



			Name of applicant





			     





			Name of assessor






			     





			Team manager






			     





			Date assessment started






			     





			Proposed date of completion



(within 16 weeks of start date if temporary approval of a connected person has been granted)


			     








Tasks



			Task to be completed



			Who will do this


			By when?


			Date completed





			Checks


			


			


			





			DBS


			Applicant 1


			     


			     


			     





			DBS


			Applicant 2


			     


			     


			     





			DBS


			Household members aged 18+ only


			     





			     


			     





			DBS


			Support network (optional)


			     





			     


			     





			 Local authority check


			     





			     


			     





			Residence/citizenship status certificate


			     





			     


			     





			 Marital/civil partnership status


			     





			     


			     





			Health report


			Applicant 1


			     


			     


			     





			Health report


			Applicant 2


			     


			     


			     





			References


			


			


			





			Writing to referees






			     


			     


			     





			Personal


			     





			     


			     





			Support network



			     





			     


			     





			Employer


			     





			     


			     





			Applicant’s child’s School


			     





			     


			     





			School of child (if placed)






			     


			     


			     





			GP


			     





			     


			     





			Health visitor


			     





			     


			     








Gathering evidence



			Evidence to be collected


			Skills that this will evidence


			Who will do this?


			By when?


			Date 


completed





			Information about the child


			     


			     


			     


			     





			Complete genogram


			     


			     


			     


			     





			Complete ecomap
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			Observation of family interaction


			     


			     


			     


			     





			Observation of work situation


			     


			     


			     


			     





			Health and safety checklist


			     


			     


			     


			     





			Pet questionnaire






			     


			     


			     


			     





			Personal referee interview 1


			     


			     


			     


			     





			Personal referee interview 2


			     


			     


			     


			     





			Personal referee interview 3 



(SGO only)


			     


			     


			     


			     





			Other
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The purpose of the assessment is to assure that the carers have the willingness and ability
to provide a safe, stable, nurturing home and meet the child’s developmental and safety
needs. The focus therefore needs to be on the needs of the child, the carers family
strengths, the challenges in meeting the child’s needs and specific supports needed to assist
or enable the family to meet the child’s needs.

A good assessment needs to:

evaluate, evidence, and balance the strengths, vulnerabilities and risks of a
placement and its appropriateness for the child/ren in question

inform, educate, and prepare carers for the task which lies ahead, both
immediately and in the longer term

develop viable plans for contact with parents, siblings, both sides of the
extended family and significant others

identify the support needs of both child and carer and how those could be met.

The challenges for the assessment are:

establishing trust and rapport with carers who may have negative views of social
workers or are defensive and fear losing the child

gaining an in depth understanding of the background/life story of the
prospective carers

working with carers who may understand the need for assessment but not for
such extensive investigation

assessing the capacity to protect of carers who may not have been fully aware of
the extent of the family’s problems and need time and help to come to terms
with what has happened and deal with their own feelings of guilt, shame, anger,
and loss

assessing complex dynamics across the whole family system

helping carers achieve a realistic understanding of the potential challenges and
impact on their lives

identifying both immediate and longer-term support needs

completing the assessment within short, and in care proceedings, often
truncated timescale.

Matters to be covered in viability assessments

e Reason for proposed placement

e Motivation

e Accommodation, including proposed sleeping arrangements for the child
e Health of prospective carer and members of family/household

e Smoking
e Any history of domestic violence

e Any substance/alcohol dependency







Consensus on part of all family/household members to engage with the full
assessment process/care for the child(ren)

Prospective carer’s experience of caring for children. Any local authority concerns
about this

How well do child and prospective carer(s) know each other/quality of relationship
Prospective carers’ understanding of what is being asked (in terms of permanency
and protection)

Analysis of family dynamics, insight of family members into possible problems, family
members’ support of the idea of reunification

Impact of placement upon prospective carer and household

Working relationship with LA and other agencies and ability to engage with the LA’s
care plan and to keep information confidential

Compatibility of child(ren) with any pets in the prospective placement

A list of positive and risk factors

Matters for immediate assessment

1. The existing relationship with the child

e How well does this person know the child?
e |s the child familiar with the home and other members of the household?

2. The ability to protect the child from harm

This will necessarily include an understanding of what the child has experienced, and
the proposed carer’s proximity to and relationship with birth parents. This family
member may be in a state of shock when realising what has taken place within the
context of their own family and the assessment at this stage will need to focus on
their ability to work with the local authority’s care plan and agree to any restrictions
on and arrangements for contact.
The proposed carers’ and members of the household’s own experiences of physical
or mental health problems, domestic violence, drug, and alcohol problems or
learning disabilities. Do these experiences prevent the proposed carer from
providing safe and nurturing care at this stage?

o PNC checks

o Suitability of living environment

o Proximity to those who may harm/undermine the placement

o Ability to work with professionals/engage with the assessment

3. The practicalities of the proposed placement

e Sleeping arrangements

e Availability of prospective carers to meet the needs of the child (work/other
family commitments)

e Arrangements for getting to and from school/nursery







e Contact arrangements

e GP/existing medication/health care needs

e Proper written information for the carer to have which sets out the status of the
placement with them/delegated authority

e Information on the assessed needs of the child (if available)

e All other CLA considerations (visits etc)

e A ‘script’ for the carer to explain to the child, in age-appropriate terms, why s/he
is living with them

Key considerations for a viability assessment

The genogram and ecomap should routinely identify those relatives who are already
protective contacts for the child. Both the genogram and the ecomap should be
comprehensive and inclusive.

Risky contacts should be excluded from consideration through a robust filtering process.
This prima facie viability — for being a permanent carer — should be extended by three
further tests — before a full assessment is carried out. The three additional viability tests are:

That the carer understands in broad terms the needs of the child

That the carer understands the level and type of care the child will need throughout
their childhood as a consequence of their experiences

That the carer expresses an authentic willingness to be part of the team around the
child until matters are fully resolved.

The analysis of viability assessments

The following domains are considered as being the most important to consider within the
final analysis at the end of the viability assessment process:

The risk posed to the child if placed with prospective carers, both in respect of the
carer’s capacity to protect the child from any harm posed by parents and any harm
arising from the care provided by the prospective carers themselves

An ability to work with the local authority to deliver the care plan for the child

An ability to start to see the child’s needs separately from the needs of the parents
Can any gap in capacity be addressed by the provision of training and/or support,
within the timeframe for the child?







More detailed assessment considerations
Matters to be considered when assessing the suitability of a Connected Person

e The nature and quality of any existing relationship with the child

e Their capacity to care for children and, in particular in relation to the child, to
provide for his/her physical needs and appropriate medical and dental care; to
protect the child adequately from harm or danger including from any person who
presents a risk of harm to the child; to ensure that the accommodation and home
environment is suitable including, where relevant, an initial risk assessment of any
pets, together with the environment in which the pet is kept; in relation to the
child's age and developmental stage, to promote his/her learning and development;
to provide a stable family environment which will promote secure attachments for
the child, including promoting positive contact with parents and other connected
persons, unless this is not consistent with the child's welfare

e State of health (physical, emotional, and mental), and medical history including
current or past issues of domestic violence, substance misuse or mental health
problems

e Family relationships and the composition of the household, including particulars of
all other members of the household, their age and the nature of any relationship
with the connected person and each other including any sexual relationship; any
relationship with the parents; any relationship between the child and other
members of the household; other adults (not members of the household) likely to
have regular contact with the child; any current or previous domestic violence
between members of the household, including the connected person

e Their family history, including their childhood and upbringing, and the strengths and
difficulties of their parents or others who cared for them; their relationship with
parents and siblings and each other; educational achievement and any learning
difficulty/disability; chronology of significant life events; particulars of other relatives
and their relationships with the child and the connected person

e Any criminal offences

e Past and present employment and other sources of income

e Nature of the neighbourhood and resources available in the community to support
the child and the connected person

e The child's wishes and feelings (subject to age and understanding) must be
ascertained and recorded

e The views of parents /those with Parental Responsibility must be obtained.

Calder & Talbot (2006) adapted the framework for assessment triangle to capture the
additional areas of assessment required in connected person placements:







Birth
parents

Relationship
History
Feelings
Needs
Behaviours

Kinship
carers

Child

Birth parents

Some birth parents may experience the removal of their child as bad, but this may be
compounded if the child is placed with their parents or others; this information is public
knowledge, and thus leads to multiple consequences for them in their home community;
and the loss of their parent as they remember them in favour of someone who is prioritising
the care of their child over their relationship and needs.

Child

The history that exists between the child and the carer often means that they have some
understanding of the child’s specific needs, how they may or may not have been met when
living with their parents, and how they may be met or compromised in the future. This is
important to build into any assessment as we are able to assess the needs of a specific child
in contrast to stranger placements which are assessed to embrace a wide range of children,
limited only by an age banding and/or ability level and gender. As such, any assessment of
kinship carers should explore:

e The child’s experiences of living in their birth family and the quality of previous care
provided (positive and negative). The implications of the specific poor experiences
such as domestic violence, intergenerational sexual abuse, drug and alcohol abuse
and parental learning difficulties requires additional consideration as they will
continue to impact on the child, the wider family, and the prognosis for outcomes

e Their response to such experiences (resilient or vulnerable?)

e The impact of such experiences on their development to date and signposts for
future behavioural or emotional responses and the carers capacity to manage these
or feel comfortable seeking assistance if they can’t







e We need to assess whether the child is aware of and caught up in any conflict and
how they make sense of this without assuming responsibility.

Workers also have a responsibility to consider the issues raised for any other children living
in the household or who has significant contact with the kinship carer’s family. Workers
need to consider whether the number of children in the household will determine the level
of care afforded to the subject child and whether there is likely to be any jealous responses
which may create additional problems of child management for the carers. The wishes,
feelings and needs of the carer’s own resident and dependent children will impact on the
stability of the placement and need to be explored.

It is useful to examine the nature of the impact of any harm within the family of origin
necessitating the kinship care arrangement. Children may be resilient to harm or they may
be adept at concealing impact via internalising behaviours such as depression or self-harm.

Kinship carers

Kinship care differs in a number of significant ways from stranger foster care, primarily due
the prior knowledge and often experience of caring for the child.

Any assessment needs to address the specific supports that are needed to sustain such an
arrangement so as to ensure continuity of care and maximizing the child’s needs being met.
Indeed, the issue of support to kinship carers is one that features at the top of any list
produced to reflect kinship carer’s views/needs. Words such as collaboration and
partners(hip) appear regularly as a reflection that ideally any such placement enables a
child/ren to sustain meaningful connections and continuity that ensure permanence.
However, partnership is not a panacea and is certainly not reflective of a common approach
from workers.

A sensible starting point for workers is to get prospective carers to talk without prompts
about the child, and their relationship with the child, and this should give workers a good
indication about their potential suitability as carers. Where there are a number of children
involved in the placement, we need to consider each child’s needs individually alongside the
need for placement together with the additional responsibility and stresses (as well as joys)
this brings. Workers need to consider a number of factors with the carers that include:

e The carer’s expectations of the child: bearing in mind the history of the child and the
anticipated or known behavioural challenges this may bring.

e The carer’s expectations of the caregiving role: will they have sufficient resolve and
energy to derive pleasure from the arrangement or are they simply motivated by a
sense of duty to avoid professional solutions.

e Their understanding of loss and grief. There are a great many losses that carers may
experience through accepting the placement and these include:

o Interruptions in their life cycle: swapping retirement for raising a child
o Loss of time for friends and interests

o Loss of financial security

o Loss of role, such as swapping the grandparent role for one of parent







o Loss of their own children if they are concerned about the situation or
circumstances that led to the placement as well as their attitude about a
continuing relationship on a significantly different footing, where the
protection of the child has to be prioritised but often in a way that does not
divorce them from supporting and helping them resolve their problems.

It should be remembered that carers who have experienced multiple losses may not be well
placed to help the child in their care deal with this issue. We also need to ensure that the
assessment of loss addresses three specific areas:

e The degree of pain, hurt, and stress that results from the loss

e Capabilities and experiences in dealing with loss, and

e Projected limits and tolerance for future losses and stressors.

e Their understanding of the potential impact factors of abuse for the children

e Their capacity for behaviour management in a range of presenting circumstances,
such as anger, acting out, etc. Are they flexible in their approach to discipline?

e Their capacity to work with parents and professionals and often to walk the
tightrope between the two.

The loss history chart

This can be used to help the kinship family identify the losses that the child is experienced,
and the following questions can be used in order to discuss these losses:

What loss is the child experience?
What are the effects of these losses?

How was the trial move through the grief process? What stages have you seen? What stage
of grief do you think the child is in at this time?

What support can you give the child in this stage of the grieving process?

The worker may also want to ask the caregivers to complete a loss history chart of their own
and the following questions could be used to promote discussion:

What are the major losses you have experienced in your life? How did you move through
the grief process? What or who help to you? What did you learn from your experiences that
will help you support this child?

Workers need to explore the capacity of the carers to support relationships between the
child and their parents/siblings/significant others. This is essential in the medium to long-
term as it relates to the child’s developing sense of identity. This should include both
maternal and paternal relatives as kinship placements often exclude one side of the birth
family. This can be explored with well-considered genograms and ecomaps in which both
children and adults participate. We need to explore support needs in detail and develop a







sense of acceptance that such requests will not be received and processed as admissions of
failure.

The nature of the formal and informal support that carers can call in is an integral
component of any assessment as there is a need to look at how best to sustain a kinship
placement over time when the need for support may incrementally increase over time,
linked to factors such as age and health.

Workers need to identify all the significant adults living in the home and involve them in an
assessment even if there are no plans for them to the primary carer for the subject child.
This is essential if we are to examine not only the individual and what they can offer the
child directly or indirectly but also whether there are any family dynamics that cause
concern and require further assessment. This must be able to tolerate multi-causal
explanations within families.

There is also a very clear need to assess both the kinship carers in some detail. Experience
across social care assessments informs us that the primary focus of assessment is the female
carer, and the male carer is often an afterthought. This is inappropriate as we again need to
examine their individual strengths and weaknesses, the respective roles and responsibilities
assumed within the household, and areas of consistency and inconsistency or approach
around areas such as discipline, involvement in day-to-day caring tasks with the child. For a
detailed discussion around the engagement of men in assessment work the reader is
referred to Hackett (forthcoming).

Workers need to assess the carer’s motivation for caring for the child as there is a
correlation between motivation and capacity to attain particular outcomes. They could
include:

e Asense of loyalty to the family, the partner, or the child. They may express the
conviction that families should take care of their own.

e A strong attachment to the child. Some caregivers have already assumed the role of
primary or secondary caretaker at points in the child’s life.

e Duty or obligation. These caregivers may feel trapped and even resentful.

e Guilt about the way they raised their own children or their role in the situation that
led to the child needing placement.

e Adesire to rescue the child from abuse, neglect, or being raised in the foster care
system.

e Anger with the parent or the agency.

Taking a social history is a critically important part of the assessment and might include:

e Developing a genogram with the family to identify who is who and also their
significance, level of involvement and whether there is any relevant child protection
or criminal background.

e Their childhood experiences: including patterns of care, roles and responsibilities,
positive and negative memories, family boundaries, rules, identity, discipline,







support towards independence, values, and attitudes toward a range of issues, such
as continuity of care, work-life balance, etc.

e Any prior evidence of abuse or neglect?

e Any prior experiences of social services involvement? If so, for what reasons? What
is their recollection of the intervention? How does this relate to their current
attitude towards professionals, especially social workers?

e How the couple met: what their roles and responsibilities are; their attitude towards
their own children and the current presenting situation? What causes conflict and
how is this resolved?

e How did they raise their children? Can they identify areas with hindsight that they
did well and what they could have done better or differently (often with the benefit
of hindsight)? Do they accept any responsibility for contributing to their children’s
problems? Have they attempted to intervene and offset the risks to the child
previously?

e What tensions exist currently within the immediate and extended family and what
proposed management options can they identify/enact?

e How able are they to provide the necessary care and protection to the subject child?
How willing and able are they for getting involved in interests/hobbies/activities?
How will they adapt from their previous role with the child to one which has clear
boundaries and structure? For example, how willing and able are grandparents in
making the transition from indulgence to a more management role?

Good practice indicates the need to obtain the following information relating to the
applicant and other members of the household, together with any other relevant
information

e Details of personality

e Religious persuasion, and capacity to care for a child from any particular religious
persuasion

e Racial origin, cultural and linguistic background, and capacity to care for a child from
any particular racial origin or cultural or linguistic background

e Past and present employment or occupation, standard of living, leisure activities and
interests

e Previous experience (if any) of caring for their own and other children

e Skills, competence and potential relevant to their capacity to care effectively for a
child placed with them

e Consider whether the applicant is suitable to be a foster carer and whether the
applicant 's household is suitable for any child

e The assessing social worker will complete all parts of Coram BAAF Form F, which will
record all appropriate factual information and address issues including the
applicants' understanding of the following areas:

e Child rearing

e Caring for children born to someone else

e Contact between children and their families







e Helping children to make sense of their past

e Sexual boundaries and attitudes

e Awareness of sexual and other forms of abuse

e Health and health promotion

e Promotion of education

e Approaches to parenting styles that incorporate safe care, routines, boundaries, and
behaviour management

e Awareness of how to promote secure attachments between children and
appropriate adults

e Awareness of safe caring and safeguarding

e Religion

e Standards of living and lifestyles

e Racial, cultural, and linguistic issues

e Experiences of disability and attitudes to disability

e Awareness of equal opportunities

e Understanding and dealing with young people's behaviour including encouraging
children to take responsibility for their behaviour and helping them to learn how to
resolve conflict

Taking on the care of a child will change your life
There are a range of common emotional experiences of carers. Those include:
Anger and resentment:

Family and friends carers may feel angry and resentful towards themselves, the child, the
parent, and social services. Carers may be angry with themselves for deciding to become
carers. They may be resentful towards the child because they want to go back and live with
their parents or because they still love the parent despite the way they have been treated.
Children’s behaviour problems may feel like a kick in the teeth and unappreciative. Parents
attempts to be reunited with the child or to sabotage the carers authority over the child
may leave the carer feeling resentful towards the parent. Family and friends carers may also
be resentful or angry at social services because they feel the removal of the child from the
parent was unjustified. They may feel angry at social services insistence on contact for the
child with that parent and the lack of support offered to set this up et cetera. They may feel
dejected that social services do not offer enough support to them, their family, and the
child.

Loss

It is common to experience many losses as a carer, for example lots of previous lifestyle, loss
of free time, loss of time to spend with other loved ones, loss of your privacy. Many carers
will make light of these losses and for some admitting that they have these feelings may in
turn lead to them feeling disloyal to the child and parent. Some carers may also feel that
they are expected to take on the caring role and there is no room to “complain “.







Guilt

It is not unusual for carers who are family members to wonder if the parents problems are
the result of their own failure as parents, aunts uncles brothers etcetera. Some carers feel
the buyer accept in the care of the child they are helping to keep the family apart. Some
family and friends carers also feel guilty about being able to care for the child better than
the parent. For some carers guilt arises from having original reported that concerns about
the quality of the parents care to social services. Many carers will feel guilty because they
believe they have been disloyal or betrayed the parent.

Fear of getting ill, dying, and leaving the child

Many family and friend carers are grandparents and worry about the physical effects ageing
will have on their ability to care for the child. For others, the worry revolves around
identifying who will take over the caring role when they are no longer able to.

There are a number of common difficulties experienced by kinship carers and these include:

e Finances

e Isolation

e Lack of support for themselves and the family
e lLack of information and support for the child
e Dealing with the parents of the child

e Lack of information.

Many carers have to make substantial changes to their social lives. This can often mean not
having the time to see their friends or engage in any hobbies. For other carers, not knowing
anyone in similar circumstances to them leads to feelings of not being understood and being
different.

Many carers expressed frustration at being left to get on with it, on their own. Many of
those with children who have special needs feel that they are not given helpful information
about disabilities medical conditions. Some carers feel that there are assumptions that
because they have known the child for some time that they therefore know all about his or
her background and experiences.

In adequate support for the parents leaves many carers feeling that they are stuck in the
middle — left on their own to not only support and bring up the child but also to support and
understand the difficulties the parents face.

Very little information is available for carers which results for many in confusion about rights
and entitlements.

There are an equal number of feelings for children and young people that are common and
include:







Loss

It is common for children to experience a sense of loss of their parents as a result of moving
out of their home and in with the carers. This may make little sense if the reality is that their
parents were neglectful or abusive. Despite being mistreated, children do make
attachments to their parents along for their love and affection even though this may not
have been offered consistently. Most children and young people feel the need to fit in, to be
seen as “normal “. Living with someone who is not their mum or dad puts them into a
different category and can make them embarrassed and perhaps in their minds vulnerable
to attack from other children. There is also a shift in the nature of relationships where
assuming a main caring role can compromise you being the grandmother or aunt who was
there friend who spoilt them. The children may feel a great loss of losing this aspect of the
carers.

Abandonment

It can be extremely difficult for some children to accept their feelings of being rejected or
abandoned by their parent. Indeed, they may be unaware that they feel like this. In order to
keep these feelings at bay children maybe come up with all sorts of reasons why their mum
or dad couldn’t look after them.

Guilt

Many children feel responsible for what happened to them Instead of placing responsibility
with their parents. This in turn can lead to feelings of guilt because they see themselves as
the cause of the problems. Perhaps they also feel guilty about landing on the doorstep and
giving the carer extra responsibilities.

Anger

Some children may of course feel angry towards their parents, but they may also be angry
towards you for stepping in. In the world if you hadn’t done this, they believe they would
still be living with their parents. For other children that anger towards their parents is not a
feeling they are clear about in this confusion this anger can also be directed at the carers.

Loyalty

Loyalty is a big thing for a lot of families and members are often expected to stick together
no matter what. It can be very difficult for a child who may see themselves as being caught
in the middle between the carers and their parents. Some children may feel that to show
the carers affection is being disloyal to their mum or dad.

Many children in young people living with family and friends Will experience a range of
feelings, some of which may on the surface seem contradictory and rejecting. This is not
because children are being manipulative, scheming, or downright ungrateful but because
they are having difficulties accepting their own emotions and may have had to bury them in
order to survive the ordeal, they have been through







Parents equally have a range of feelings about the new caring arrangements which may
include:

Guilt and embarrassment

Parents may feel guilty and embarrassed about what has happened to them and to their
children. These are not always easy feelings to express and for many of us we mask them
turning them outwards by blaming others or inwards, blaming ourselves and feeling
hopeless.

Loss

Parents may feel a sense of loss resulting from losing their day-to-day parenting role. They
may also feel that they have lost the respect of their child because of their behaviour or
because they fear the child thinks they have abandoned them. Parents may have to check
out when and where they can see their own children, and this may lead to a sense of loss of
control over one’s life. The parents may also experience a loss in their relationships with the
carers.

Sadness and anger

Parents may feel sad if they see the child thriving with the carer. This sadness stems from
feeling that they have failed as parents. For other parents sadness may occur because they
perceive that the child is offering the carer more affection than them. This sadness,
however, can very often be masked by anger and carers mate only witness this side of the
parent.

Clinical issues for the child

Loss Of parents
Possibly loss of siblings
Loss of privacy & space as well as loss of their own home
Loss of normalcy
Loss of rights, privileges & entitlements
Loss of clarity of family role
Loss of loving, indulgent caregiver as roles & rules change
Loss of relationships with other children in the family — who may see as caregiver
arrangement conferring special relationship with caregivers

Rejection & Often arise as they rationalize — justify why their parents couldn’t keep or properly care
abandonment for them

Guilt & low self- Especially if they internalize responsibility for problems & the placement, as burdens to
esteem their parents or feeling that they deserved being harmed

Feeling inferior to or different from other children may also be a source of low self-
esteem







Anger & To parents for putting them in this situation, for seeing the parental

resentment responsibility shifted to caregivers, parental conflicts with the caregiver, failure
to keep contact arrangements, parental lifestyle causing the child
embarrassment, angry that the caregivers agreed to take them if they wanted
to stay at home with their parents, etc.

Split loyalty Divided or competing loyalties are problematic when they are in competition
with each other or if they are given an ultimatum to choose between them
If they cared for their parent previously this is significant as is any situation
where they fear hurting the parent’s feelings, fear being rejected by the parent
if they are not exclusively loyal to them, or pity their parent and do not want to
abandon them

Embarrassment Of others becoming aware they are being raised by others not their parents
If there is a significant age difference in caregivers
Where the caregiver wishes to participate in events such as sports events or
dance contests as a family event

Clinical issues for the kinship caregiver

Loss Interrupted life cycles

Delayed goals

Intrusions on space & privacy

Changes in relationships with children & children’s parents

Loss of focus on self for sake of children

An inventory of loss is needed to quantify range & impact
Guilt & If they feel they are contributing for the parent’s loss of the
embarrassment child

Is the parental problem causal to them?

Guilt that they can parent child better than birth parents

Information provision regarding parents having a negative

impact on their image

Belief they have betrayed and/ or been disloyal







Transference &  The kinship carer has unresolved issues with the parent that are then
projection transferred onto the child
This can make it difficult for them to separate the child from their parent

Split — dual Forced as the caregiver must always prioritise the child’s needs above
loyalties those of their parent
The fear of or hurt from losing the parent’s affection causes the
dilemma
Anger & May arise from or be directed at the parent, the child, the agency or
resentment professionals, or themselves

Resentment may stem from any parental attempt to reconcile with the
child or perception of themselves as a failed parent or from the child
defending their parents; or from a belief that the child should not have
been removed from the parents or allowed ongoing contact or
considering rehabilitation home

Child-rearing Previous child rearing practices they deployed have changed, may now

practices & be illegal, or considered inappropriate

responsibilities Many may be facing behavioural problems they have no history of
managing

They need to get up to speed with current ways of doing things, such
as computers and their use personally but also educationally

Morbidity & Recognition, acceptance & agreement to accept compensatory help as
mortality they age is critical

Overcompensation&  Many caregivers feel extreme empathy & sympathy for the child &
competition parent given their history
They may respond by trying to ‘make up’ for the child’s past losses or
traumas — but in so doing may over compensate
They need to recognise such a response reinforces the child’s
perception of ‘extremes’ rather than introducing the required
consistency & balance







Fantasies

Redefining
relationships

Of seeing the child reunited with the parent

Is problematic if the caregiver is unable to accept the
reality of the parent’s needs & limitations or of they are
unable to protect the child from the parent due to denial
of the parent’s limitations & capabilities

The development of a parent-child relationship is
facilitated by the child’s perception of his caregiver as a
provider who is protective, authoritative & self-sufficient
Any child perception of the caregiver as fragile, dependent
& unable to provide for or protect them precludes them
developing a perception of them as a parent

Caregivers must now accept they are the disciplinarian as
well as not always behaving to elicit their support or
approval

Clinical issues for the parent

Loss

Role &
boundary
redefinition

Of relationships, roles, purpose, of being able to parent or make up for not having
been a parent

Of parental responsibility or limited in how & when they can exercise it

Loss of status with their child and/or caregiver

Loss of independence when they feel defined by the child or caregivers

Loss of respect & trust from children who remain with then

Can cause confusion & tension between relatives, children & parents

Parents struggle relinquishing their roles to caregivers

Parental roles change from primary caregiver to supporter, from decision maker to
advisor

Parents must support the caregiver’s parental role; accept the caregiver’s actions &
decisions as final; refer the child to the kinship caregiver for limit setting, discipline,
instruction, permission or nurturance







Anger

Disloyalty &
rejection

Projection &
transference

Sabotage &
competition

Fantasy issues

Due to the child being placed with relatives, unsupportive professionals, unrealistic
expectations of what they had to achieve as parents, jealousy of the professional’s
relationship with the child and relatives, caregiver’s success with the child, perception
of their relationship with the child being undermined, attachment of child to caregiver
etc

Many parents may have relied heavily on the caregivers who may have
rescued them & thus may feel abandoned when the focus shifts to the
child — concerns such as their permissive parenting may emerge

May stem from unresolved past issues with the caregiver and/or child;
unresolved guilt & low self-esteem; or suspicions & mistrust of other’s
opinions & loyalty

Placement with kinship caregivers often elicits feelings of guilt &
inadequacy from the parent which can lead to projections where the
parent becomes distrustful & defensive with caregiver, child &
professionals

Often a product of the parent’s anger, projection, transference, feelings
of abandonment & disloyalty

Many parents will test the resolve of everyone — challenging, defying or
not complying with instructions & directives — such as contact
arrangements

They may give the child permission to defy caregivers & professionals or
collude with the child’s feelings of discontent, mistreatment, defiance or
fantasy of returning to the parent

Often of reconciliation which can arise from the denial phase of loss &
grief, of avoiding the consequences & feelings associated with mistakes
& failures

This can cause the child to have unrealistic fantasies of reuniting with
the parent, cause difficulty for the caregiver in terms of engaging in any
permanency plan for the child or result in the parent sabotaging any
attempts to stabilize the child’s behaviour or permanent living
arrangements







Carer understanding of child’s needs and capacity to meet needs

Purpose and focus

The success of placement will be supported by the carer having a good understanding of the
child/young person’s specific needs and the capacity to meet these needs.

Key question: Can this carer/s, with the provision of appropriate support, provide for this
child/young person’s needs now and for the placement time period indicated by the child’s

case plan?

Tips for practitioners:

e check the carer’s understanding of why the child has been placed in their care and then
restate the protective concerns, reasons and circumstances leading to the placement, any
harm the child might have suffered

e identify and discuss the child’s needs with the carer

e explore the carer’s views about how they will respond to these needs within the context
of their current household/family situation

¢ explore child/young person and kinship carer(s) strengths

Basic needs

Basic needs: include medical/health needs; food, routine, sleep, reasonable hygiene,

adequate safety and supervision

Suggested prompts:

Comments:

¢ Tell me about your day from
morning to bedtime?

e What is your routine with the
children like? (a normal day)

¢ What times of day are
easy/difficult?

¢ What do they like to eat?

¢ How is their sleeping? Are
they sharing a room — who
with —how is that working?
(sight sleeping arrangements,
discuss and check compliance
with sudden infant death
syndrome requirements)








Suggested prompts: Comments:

e How are you managing safety
issues in the home?
(pets/stairs/hazards/bush fire
safety plan)

Health check

Health check: Dental check: If no dental or health check, date planned for this
and any assistance required:

<Yes/No> <Yes/No>
If yes, name If yes, name
provider: provider:

Emotional needs

Responsiveness to child, shows emotional warmth, pride in child’s achievements; provides
security

Suggested prompts: Comments:

¢ How would you describe ...?

¢ How do you think they are
going emotionally?

¢ What do you do when they get
upset/needy/unsettled?

e How do you feel when this
happens?

¢ Why do you think they get like
this?

¢ What else do you think might
help?

¢ What do you think ... may be
missing from home?

Educational needs and activities

(include asking about religious and spiritual activities if appropriate)

Suggested prompts: Comments:

e How are things going for ... at
school/nursery?

¢ Is a change of school needed?
Do you need support with
this?

¢ What do you think ... needs to
do well at school?








Suggested prompts: Comments:

e What s ... saying about
school? Do they have friends?

¢ Have you been involved in
meetings at the school?

¢ What activities are ... involved
in?

¢ What do you think might be
some good activities for ...?

¢ How are you finding getting ...
to these?

¢ How are you finding
supporting ... with
homework?

* Any concerns or worries
about school or activities?
Bullying?

e Will ... have internet access to
help with school and
communicating with friends
and family?

¢ How do you feel about this?

e How will you make sure ... is
safe online?

Guidance, boundaries, effective behaviour management

Suggested prompts: Comments:

¢ Is ... saying anything or
behaving in ways that
concern you?

e How have you been
managing this?

¢ Do you need help with this?
Do you think ... needs any
extra support?








Supporting cultural identity

Suggested prompts: Comments:

e How do you think you can
support positive cultural
identity?

¢ Why do you think it’s
important?

* Are you prepared to support
...’s contact with their cultural
community? What do you
think would help with this?

Promoting resilience and positive self-image

Suggested prompts: Comments:

¢ How do you make ... feel
good about themselves?

¢ What sort of things do you do
and say?

¢ What do you like about...?

¢ Has ... said anything about
their self-image which
concerns you?

Helping child/young person understand reasons for placement and recover from effects of
past experiences

Suggested prompts: Comments:

¢ How have you explained the
situation to ...?

¢ Are there any questions that
you have found hard to
answer?

¢ How do you think they are
feeling about being with you?

Promote positive relationships between the child/young person and parents, siblings,
both sides of the family and significant other








Suggested prompts:

Comments:

¢ Have they asked about their
parent/s?

¢ What have you told them?
Would you like assistance
with this?

e Who is ... having contact with
and how is this going?

¢ How do you feel about ..."s
parent/s at the moment?

e How are you managing these
feelings?
¢ |s there anybody else you

think it is important for the
child/young person to see?

Protecting and nurturing children

Questions that may help the worker and the caregiver make a decision about whether or
not the caregiver can protect in the nurture the child are:

What does nurture mean to you?

What experience have you had nurturing children?

How did you nurture your own children?

Did your children require the same kind of nurturing, or were their differences?
What were they?

What kind of needs does this child have that require care and nurturing beyond the
needs typical of most children? What are some of the things you would do to
nurture this child?

Who Will be the primary person to nurture this child or will the responsibilities be
shared? What would each of you do?

Are there members of the extended family who will help with things like respite and
childcare?

What are some experiences the child has had that might make them feel unsafe?
How would you comfort the child and make them feel safe?

How would you describe the relationship between the child and the birth parents?
What concerns do you have about the parents having access to the child?

What are some of the concerns you have about setting limits with the parents?
Describe a situation that you think might occur with the birth parents that will be
difficult for you or the child. What would you do or say in this situation?

Do any household members use drugs or alcohol? If so, what is the pattern of use?
What kind of behaviour are typical when the person drinks or uses drugs?

Do any household members have problems with violence, mental illness, or other
behaviours that concern you?







e Have any household members had a history of criminal behaviour?
e Have any household members had problems with any of these issues in the past? If
so did they overcome the problems and what is their situation now?

Safety
The following questions can be asked:

e What do you see is the needs of the child for age-appropriate supervision?

e What are some of the challenges you may have in providing this supervision?

e What supports will you need?

e Will other members of the extended family be able to help you?

e What do you know about the Childs development or educational history so far?

e What was school like for your own children?

e What did you do to help your children in school?

e What are some of the things you will do to support the child educationally?

e How would you describe the Childs self-esteem or self-concept? What does this child
think of himself?

e How did you help your own children build positive self-esteem?

e What will you do to address this child’s problems with self-esteem?

Meeting developmental needs and addressing developmental delay
The following questions can be used to promote some discussion:

e What do you view was the most important factors that affected the Childs
development?

e What experiences do you think had the most important effect on the childs ability to
attach?

e What did you think the Childs love level of development was in the following areas:
physical age, emotional age, cultural or ethnic age, intellectual age, school age, and
life experiences?

e How do you think these delays or advancements affect the child?

e What do you plan to do to help the child?

e What kind of services or support do you think | needed to support healthy
development of the child and address any delays?

e The permanence needs of the child

e The following questions can be used to explore the issues of the Childs sense of
permanence:

e Where do you think the child feel safe?

e Where does the child feel he really belongs?

e Do you think that the child feels loyalty conflicts? what makes you think so?

e Why does the child believe that they that they will grow up?

e What makes the child feel insecure?

e What connections has the child lost?







e What are some of things that might help the child feel safer, have a stronger sense
of belonging, feel more secure and keep their important connections?
e What kind of a plan can we develop to try to meet those needs?

e Do the caregivers have any concerns about reunification? If so, what are they?

e Do you think that the parents will be able to solve their problems so that the family
pig can be re-unified? Why or why not?

e How will you and other family members feel if the child leaves your home to be
reunited with the family?

e If the child cannot return home, will you be able to provide a permanent home? If
the child will be growing up in your family, what do you think the best legal
arrangement would be?

e If you became the permanent caregiver, how will you help the child maintain
important connections?

e If you cannot provide a permanent home, where do you think the child should grow
up?

e What alternative plans do you have if you become unable to care for the
child at a later time?

e What is the Childs understanding of how he came to be separated from his family?

e How do you plan to help the child understand his history?

Practicalities impacting on caring capacity

Purpose and focus

Research tells us that there are a range of practical issues that can severely impact on
kinship carer capacity to adequately care for children/young people. Practitioners need to
explore these areas and identify available supports.

Key question: What practical considerations might get in the way of making this placement
a success?

Tips for practitioners:

e some carers may be embarrassed to discuss financial and practical needs — ensure you
normalise the discussion and give examples of how other carers have been supported.







Age and health

Suggested prompts:

Comments:

e Many of us have health and
wellbeing concerns — How
are you currently managing
this?

¢ Do you need any further
supports? Who else in the
family could help?

¢ Would some time out from
caring be helpful?

Other caring responsibilities

Suggested prompts:

Comments:

¢ Tell me about your other
caring responsibilities? (other
children, elderly relatives,
unwell partner etc.)

e What might help? (explore
childcare, respite etc.)

Employment

Suggested prompts:

Comments:

e How is caring for ... impacting
on your work?

¢ What might help?

Finances

Suggested prompts:

Comments:

¢ Looking after children is
expensive — how are you
going to manage the
additional costs?

¢ Any additional ongoing
financial needs? Is there
anything that would make an
immediate practical
difference and help you out?








Home and accommodation

Suggested prompts: Comments:

e How are you managing all
living together?

¢ |s there enough room? What
would take the pressure off?

¢ Additional furniture/bedding
needs?

Transport

Suggested prompts: Comments:

¢ How are you finding the
additional transport needs?

e What would make a
difference?

The carer’s understanding of the task and impact upon their life
It may take time to gain an understanding of what has happened and what is required

Recognise strengths and work on those — An acceptance of what has happened and the
effect upon the child

Being able to agree and work with a ‘script’ in relation to life story telling

Being able to work with the local authority in telling difficult information and help the child
make sense of their own life

What is their understanding of the nature of permanence? Being able to accept the
implications for their life course (i.e., this two-year-old will be with you when they are 7,12,
17 etc)

Being able to see another’s perspective
Will they become a ‘parent’ — how do they see their role in relation to birth parents

Managing contact and any potential conflict connected with relationships with the birth
family

Ability to accept support and ask for it when needed

A proper understanding of the differences between being a foster carer and a special
guardian or having a child arrangements order

If they are to be a foster carer, an understanding of the expectation of the local authority
(reviews/delegated authority/recordings etc)

Consequences of placement







It is important to explore how relationships may change or increase after the placement.
Areas to explore include:

e Have the number of connections increased since you assumed care?

e What has been the effect on you and your family by this increase in connections?

e What is your reaction to the connections you have with a child welfare agency?

e What connections with people or systems have changed since you assumed care?

e What is the effect of these changes on you and the rest of your family?

e Looking at the people in your family system, which ones will be connected to the
child?

e Which ones can support you in providing care?

The worker needs to help the caregiver to reflect on how things have changed since
assuming care:

e Thinking back before you assumed care of the child, what would your eco-map of
look like then?

e How was becoming a kinship caregiver affected your leisure time, your relationship
with your adult children or spouse, your finances or work?

e What plans did you have for the future Before assuming care?

e how did assuming care of the child Affect your future plans?

e Overall, what have been the benefits for you of assuming care?

e What changes do you think of been negative ones for you?

Life course approach to kinship

Early adulthood 18-35 Important for identity formation/role transitions,
completing education, starting work, marrying &
parenthood. Many continue to draw on their parents for
support. Reduced sibling contact

Middle adulthood 35-65 Characterized by partnership stability, peak income, work
status, leadership & networks/new friendships established.
Menopause, coping with empty nest & role pressures are
challenging

Late adulthood 65+ Less attached to employment, decline in physical &
cognitive functioning, death of friends & fear of isolation
are challenging







Carer/child relationship
Purpose and focus

This domain considers the nature and quality of the relationship between the carer/s,
members of their household and the child/young person and is central to the assessment.

Key question: Is the relationship between the child/young person, carers, and members of
the household positive and supportive?

Tips for practitioners:

e check whether there is any pre-existing relationship and the nature of this

e provide opportunities for the carer/s to discuss the strengths of their relationship with
the child/young person and areas they want to strengthen

e do not ignore tensions — explore and understand them

e observe the interactions for yourself — between child/young person, carer(s) and other
household members Coincide assessment interviews with times that you will see these
interactions

¢ obtain the child/young person’s perspective on the relationship and their wishes and
feelings about the placement.

Nature of previous involvement with the child

Suggested prompts: Comments:

¢ How well do you know ...?

¢ What sort of contact did you
have with them?








Quality of relationship/strength of existing bonds

Suggested prompts: Comments:

¢ How would you describe your relationship with ...?

e What are some of the positives about your
relationship with ...?

¢ How close do you feel to ...?
¢ How do you think ... feels about living here?

¢ How close are they to your kids/other household
members?

¢ How do you make ... feel part of your family?

¢ How are you supporting your own kids in adapting to
... being with you?

¢ How have you managed any conflict that has come
up as a result of you caring for ...?

¢ Do you think your relationship with ... has changed
since you took on the caring role? How has it
changed?

Take account of research showing that placements with grandparents create more
placement stability and that a pre-existing relationship is a protective factor

Observe the relationship (if there is one).
Spend time with carer and child together
Undertake direct work with the child

— what is his or her understanding of and feelings toward the proposed placement
(age appropriate)?

— If there is no relationship, consider introducing the child to the carer

— Is there enough capacity on their behalf to build on the relationship/love the child?

Plan introductions before any final order is made and consider using the menu of orders
available to the court (i.e., under interim care order or short-term child arrangements order
before care order or special guardianship order made) to move the child to the placement
before the final order is made.
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e Unresolved issues from their birth family
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the p acement: e disorganised attachment

Motivation and commitment

Purpose and focus

Common motivations for kinship carers are a sense of commitment to the child and family,
necessity and even guilt or shame.

Key question: What is motivating the carer/s to look after this child/young person?

Tips for practitioners:

e consider the role cultural connection plays as a motivator

e explore commitment and form an opinion of whether this placement is likely to be a long-
term commitment

e encourage open and honest conversations — a short term commitment may meet
immediate needs and provide respite options

e explore the emotional supports carers may need to manage their sudden role change and
loss of previous lifestyle.







Primary motivation and willingness to take on care

Suggested prompts: Comments:

e Tell me a little bit about why
you decided to care for ...?

¢ Did you feel any pressure to
do this? If so from who?

¢ Did you have feelings of
obligation? If yes —tell me a
bit more about this?

¢ Who have you discussed
caring for ...with? What did
they say? How do you feel
about that?

¢ How would you describe the
way you feel about things
now?

e How are you managing the
change in role?

¢ What are some positive
things for you in taking on
care of ...?

¢ What about the negatives?
What would help with this?

Expectations about placement duration

Suggested prompts: Comments:

¢ How do you feel about
continuing to care for ... for the
next few
weeks/months/years?

¢ What commitment do you feel
you can make?

¢ What does this mean for you,
your family and your plans?

¢ Do you have any concerns
about making this
commitment?

¢ What would help with this?

e What are your hopes and
dreams for ...?

¢ How can we help you to
achieve this?








Understanding of the caring role and its impact

Suggested prompts: Comments:

e How is caring for ... going to
impact on you?

¢ What changes are you going
to have to make?

¢ What things that you really
enjoy doing are you worried
that you might not be able to
continue? (include carer’s
perspective on any cultural,
religious, and spiritual
activities if relevant)

e How can we help you to
continue with some of these
activities?

e As we've discussed ... has
several needs that will require
dedicated time and great
effort from you over the next
few weeks (appointments,
therapy sessions etc.,
parent/sibling contact) — how
do you feel about this and are
there any supports that might
make it all a bit easier?

¢ What do you think would help
you most to care for ...?

Motivation and commitment

The carer needs to understand why they are motivated to put themselves forward. Is it
obligation, guilt, or pressure from parents? If so, that will have implications for the child.
The motivation needs to be, or become, free standing, unconditional and in relation to the
child him or herself. Do they love this child/have the capacity to love?

Carer needs to understand the concept of permanence for this child (as above)

Carer needs to understand that the child’s experience will have an impact on the child’s
behaviour and/or development

How the carer’s age and/or health affects their ability to provide care both now and, in the
future, — linked to the concept of permanency







Contingency plans

It is important for the assessment to review with the kinship family their understanding of
how the child came to need kinship care and how they came to be interested in providing
care. Paragraph the worker can initiate further discussion as follows:

e Tell me about yourself and your family

e Tell me about the child for whom you are caring (wish to care for) and the history of

your relationship with that child

e Tell about the situation that led to the child needing care outside his or her family

e Within your extended family, he was available to care for the child.

e How did you happen to be the one who offered to provide care?

e Why did you offer to care for the child?

Relationship with parents

Purpose and focus

Kinship carers often feel divided loyalties between the child/young person and their
parent/s. It is not unusual for carers to have feelings of grief and loss and to experience
conflict in their family relationships.

Key question: How will the carer/s balance the needs of the child/young person with the
needs of their parent/s?

Tips for practitioners:

e explore the carer’s relationship with and expectations of the parent/s and their ability to
manage their personal feelings of disapproval or anger about the child/young person’s
parent/s and protect them from this

e discuss how they will support family contact and relationships and manage family
dynamics. Managing parental contact has been identified as a major challenge for
Aboriginal kinship carers

e the conflict between protecting the child/young person and following traditional
protocols and emotional connections, particularly when the harm causing parent may be
the kinship carer’s own child can be difficult. Practitioners need to carefully explore this
area and discuss any support carers may need

e explore possible scenarios with the carer(s) and develop solutions to problems that might
arise.







Current/past relationship

Suggested prompts: Comments:

¢ Describe your
relationship with ..."s
parents?

¢ Are there any
challenges?

¢ Now that you know
more about what
has been happening
to ... what does this
mean for your
future relationship
with ...’s parent/s?

Please note: if the
carer is a relative who
has a particularly long-
term, loyal
relationship with the
parent (for example
best friends from
childhood) the
influence of this strong
relationship on the
carer’s ability to keep
the child/young
person safe and
prioritise their needs
must be explored and
assessed.

Views about the value of the child/parent relationship

Suggested prompts: Comments:

¢ What are your feelings and
views about parental
contact?

¢ How will this impact on your
caring role?

¢ How will you mange contact
with parents and other family
members especially siblings?

¢ What could help you with
this?








Ability to promote positive image of parent to the child

Suggested prompts: Comments:

¢ Given some of the difficulties
you have discussed - How will
you assist ... to have positive
contact with parents and
family?

¢ What sort of things can you
do or say to help with this?

¢ What do you say to ... about
his/her parents?

Ability to manage contact and protect child from further trauma or harm

Suggested prompts: Comments:

e What's your understanding of
the court order and
conditions?

e How do you feel about
managing the contact
arrangements?

e What will be difficult for you?

¢ |f you have concerns about
the impact it is having on ...
what will you do?

e |f parents arrive and they are
not in a good way
(alcohol/drug affected or
poor mental health) what will
you do?

¢ If you hear them saying things
to ... that are upsetting what
will you do?

¢ Do you need support in
managing contact? What will
be helpful for you?

¢ Who do you feel comfortable
contacting to get help?

Relationships with birth parent(s)

One of the key issues (if not the key issue) to be addressed when assessing the viability of
family members is the ability of each of those adults to protect the child against the







identified risk of harm’. An assessment of risk/ability to protect is not about “road safety,
stairgates and a loud Jack Russell” but about the central question of the ability of the
(prospective carers) to protect the child against the clearly identified risk of harm presented
by (parent(s)

Prospective carers must know the precise nature of the risk of harm and each of those being
addressed must be the subject of a comprehensive evaluation of their understanding of and
attitude towards that risk in order to establish the extent to which they have, or do not
have, that capacity.

The child needs to know that the carer is able to protect him or her from the birth parents

Is the carer able to resist a collusive relationship with birth parents?

Is everyone clear about the benefits/disadvantages of continued contact with birth parents?
Will they be able to place restrictions on/facilitate contact?

Will birth parents accept them becoming a ‘parent’ to the child?

It is vitally important to assess the relationship between the caregiver and the biological
parent and questions such as:

e Where does the birth parent fit in your family circle?

e How would you describe your relationship with the birth parent?

e Has it always been this way? What was the relationship like when the birth parent
was a child?

e What happens when you when the birth parents are angry with each other?

e What is the worst your relationship has been?

e What is the best your relationship has been?

e How will your feelings affect your ability to support connections between the child
and the birth parent?

Personal and family history

Purpose and focus

An individual’s experience of childhood is likely to impact on how they parent their own
children. It is important to explore the kinship carer’s both positive and negative
experiences of being parented and their reflections on the way this has impacted on them
and their care of children/young people.

Key question: What aspects of the carer’s past might support the placement and what
might compromise good care?







Tips for practitioners:

e explore and assess the carer’s insights into their childhood experiences

e examine how they have dealt with adversity and the resulting strengths that will assist
them to provide quality care

e challenging childhood experiences should not preclude a carer from being assessed as
suitable. Assess how the carer has adapted and worked through these experiences and
emerged with strengths that will assist them to provide care for the child/ren.

e any concerns relating to the carer’s care of their own children should be sensitively and
carefully explored. Past parenting is an important element, but it is equally important that
excessive weight is not given to this in comparison to what may have happened since.
People change and parenting takes place in the context of many other factors. What is
important is the carer’s views and reflections on these past experiences. This will help
determine whether previous difficulties are likely to persist in the future. Factors such as
poverty, family violence, drug abuse and immaturity may have impacted on earlier
parenting and may not be relevant or impacting now and into the future.

Experiences of and reflections about being parented

Suggested prompts: Comments:

¢ What was it like being a child
in your family? How did your
family talk to each other as
you were growing up?

e What happened when you got
into trouble? What impact did
this have on you as a child?

¢ What impact do you think it
has had on you as an adult?

¢ Would you like to handle
discipline differently? Is this
something we could work on
together — finding different
ways to discipline?

¢ How do you think this may
affect your ability to provide
kinship care? What might be
difficult/challenges?

¢ What strengths have you
developed from these
experiences that will assist you
to provide care to ...?








Experiences of caring for children/parenting style

Please note, if carer does not have children of their own or experience of caring —
practitioners should adapt the questions to appropriately explore this area (for example
‘What do you think might be the best things about caring for children?’)

Suggested prompts: Comments:

¢ Tell me about your experiences of parenting/caring for
children?

¢ What do you think are the most important things to
teach children/young people?

¢ What are the best things about being a parent/carer?
¢ What have you found most difficult?

e What discipline/behaviour management strategies do
you use?

e How would your children describe your relationship with
them?

¢ What are some of the rules or expectations in your
household?

¢ Given the difficult experiences that ... had before coming
to your care — do you think the discipline you have used
with your own children may need to be adapted? If so,
what supports might you need?

¢ What have you learnt from bringing up your own children
that you will use with ...?

¢ How do you make children/young people feel respected
and understood?

¢ How do you make children feel safe and secure?

Previous Child Protection history

(Consult with Child Protection case manager)

Suggested prompts: Comments:

¢ It would be good to hear your thoughts about the time
that Child Protection was involved with you.

¢ What was going on for you at the time?

¢ If you had your time again what would you do
differently? (particularly relevant to grandparents)

¢ What could Child Protection have done differently that
would have helped?

¢ Since this time what has changed for you?








Spousal/partner relationship

(Carers may be interviewed together — practitioners can adapt as required)

Suggested prompts: Comments:

¢ Tell me about your partner — what sort of
person are they?

¢ Tell me about your relationship with your
partner?

¢ What do you see as the strengths of your
relationship?

¢ Challenges?
¢ How do you support each other?
e How do you resolve conflict?

¢ How will you share the responsibility of
caring for ... and support each other?

e How do you think caring for ... will impact on
your relationship?

¢ Do you need any support with this and what
might help?
If separated:

Can you tell me a little bit about your ex-
partner and why the relationship ended?

¢ What sort of contact are you likely to have
with your ex-partner?

¢ Do you have any concerns about this?

¢ Are there any worries about their contact
with ...?

¢ Do you need any supports?

Other family members

(Practitioners should engage directly with other household members wherever possible and
adapt prompts)







Suggested prompts: Comments:

¢ How will caring for ... impact on your own
children or other members of your
household?

¢ How do they feel about you taking this on?
¢ How do they get on with ...?

e Whois closest to ...?

¢ Do you have any concerns about anybody?

e |s there anybody who is likely to visit your
home that you would have concerns about
their contact with ...?

¢ How will you manage this? How can we help
you with this?

The prospective carer ‘s history, personal attributes and attitudes

Their own background and experience of being a child/ attachment patterns. Their capacity
to reflect on this

Current and past relationships

Their own experience of being a parent to their own children. An ability to accept where
things may have gone wrong in their own parenting (if it did)

Any local authority’s worries for those children/evidence of change

Their relationship with any children of their own — do they intend to have more? If single
might they enter into a new relationship?

Their capacity to put the child(ren) first in their thoughts and identify the child(ren)’s current
and future needs

Their resilience /stickability during challenges in the past
Are they aspirational for their family members? Will they be for this child?

Look to evidence and not just self-reporting; a range of sources needs to be used to
triangulate the evidence

Family dynamics

If it is a joint assessment, ensure that both prospective carers are assessed, as one may
prove to be a more, or less, protective factor than the other

Look at the family history

An understanding that there will be a shift in priorities and, in the short term at least, other
family members’ needs, including children, will need to come second to the child placed.







Observe the whole family together/hold a family meeting. Observe whole family system
and, where necessary, look at how the family could be helped to work better

There needs to be an acceptance, by all significant family members, of the history leading to
the child being cared for by the wider family. This should not be critical, but be honest and
non-judgemental

What family support will the carers be able to rely on?

Need to triangulate the evidence/test out the information provided

The kinship family’s social history

e The assessment needs to establish more about the dynamics of the kinship care give
us family including the caregivers own history and background, history with the
child’s parents, and the caregivers relationship with the child. Some issues that can
be discussed in the context are:

e What kind of childhood did you experience?

e What was your experience of being protected and nurtured and having your
developmental needs met?

e What adult or adults were responsible for meeting these needs?

e Who were the people in your family and extended family to whom you felt
attached? What kind of relationship did you have with these people?

e What was your experience with lots of important people or other losses growing up?

e Did your childhood provide you with a sense of continuity and lifetime connections?

e What kind of discipline did you experience growing up?

e What were the cultural and religious values of your family?

e What were the attitudes, values, and experiences of your family regarding drinking
and substance use?

e What were the attitudes, values, and experiences of your family regarding setting
conflicts settling conflicts and the use of power and control?

e What were the attitudes, values, and experiences of your family regarding
education?

e What is your history of being home and establishing yourself as an adult? Tell me
about you and your family today.

e What are the values and attitudes about drinking and substance use in your family
now? Has this changed over the years?

e How do you settle conflicts in your family now?

e How do family members meet each other’s needs?

e How did you (do you) protect and nurture your own children?

e How did you (do you) meet your child’s developmental needs?

e How did you (do you) discipline your children?

e Have your children suffered the loss of people to whom they were attached or other
issues?







Managing change, stress, and carer support

Purpose and focus:

Kinship care placements are often complex, and research indicates that carers who are
connected to an established support network in the community have a greater likelihood of
success in the role. Providing care is challenging and kinship carers need to be able to
identify how they cope with stress and difficulties that may develop during the child’s
placement.

Key question: What supports may the carer/s need to manage the stress and pressure
associated with being a kinship carer?

Tips for practitioners:

e explore the carer’s current level and sources of support
¢ understand how they maintain a positive attitude during times of stress

e discuss how they have dealt with stressful events previously and how they might use
similar strategies to manage the stress that will come with providing care

e consider how they will remain committed to the child/young person even when times are
difficult

e explore how they might identify and access additional supports.

Current supports

Suggested prompts: Comments:

¢ Tell me about some of your supports
outside of the family?

e Who can you go to? How do they help?

¢ What social groups or networks are you
involved in?

¢ s caring for ... impacting on you staying
connected to these supports?

¢ How can we make sure that you can
continue these important contacts?

¢ Tell me about supports in your wider family?

¢ How might they respond to babysitting or
respite?








Additional supports

Suggested prompts:

Comments:

¢ What other supports would be helpful?

¢ Involvement in kinship carer support
groups?








Dealing with stress

Suggested prompts: Comments:

¢ We have all had personal challenges or difficulties
in our lives — how have you managed these
previously?

e What did you learn about yourself from this
situation?

¢ How do you recognise stress in yourself and what
do you do about it?

¢ All children/young people can stress us and make
us upset at times — What challenges and stresses
do you anticipate in continuing to care for ...? How
will you manage this?

Maintaining family connections
Possible questions here include:

e How strong is the attachment between the child and his or her parents?
e What are some of the positive things that the parents can offer the child?

What are some of your concerns or fears about the connection with the parent?
What are the other connections That are important to the child? What are the
potential benefits for the child from these connections? And what fears or concerns
do you have about them?

What are the barriers to keeping and strengthening the connections that are
important to the child?

What is the plan for strengthening any connections that are currently weak?

What is the current visitation schedule with the parents?

In your opinion, does this visitation plan meet the child’s needs?

What do you see is your role in supporting visits?

Do you anticipate any problems with visits, such as negative reactions from the child
or problems with the parents?

What would you say or do if these problems Occurred?

What support will you need to handle visitation?

Carer assessment needs

A further variation of this might come in the shape of a diamond where we insert the carer
issue into the original assessment framework triangle in acknowledgement that unless
carers needs are met then their parenting capacity for the subject child is likely to be
reduced or more inconsistent (from Calder, 2004).







Health Basic care

Education Care of the home

Emotional and behawvioural
development

Ensuring safety

Family and social
relationships

Guidance and
boundarias

Social presentation

Self care skills Stability

CHILD
Safeguarding
and promoting
welfare

Breaks and
social life
Physical
wellbaing
Perscnal safety
Relationships and
emational wellbeing
Education and training

Current practical and
emotional support
Wider responsibilities
Futura caring role
Emergency/alternative
arrangements
Charging (n/a in children cases)
Maotivation
Legal options
Issues in respect of contact
Carers own dependent, resident children
History of attachments

Community resources

Carer’s Role

e Carer’s choice — does the carer feel they have a choice?

e How willing and able are they to provide care?

e How much time is taken up with caring?

e Which parts of the role does the carer actively want to do (if any)?
e Which parts of the role can the carer manage without help?

e Which parts of the role does the carer find particularly difficult?

e Which parts of the role does the carer actively not want to do?

e Does the carer understand the condition of the cared person?

Carer's role

e Does the carer feel they would like training in how to manage any part of their role?

(Moving and handling, stress, understanding the condition).

e Does the caring role conflict with or undermine other family roles such as parent or

breadwinner?
e What is the carer’s perception of their situation?

e What is/are the outcomes the carer would like to see to help them in their role?

e What s the carer’s view of the most important outcomes to achieve for the person

they care for? Are these in conflict with the cared for person’s view?







Is the carer also a service-user or eligible for support, as a community care service-
user?

Where appropriate a weekly time sheet may help demonstrate the extent of the
role/lack of sleep etc.

Breaks and Social Life

Can the carer regularly get a break (at the appropriate time of day/week) to enable
them to have time for themselves/leisure/time with friends?

When did the carer last have a break i.e., time off for themselves, rather than time
to go shopping or time to go to the dentist or doctor?

Might the carer need a degree of active encouragement to take breaks and maintain
their social life, to avoid social isolation becoming a problem at a later stage?

Can the carer get a break to deal with wider responsibilities e.g., attending a child’s
sports day?

Physical Well Being and Personal Safety

Is the carer well?

Is the carer undertaking any tasks that put them at risk?

Is there any aspect of risk in caring for the cared person?

Is the carer stressed, anxious or depressed?

Is sleep affected, if so how badly?

Is the carer receiving any treatment?

Relationships and Mental Well Being

Is caring having an impact on relationships, either with the cared for person or other
members of the family, friends etc?

If the carer is a parent, is caring making this role harder?

Are stress, depression, anxiety present or likely without support?

Is spirituality significant to the carer? Are they able to maintain any spiritual
practices or faith-related activities which are important to them?

Care of the Home/s

Are there any issues about care of the home/s?

Does it all fall to the carer?

Accommodation

Are there any problems with where the cared for person lives? (long distance
caring/lack of time to look after property)

Can equipment/adaptations help?

Is carer’s own accommodation (if different) a problem?

Should housing authorities be involved in the assessment?

Finances

Are finances a problem?
Can the carer get the advice they need on benefits, managing debt, charges etc?







Work

e There should be no assumption that carers will give up work to care — how can they
be supported?

e Does the carer want to stay in work or return to work — what are the options?

e Is advice available on these issues, including advice for returners on benefits,
charging etc so that the carer can make informed decisions on what is best for them
in all the circumstances.

Education and Training

e Does the carer want to develop their skills either work-related or otherwise?
e Are they at risk of having to give up education or training because of their caring
role?

Current Practical and Emotional Support

e Who/what helps the carer at the moment?

e Isthere enough of this support and/or is the carer happy with receiving such support
from these sources?

e Isthe carer aware of carer’s support groups/counselling services etc in the area?

Wider Responsibilities

e What other wider responsibilities does the carer have — parent, child carer, other
caring roles, work, volunteering etc?

e Should other workers be involved to help advice on parenting and childcare issues or
about services that might help?

e s balancing these responsibilities causing the carer stress?

e Are other roles suffering/perceived to be suffering?

Future Caring Role

e How does the carer see the future?

e What factors are likely to affect the willingness/ability to care long term?
e Emergencies/Alternative Arrangements

e |[f the carer suddenly became ill what would happen?

e What networks are there to support in an emergency?

e Can a contingency plan be made?

e Doesthe carer know who to contact in an emergency?

e Access to Information and Advocacy

e Are carers aware of how to get more information and who from?

e Do they know about what to do if things go wrong or if they want to complain?
e Arethere sources of carers’ advocacy locally they should be aware of?

e [f they have internet access, are they aware of www.carers.gov.uk?

Agreed Outcomes







e What are the agreed outcomes for the carer in relation to their health and well-
being, quality of life, as well as the sustainability of their caring role?

e [sthere conflict between the carer and cared for person’s desired outcomes?

e Are Direct Payments appropriate in lieu of a service to give the carer flexibility?

e Where is there disagreement?

e Where may there be problems in delivering the outcomes?

e Where particularly services are identified as the best way to deliver certain
outcomes, what are the carer’s preferences about the way such services might be
delivered (e.g., timing, fitting in with routine, are Direct Payments appropriate in lieu
of a service to give the carer flexibility?)

Complaints and Challenges

e ltisimportant to ensure that carers and cared for people are aware of the local
council’s complaints procedure.

Review

e When will the assessment be reviewed?

¢ In considering timing of review — are needs likely to increase or fluctuate; is there
risk to carer or user or frequent crises?

e Who will be responsible for setting up review?

Charging

e ltisimportant that information on charges and financial assessment are clearly
explained to both the carer and the parents as part of the assessment process.

Desired Outcomes

e Qutcomes are an essential driving force for all involved in trying to intervene
effectively to safeguard a child. CWLA (2003) identified five useful desirable
outcomes of kinship care:

o The child will be protected and nurtured

o The child’s developmental needs will be met, and any delays will be
addressed

o The child will maintain connections to important people from his or her birth
family

o The child will have lifelong connections to a family

o The child’s caregivers will be able to work with the agency and with
community resources so that the services and supports he or she needs are
provided







Support needs

This section identifies the support kinship carers might need to provide a continuing safe

and secure home for a child/young person. Not all services will be needed by all carers:
research highlights the diversity of needs and their variation over time. What is essential is

that carers are informed about what services are available, how to access them and receive
a positive response when they seek help.

Support area

Support needs

<Yes/No>

Financial support

Initial brokerage for placement start-up

Higher care allowance and special negotiated adjustment
(SNA) request recommended

Childcare, contact, transport costs

Other costs — please list:

Information, advice
and advocacy

Information about local services and supports

Help navigating service system — legal, benefits, education,
mental health, Child Protection, birth certificates, passports,
Medicare numbers etc.

Legal advice

Direct services for
children

Access to specialist services physical/developmental needs

Therapeutic and counselling services — emotional, behavioural,
attachment problems and bereavement issues, life story work

Specify which below:

Educational support — behaviour, stigma and bullying

Cultural connection — mentoring and support

Mentoring and peer group support

Children with elderly carers may need intervention to widen
social networks, deal with generation gap issues and address
worries about the future

Services for carers

Short breaks/respite/childcare

Emotional support

Education/training in parenting skills; understanding/managing
child/young person’s behaviour; coping with special needs;
dealing with relationship issues








Support area

Support needs

<Yes/No>

Counselling and therapeutic services: Support to help
child/young person with education; impact of experiences;
making new friends; attachment; understanding and
explaining their role

Peer support and mentoring

Help dealing with parent/s

Help managing changed family relationships and dynamics

Establishing and
managing contact
with parent/s;
sibling/s; other family
members and
significant others

Consultation and advice

Assistance with supervising contact arrangements

Help with contact handovers

Provision of neutral venues

Assistance in managing and monitoring indirect contact,
including use of social media

Mediation

Counselling for carers, children, parents








Analysis of strengths and vulnerabilities

Consider all the information obtained, identify the placement strengths and vulnerabilities

in relation to the child/young person’s needs and risk management strategies. Include a

carer suitability recommendation.

Examples of strengths might include:

e positive motivation to care for the child/young person and strong connection to
child/young person and parent/s

e close and supportive partner relationship

e good understanding of the protective concerns; no minimisation of concerns.

Vulnerabilities might include:

e risk of unsupervised contact between the child and parents due to the close relationship
e lack of supports and networks
e minimising previous Child Protection history and concerns.

Child/young
person’s needs:

Placement
strengths:

Placement
vulnerabilities:

Risk management
strategies:








RECOMMENDATION AND RATIONALE

ANALYSIS OF STRENGTHS AND SUPPORT NEEDS

What are the strengths/benefits of the placement for the children?
What are the vulnerabilities/risks of the placement for the children?

What support/s could be implemented to resolve or mitigate identified vulnerabilities or
risks, to make this placement suitable?

(Note: Include proposed short-term and long-term supports.)

/ Examples of strengths may include (but are not limited to) the applicant’s:

- positive motivation to care for the child as a result of the type of relationship with, and connection
to, the child and desire to keep the child safe

- adequate support network of family and friends and understanding of formal supports available as
a kinship carer

- close and supportive spousal relationship

- mostly positive relationships with their own children

- secure attachment and positive relationship with the child to be placed

- willingness and ability to abide by departmental direction regarding contact and understanding of
the importance of family relationships

- ability to utilise their childhood experiences to develop positive parenting strategies

- acknowledgement of the harm and risk of harm experienced and the impact of this on the child

- limited current stressors and the capacity to effectively manage stress

- current health that indicates no health issues that would impact on their capacity to provide quality
care

- ability to provide a consistent and stable routine and a safe home environment

- positive parenting style that provides appropriate boundanes, routine and consequences if
required

- understanding of the importance of family contact and maintaining connections for the
development of identity and self-esteem

- understanding of the roles and responsibilities of kinship care and a willingness and ability to work
with key stakeholders to meet the needs of the child.








éx_mplns of vulnerabllities and risks may include (but are not limited to): \

- strained relationship between the applicant and child's parents which may lead to divided loyslties and
loss of parental connection for the child if not managed well

- the risk of unsupervised contact between the child and parents due o the nature of the close
relationship bebween the applicant and the parents and the applicant's minimisation of the harm and
fubure risk of harm to the child. This indicates the applicant may be less willing o inform the CS0 of
problems with coniact and may be less likely to comply with formalised contact plans.

- the applicant's lack of support resources and networks that would assist them fo cope with the
challenges of caring for the child and the impact on the applicant’s time and lifestyle

- the applicant's own history of abuse and long history of intergenerational patterns of abuse and neglect
indicate the child may be placed at risk of further harm

- the applicant's financial concams and current limited practical resources that would require addressing
priar to appropriate care arangament of the child

- the applicant's authoritarian methods of parenting and belief that children should be ‘hit” or ‘whacked” io
‘bring them into line’.

- complexity in relation to the changing role and responsibility of the applicant in going from grandparant
to assuming the parental role. This may be compounded by the applicant's koss of independence and

\h’atﬁﬁnnsﬂ grandparent role. /

Recommendation Reason

The assessor's reason for recommendation is a final summary providing evidence to support or not Hmpﬂ“
the approval of the applicant. In providing a reason and rationake, consideration must be given io the
strengths of the care amangement balanced against all potential risks.

The recommendation for approval or refusal is based on the applicant's understanding of, and willingness
and ahility to mest, all the legal obligations required to be an approved kinship carer under the Child
Protechion Act 1599 and the Child Protection Regulation 2071, as informed by the following considerations:

- whethear the care arangameant is in the best interests of the child

- the applicant’s undersianding of, and willingness and ability o provide care consistent with the
statement of standards

- whether the applicant is a suilable person to be an approved kinship carer for the child and members
of their howsehold are suitable persons fo associate on a daily basis with the child

- the applicant’s motivation to provide care for the child

- the applicant’s family and childhood history; relationship with the child's parents; and capacity to
manage family relaticnships in the best interests of the child

- the quality of the relationship that the child has with the applicant

- the applicant’s parenting skills

- the applicant’s understanding of the harm or risk of harm to the child, including their acknowledgment
of harm

- the views of other members of the household, incleding children

- the applicant’s ability and willingness to maintain family connections, including contact bebween the
child and their siblings, parents and other persons of significance to the child

- the ability and willingness of the applicant to work with Child Safety in planning for the child and

\mealjng case plan goals. _/








Indicators for potential disruptions — Alper & Edwards, 2015

Insufficient assessment of finances & accommodation that could lead to additional
stress on the carers

Prospective carers not fully understanding or minimizing the risks posed by the birth
parent

History of abuse or neglect by the prospective carer towards another child or the
birth parent when they were a child

Experience of poor parenting in early childhood of the prospective carer
Poor relationship between the prospective carer & the child
Poor relationship between the prospective carer & one or both of the birth parents

Prospective carer being over-accommodating or over-optimistic about the birth
parent

Lack of understanding from the prospective carer about the reasons for the child’s
behaviour

Lack of empathy for the child shown by the prospective carer

Poor relationship between the prospective carer & the professional services
Resistance by the person being assessed to accept help & support

Poor or limited support network for the prospective carer

History of poor stress management by the prospective carer

Unresolved trauma in the life of the prospective carer

Current or historical substance misuse of the prospective carer

Current or historical physical or mental health difficulties of the prospective carer

Calder (2017) added:

Over emphasis on the here & now rather than the historical picture
Presumption of success blinding professional decision making
Failure to define mechanisms underpinning current stability

Lack of clarity about when a re-assessment is required (significant change of
circumstances)

Collection of holistic information rather than focused information collection relating
to the capacity of the prospective carers to meet the needs of the child being placed,
repair any harm experienced & promote the attainment of their individual potential

Parenting assessment snapshot rather than evidence of consistency over sustained
period of time







Child-related risk factors

Being older at the outset: associated with increased risk of placement disruption;
poorer child outcomes, & poorer carer-child relationship.

Pre-existing emotional or behavioural difficulties: associated with poorer child well-
being; less stable & poorer quality placements; & children being less well integrated
into the kin family.

Pre-placement exposure to domestic violence: linked with behavioural difficulties in
placement.

Placement changes: the risk of disruption increased with the number of previous
placements.

Placement-related protective factors

The strength of the existing bond between the child and the carer/s: associated with
reduced risk of disruption after an SGO and with better outcomes in terms of child-
well-being

The arrangement having being reality tested: where an SGO was made where the
child was already living with the carer, the risk of disruption was reduced. Research
on children placed with kin through care proceedings found that disruption rates
were lower where the carer had previously provided substitute care for the child.

The parenting capacity of the prospective carer has been positively assessed.
Parenting capacity as assessed during care proceedings was linked with parenting
capacity as subsequently demonstrated and with the quality of the placement.

Carer commitment: linked to placement stability and placement quality.

Carer (rather than Children’s Services) instigated placement: better child-carer
relationships in placement.

The carer is a grandparent: lower disruption rates compared to aunts & uncles.
Lone carer: fewer difficulties in child-carer relationship.

The carer felt well prepared: better outcomes for SGOs in terms of overall placement
progress & the child’s integration into the family.

No non-sibling children in the household: linked with placement quality.

Sibling placements were found to be more stable in one study, but another found no
association.

Support available from immediate family: child better integrated into the family.
Contact supervised by carer/s or professionals: linked with placement stability.

Lower levels of maternal contact: better integration into the family.







Birth parent related factors

UK research reports only one significant parental risk factor - parental drug misuse,
which was linked with poorer placement quality.

There is also some international evidence that placements are more likely to disrupt
where the mother has mental health problems, a parent opposes the placement, or
the father is in prison. This latter factor has also been linked to poorer child
wellbeing.

It is vital to note that the factors identified above are only associated with a
heightened or reduced risk of a poor outcome, they cannot reliably predict
outcomes in a particular case.

Professional judgement, based on a holistic, in-depth, assessment of the actual and
potential strengths, vulnerabilities & risks of the proposed placement, will always be
key.
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Grandparents Plus - State of the Nation 2018

Foreword

This year, for the first time, over 1,000 kinship carers responded to our survey.
That's 1,139 carers taking time out of their busy, often complicated lives to
tell us how they feel. 1,139 families taking on the extraordinary challenge

of raising a friend or a relative’'s child, often, as you'll read, with little or no
support. I'm grateful to each and every one of them, and because of what
they've told us, we can convey a very clear message: enough is enough.

This report is a wake-up call to the Government. Kinship carers are being
pushed to the brink. They are dedicated, resourceful, resilient people who
have stepped in to do the right thing, but the system around them is letting
them down. Nearly a third - 32% — are worried about their health and whether
they'll be able to keep going. If they can't, that would be around 64,000
children who might need to go into local authority care. The cost of that? £2.1
billion per year.

Kinship carers are tired of not being recognised, not being supported -
financially, emotionally or otherwise. We hear too many stories of carers
having to fight for what they're entitled to, or being left to raise vulnerable
children without any help. Enough is enough. We're calling for the
Government to give kinship care equal status with other permanence
arrangements - which means investment at every level, and legislation so
that the importance of supporting all children in kinship care and their carers
is recognised in law.

Investing in kinship care makes sense. We urge the Government to make the
step change in support that's needed before it's too late.

Dr Lucy Peake
Chief Executive
Grandparents Plus







Grandparents Plus - State of the Nation 2018

Introduction

The Kinship Care: State of the Nation Survey

The findings in this report are based on the largest survey of kinship carers
ever - 1,139 kinship carers living in the UK. The survey was promoted widely,
including to over 4,000 members of the Grandparents Plus Kinship Care
Network, through Grandparents Plus' Kinship Connected programme as well
as via local authorities and social media channels. Surveys were completed
using online and postal questionnaires between May - July 2018.

About Grandparents Plus

Grandparents Plus is the national charity supporting grandparents and kinship
carers, here for any relative or friend when they step in to care for children
whose parents are unable to look after them. Through our free kinship care
advice service, practical support programmes, and national network, we make
sure all kinship carers have somewhere to turn for help. Our research and
campaigns give a voice to kinship carers and children and young people in
kinship care, as we fight for better recognition and support for kinship families
across the country.

Context

There are estimated to be around 200,000 children living with kinship

carers in the UK Just over half are grandparents but there are many others
including older brothers and sisters, aunts and uncles, cousins and family
friends. A number of legal arrangements can be made to formalise kinship
care placements, including Special Guardianship Orders (SGOs), Child
Arrangements Orders (CAOs), which were formerly known as Residence
Orders (ROs), family and friends foster care (can also be known as kinship/
connected person foster care - whereby the child remains a looked after child
and in local authority care), or a more informal arrangement.

The most relevant statutory framework around kinship care is the Statutory
Guidance for Local Authorities on Family and Friends Care, which is referred
to throughout this report, and states that children and young people who are
unable to live with their parents should receive the support that they and their
carers need to safeqguard and promote their welfare whether or not they are
looked after.’ (Section 1.2)

Research has consistently found that children and young people in kinship
care have experienced similar adversities to children who are looked after by
the local authority (for example, see Growing Up in Kinship Care: Experiences
as Adolescents and Outcomes in Young Adulthood (Grandparents Plus, 2017)
and The Poor Relations? Children and Informal Carers Speak Out (Buttle UK,
2013). The Statutory Guidance for Local Authorities on Family and

1 Dinithi Wijedasa's analysis of 2011 census data, accessible here estimates around
180,000 children were living in kinship care with a family member. It is estimated that
20,000 children and young people are being raised by a friend.




https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/288483/family-and-friends-care.pdf


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/288483/family-and-friends-care.pdf


https://www.grandparentsplus.org.uk/growing-up-in-kinship-care-experiences-as-adolescents-and-outcomes-in-young-adulthood


https://www.grandparentsplus.org.uk/growing-up-in-kinship-care-experiences-as-adolescents-and-outcomes-in-young-adulthood


http://www.bristol.ac.uk/media-library/sites/sps/migrated/documents/report.pdf


https://www.bristol.ac.uk/media-library/sites/policybristol/briefings-and-reports-pdfs/2017-briefings--reports-pdfs/PolicyBristol_Report_November_2017_Kinship_Care.pdf
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Friends Care sets out an intention that they should be supported according

to their needs. However, whatever the intention, the reality for kinship carers

is that access to support continues to be determined by legal order, not the
needs of children. Children who are looked after by a family and friends foster
carer are entitled to the same support as other children in foster care. Children
cared for under a Special Guardianship Order can be entitled to limited
support only when they were previously looked after by the local authority
immediately prior to the SGO being granted. Others - the vast majority of
children in kinship care - have no entitlement to support. There is a useful
summary from The Kinship Care Guide for England (2018) included as an
appendix to this report.

The results of our survey highlight the marked variations in support, both
financial and practical, that is available to kinship carers who are looking after
children under different legal arrangements. In addition, and new for this year,
our survey explores some of the unique stresses associated with kinship care,
and their impact on the health and wellbeing of kinship carers.

This year's recommendations echo those of previous reports, but also
highlight that the statutory guidance is not being implemented. There is
therefore a need for fundamental, legislative change and investment to

ensure that the right support is available to both children growing up in kinship
care and their carers,

' gave wp wng
o take on care ofy wy

g’mvwlsrm.'
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At « geavwe

The majority of respondents (79%) are grandparents. Aunts and uncles
make up 11% of the carers.

61% are married/living with a partner; 34% are single carers.

Parental drug or alcohol misuse (51%), abuse and/or neglect (54%), a
parent being unable to cope (39%), domestic violence (31%) and the death
of a parent (7%); are the most commmon reasons children are living in
kinship care.

Carers report that over half (54%) of the children in their care have special
needs. Of these, 85% have emotional or behavioural problems,

The majority of respondents are taking care of children under a Special
Guardianship Order (57%), 16% have a Residence Order and 5% have a
Child Arrangements Order. 10% say they are foster carers, and 9% have no
legal order. 2% were unsure of the legal arrangement.

Over a third of kinship carers (36%) say they find it difficult to make ends
meet. While 66% of carers are receiving a financial allowance from their
local authority, just 26% say they're getting the financial support they need.

Overall, only 14% of carers say they're getting the support they need to
bring up the child(ren), and only 11% say they are getting the emotional
support they need.

Equally, only 11% agree that they are getting the information they need
from their local authority, although 27% of carers say they got the support
they needed when the children first moved in.

26% of carers said their physical health has been worse and 52% said that
their mental health had been worse since becoming a kinship carer.

32% of carers in our survey said they were worried about their mental

and physical health and their ability to carry out their kinship care role.
Should these carers no longer be able to care for their children, this would
mean an estimated 64,000 children would be at risk of going into local
authority foster or residential care.

O O 0000000
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32% of carers are worried about

their mental and physical health

and their ability to carry out their
kinship care role.
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Meet the (awilies

Most of the survey respondents are members of
our national network for kinship carers. \While, as
iN previous years, we've received responses from
a high proportion of grandparents, the survey
reflects a wide range of kinship care experiences,
with different legal arrangements, financial
situations and support histories all represented.

About the carers

89% of kinship carers who responded to our
survey are women.

The majority of respondents (79%) are
grandparents. Aunts and uncles make up 11%
of the carers.

61% are married/living with a partner; 34% are
single carers.

59% of carers in our survey are raising one
child, 28% are raising two children, and 13%
are raising three or more children.

85% are working age; 76% are aged 45-64;
and 15% are over 65. The majority of carers
are over 55 (55%).

36% of kinship carers are in paid work, 21% are
retired, and 12% are unemployed. Just under
a third (30%) of kinship carers are not working
due to ill health or caring responsibilities.

On becoming a kinship carer, 44% of carers
say they gave up work, and 23% reduced their
hours to care for the child(ren).

The majority of kinship carers reported their
health over the last 12 months as fair (42%) or
good (31%). 18% said their health had been
poor, and 3% reported it as very poor.

About the children in kinship care

Parental drug or alcohol misuse (51%), abuse
and/or neglect (54%), a parent being unable
to cope (39%), domestic violence (31%) and
the death of a parent (7%); are the most
common reasons children are living in kinship
care.

Carers report that over half (54%) of the
children in their care have special needs. Of
these, 85% have emotional or behavioural
problems, 34% have a learning difficulty/
disability, 26% have autistic spectrum

disorder/Asperger’s, 13% have a long-term

or chronic health problem, 11% have foetal
alcohol spectrum disorder, and 7% have a
physical disability.

The majority of respondents are taking care of
children under a Special Guardianship Order
(57%), 16% have a Residence Order and 5%
have a Child Arrangements Order.

‘We are the

forgetten. Once
you get the

orders nvb(rd/g LS
interested.’
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Finance

Grandparents Plus

Key statistics:

Over a third of kinship carers (36%) say they
find it difficult to make ends meet. Just 26%
say they're getting the financial support they
need.

Only carers who are registered as family and
friends foster carers are entitled to a national
minimum allowance to cover the cost of
raising a child. Overall, 66% of kinship carers
surveyed said they are receiving regular
financial allowances from their local authority,
but many say the amounts are inadequate.
Nearly half of respondents (49%) say they
would be immediately unable to pay their rent
or mortgage if they lost their main source of
income.

The majority of kinship carers continue to
struggle financially and our survey highlights the
precarious financial reality for many:.

‘Having to give up work has given us a massive
financial strain. | have used all my savings and
struggle weekly.’

Who is getting financial support?

66% of kinship carers surveyed said they are
receiving regular financial allowances from

their local authority, however, this varies
enormously according to legal order. Family and
friends foster carers are entitled to a national
minimum allowance to cover the costs of raising
someone else's child, while allowances for other
kinship carers are typically means tested and
discretionary and so vary from place to place,
carer to carer. Our survey highlights that further
research is needed to understand the postcode
lottery facing carers who need financial support.

Overall, only 26% of kinship carers feel they

are getting the financial support they need to
raise the children in their care. As expected, this
reflects the pattern of allowances by legal order.

‘lll don’t get enough money to cover the bills,
food, leisure etc, so we hardly ever go places. |
have to juggle bills and which ones I'm going to

1

pay.

54% of foster carers say they are getting the
financial support they need, more than double
the percentage of special guardians (25%), and
three times as many as the number of carers with
a Residence Order (17%). Of the kinship carers

with no legal order, only 9% say they are getting
the financial support they need.

Figure 1: Proportion of carers receiving an
allowance by legal order
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The financial impact of kinship care

Overall, 36% of kinship carers surveyed said they
find it difficult to make ends meet, with only 15%
saying they are managing well financially.

‘Our life is a constant struggle. Every day we find
it difficult to provide for the boys. We are always
in debt and sometimes find it difficult to even
provide proper meals.’

The anxiety surrounding not being able to provide
for the children undoubtedly creates additional
stress, with over half (53%) saying their income
was insufficient to meet the children's needs. 65%
said they found their financial situation stressful.

‘The £54 a week | receive from social services
a weekR is really inadequate. But as this is a
discretionary payment there is nothing you can
do.’

‘We have no pension and worry sick about the
future.’

For many kinship carers a lack of financial support
or sufficient income, and the increasing costs
associated with raising children, puts them

in an extremely precarious financial position.
Nearly half of our respondents (49%) would be
immediately unable to pay their rent or mortgage
if they lost their main source of income. 18% said
they'd be able to cover the costs for one month
or less.

‘I am concerned about impending financial
poverty.’

34% of kinship families rely on welfare benefits

as their main source of income and without
statutory allowances can be at the mercy of
policy changes such as Universal Credit. Changes
made to policy and welfare benefits often
disproportionately affect kinship carers, when
they are made without the proper awareness and
understanding of kinship care and the challenges
carers face.

The Local Government and Social Care
Ombudsman has recently highlighted the
high proportion of complaints received from
Special Guardians that have been upheld
against local authorities. Themes included:

Poor advice to potential Special
Guardians - including financial matters.
Getting support needs right for a child
subject to SGO.

\Wrongly calculating, changing or cutting
special guardianship allowances.

Read the report here,

' received an abllowunce
affer finding oul that |
was enditbed Yo one after
spwki,vw(, to Grandparents
Plus. Before this life wus
very tough (or us. | (et

sad that sccial services

told we at the time that
no hebp was avaibable to
we, abthough they abso said
that iy | hadn't taken her
she would fuave heen taken
into care.’




https://www.lgo.org.uk/assets/attach/4320/FR%20-%20SGO%20-%20FINAL.pdf





Support

Overall, only 14% of carers say they're getting
the support they need to bring up their
child(ren), and only 11% say they are getting
the emotional support they need.

Equally, only 11% agree that they are getting
the information they need from their local
authority, although 27% of carers say they got
the support they needed when the children
first moved in.

40% of carers had attended a support group,
and 20% said they'd received counselling.
Aworrying 24% of respondents said they'd
asked for help but not been able to get any.

Accessing practical and emotional support
continues to be a challenge for many carers.

The majority of this section focuses on support
provided by local authorities, but it is important

to note the role of peer and voluntary sector
support. There is growing evidence of the impact
of providing support to carers (see Grandparents
Plus’ Kinship Connected programme).

The statutory guidance states explicitly that ‘it is
essential that services are not allocated solely
on the basis of the child’s legal status’ (2.12), on
the grounds that all children in kinship care have
experienced similar adversities and services
should be used to promote their welfare and
enable a successful placement. However, the
survey suggests that there is both an overall lack

of support and that provision of, and/or access to,

support varies by the legal order the kinship carer
has for the child they have stepped in to raise.

Overall, just 27% of kinship carers say they got
the support they needed when the child first
moved in.

47% of local authority foster carers agreed
that they got the support they needed when
the child first moved in, compared with only

30% of special guardians and 11% of informal
kinship carers.

Many of the carers' comments suggested that
available support dropped off once they gained a
legal order to care for the children:

‘My local authority just drops everyone asap once
they have an SGO, they certainly don't inform us
that that will be the case. They were reluctant

to make their family and friends policy doc
available to us until requested by city councillor.’

‘We are the forgotten. Once you get the orders for
the grandchildren nobody is interested.’

‘I feel support for kRinship carers is totally
inadequate and its just an expedient way to put a
child in care at a low cost.’

Only 11% kinship carers say they are getting the
information and advice they need from the local
authority to bring up the children.

Comments on what would be useful included:

‘We want to know where support can be
accessed and what support is available.’

‘Needs to be clear, concise, open and honest
information.’

‘Advice on what your rights are, how to obtain
financial support and a dedicated SGO person
for good quality, factual advice.

The statutory guidance states that ‘Local
authorities and their partners should make

sure that family and friends carers are aware of
relevant support services, and that these can

be readily accessed by those caring for children
whether or not these are looked after by the local
authority.’ (2.12) However, any good intentions

in the statutory guidance to treat all children

in kinship care equally are at odds with recent







Government policy and funding developments
which limit support to certain groups of children
in kinship care, for example, the Adoption Support
Fund is limited only to children who left care
under a Special Guardianship Order.

In our survey, informal kinship carers find it
hardest to access support, information and
advice. According to the guidance, ‘where
support services are identified as necessary

to meet the child'’s needs, these should not be
withheld merely because the child is living with
a carer under an informal arrangement rather
than in a placement with a foster carer or with a
person with a residence or special guardianship
order.’ (Section 2.12)

Only 3% of informal carers say that they are
getting the information and advice they need
from their local authority and only 10% say they're
getting the support they need overall.

Just no recognition, especially if caring for the
children through a private arrangement even
though social services know.’

‘Kinship carers are not valued and respected,
they are often providing essential help long
before any issues arise.’

Our survey highlights the lack of parity of
support for children within kinship care and
other permanence arrangements and increasing
awareness, confusion and unhappiness among
kinship carers about the disparity:

‘I have 2 on fostering and 1 on SGO, am fighting
and chasing to get help for the foster children
and it's non-existent for the SGO child.’

‘It is a bit confusing how you get help under one
sort of order then you get no help under another
order even though the circumstances of the
children and the way we got them living with us is
the same.’

‘Social services need to recognise that although
the children are living with Rin, they have been

traumatised and need supporting. Also carers
need to be made aware of the likelihood that the
children will need support specific to their needs
and given the correct training and support for
the parenting styles they may need to be using.
Adopters are prepared and supported.’

Our survey highlights the need for additional

support:

- Forthe children - including practical support
at school, counselling, widening access to the
Adoption Support Fund, as well as the range
of support it can fund.

Around managing contact and family
relationships (including support for birth
parents).

For kinship carers, including ‘self care’, respite
and time off; peer support groups; training;
and support with ‘life story’ work.
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Resources and Support from
Grandparents Plus

Looked after children

The term ‘looked after children’ (LAC) refers
to children who are in local authority care.
The looked after status of a child, or being
previously looked after, has significant
implications regarding the support, both
financial and practical, they are entitled to,
despite the statutory guidance ‘maklingl it
clear that it is important that children who
were not looked after should not be unfairly
treated..as in many cases the only reason
that the child was not looked dfter is that
a relative has stepped in quickly to take on
responsibility of the child.’ (3.24)

Furthermore, our survey shows that there is
a lack of clarity among carers as to whether
their child is or has been looked after. 3% of
carers said they were unaware of whether
their child had been looked after or not.
However, the survey suggests there is
confusion among a larger group, due to the
lack of detailed information being provided
by the local authority and confusion

around terminology and eligibility. Some
experience difficulty finding out if their child
has ever been looked after:

‘Have never been able to establish if child
was LAC or not.

This lack of clarity has important
ramifications when it comes to accessing
support, especially for the children. For
example, the remit of both the Adoption
Support Fund (ASF) and virtual schools have
been extended to provide practical and
financial support to kinship families, but are
only available to those children who have

left care under a Special Guardianship Order.

There is also a significant lack of awareness
of them - with only 7% of carers being aware
of virtual schools and 16% having heard of
the ASF.

Kinship Care Network
Our free network keeps kinship carers

connected and up-to-date on the world of
kinship care.

Advice Service

Our advice service provides free
comprehensive advice on welfare benefits,
financial support, employment, housing and
education amongst other topics. Call 0300 123
7015 or email

advice@grandparentsplus.org.uk.

Someone Like Me

Our Someone Like Me service provides
telephone peer support for kinship carers and
offers the chance to talk to someone who has
been in a similar position.

Local Support Groups
There is a network of friendly local support

groups for kinship carers across the country,
and these are a great place to meet people
who understand what you may be going
through.

Kinship Connected
Our Kinship Connected programme, available

for commission by local authorities, offers
tailored support to kinship carers,





https://www.grandparentsplus.org.uk/join


https://www.grandparentsplus.org.uk/advice-and-support


mailto:advice%40grandparentsplus.org.uk?subject=Grandparents%20Plus%20Advice%20Line%20Enquiry


https://www.grandparentsplus.org.uk/Pages/FAQs/Category/someone-like-me


https://www.grandparentsplus.org.uk/Pages/Category/support-groups


https://www.grandparentsplus.org.uk/commissioning-our-services
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Key statistics:

32% of carers in our survey said they were
worried about their mental and physical
health and their ability to carry out their
kinship care role. Should these carers no
longer be able to care for their children, this
would mean an estimated 64,000 children
would be likely to go into local authority
foster or residential care. This would be at
an associated cost to local authorities of
£2.1billion per year:

26% of carers said their physical health has
been worse since becoming a kinship carer,
and the same proportion said they have
developed a disability or long-term health
condition. This is a marked proportion when
it's remembered that 85% of carers we heard
from were of working age.

A worrying 52% said that their mental health
had been worse since becoming a kinship
carer. 51% said kinship care had negatively
impacted their relationships with their friends.
65% of kinship carers said they found the lack
of information about support that's available
to kinship carers to be stressful or very
stressful.

The impact of kinship care on health and
wellbeing

Since becoming kinship carers, 26% of carers

in our survey said their physical health has
worsened, and 52% that their mental health has
worsened. 26% of kinship carers have developed
a disability or long-term health condition since
becoming a kinship carer. It is not clear whether
being a kinship carer is a contributing factor, but it
does add a further element of stress as they think
about their long-term caring responsibilities.

1 This costing is based on the average cost

of a foster care placement, as determined by Foster
Care in England, 2018, accessible at: https:/assets.
publishing.service.gov.uk/government/uploads/
system/uploads/attachment_data/file/679320/Fos-
ter_Care_in_England_Review.pdf. The average weekly
cost of a foster care placement is £634, which equates
to £32,968 annually.
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32% of carers in our survey are worried about their
mental and physical health and their ability to
carry out their kinship care roles. The majority of
carers who took our survey are grandparents who
are older, and some in poorer health, meaning
that nearly a third of kinship carers are concerned
that the placements may not last. Some carers
‘worry about who would take care of him if
something happened to me’, while many just feel
like giving up.’

There is also a huge impact of the challenges of
kinship care on the viability of placements, and
carers who have been unable to continue caring:
“I no longer bring my granddaughter up...I
couldn'’t cope due to lack of support from

social services,” or offer a home to a second
grandchild because ‘fwel could not go through
the experience all over again and we could not
afford it.’ One carer reflected on their experience:
‘I would never do this again.’

Stress and anxiety

Almost half (44%) of kinship carers said that

they worry about the impact of their stress and
anxiety on their health and wellbeing. The survey

highlights factors causing stress and having an
impact on their overall health and wellbeing.

'We ave desperately stressed
and owr worabe is very

bow. Our daughler bas

been sectioned again afier
ancther attempt on her Cife.
| am 56 and wy wife has

just tuened 6€0. | worry for

future off all off us.’







Three-quarters (72%) of kinship carers find the
lack of recognition and support as a kinship carer
stressful or very stressful. Carers report that they
don't feel listened to, valued, or acknowledged,
and a lack of clarity around the role means they
have to fight for support;

‘being understood and accepted as doing a job
that assists the local authority and government
financially. Not having to fight to get heard about
our issues.’

Again they highlight the disparity between
recognition for kinship carers and other forms
of care for vulnerable children, and a feeling
that they are treated differently as kinship carers
appears to be contributing to their worsening
mental health.

‘more recognition as a carer — on equal footing
with looked dafter children.’

65% of kinship carers find the lack of information
about support that's available to kinship carers to
be stressful or very stressful.

Kinship carers report feeling unable to make an
informed decision before obtaining a legal order
and also the impact of early experiences on the
children and their support needs do not become
apparent to them until after the legal order has
been put in place. They often feel very let down
by the system that initially offered them support
to be able to care for these children:

‘Feel like | have been sold down the river by the
local authority.’

A sense of loss of other relationships is
common for kinship carers, with one-quarter
(23%) reporting that being a kinship carer has a
negative impact on relationships which affected
their health and wellbeing:

Half (51%) said their relationship with friends
had been affected negatively

46% had seen relationships with wider family
worsen

39% said that kinship care had had a negative
impact on their relationship with their partner.

A lack of understanding contributes to this in
many cases, ‘others don’t understand what I'm
going through’ and reflects the general lack

of understanding and awareness of kinship
care. Kinship carers are out of step with their
generation - their peers are not raising young
children with complex issues and needs:

‘I gave up everything to take my grandson on. |
have lost most of my friends as I'm not able to
socialise anymore. | feel very lonely and isolated
most of the time and often feel like just giving up
on everything.’
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Recommendations

Kinship care should have the same status as other routes to permanence.

Children and young people in kinship care experience similar disadvantages to those
who are looked after in the care system but they do not receive equivalent support.
There needs to be a greater focus on ensuring that kinship carers are supported to
enable children to thrive.

a.  Permanent kinship care should have the same status as other permanence
arrangements.,

b.  The Statutory Guidance for Family and Friends Care should be replaced with
legislation that ensures that support services are not allocated on the basis of legal
status, and that all kinship carers can access support services for both themselves
and the children in their care. There needs to be investment at all levels, including
from central government, to ensure local authorities and the voluntary sector have
the resources to support kinship families.

c. lIrrespective of their legal status or the local authority's involvement in the
original arrangement, kinship carers and children in kinship care should be entitled
to request an assessment of their support needs from the local authority at any time.
The local authority should then be required to carry out a thorough assessment of
their support needs and set out how these are to be met, by whom, over what time
period and the plan reviewed regularly.

Advice, information and support when kinship carers are taking on children

Kinship carers need access to free, independent legal advice and representation

in order to make informed decisions. They also need access to specialist and non-
Jjudgemental independent advice and support, for example from the Grandparents Plus
advice service.

Local authorities should provide clear and accessible information about the support
that will be available - including financial support - so that prospective kinship carers
can make informed decisions. There should be greater focus on preparing people for
the kinship care role, including information about the kinds of challenges they may
meet and services and support available to help them.

a.  Assessments need to address a range of issues that are unique to kinship
families, including allowing time for prospective kinship carers to consider and fully
understand the children's support needs and what their own needs would be as a
new family; the challenges of managing ongoing family relationships and contact
with birth parents. A realistic assessment of financial and other needs is required so
that kinship carers are not pushed into poverty, so reducing their ability to provide
optimal care for children.

b.  Peer support from other kinship carers arranged by local authorities or voluntary
agencies can provide important help at this early stage as well as later, for example
the Grandparents Plus Kinship Connected support programme.







Improving financial, practical and emotional support for kinship carers

Financial support

There needs to be greater clarity and consistency about financial support that is
available for kinship carers.

a.  Kinship carers should be entitled to financial support wherever they live, with
a national minimum allowance to cover the costs of bringing up a kinship child,
equivalent to the fostering allowance.

b.  Kinship carers should be entitled to paid adjustment leave when they step in to
raise a kinship child, enabling some to continue in employment if it is in the interests
of the child.

c.  Kinship carers should be entitled to the equivalent of Adoption Leave when a
child is placed with them permanently, enabling some to continue in employment if it
is in the interests of the child.

Practical and emotional support

Local authorities should work proactively with the voluntary sector to offer high quality,
accessible and tailored support for kinship carers and their families (including access
to specialist advice and peer support) that would greatly improve their wellbeing and
ability to provide safe, stable and nurturing homes for children so they achieve the
best outcomes possible, help families avoid crisis and reduce the likelihood of future
reliance on public services.

a.  Support for children should be based on need, not legal status. Kinship carers
need to be able to access support from Children's Services whenever they require it,
which may be some years after the child joins their family.

b.  Kinship carers need support from others who understand their situation,
especially the complexity of the kinship care role. Specialist voluntary organisations
have a key part to play in providing practical and emotional support to kinship carers
through helplines (for example the Grandparents Plus advice service), peer support
groups and peer-to-peer support (for example the Grandparents Plus Someone Like
Me service is delivered by experienced kinship carers). Funding needs to be available
to support these services and information about these resources should be made
widely available, for example in local authority welcome packs for new kinship carers.

There needs to be greater awareness of the situation of young people in
kinship care

a.  Kinship care is the main route to permanence for children who cannot live with
their parents. Policy developments on permanence should therefore always include
kinship care as a key permanence option, since it provides high levels of stability and
enduring support into young adulthood.







b.  Ofsted should include family and friends care in their inspections and ensure
that they inspect across the different legal dispositions.

c.  Given the lack of basic data about children in kinship care and their progress,
local authorities need to collect information about all the arrangements known to
them (not just looked after children in kinship foster care but also those on Special
Guardianship Orders and Child Arrangements Orders, including those who were not
previously looked after) for publication by central government. It should then be
made possible to link this to data collected by schools. This would help to inform the
development of national and local policy and the planning of support services for
children and young people in kinship care.
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research
In practice

Assessing and supporting
family and friends care

The aim of this Practice Tool is to assist practitioners in the processes of assessing the strengths
and weaknesses of prospective placements with family and friends (kinship care) and identifying
the assistance families might need to provide a safe and effective long-term home for a child.

Background

Since the Children Act 1989 there has been increasing emphasis in UK law and policy on placing
children requiring substitute care with family and friends. The Children and Young Persons Act
2008 states this should be the first option, a requirement reiterated in statutory guidance on
family and friends care (Department for Education, 2011) and on court orders and the pre-
proceedings process (Department for Education, 2014a). Court decisions (notably Re B, Re B-S)
have highlighted the need for thorough evaluation of all realistic placement options, including
kinship care.

UK, as well as international, research has established that kinship care is a good placement
option for many children:

Placements last longer than in unrelated foster care and children experience fewer moves;
disruption rates are similar or better.

Most children feel secure, settled, safe, happy, loved and enjoy close and positive
relationships with their carer/s.

In terms of child wellbeing, outcomes are as good as, or better, than in unrelated foster care.

(Aldgate and McIntosh, 2006; Broad et al, 2001; Farmer and Moyers, 2008; Hunt, 2009, Hunt and
Waterhouse, 2012; Selwyn et al, 2013; Wade et al, 2014).

Kinship in itself, however, does not guarantee that a placement will last, or promote children’s
wellbeing. Good assessment, preparation and support are therefore crucial.

WWW.rip.org.uk








PRACTICE TOOL

Assessing and supporting
family and friends care

Developing skills and confidence is key to individual and organisational professional
development. These tools will help you identify strengths and gaps that need addressing.

Tool 1 sets out the factors found to be statistically associated with better or poorer outcomes.
Tool 2 sets out key elements in carer assessment.

Tool 3 identifies the support needs families might require in order to provide a safe and
effective long-term home for a child.








Assessing and supporting
family and friends care

Tool 1: Risk and protective factors
identified in UK research

Assessment
Risk and protective factors

Tool 1 sets out the factors found to be statistically associated with better or poorer outcomes. It should be noted
that the research is not as extensive as that on other forms of substitute care and caution should be exercised
when a factor has only been identified in one study. Two of the studies cited (Wade et al, 2014 and Selwyn et al,
2013) relate only to special guardianship and include a small proportion of orders to non-kin carers.

In using this tool it is vital to note that the factors are only associated with a heightened or reduced risk of a
poor outcome, they cannot reliably predict outcomes in a particular case. Professional judgement will always
be required. It should also be emphasised that while there will be some instances where the constellation of
factors suggest the placement may not be sustainable, in general the factors should not be seen as reasons for
rejecting particular placements but as indicators of those more likely to need support. The child-related risk
factors in particular echo the findings of research on adoption and fostering, indicating that such children are
vulnerable wherever they are placed and they and their carers will need support.

©OResearch in Practice November 2015








Risk and protective factors
identified in UK research

Child-related risk factors Key findings

Being older Placement stability*2345 > Being 10+ at placement one of four factors best predicting
disruption’.
> In disrupted placements children on average aged 8 at end
of care proceedings compared with 4 in stable placements2.
> Age at Special Guardianship Order (SGO) most significant
predictor. Children aged 12+ at greatest risk®.
> Age at entry to care and at SGO related to disruption®.

Child wellbeing?> > Age at end of care proceedings one of two predictive factors.
> Child older at SGO one of 3 predictive factors®.

Child-carer relationship> > Mean age 8 at end of care proceedings where difficulties
compared with 4 where no difficulties.

Emotional/behavioural Child wellbeing?3 > Level of prior difficulties correlated with levels of difficulties
difficulties in placement?.
> One of three factors associated with poorer progresss.
Placement stability 3 > Children with prior history of behavioural difficulties more
vulnerable.

> Child being beyond control in placement one of four factors
best predicting disruption’.
> One of three predictive factors®.
Placement quality! > Risk of poor quality placement rises with number of pre-
placement behavioural difficulties.

Integration into family> > Less likely to be perceived as integrated by SG.
Male Child wellbeing® > One of three factors predicting poorer wellbeing.

Placement changes Placement stability?> > Risk of disruption increased with number of previous
placements?5; if placement made at SGO>.

Birth parent-related risk
factors

Parental drug misuse Placement quality! > 55 per cent of such placements satisfactory compared with
74 per cent where factor not present.

Domestic violence Child wellbeing? > Pre-placement exposure linked to behavioural difficulties in
placement.

Placement-related

protective factors

Grandparent carer Placement stability*2 > 8 per cent GP placements disrupted compared with 27 per

cent aunts/uncles; 30 per cent others'.
> 16 per cent GP placements disrupted compared with 54 per
cent aunt/uncle2.
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Risk and protective factors
identified in UK research

Pre-existing relationship Placement stability*> > If carer previously cared for child 87 per cent lasted
compared with 60 per cent other placements2.
> Strength of child-carer bond at SGO predictive®.

Child wellbeing® > Where bond ‘very strong’ at SGO, 76 per cent of children did
‘very well’, compared with 32 per cent ‘quite strong’; 15 per
cent ‘quite weak’.

Carer instigated placement  Child-carer relationship> > Difficulties in 11 per cent of placements instigated by carer
compared with 39 per cent instigated by Children’s Services.

Carer commitment Placement stability! > One of 4 predictive factors. 11 per cent disruption where
highly committed carers compared with 35 per cent others.
Placement quality! > Carer commitment significantly related to placement quality.
Lone carer Child-carer relationship?> > 93 per cent problem-free compared with 69 per cent couple
carers.
> Another study! found no association.
Child placed with sibling Placement stability’ > Another study? found no association
No non-sibling children in  Placement quality? > 50 per cent of such placements problem-free compared with
household 21 per cent others.
Family in support of Integration into family®
placement
Supervised contact Placement stability’ > Contact not supervised by professionals or carers one of 4
factors best predicting disruption.
Carer felt well prepared Placement progress® > Outcomes better where special guardian felt well prepared
for the task ahead.

Integration into family®

(1) Farmer and Moyers, 2008; (2) Hunt et al, 2008; (3) Hunt and Waterhouse, 2012; (4) Selwyn et al, 2015 (5) Wade et al, 2014

The predictive value of local authority concerns

Placements are more stable where the carers have been approved as foster carers (Farmer and Moyers, 2008)

and pre-placement assessment is linked with placement quality and overall outcome (Hunt et al, 2008). Both
findings suggest that assessment can enable the most vulnerable placements to be identified. Hunt emphasises
that local authority concern per se was not predictive of any outcome; that most of the specific concerns raised in
care proceedings did not materialise and most of the issues which did arise had not been predicted. The exception,
however, was assessment of parenting capacity, which tended to be accurate and was linked with subsequent
placement quality. Wade and colleagues (2014) found that local authority doubts about making an SGO were
associated with poorer child outcomes and heightened carer strain, concluding that where assessments raise
significant concerns there are grounds for greater caution.
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Assessing and supporting
family and friends care

Tool 2: Key elements in a
carer assessment

It is generally recognised that kinship placements require the development of tailored assessment tools which
take into account their distinctive features. There is some literature to assist practitioners (Broad and Skinner,
2005; McHugh and Hayden, 2013; O’Brien, 2012; Pitcher, 2001; Queensland Department of Community Services,
undated; Talbot and Calder, 2006).

The British Association of Adoption and Fostering, Family Rights Group and Fostering Network have each
produced materials. Some local authorities have also developed their own versions, increasingly trying to
formulate a single tool appropriate for a range of assessments and both local authority and court purposes.
None, however, have yet been evaluated in terms of their effectiveness in identifying viable placements.

Tool 2 is not an alternative to existing formats. Rather, it sets out the elements which analysis of these formats
and the literature suggests should be explored in a comprehensive carer assessment. It should be noted that the
carer assessment is only one element in the process. It needs to be informed by analysis of the child’s history,
needs, wishes and feelings and the risks presented by the parents and other family; as well as their potential
positive contribution to the placement, and the support parents in particular might need to come to terms with
what has happened and understand what the new arrangement means for them.

Capacity to meet Basic needs.
child’s identified Safety and protection from risk.
needs Emotional warmth.

Security and stability.

Stimulation and educational support.

Guidance, boundaries, effective behaviour management.

Promote resilience and a positive self-image.

Help child cope with issues of diversity.

Help child recover from the effects of past experiences.

Help child understand and deal with the reasons for placement.

Promote positive relationship between child and birth parents, siblings, both sides of
the family and significant others.

Carer/child Nature of previous involvement with the child.
relationship Quality of relationship/strength of existing bonds.
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Key elements in a
carer assessment

Relationship with
birth parents

Understanding of the
task and its impact

Motivation and
commitment

Personal and family
history

Current/past relationship.

Views about value of the child/parent relationship.

Ability to promote positive image of parent to child.

Views on local authority concerns about parents.

Own attempts to protect child.

Ability to control parental involvement/contact where necessary.

Ability to protect child from conflict.

Understanding of the child’s needs and the potential impacts of their experiences
over time.

Appreciation of risk and the need to protect.

Understanding of potential stressors.

Understanding of role change and impact on their life and that of other family
members.

Primary motivation: attachment/commitment; obligation; guilt?

Willingness to take on care? Do they feel they have a choice? Are they under pressure
from other family members?

Expectations about placement duration.

Do they have enough commitment to sustain the placement long-term and to accept
its impact on their life?

Hopes and aspirations for the child.

Can they prioritise the child’s needs?

Experiences of, and reflections about, being parented; how they have dealt with
adversities.

Experience caring for children.

Experience of parenting. Parenting style. Reflections. What might they do differently
now? Particularly relevant to grandparents.

Any official concerns about their parenting/negative family patterns? Evidence of
change.

Previous partnerships.

Strengths and vulnerabilities of current partnership. Shared approaches to parenting.
How do they resolve conflict/deal with difficulties? Are both committed to caring?
Issues of domestic violence, substance abuse, criminal antecedents/behaviour,
lifestyle.
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Key elements in a
carer assessment

Personal attributes Personality.
and attitudes Empathy and sensitivity.
Ability to cope with stress and conflict.
Capacity to make relationships.
Attitudes to diversity.
Capacity for self-insight and reflection.
Willingness to learn/receptiveness to information and advice.
Adaptability/willingness to make changes, for example in parenting practices.
Readiness to acknowledge difficulties/seek help.
Views on and willingness to work with professionals.

Other family members Needs, views and potential impact on others living in the household.
Perspective of own children, including adults, of being parented.
Any safety issues presented by those living in/regularly visiting household.
Roles in child’s life and their views about placement.

Practicalities Age and health.
impacting on caring Other caring responsibilities.
capacity Employment.

Finances.

Proposed arrangements for child care.
Home circumstances and accommodation.
Neighbourhood.

Transport.

Contingency plans.

Support needs Family and network support.
Access to community resources.
Additional support needs.
Legal needs.

Challenges for practitioners conducting assessments
Consideration of these elements suggests that a good assessment needs to:

> evaluate evidence and balance the strengths, vulnerabilities and risks of a placement and its appropriateness
for the child/ren in question

> inform, educate and prepare carers for the task which lies ahead, both immediately and in the longer-term

> develop viable plans for contact with parents, siblings, both sides of the extended family and significant others

> identify the support needs of both child and carer and how those could be met.
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Key elements in a
carer assessment

This is a complex, in-depth piece of work requiring substantial, specialist, expertise. It presents multiple
challenges, including:

> establishing trust and rapport with carers who may have negative views of social workers or are defensive and
fear losing the child

> working with carers who may understand the need for assessment but not for such extensive investigation

> assessing the capacity to protect of carers who may not have been fully aware of the extent of the family’s

problems and need time and help to come to terms with what has happened and deal with their own feelings

of guilt, shame, anger and loss

assessing complex dynamics across the whole family system

helping carers achieve a realistic understanding of the potential challenges and impact on their lives

identifying both immediate and longer-term support needs

completing the assessment within short and, in care proceedings, increasingly truncated timescales.

V V Vv V

(Wade et al, 2014; Bowyer et al, 2015)

A further challenge is conducting a robust assessment which is also a more positive, supportive and less
alienating experience for carers than has often been reported (Doolan et al, 2004; Farmer and Moyers, 2008;
Hunt et al, 2008; Wade et al, 2014). To this end it is argued that assessments should be conducted collaboratively,
in a spirit of enquiry, treating carers with respect and sensitivity, valuing their unique insights and knowledge
and focusing on family strengths and the assistance needed to address any deficits (Doolan et al, 2004; Hunt,
20009; Pitcher, 2001; Simmonds, 2011).

It cannot be over-emphasised that assessment needs to be grounded in an understanding that it is not a matter
of taking a snapshot picture of the carers’ current abilities but an interactive, dynamic process during which
change may occur in the carer, the social worker’s perspective on the carer, or both. Making preparation an
integral part of assessment assists this process and is likely to lead to better outcomes for children and reduced
strain on carers (Wade et al, 2014). If handled sensitively it may also allow some carers to take the difficult
decision not to proceed.
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Kinship carers potentially face multiple stressors, typically taking on challenging children in challenging
circumstances (Aziz et al, 2012; Hunt, 2008; Hunt and Waterhouse, 2013; Selwyn et al, 2013; Wade et al, 2014).
Research also shows that many are experiencing high levels of psychological stress (Farmer and Moyers, 2008;
Hunt et al, 2008; Hunt and Waterhouse, 2013).

In 45 per cent of continuing placements made in care proceedings at least one carer had abnormal stress
levels, more than twice that expected in the general population (Hunt et al, 2008) while a study of informal care
(Selwyn et al, 2013) concluded that 67 per cent of carers were probably clinically depressed. These intrinsically
worrying findings are also concerning because of their potential impact on outcomes for children: Farmer and
Moyers (2008) found that carer strain was linked to both poorer placement quality and disruption.

Tool 3 identifies the support needs families might require in order to provide a safe and effective long-term
home for a child. Of course, not all services will be needed by all carers: research highlights the heterogeneity
of needs and their variation over time. What is essential is that carers are aware of what services are available
and how to access them, receive a positive response when they seek help and, crucially, that, as stipulated in
government guidance (Department of Education, 2011) support is based on need, not the legal status of the
arrangement. All the research on kinship care demonstrates that these requirements are all too often not met.

Financial help > Start-up and maintenance costs.
> Legal fees (including any future proceedings for contact or parental applications for
discharge of SGO/Child Arrangement Order).
> Child care, contact, transport costs.
> Moving/adapting home; larger car.
Information, > Information about local services; options.

advice, advocacy > Help navigating key systems - legal, benefits, children’s services, housing, education,
health, Child and Adolescent Mental Health Services (CAMHS).
> Legal advice.

Direct services > Access to specialist services for children with complex physical/developmental needs.

for children > Therapeutic and counselling services for those with emotional, behavioural or attachment
problems; bereavement counselling.

> Life story work.
> Support in school with education, behaviour, stigma and bullying.
> Mentoring; peer group support.

> Children with elderly carers may need intervention to widen social networks, deal with
generation gap issues and address their worries about the future.
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Services for > Short breaks, occasional relief, child care.
carers > Emotional support.
> Peer support and mentoring.
> Counselling and therapeutic services. Support to help child with: education, impact of
experiences, making new friends, attachment, understanding and explaining their position.
> Education/training in: parenting skills, understanding/managing child’s behaviour,
coping with special needs, dealing with relationship issues.
> Help dealing with parents.
> Help managing changed family relationships and dynamics.

Establishing > Consultation and advice.
and managing > Assistance in drawing up/amending contact arrangements.

contact - with > Assistance in managing/monitoring indirect contact, including use of social media.
parents, > Mediation.

siblings, other .
. > Provision of venues.
family members o .
. . > Monitoring and review of arrangements.
and significant .
s > Facilitated or supported contact.
> Supervised contact.
> Help with handovers.
> Counselling for carers, children, parents.
> Family Group conferences/family meetings.

Selected references: Aldgate and Mclntosh, 2006; Aziz et al, 2012; Broad, 2001; 2010; Broad and Skinner, 2005; Farmer
and Moyers, 2008; Grandparents’ Plus and Adfam, 2006; Hunt et al, 2008; Hunt and Waterhouse, 2012; Laws, 2001;
Murphy-Jack and Smethers, 2009; Pitcher, 2002; Roth et al, 2011; Selwyn et al, 2013; Wade et al 2014; Wellard, 2011.

Does supporting carers make a difference?

Wade et al (2014) report that special guardians felt more in control and less stressed when better supported.
However, there is very limited evidence, even internationally, on the effectiveness of different types of support and
more research is clearly needed. The main interventions reported are peer support, education and information
and referral services. In the UK mentoring is reported to have improved carers’ emotional stability and ability to
cope with challenges such as managing children’s behaviour and dealing with parents (Marden and Bellow, 2014).

Support groups are appreciated (Grandparents Plus and Adfam, 2006; Wellard, 2011) and there is some US
evidence (Lin, 2014) that they increase informal and formal support and enhance mental health. Many local
authorities now offer KEEP (a behavioural management programme for foster carers) which, in the US, is proven
to reduce disruption and children’s behaviour problems (Chamberlain et al, 2008) although evaluation data

is not available for kinship care. Kinship Navigator Programmes, set up in the US to help carers access formal
services, have produced positive results, with carers reporting improvements in children’s mental health as well as
enhancing their own capacity to care, resolve problems and secure legal permanence (Lin, 2014).
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Expertise and specialisation

Voluntary agencies have a valuable place in developing innovative interventions and providing support. Informal
support through families and social networks is important, as are community services. However, the role of
Children’s Services is crucial. Selwyn (2013) reports that 75 per cent of informal carers had sought their support at
some point.

The majority of families are likely to need assistance in the early stages; a few require ongoing help; others
need to tap into support periodically as problems emerge. Research highlights the importance of direct access
to a specified worker/team and the value of maintaining low-key contact through such mechanisms as periodic
reviews and newsletters (Hunt and Waterhouse, 2013; Wade et al, 2014).

Researchers are increasingly advocating the creation of specialist support services for kinship families and, as
noted earlier, the challenges of assessment also demand high levels of expertise. As yet there is no research on the
efficacy of specialisation as compared to other models of provision. However, research with practitioners (Hunt and
Waterhouse, 2013) suggests a number of reasons for local authorities to go down this route:

> The work demands a particular set of knowledge, skills and understanding.

> Specialisation benefits carers and children not only directly but indirectly, by raising the profile of kinship care
in local authorities, challenging negative views and promoting service development.

> There are organisational benefits - reducing duplication, offering consultancy to other workers and input to
processes such as family group conferences.

Conclusion

Legislation, government policy and case law require that kinship care should be the first option considered when a
child cannot live with a birth parent and working with such families is an expanding area of professional practice.
While our research and practice knowledge base on kinship care is still developing, the material summarised
within this Practice Tool can provide some guidance for practitioners in the crucial areas of assessment,

preparation and support, which may significantly influence the outcomes of kinship placements.
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The development and publication of this guide represents the commitment, determination and expertise of a large
number of stakeholders with a core interest in family and friends care. The importance of considering family and
friends care within the range of possible options and solutions when children may not be able to remain with their
parents cannot be overstated. It is an issue that is firmly embedded within a human rights and legal framework, as
set out in Articles 6 and 8 of the European Convention on Human Rights and the Children Act 1989. Itis also embedded
in our fundamental beliefs about family life as being core to society. Nevertheless family and friends care struggles
to attain the same prominence as other forms of child placement - specifically adoption and foster care.

There is little doubt that where parents find themselves in difficulty, it is an almost instinctive response for other family
members to step in — temporarily at first and in the longer term if that becomes necessary. But this can create significant
challenges for those family members — for example, in understanding what has happened, anticipating what is likely
to happen, managing the shock and protecting the vulnerable - the parents who were once children, the children of
those children and the often raw thoughts and feelings of other family members. Then there are the practicalities such
as money, housing, employment, and disruption to existing family plans. And in some instances, there is the involvement
of the local authority and other services and then the courts.

All of this will be familiar to social workers and other professionals. The challenge of understanding what has happened,
focusing on the child or children, making a plan, weighing up the options, taking decisions and acting on and resourcing
all of this marks out some components of their professional task. In the midst of this may come the challenge of
undertaking a viability assessment within a condensed timescale — opening (or closing) the door to further exploration
of the assessment of family members as carers for the child or children, and with potentially life-long implications.

The expert group who have worked on the task of developing and producing this guide could not have been more
committed. But one person stands out in having formulated the need for this work, identifying the people who might
contribute and the key questions to be answered: Bridget Lindley. Bridget was Family Rights Group’s Deputy Chief
Executive and Principal Legal Adviser. Tragically, she died before the work was completed. Indeed, the group had
met only a few days before her death and Bridget made her usual authoritative, challenging and insightful contributions.
Without Bridget this work would not be of such high quality — indeed, it would not exist. The guide is a tribute to the
significance of her work over her career.

Many other individuals and organisations have helped bring this work to its conclusion. The Esmée Fairbairn
Foundation have generously supported the policy work of the Kinship Care Alliance, including Bridget Lindley’s time
in instigating and developing the guide. Bindmans LLP were generous in offering their offices for us to meet and
refreshments to smooth the way. Social workers, lawyers, policy makers and family and friends carers contributed
their experiences and knowledge. This inevitably resulted in multiple perspectives and the challenge of finding a
coherent formulation for such a complex task. Resolving the desire to be thorough, comprehensive and complete
against the need to be speedy and realistic is not easy — but that was the challenge before us.

The guide is designed primarily for social workers undertaking initial family and friends care assessments. But it is
also for all professionals who make decisions about, work with or represent family and friends carers and the children
who may be unable to live safely with their parents. It includes resources for family members to help them understand
the purpose of an initial assessment, what it will entail, what they need to consider and how to get independent advice.

It is the wish of the expert working group and those organisations that have endorsed the guide that it will make a
positive difference to children’s lives. We know from experience that social workers strive to engage with families in
a thoughtful, supportive and insightful way. This guide will support their endeavours.

We are extremely grateful to members of the viability assessment expert working group who have very generously
shared their time and expertise to develop this guide.
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1. Introduction: Why initial family and friends care assessments (commonly
known as viability assessments) matter

1.1 What is a viability assessment?

Where at all possible, children should be supported to live safely within their family. Where a child cannot remain in
the care of their parents, research1has consistently found that children placed in kinship care generally do as well, if

not better, than children in unrelated foster care, particularly with regard to the stability of the placement.

So it is essential that if a child may not be able to live safely with their parents, practitioners identify potential carers
from within the child’s network of family and friends and determine whether they will be able to provide safe care to

meet the child’s needs until they reach adulthood.

In most local authorities, some form of initial family and friends care assessment is used to determine which members
of a child’s family and friends network are a potentially realistic option to care for that child and should therefore be
subject to a full assessment as a potential carer. This initial assessment is not to determine whether an individual is
‘viable’ but whether it is a potentially ‘viable’ placement for a specific child. These are commonly called ‘viability

assessments’ and for ease we use this terms throughout the rest of the document.

In practice, this means social workers may be required to undertake viability assessments with several family members

and often to tight deadlines.

However, there are no national regulations, minimum standards or guidance covering viability assessments. This has
led to local authorities and individual practitioners taking different approaches to how a viability assessment is conducted

and presented.

To fill this gap, Family Rights Group convened an expert working group to develop this practice guide, with support
from the Department for Education, Cafcass, the Association of Directors of Children’s Services and the Family Justice

Council.

The guide aims to provide social workers with a clear framework for undertaking preliminary assessments of family
and friends. Ultimately, it will be for the judge to decide which option for permanence is the right one for the child but
this guide will enable practitioners to demonstrate with confidence to a child, family members, professionals and the
judiciary that potentially viable options for a child to be raised within their family network have been fully and fairly

explored. The guidance is underpinned by research and examples from practice. These are detailed in Appendix A.

' See Appendix A
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1.2 Why undertake a viability assessment?

The Public Law Outlinezand case Iaw3have clarified that all realistic options for a child should be fully explored, including
members of a child’s wider family and friends network. As stated above, a ‘viability’ assessment is a means by which
practitioners, for or on behalf of the local authority, can determine whether family and friends are potentially a realistic
option to care for the child until they reach adulthood. Case law clarifies that not ‘every stone has to be uncovered and

the ground exhaustively examined before coming to a conclusion that a particular option is not realistic’.4

A viability assessment does not determine who a child will live with, nor does it recommend which legal order should
be used. (The immediate placement of a child with a family or friend would require that person to be assessed and
temporarily approved as a foster carer under Regulation 245?) Its purpose is to recommend to the court which members
of the child’s family and kinship network should be further assessed as potential carers for the child. However,

information gathered during the viability assessment may contribute to permanency planning for the child.

The remainder of this guide covers:

e The underpinning principles of a viability assessment

Best practice in processes and procedures, including identifying who to assess, when and how

Factors to consider when undertaking a viability assessment

Undertaking international viability assessments

Forming a conclusion and next steps.

Appendices include:

e A schedule and example template for presenting viability assessment information to the court and/or to those

making decisions regarding the care plan for the child
e Information for families
e Sources of further information and support

e Research evidence.

2 The Public Law Outline sets out the protocol for managing the legal processes
involved where the local authority is considering care proceedings

3Re R (A Child) [2014] EWCA Civ 1625
“Re R (A Child) [2014] EWCA Civ 1625

® Regulation 24 of the Care Planning, Placement and Case Review (England)
Regulations 2010 (as amended)
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Children’s services:
The department of the council (ie, local authority) that is responsible for children, previously called
social services. In some areas children’s services functions may be carried out by an independent

non-profit organisation or trust.

Family and friends carer (also known as a kinship carer):
A family and friends carer is a relative or other linked person (such as a friend or neighbour) who is

looking after a child who cannot live with his or her parents.

Connected person:
This is a legal term which refers to a family or friends carer for a child who is in the care of the local

authority (known as a looked after child).

Viability assessment:
A preliminary assessment of a relative, friend or other linked person to a child who may be unable
to live with his or her parents, to determine whether that person is a realistic option to care for the

child and should undergo a full assessment.
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2. Principles and best practice

This section considers the principles that underpin a viability assessment. It also discusses best practice in processes

and procedures, including identifying who to assess, when and how, and how to present a viability assessment report.

2.1 The principles underpinning a viability assessment

Simmondsssuggests that all assessments need to:

be conducted in a spirit of enquiry

be conducted in a spirit of partnership

remain focused on the child and their needs and development

be evidence-based, and include analysis of the evidence.

It is important that social workers approach the viability assessment in a spirit of openness rather than from a position
of preconceived value judgements about the family network. When undertaking a viability assessment, it is
recommended that the child’s social worker should work alongside a social worker from the fostering or kinship service.
This allows for a combination of the knowledge and understanding of the child (including their needs, wishes and
feelings) that the child’s social worker will bring, and the expertise and specialist practice of the fostering or kinship
social worker (see also Section 3k). This model can provide better information to carers and a more rounded assessment

of the ability of carers to meet the child’s needs in both the short and long term.

a) Conducted in a spirit of enquiry

Viability assessments to inform family court decision-making are initiated because a child’s parents may be unable to
meet their child’s needs safely and adequately. The decision to seek alternative carers for a child will be informed by
assessments of parenting capacity and issues that impact on the child’s safety, wellbeing and development. In many
cases parents will be challenged by complex problems of substance misuse, domestic violence and mental ill health.
Social workers conducting viability assessments must consider any current or historical concerns about extended family

members in relation to these or other issues that impact on parenting capacity.

b) Conducted in a spirit of partnership

Viability assessments have to be completed in a timely fashion. Nevertheless, it is important to remember that they
often take place at a time of emotional turmoil for members of the child’s family and friends network, who may only
recently have become aware of the issues the child faces and/or be struggling to come to terms with what has happened.
The nature of the decision involved — ie, whether a child can remain within their family and friends network — places
social workers in a position of power in relation to those being assessed, and social workers should be sensitive to
this.

® Simmonds J (2011) The Role of Special Guardianship: Best practice in permanency planning for children.
London: BAAF, p29.
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In order to ensure that viability assessments are conducted in a spirit of partnership, social workers will need
to:

e Demonstrate to the family (in their approach to the assessment) that they view placement within the wider
family or kinship network as a potential positive outcome for the child;

e Be sensitive to the feelings of family members;

e Be aware that the issues for wider family or kinship network carers are not the same as those for strangers
being assessed to foster or adopt;

e Carefully explain the assessment and any court process to family members. This should include easy-to-di-
gest information about the options before the court for the child’s future.

In particular, practitioners should explain:
i. the differences between fostering, special guardianship and child arrangements orders

ii. the implications in respect of any further assessments and support required, thereby enabling the

family to make a more informed decision about the options

iii. that the process is a complex one and social workers may well have to go over information more

than once.

e Support this explanation with the provision of written information about assessment and court processes (such
as the leaflet at Appendix D) and inform families about sources of independent legal advice, including Family

Rights Group’s free advice line and website and other sources of independent support (see Appendix E);

e Whilst respecting confidentiality, inform family members about why a viability assessment is being conducted
and give them the information that will help them understand the child’s needs; just because someone is part

of the family network, it should not be assumed they have all the relevant information;

e Consider and inform family members of the support that the local authority could provide to enable them to care
for the child.

c¢) Remain focused on the child and their needs and development

The purpose of a viability assessment is to determine whether or not a family and friends network member may, subject
to further assessment, be able to meet the needs of a child, potentially for the duration of their childhood. Many children
will have quite specific developmental needs and these should be carefully explained to a potential carer at the beginning
of the viability assessment. Whether the potential carer can meet the day-to-day basic care needs of any child should

be explored, as well as their ability to meet the particular child’s specific needs and their wishes and feelings.

The following headings offer a useful way of summarising the needs that the social worker should explore.

e Physical needs, including any medical or health needs the child has, how these are managed and what level
of input it is anticipated will be needed from the carer. The potential carer should be able to meet all day-to-day
health and medical needs, including dentist, opticians and health check-ups, and be able to provide routine, a
healthy diet and age-appropriate care. Consideration should be given to the lifestyle and activities of the child
and how the carer can meet these needs, including what clubs and activities the child undertakes and how the

carer will encourage gifts and talents.
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e Educational needs, including whether the child has any specific schooling needs and whether they would
need to change schools and how this would be managed, as well as whether the child has any learning or be-

havioural needs and is subject to an Education, Health and Care Plan (EHCP).

e Emotional and behavioural needs, including any behaviour that may cause disruption and destabilise the
household, any therapeutic needs and how they should be met. It will also be important to explore the carer’s

understanding of managing transition and difficulties in attachment.

e Identity needs, including how the child will understand their journey and story, their cultural, religious and lin-

guistic needs, their gender identity and sexuality, and how the child will be understood in the family system.

A viability assessment should consider both the current and the anticipated future needs of the child. The key question
is: ‘Could the family member being assessed, with the provision of appropriate support, be able to provide for this

child’s needs?’

d) Evidence-based, and include analysis of the evidence

A viability assessment should contain enough detail to evidence that there is a need for a full assessment, or that this
person is not a realistic option for the child. Each issue should be considered in relation to the current and likely future
needs of the specific child. Where there is evidence that a child’s needs would not be met or they may suffer further
harm if placed, a viability assessment can conclude without exploring all other areas. Where information raises concerns
but is insufficient to rule someone out, the assessor may return to discuss further as part of the viability, or alternatively
flag this as a line of enquiry during any further assessment. Further assessment is always required before a decision

to make a placement is made.

The viability assessment should set out clearly:
e the information gathered by the social worker in relation to the child’s current and anticipated future needs
e the ability of the family member or friend being assessed to meet these needs (with appropriate support)
e the social worker’s analysis of this evidence, which underpins the recommendation they have reached.

(See also 2:2d below on how to present a viability assessment).

e) A legally sound viability assessment

Not all local authorities have a viability assessment process in place and there is no law that requires a local authority
to adopt such a process, but it is common practice for local authorities to rule out non-viable placements at an early

stage following a preliminary assessment.

However, viability assessments can be challenged in court if they are not properly conducted, so a fifth underlying
principle is that viability assessments must be conducted in such a way that they can be legally upheld. If the legality of
a negative assessment is successfully challenged in court, the assessment will need to be redone either by the local
authority or an Independent Social Worker. This costs time and money and, ultimately, can cause significant delay to

the proceedings and affect the outcome for the child.
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The Supreme Court and Court of Appeal have commented on the proper consideration of different possible placements
for children in recent years. At the time of writing, the key cases to know and understand are: Re B (A Child) [2013]
UKSC 33, Re B-S (Children) [2013] EWCA Civ 1146, Re R (A Child) [2014] EWCA Civ 1625, and Re S (A Child)
[2015] EWCA Civ 325.

Together, these four cases outline the legal standard for ruling out potential carers:

e Orders contemplating non-consensual adoption are a ‘last resort’, ‘only to be made where nothing else will
do’.

e The court can only conclude that ‘nothing else will do’ if it has considered all of the options that are

realistically possible.
e Consideration of these options requires an analysis of the arguments for and against each option.

e In order for a court to decide that an option is not realistically possible, the court must ‘be in a position of
some confidence and clarity that the option is plainly not one that would have any real prospect of being

. . 7
chosen if a full welfare evaluation of all the pros and cons were undertaken’.

On occasions where there are a number of potential carers who may be able to care for the child, it may be necessary

to use viability assessments to help decide which is the most suitable option or options to pursue to full assessment.

In summary, not all options need to be fully assessed, but all realistic options for the care of the child must be and
viability assessments serve to identify which are the realistic options. Viability assessments that rule out a potential
carer must evidence that this option is clearly and plainly unrealistic, and one that the court can and should confidently

dismiss.

"Re S (A Child) [2015] EWCA Civ 325
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2.2 Identifying who to assess, when and how, and presenting the information: Best practice in
process and procedures

Statutory guidancessets out helpful directions as a starting point for undertaking the best possible procedures to ensure

realistic potential placements are considered properly.
Where there are child protection concerns it is important to:

e Identify and involve the wider family as early as possible: family members can play a key role in
supporting the child and helping parents address identified problems. If these problems escalate, local

authorities should then seek to place children with suitable wider family members where it is safe to do so.

e Enable wider family members to contribute to decision-making, including deciding when the child cannot
remain safely with their parents.

a) Identifying who to assess

Where a child cannot live with their parents, it is the duty of local authorities to work in partnership with parents and
relatives to identify whether there is anyone within the child’s network of family and friends who can provide the child
with safe and appropriate care.

Parents may suggest potential alternative carers and some family members may come forward themselves once they
become aware there is a possibility that the child may not be able to remain in the parents’ care. In some cases local
authorities may be faced with a large number of potential carers. In these situations, it is helpful to ask the parents and
family and kinship network to identify a smaller number of carers who they feel would be most appropriate to be assessed
to care for the child.

Family group conferences are not a legal requirement; however, they are recognised as a valuable process for involving
the family early so that the family can provide support to enable the child to remain at home or begin the process of
identifying alternative permanence options. This also allows the family to contingency plan without feeling that they are
undermining the parents and to prioritise who should be assessed as an alternative carer. The use of family group
conferences is promoted in the Court Orders and Pre-proceedings statutory guidance (2014)? Further information on

family group conferences can be found at Appendix B.

® Court Orders and Pre-proceedings for Local Authorities (2014), Department for Education.
www.gov.uk/government/publications/children-act-1989-court-orders--2

® Court Orders and Pre-proceedings for Local Authorities (2014), Department for Education.
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b) When to assess

Engaging wider family as early as possible opens the possibility for a family placement if such an arrangement is required.
The 26-week timescale for care proceedingsmsets out an expectation that family and friends care options will have been
considered pre-proceedings (Court and Pre-proceedings statutory guidance, 2014). The pressures of the 26-week

timescale will be considerably reduced if potential carers have been identified at an earlier stage.

The Court and Pre-proceedings statutory guidance also highlights the importance of enabling wider family members to
contribute to decision-making where there are child protection or welfare concerns, and this is an important part of

pre-proceedings planning (para 2.24).

Sometimes an urgent need for protective action to safeguard the child does not allow for the involvement of the child’s
wider family and friends network before proceedings; in such cases, the wider family should be involved as soon as
possible. In these situations, assessments of alternative placements will need to take place within the timescales and
framework of these legal proceedings. The court will need to be advised whether there is anyone within that network who
should be assessed as potential carers for the child, and the court may choose to set a date by which those people should

put themselves forward for preliminary assessment.

c) How to assess
Timin

Viability assessments are usually based on at least one home visit to the potential carer with a follow-up discussion.

However, there may be times when this is not sufficient and further visits are required.

For potential carers, agreeing to care for a child who is not their own is a significant and life-changing decision. Although
family and friends will often take that decision without hesitation and with clear and sincere commitment and motivation,
those potential carers should be encouraged (once the initial discussions and assessment are completed) to take time to
consider the implications of this decision for themselves and their own family before a final decision/agreement to proceed

is taken.
Inform

As discussed in 2:1(b) above, a viability assessment should be conducted in a spirit of partnership with the child’s
family and it is important that anyone who puts them self forward as a potential carer is given as much information

as possible about:

the reason for children’s services involvement;

the specific needs of the child;

the purpose of the viability assessment and what the process entails;

the next steps if the viability is positive or negative;

the legal process and possible orders that the court may make;

the support that may be available to them.

'% Section 32 Children Act 1989 (as amended)
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Engage

If a number of family members are identified as potential carers, either through a family group conference or other
family-engagement activity, it will be helpful to ask the family to prioritise the order of who is assessed. This enables

viability assessments to be undertaken in a more planned and open way.

As with all social work assessments, assessing viability should take a strengths-based, analytical and evidence-informed
approach to identifying strengths, assets and vulnerabilities. Since a viability assessment is usually completed within one
or two visits and since it may identify factors which could preclude a family member from caring for the child, it is important
that the person undertaking the assessment is honest and clear in explaining the purpose and process of assessment
(ie, to explore the individual’s background, relationships and current circumstances, and to discuss any factors that might

preclude them from caring for the child).

Willingness on the part of the assessor to acknowledge positive areas, and to consider opportunities for change (with or

without support), conveys a sense of fairness and genuine partnership.

The assessment report should set out the social worker’s analysis and the evidence that underpins their professional
recommendation. A draft report should be shared with the potential carer who should be given sufficient time to review

and digest the assessment and be invited to correct any factually incorrect information and add their comments.

The report may be used by the local authority to inform permanency planning for the child and may be submitted to court
within care proceedings. The potential carer must be made aware that, should this happen, information within the report

will be shared with all parties.

d) Presenting the information

There is no statutory format for a viability report (although a suggested format is set out at Appendix C).

Whatever format is used, viability assessments should be presented in a consistent manner and should include

the potential carer’s:

e Details and members of their household including:

> Names

> Ages

> Relationship to the child/children
> Citizenship/immigration status

> Health (mental and physical)

> Criminal warnings, cautions, convictions

e Working patterns (see in particular Section 3e)
e Finances (see Sections 3f and 3e)

e Ability to provide childcare and/or what support from the local authority would be required (see Sections 3c, 3d,
3e, 3g, 3h, 3iand 3m)

e Relationship with the child’s parents (see in particular Section 3I)

e Relationship to the child or children (see in particular Section 3k)
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e Knowledge of the child's specific needs (see in particular 3b)

e Motivation (see Section 3a)

e Parenting/caring experience/capacity (see in particular Section 3i, and 3m)

o Knowledge of why the child is known to children’s services (see in particular Section 3b)

e Understanding of the local authority’s concerns, and insight into the impact of this on the child (see in particular
Section 3b, and 3n)

e Understanding of and ability to safeguard and protect the child from harm in the future (see Sections 3b, 3i and
3))

e Attitude to and ability to manage contact with parents, both now and in the future (see in particular Section 3I,
and 3k)

e Own previous or current involvement with children’s services and ability to manage the identified risks parent(s)
pose to the child (see in particular Sections 3i and 3l).

Each of the factors listed above is discussed in Section 3 (indications of the most relevant sections are given above).
Every viability assessment report should also conclude with a recommendation as to whether further assessment should

take place. (See also 2:1e above on ensuring viability assessments are legally sound).
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3. Factors to consider while undertaking a viability assessment

This section discusses the wide range of factors that the assessing social worker should consider when undertaking
a viability assessment.

a) Motivation

Some potential carers may come forward themselves while others may be suggested (with or without their knowledge)
by a child’s mother or father in response to a request by social workers. This may be shortly after concerns have been
identified by family or professionals, or later in the process when the likelihood that the child will go into foster care or
be adopted has become clearer. In considering suitability for assessment, it is essential to establish the potential carer’s

motivation in coming forward or their willingness to be assessed as suggested by other family members.

The potential carer may need some time to reflect on the enormity of what they are being asked to undertake. The
assessor should explore whether the potential carer has a realistic understanding of the child’s needs until adulthood
and to what they are committing. Motivation that results from family pressure will need exploration, whilst motivation
that results from a genuine and meaningful relationship with the child will be more straightforward. It would be unusual
to decide someone is unsuitable simply on the basis of their motivation, however; if a potential carer is not genuinely
committed to taking on the role, the likelihood is that they will withdraw voluntarily once they appreciate the demands

involved.

b) Understanding of the child’s and family’s needs

The success of a kinship placement depends on the carer having a good understanding of the child’s specific needs,
both now and into the future, as well as the wider family dynamics. So in any viability assessment it is important to
establish the potential carer's understanding of the reasons why the child needs alternative care, the family
circumstances that have led to intervention, any harm that the child may have suffered or is likely to suffer in future,

and the impact of this on the child’s current and future development needs.

Even if the potential carer knows the child well, social workers should not assume that the potential carer has all the
information they need. Whilst confidentiality must be respected, the potential carer should be given as much information
as possible and allowed the time to absorb it. The potential carer may also have greater insight into or knowledge about

the child than the social worker; this should be acknowledged and respected.

Where a potential carer has poor understanding of the child’s needs and family situation, and seems unable to develop

this despite professional input, an assessor would be justified in being concerned about their suitability.

c) Age of carer

The potential carer’s age should be considered in relation to their ability to meet the needs of the child both now and

in the future.

There is no minimum or maximum age for fostering, although special guardians and adopters must be over 18 years
old. In general, unrelated foster carers are at least 18 and usually older, and many will start to consider ending their
‘caring career’ at the usual retirement age. In kinship care, however, a large proportion of carers are grandparents,

aunts, uncles or siblings to the child they are looking after and may be older or younger than most unrelated carers.
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Every case needs to be considered on an individual basis and any assessment should take into account the existing
relationship with the child and the child’s needs. Where the carer is older, the assessor should consider the carer’s current
and likely future health, the likelihood of them caring for the child through to adulthood or independence, the support
network available to the carer, and any arrangements they may be able to put in place should they become unable to

continue as the main carer for the child.

If the potential carer is an older sibling, cousin or other friend or relative, there may be issues about them being relatively
young and/or close in age to the child they want to care for. The assessor should take account of the potential carer's
maturity and life experience, the age difference between them and the child, and whether the child views them as an
‘adult’ and authority figure or as a member of their own peer group. The support network available to the carer will affect
the degree to which they will be able to combine pursuing their own life goals alongside taking on caring responsibilities,

as will what support framework the local authority can put in place for the placement to be a success.

d) Accommodation

The carer’s home should be able to accommodate the child in a way that meets their need for warmth, health and safety,
privacy and the space to go about their daily life, including any needs arising from a disability. However, the potential carer
will often have had no time to plan for what is happening and their accommodation may not be appropriate for additional
children. In these circumstances, the social worker undertaking the viability assessment should explore the willingness

of the family member to move to alternative accommodation to meet the needs of the child.

The social worker should inform the family member about what support may be available to help them resolve any problems
with accommaodation. This may include house swaps, prioritisation for alternative housing and assistance with deposits,
or help with altering the current home. Some local authorities have protocols between children’s services and housing
departments that recognise the needs of kinship carers. The Department for Education’s statutory guidance on family and

friends care states:

‘Housing authorities and registered social landlords should be engaged to ensure that their
policies recognise the importance of the role performed by family and friends carers, and
that whenever possible family and friends carers living in social housing are given
appropriate priority to move to more suitable accommodation if this will prevent the need
for a child to become looked after.”"

All households should be expected to be safe and functional and a viability assessment will need to consider what is
required to achieve that. Children living with family and friends foster carers have the same rights to privacy and suitable

sleeping accommodation as other looked after children, but these should be seen as part of the total assessment of

suitability, to be balanced against other factors.

Sleeping arrangements must be adequate but may not always meet the same standards as for unrelated foster carers.
For example, it may be acceptable for a child to have a sofa bed as their own bed and to sleep in a lounge area, but this
will clearly need to take account of the needs and age of the child. This would also be more acceptable as a short-term

arrangement and less so as a permanent one. The individual circumstances of each case should be considered.

Subject to an appropriate risk assessment, it can be acceptable for children to share bedrooms with other children and,
although not ideal, for children to sleep in the same room as adult relatives, depending on factors such as the age of the

child, their relationship with the carer, the wishes and feelings of all parties, and a full risk assessment.

" Family and Friends Care: Statutory Guidance for Local Authorities (2011), para 4.24
www.gov.uk/government/uploads/system/uploads/attachment data/file/288483/family-and-friends-care.pdf
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e) Employment status of carer

During a viability assessment, any potential concerns about the availability of the carer to meet the needs of the child due
to work commitments should be considered. Taking into account the age and needs of the child, it may be that any concerns

can be addressed by the availability of other supportive networks or the provision of appropriate childcare/financial support.

Kinship carers should be willing to consider their current working arrangements and how these arrangements impact on
any child they are caring for or hope to care for. However, assessors should not pressurise potential carers to give up
jobs in order to be assessed as suitable. Children can benefit from growing up in families with good role models in relation

to work and who are able to provide for them financially.

Where a child’s needs may require a carer to change their working arrangements, local authorities should consider
providing support in the form of appropriate childcare if this is in the best interest of the child, or financial support to carers

if the only option is to give up employment in order to care for specific children, either in the short or longer term.

f) Finances

The assessor should consider with the potential carer the financial implications of the child living with them, both in the
short and longer term. While any preliminary concerns about finances, such as unmanageable debt, should be considered
at the viability stage, the carer also needs to be aware that a full financial assessment will take place should the local

authority progress beyond the viability assessment stage.

The assessor should provide the potential carer with information about independent sources of advice on welfare benefits
and about what financial assistance, including childcare support, may be available at local and national level (depending
on the child’s needs and legal order). Information should also be provided on access to potential financial assistance with

legal representation.

g) Health of carer

During the viability assessment it is important to consider whether a potential carer has any health problems that might

mean they would be unable to meet the child’s needs, even with appropriate support, either now or in the future.

In the first instance, the assessor should ask the potential carer to share any information about their physical and mental
health, and whether they consider themselves to have a disability. Where the potential carer does have physical or mental
ill health and/or a disability, this does not necessarily mean they will be unable to care for the child. However, the nature
and current impact of any ill health or disability (as well as anticipated future impact) on an individual’s ability to meet the

needs of the child must be explored during the viability assessment.

There will often not be enough time to obtain formal health reports (this will be a requirement if further assessment under
fostering or special guardianship regulations is undertaken). However, with the potential carer’s consent, it may be possible
to ask a health professional to provide information or prognosis regarding the carer’'s health that will aid the viability
assessment. This may include the impact or side effects of any medication that the carer is taking. The assessor should

also be alert to possible misuse of medication.

INITIAL FAMILY AND FRIENDS CARE ASSESSMENT: A GOOD PRACTICE GUIDE 18







Each case needs to be considered in relation to the best interest of the child. Some kinship carers suffer from ill health or
a disability that may prohibit them from passing a foster care assessment for an unrelated child but may still be able to
care for the particular child in question. The assessment should consider not only any concerns but also whether support
from the carer and/or child’s wider network, or from the local authority, might make the placement viable given its other

strengths and advantages.

h) Lifestyle of carer and household members

A detailed understanding of the carer’s lifestyle and those of other members of their household is unlikely to be obtained
within the one or two visits that are normally undertaken for a viability assessment. However, it is important to consider

any obvious issues that will impact directly on their suitability to care for the child.

The assessor will need to bear in mind that the carer’s current lifestyle may not immediately be well matched to caring for
a child — for example, if they have not had childcare responsibilities prior to being assessed. However, a viability assessment
should not make value judgements on past or current choices that are incompatible with the potential caring role; rather,
it should focus on what changes the carer has made, or is willing and able to make, in order to create and sustain a suitable

environment for the child moving forward.

Lifestyle in the context of kinship care may include a wide range of issues: retirement plans for older carers, study or
career plans for younger carers, caring responsibilities for other children or adults in the family and wider network, leisure

interests, personal relationships, and family and friendship networks.

As part of considering the potential carer’s lifestyle choices, a viability assessment should pick up on any issues

in relation to the following that would impact on the care of the child:
e Smoking and electronic cigarettes

Smoking tobacco is known to carry health risks not only for smokers, but also for children they care for through exposure
to second-hand smoke and the impact of role modelling. However, if potential carers or others in the household are

smokers, or users of e-cigarettes, this should not automatically rule them out.

Both CoramBAAF and The Fostering Network have developed practice guidance in relation to foster care and tobacco
smoking and the use of electronic cigarettes. The joint briefing from The Fostering Network and ASH on tobacco smokin1g2

specifically addresses the importance of focusing on the individual needs of the child:

‘Local authorities must protect children from second-hand smoke and the impact of smoking
on a child’s behaviour, while doing their best to ensure that no child in need goes without
a home. Balancing the risk of exposure against the benefits of good and appropriate care
is challenging, but by focusing on the child’s individual needs, the right decisions can be
made.’

The viability assessment should briefly consider whether potential carers are willing to manage their smoking behaviour
in a way that will minimise the impact on children in their care, particularly in the case of children under five years old and

those who are especially vulnerable to the effects of smoking as a result of disability or a health-related condition.

2" ASH and The Fostering Network (2016) ‘Foster care, adoption and smoking’. Available at:
http://ash.org.uk/information-and-resources/secondhand-smoke/foster-care-adoption-and-smoking
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e Alcohol

Alcohol is a legal substance that is the subject of government guidelines around its impact on health. Whilst detailed
advice is periodically updated, ‘moderate’ alcohol intake is widely considered acceptable in society, except in certain

cultural and religious contexts.

The assessor should explore the potential carer’s alcohol consumption. This may be difficult where the social worker
has concerns about the level of drinking but the carer lacks insight into the effect of alcohol on their capacity to care
safely for the child. In such circumstances, the assessor may make observations during the home visit or be given
information from others that will form part of their discussion with the potential carer. Concerns may need to be explored
further in any follow-up assessment. There will be situations where a social worker assesses the potential carer as
unsuitable because they use alcohol to a degree that will make them ineffective or unsafe carers for children. In such
situations, it is necessary to evidence that the carer’s alcohol use will have a negative impact on the child’s welfare and

development.

o Substance misuse

Viability assessments should consider substance misuse by the carers. If potential carers have a day-to-day lifestyle
that is dictated by the need to meet an addiction, this is a matter of serious concern that would need to be evidenced
by the social worker. Individuals who use drugs on a recreational basis will need to consider how that affects their ability
to function and their role modelling for the child, and other ways in which their drug use might impact on the child’s life.
In terms of a viability assessment, it is necessary to look at how parenting capacity in the short and longer term might

be affected, including the choices that the adult is willing and able to make and the impact this will have on the child.

i) Experience of parenting and significant other relationships

A viability assessment should consider the potential carer's own experience of parenting and of being parented as this

can highlight issues regarding their current and future parenting capacity.

Potential carers may have experienced difficulties in their own childhood and/or have had problems parenting their own
children. Where carers are members of the child’s extended family, they may have contributed to, or been affected by,
the issues that have led to the child needing alternative care. Consideration should be given to whether they may have
been involved with children’s services, either as a child in care and/or had children voluntarily accommodated or removed

by the courts, or experienced domestic violence or other forms of abuse.

Where there are serious concerns about the potential carer’s current parenting of their own children, the social worker
will need to consider the impact of placing any additional child in that situation. Even where the child would not be
considered to be directly at risk, the inevitable additional responsibilities and pressures are likely to exacerbate any

existing concerns.

Significant historic concerns, such as incidents of child sexual abuse need to be taken extremely seriously by the
assessing social worker. Questions in relation to this could result in distress, especially if the potential carer had

themselves been a victim of child sexual abuse.
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Although past parenting is important, it is equally important that excessive weight is not given to this in comparison to
what may have happened since. People change, and parenting takes place in the context of many other factors. The
potential carer's views and reflections on their past experiences will help to indicate whether previous difficulties are
likely to persist in the future. Factors such as poverty, domestic violence, offending and immaturity may have impacted

on earlier parenting, but they may be less relevant (or irrelevant) now and in the future.

In addition to the potential carer’s relationship with their own parents and children, the assessor will need to consider
the carer’s relationships with partners and members of the household in respect of any issues that might affect their

capacity to provide safe and positive care to the child — for example, incidents of domestic abuse.

j) Criminal convictions

The need to safeguard children is a priority. The assessor should ask the carer to share any history of criminal offences
(cautions and convictions) so that the significance of these can be assessed. It is good practice to check the information
provided by seeking consent to request information held on the police national computer (a PNC check). Where the
PNC check is returned with offences recorded, the assessor should discuss this with the carer. An understanding of the
timing, nature and context of an offence will be crucial to assess its significance in relation to the carer’s suitability to
care for a child now and in the future.

Where there are other adults living in the household, information about their criminal history should be sought along with
consent to obtain confirmation from a PNC check. The social worker should explain that these are part of the checks
that the agency must undertake on all adults within the household to ensure that no one poses a known risk of harm to
the child. The assessor should also explain that if the viability assessment determines that the family member should
go forward for further assessment, then they and all household members (possibly others who do not live at the address
but play a significant role in caring for the child) aged over 18 years will need to have enhanced DBS (Disclosure and

Barring Service) checks.

There may be circumstances when an offence or history of offences that would prohibit someone from becoming a foster
carer for unrelated children, may not exclude a relative from taking on a child as a kinship carer, under a different legal
framework if necessary. Decisions in this regard will need to be based on a good quality risk assessment that considers

all of the relevant factors and considers what is best in the individual circumstances of the child.

k) Relationship with the child

Consideration of the nature and quality of relationships between the potential carer, members of their household and
the child is central to any viability assessment: they may have a pre-existing and close relationship, or they may not

know each other well or indeed at all.

The viability assessment should enable the potential carer to discuss the strengths of their relationship with the child
and other family members, including the bonds that already exist between potential carer and child. The benefits of
kinship placements are often based on continuity of care, the continuation of a close relationship, or the security that
comes from growing up in a family network where relationships can be developed.
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Relationships in which difficulties or tensions have arisen should be carefully explored, including consideration of the

context and reasons underlying any difficulties.

A relationship based on family ties in which the carer and the child do not know one another on a personal level should
be explored for the potential to provide for the child’s needs, including helping them shape their identity. The assessor
will need to keep in mind the impact of any geographical move on the child’s welfare, education, leisure and friendship
networks. A viability assessment may suggest the child’s future contact plan provides the opportunity, either face-to

face or indirectly, to nurture a relationship during the period of any further assessment.

In all cases, it is important for the assessor to consider the child’s perspective on the relationship and their wishes and
feelings about the possible placement, taking into account their age and understanding. One of the important benefits
of the kinship team undertaking a viability assessment jointly with the child’s social worker is to ensure crucial information
about the child is taken into account. If the child is not spoken to directly during the assessment, their wishes and feelings
should be gleaned from the child’s social worker as well as other professional sources, including the Independent
Reviewing Officer (IRO).

It is important to discuss with the potential carer that, no matter how positive the carer and child’s relationship, they will
have to negotiate a changed relationship if the carer takes on the parenting role. This enables the carer to begin to think

through the implications of this in readiness for further assessment.

I) Family dynamics and contact

It is often the case that kinship care will help a child to develop a positive sense of identity. This is likely to include contact
with parents and siblings (unless contact would expose the child to on-going risk of harm). The child’s wishes and
feelings should be taken in account, especially given their age and understanding. A viability assessment should identify
the carer’s attitude to other members of the child’s family and assess their ability to promote and manage contact safely

(whether face to face or indirect) and what assistance they may require.

Kinship carers will need to be able to manage any personal feelings of disapproval or anger about the child’s parents,
and protect the child from this. It is understandable that a potential carer may have reservations about or be upset with
the child’s parents, particularly if news about the child’s situation has come as a shock. However, the potential carer will
need to be able to respect the child’s relationship with their parent(s), allow them to enjoy a positive but realistic view
of their parent(s) and avoid the child developing divided loyalties. At the same time, the carer will need to prioritise the
safety of the child and comply with any safeguarding requirements that are formally stipulated by the local authority or
the courts. This can be complex and some discussion should take place as to how the potential carer can be supported

to achieve this.

m) Impact on other household members

Caring for someone else’s child, whether a member of the extended family or not, has implications not only for the carer
themselves but also the other members of their household and extended family. A child moving in will change the

dynamics within any household and will affect any personal relationships the carer may have.
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Family and friends carers include grandparents, aunts, uncles or even siblings of the child. As carers, they are likely to
need emotional and/or practical support from household or extended family members and friends in order to care for
and safeguard the child. The social worker will need to consider the implications of the child coming to live with those

already living in the household and other close members of the carer’s network.

Other members of the potential carer's household are also likely to need help in thinking through the impact of the
proposed placement on their own relationships and lifestyle. They may also need support to understand the child’'s

situation and to understand the motivation and aspirations of the potential carer in offering to care for the child.

The impact on everyone affected should be considered and their views taken into account within the viability assessment.

Although it will often not be possible to go into these issues in great depth during a viability assessment, an initial
exploration of these issues should indicate whether there are any obvious issues or difficulties that will prevent the child
living safely and happily as a member of the household. The views of household members will need to be more fully

explored in any further assessment that is undertaken, however.

n) Working relationships with professionals

Potential carers need to be able to work with professionals, at least whilst the future care of the child is decided, and on

an on-going basis if the child is looked after or special guardianship support is provided.

Sometimes, events may have led to tensions building up between social care staff and family members and
communication may have become strained. Disagreements or differences of opinion during previous assessments and
care planning processes that remain unresolved may have led to mutual mistrust and misunderstanding. An assessor
who has had no previous involvement in this may be in a good position to develop their own relationship with the potential

carer and place any previous difficulties into context.

The viability assessment process may feel particularly intrusive and challenging to carers who have little control over its
nature and timing, so the assessor will need to be sensitive to their feelings. The viability assessment needs to reach
an informed view on how able the potential carer is to work with professionals in the child’s life moving forward and on

how open, transparent and dependable they will be in their role of caring for the child.

o) Potential placement options

One option to be considered in a viability assessment is whether the carer should be fully assessed to become a family
and friends foster carer, either for as long as the child needs the placement, or as an interim position before moving to
special guardianship. Where the care plan for the child is that they are and/or will remain looked after, assessors will
need to be sufficiently familiar with the fostering regulations to be able to explain to the potential carers what is required
of foster carers. This is essential in enabling carers to consider whether they are willing and able to comply with those

requirements.
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In practice, tensions can arise when applying the requirements of foster care to family and friends carers who will often
have come to fostering in a different context from those who have made a life decision to put themselves forward to
foster children who they do not know. Many will have been approached to care for their relative and will see themselves
as family members rather than foster carers. Requirements such as supervision, reviews, training and record keeping
may seem intrusive and unhelpful. However, such requirements apply to family and friends carers in the same way as
for unrelated foster carers (although there are some areas of specific consideration in the assessment of family and
friends as foster carers; Standard 30 of the National Minimum Standards13recognises the need for services that take

account of the particular needs of family and friends foster carers).
The assessor should briefly explain these requirements to the potential carer, who may then:

e Decide they are not able or willing to comply with the requirements of being a foster carer in the longer term but

may be able to do this sufficiently for a short period in anticipation of becoming special guardian

e Come to a better understanding of fostering (through the assessment process, in which they have developed a
good relationship with the assessing social worker) and start to recognise the benefits of the support offered,

such as supervision and training

e Decide to comply with the demands being made on them in order to be able to care for the child as a looked

after child and access the financial and other support associated with foster care.

Except in the most extreme circumstances (ie, where they are being openly hostile and/or effectively refusing to engage
meaningfully with the local authority) a potential carer should not, therefore, be ruled out at the viability stage because
they will not meet fostering expectations. The capacity of the carer to meet the child’s needs for the duration of the
proposed placement, taking into account the wishes and feelings of the child, should be considered alongside any

concerns about the carer’s role as a foster carer to ensure the needs of the child is kept central to the process.

8 Fostering Services: National Minimum Standards (2013) Standard 30. Available at:
www.gov.uk/government/publications/fostering-services-national-minimum-standards
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4. Undertaking international viability assessments

This section discusses the practical steps that will need to be taken, and the factors considered, when a potential carer

lives in another country.

Conducting a viability assessment when the potential carer is living abroad (or there is some other international element
that must be considered) can be particularly challenging. Nevertheless, it is important that potential carers living abroad
are afforded the same opportunity for assessment as in domestic assessments (although local authorities will inevitably

have to take into account the resources practically available).

4.1 Timescales and other practicalities

Ascertaining information from other countries is time consuming and there are no statutory timescales that can be
imposed on a foreign country or embassy. It is therefore essential that all international assessments are given priority

as they may take much longer to complete and impact on the 26-week timescale in care proceedings.

Ideally, the assessor will visit the potential carer; in most cases this is unlikely to be practical, however. The local
authority will therefore need to determine the most appropriate means of communicating with the potential carer. Video
calls should be undertaken where possible, for example via Skype or FaceTime. (Telephone calls as a means of
undertaking the assessment should be a last resort). When arranging calls, remember to take time differences into
account. It may be difficult for a potential carer to provide thoughtful answers in the middle of the night or to speak

openly if they are at work. Interpreters should always be used when English is not the potential carer’s first language.
Another factor to bear in mind is that any need for on-going financial support for a potential carer living abroad may
prove practically difficult unless they have a UK bank account. International money transfers take some time and involve

administrative costs, so it is worth considering how this and any other barriers could be addressed early on.

4.2 International treaties and cooperation

It is important to establish whether the potential carer’s country of residence is in contractual agreement with
the UK through either:

i. The Hague Convention 1996, which relates to the recognition and enforcement of court decisions between
countries, as well as measures for the protection of children across borders. The status table to find out
whether a country is a signatory to this agreement can be found here:

www.hcch.net/en/instruments/conventions/status-table/?cid=70

ii. The European Council Regulation (otherwise known as Brussels lla), which was drafted to be similar to the
Hague Convention 1996 and applies to EU countries. This relates to jurisdiction between European countries
regarding children, as well as the recognition and enforcement of court decisions and measures for the
protection of children within the EU. (This will need to be subject to review in light of the UK’s decision to leave
the EU).

Where a country is a signatory to either one of these agreements, it means there are systems in place for requesting
information, and to register and enforce any orders made in the UK. Although the agreements are similar, it is important

to check whether both agreements apply because there are certain matters that are covered by one and not the other.
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The assessor should ensure that as much information about the potential carer, local resources, and legal requirements
for assessments and procedures for registering orders is requested as early as possible through the International
Child Abduction and Contact Unit (ICACU). The ICACU’s application form and guidance to making an application

can be found here: www.gov.uk/government/publications/international-child-abduction-and-contact-unit-application-form

Most countries have a Central Authority designated to facilitate the implementation and operation of international
treaties and law. (In England and Wales, this is the ICACU). Central Authorities can provide necessary information to
inform the assessment, such as whether the child can be relocated legally to that country, information about the potential
carer and suggested wording for court orders to assist in placement of the child abroad. Even if the potential carer’s
country of residence is not covered by the Hague Convention 1996 or Brussels lla, it is still important to contact the
country’s embassy or Central Authority for information about the potential carer and what they can do to assist with

the assessment.

is also important to consider how police checks and health checks can be undertaken and how long these will take.

The ICACU and Central Authority in the relevant country are likely to be able to provide information about this. It is
also possible to request international police checks directly from the UK Central Authority for the Exchange of Criminal
Records (UKCA-ECR). "

4.3 Factors to consider in international viability assessments

The factors discussed in Section 3 also apply when conducting an international viability assessment, but a number of
additional factors will need to be taken into consideration when potential carers are living abroad. These include:
e The local child welfare system, including social work and other family support

e The financial and demographic profile of the local area (in order to contextualise a potential carer’s financial

circumstances against the cost of living) and what financial support is available locally

e The education and health resources available, whether these meet the specific current and future needs of

the child and whether there is a cost
e The potential carer’s legal and immigration status in their country of residence

e Any immigration issues that the child might face and whether they could be naturalised in the country to which

they may move (as that could affect their long-term welfare)
e The political situation in the region and/or country and the potential effect on the child

e Whether there are any specific risks to a particular gender, sexuality, religion or ethnicity in the relevant region

or country

" Go to: www.acro.police.uk/ukca_ecr.aspx or contact +44 (0)1962 871 609 or UKCA@acro.pnn.police.uk
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e Any potential risk to the social worker in travelling to the relevant country to undertake an assessment. (It is
always necessary to consider whether a British registered social worker can undertake assessments there
legally and safely, and/or whether there is an appropriate local resource that could be utilised. It is also
important to consider whether there may be any specific risk (relating to the social worker’s gender, religion,
ethnicity, disability or sexuality, for example) or whether it may be necessary to find a specialist Independent
Social Worker).

There may be logistical challenges relating to all of these considerations. For example, it may be that the child will
experience a change in culture and environment, language and religious practice, as well as potential separation from
his or her other family and current carers by a great distance (see also 4:4 below). The impact of these potential
changes, coupled with the change in carers, should be considered along with the potential carer’s ability to recognise
the likely challenges ahead. It will be important to explore the potential carer’s understanding of the impact that a move

abroad may have on the child and how they will seek to mitigate that impact.

4.4 Contact

As part of this process, an important question to consider is the ability of the potential carer to promote contact from
abroad with the child’s family and connections in the UK, and to do so safely. Consideration should be given to any
practical difficulties, particularly if long-distance travel is required — for example, financial constraints on travel and the
ability of the child to travel alone, which will depend on their age and maturity.

Consideration will also need to be given to how the potential carer will manage contact with the child’s parents if the
child is moving away from the country where either parent resides. It will also be essential to consider the impact of
separation from any sibling, should this be the case. However, it is important to keep in mind that there are a number

of methods of contact including video calls, telephone calls, electronic messaging and correspondence by post.

The local authority should also consider what language and/or cultural/religious support could be provided to the child
during the assessment process to prepare the child for transition, should the final assessment of the potential carer
prove positive.
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5. Forming a conclusion

Once all relevant factors have been addressed, it is the role of the assessor to consider all the information obtained
during the viability assessment. They must analyse the positive and negative factors: the potential advantages to the
child of being placed with this person from within their network and the positive aspects to their care, against any risks
or vulnerabilities of the placement in promoting the safeguarding and wellbeing of the child both now and into the future.
It is this process of analysis (see Section 2:1d) that will inform and evidence the recommendation reached as to whether

or not this is a potentially ‘realistic option’ that should be assessed further.

A draft report should be shared with the potential carer who should also be invited to correct any factually incorrect

information and add their comments. A final copy of the report should always be shared with the potential carer.

Family members may choose to withdraw from the assessment either before or after it is completed. It is good practice
for them to be asked to provide written confirmation if they wish to withdraw. The dynamics within families can be
challenging, and some carers seek the support of social workers to explain to the child’s parents and other family
members that they cannot do what it is that others would like them to. Sometimes, the opposite is the case and carers

need support from social workers to overcome initial resistance of other family members to them caring for the child.

The level of information gathered in a viability assessment can seem superficial in terms of social work assessment

but it must be remembered that it is only a preliminary assessment.

Further assessment is always required before a decision to make a placement is made. If the recommendation of a
viability assessment is that a family member should go forward for further assessment the report should identify the

areas that should subsequently be explored in greater depth.
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Appendix A: Research Evidence By Joan Hunt'

Outcomes

UK evidence on the outcomes of kinship placements is still fairly limited. In particular there is no large scale, nationally
representative, longitudinal study which tracks children from the start of the kinship arrangement through their childhood
and ideally into adulthood. What we have is a patchwork of evidence, drawn from studies which have examined different

groups of children’ over different periods of time.

Nonetheless, the picture the different studies paint is both consistent and positive. Most children do surprisingly well,
given the pre-placement adversities they have typically suffered (S1; S2; S3), which are equivalent to those in unrelated
foster care (S1),and the majority make progress (S1). While in most respects they are not functioning as well as children
in the general population (S3), welfare outcomes are as good, or better than for children in unrelated foster care(S1;
S3). These findings are in line with international research. An analysis of 102 studies of foster care (S6) found that
children in kinship care had lower levels of internalising and externalising problems than those in unrelated foster care
and were twice as likely to report positive mental health. Interviews with children also give a positive picture, with most
children in continuing placements saying they feel secure, settled, safe, happy, loved, and enjoy a good relationship
with their carer/s (S1; S2; S3; S5; S7; S8).

In terms of placement stability, international evidence (S6) indicates that a kinship placement is a protective factor:
children in unrelated foster care were almost twice as likely to experience disruption and well over twice as likely to
have three or more placements. The UK evidence is less clear cut, with disruption rates varying across the studies
(S1; S2; S4; S5). What we can say, however, with a reasonable degree of confidence, is that placements with kinship
carers are no more likely to break down than those with unrelated carers and that because children have fewer planned

moves, they provide a greater degree of stability.
The research evidence, both from the UK and internationally, thus fully supports a continuing drive to give children
every realistic opportunity to remain in their wider family and social networks, unless this is clearly not in their best

interests.

Risk and protective factors identified in UK research

Kinship care in itself, however, does not guarantee that a placement will last, or that it will meet a child’s needs and
promote their well being. There is some UK research on the factors which might help practitioners to assess the
likelihood of success, although this is not as extensive as that on other forms of substitute care. Moreover, since all
this research has, necessarily, been conducted on actual, rather than potential, placements it cannot take into account

factors which may have been deemed, rightly or wrongly, to indicate a placement was not viable.

"In order not to clutter the text with repeated references, studies are identified as S1, S2, etc.
Full details are given at the end of this appendix.

> Those in kinship foster care (S1); children placed through care proceedings (S2);
informal arrangements (S3); special guardianship (S4; S5).
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Child-related risk factors

e Being older at the outset: associated with increased risk of placement disruption (S1-5); poorer child out-
comes (S2; S5), and poorer carer-child relationships (S2).

e Pre-existing emotional or behavioural difficulties: associated with poorer child well-being (S2; S5); less sta-
ble (S1; S2; S5) and poorer quality (S1) placements; and children being less well integrated into the kin fam-
ily (S5).

e Pre-placement exposure to domestic violence: linked with behavioural difficulties in placement (S9).

e Placement changes: the risk of disruption increased with the number of previous placements (S4).

One study (S5) also found that being male was linked with poorer well-being, but others have not found this to be

significantly linked with any outcome.

These factors echo the findings of research on adoption and fostering, indicating that such children are likely to be

vulnerable wherever they are placed and they and their carers will need support.

Placement-related protective factors

e The strength of the existing bond between the child and the carer/s: associated with reduced risk of disrup-
tion after an SGO and with better outcomes in terms of child-well-being (S5).

e The arrangement having being reality tested: where an SGO was made where the child was already living
with the carer, the risk of disruption was reduced (S5). Research on children placed with kin through care
proceedings found that disruption rates were lower where the carer had previously provided substitute care
for the child (S2).

e The parenting capacity of the prospective carer has been positively assessed. Parenting capacity as as-
sessed during care proceedings was linked with parenting capacity as subsequently demonstrated and with
the quality of the placement (S2).

e Carer commitment: linked to placement stability and placement quality (S1).

e Carer (rather than Children’s Services) instigated placement: better child-carer relationships in placement
(S2).

e The carer is a grandparent: lower disruption rates compared to aunts and uncles (S1; S2).
e Lone carer: fewer difficulties in child-carer relationship (S2).

e The carer felt well prepared: better outcomes for SGOs in terms of overall placement progress and the
child’s integration into the family (S5).

e No non-sibling children in the household: linked with placement quality (S2).

e Sibling placements were found to be more stable in one study (S1) but another (S2) found no association.
e Support available from immediate family: child better integrated into the family (S5).

e Contact supervised by carer/s or professionals: linked with placement stability (S1).

e Lower levels of maternal contact: better integration into the family (S5).
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Birth parent related factors

UK research reports only one significant parental risk factor - parental drug misuse, which was linked with poorer
placement quality (S1). There is also some international evidence that placements are more likely to disrupt where the
mother has mental health problems (S10), a parent opposes the placement (S11) or the father is in prison (S10). This

latter factor has also been linked to poorer child well being (S12).

It is vital to note that the factors identified above are only associated with a heightened or reduced risk of a poor outcome,
they cannot reliably predict outcomes in a particular case. Professional judgement, based on a holistic, in-depth,
assessment of the actual and potential strengths, vulnerabilities and risks of the proposed placement, will always be

key.

Challenges for practitioners conducting assessments

Research highlights multiple challenges facing practitioners undertaking what is evidently a very complex task (S5;
S13). These include:

e establishing trust and rapport with carers who may have negative views of social workers or are defensive
and fear losing the child;

e working with carers who may understand the need for assessment but not for such extensive investigation;
e assessing the capacity to protect where carers are still coming to terms with what has happened;

e assessing complex dynamics across the whole family system;

e helping carers achieve a realistic understanding of the potential challenges and impact;

e completing the assessment within short, and in care proceedings, increasingly truncated time-scales.

A further challenge is conducting a robust assessment which is also a more positive, supportive, and less alienating
experience for carers than has often been reported (S1; S2; S5; S14). To this end assessments, it has been argued,
should be conducted collaboratively, in a spirit of enquiry, treating carers with respect and sensitivity, valuing their
unique insights and knowledge, focusing on family strengths and, where there are perceived deficits, identifying what
support might enable these to be addressed (S14; S15;S17). Assessment is thus not simply a matter of taking a
snapshot picture of the potential carer’s current ability to care for the child, but a dynamic process during which change
may occur in the carer or the social worker’s perspective on the carer, or both. Preparing the carer for what lies ahead
and identifying the support which could help them care effectively need to be integral parts of the assessment process
(S95).
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Appendix B: Family Group Conferences

Family Group Conferences

Family group conferences (FGCs) can be used in any situation where a plan and decision needs to be made about a
vulnerable adult or child. An FGC is a process led by the family network. It is a voluntary process and families cannot
be forced to have an FGC.

FGCs originated in New Zealand. They draw upon Maori culture and their development was a response to the large
number of Maori children being removed into state institutions. FGCs are now used in over 20 countries. Three quarters

of local authorities in England now offer or commission FGCs.
In the United Kingdom FGCs are mainly used in child welfare, particularly when a child is at risk of going into care,
although some local areas are using the approach to prevent school exclusions, tackle anti-social behaviour, address

youth offending.

FGCs are effective in making safe plans for children, enabling many to stay within their family network as an alternative

to going into care and are cost effective?

The Process

Stage 1: The referral

A referral is made to the local FGC service. Referral criteria differs in each local authority, often dependent upon
funding priorities. In most areas it is the child’s social worker who is most likely to make a referral, but it could be other

professionals such as the child’s teacher and in a few parts of the UK families can refer themselves.

Consent by a parent or other individual (e.g. a 16 year old young person or a kinship carer with a special guardianship

order) or agency with parental responsibility is necessary for the referral to progress.

Following the referral, the local FGC service allocates a co-ordinator to the family. The co-ordinator must be independent

e.g. they must have no other involvement in the case and nor should their manager.

The co-ordinator will not influence the family to make a particular decision but will help them to think about the decisions
that need to be made. Families should be offered the opportunity to request a co-ordinator who suitably reflects their

ethnicity, language or religion and the family’s request should be accommodated wherever possible.

Marsh P (2013) Kent FGC financial analysis http://www.frg.org.uk/images/FGC_research/kent-fgc-
outcomes-report.pdf; Pennell J et al (2010) Expedited FGC engagement and child permanency in
Children and Youth Services Review, 32 (7), 1012-1019; Ashley C & Nixon P (ed) (2007) Family
Group Conferences — where next? Policies and practices for the future, FRG
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Stage 2: Preparation

The co-ordinator should meet with and organise the FGC in conjunction with the child/young person, parents with
parental responsibility and/or the immediate carers, identifying who is in the family/extended network for the child. This

may include friends, neighbours and other community members with whom the family has a strong relationship.

e The co-ordinator discusses with the child/young person how they can be helped to participate in the confer-
ence and whether they would like a supporter or advocate at the meeting . The supporter/advocate will then
meet with the child/young person in preparation for the meeting.

e The co-ordinator meets with individual members of the family network, discusses worries or concerns, in-
cluding how the FGC will be conducted, and encourages them to attend.

e The co-ordinator negotiates the date, time and venue for the conference, sends out invitations and makes
the necessary practical arrangements.

Stage 3: The conference

The family group conference follows three distinct stages.

a) Information giving

This part of the FGC is chaired by the co-ordinator. They will make sure that everyone is introduced, that everyone
present understands the purpose and process of the FGC and agrees how the meeting will be conducted. The service

providers give information to the family about:

the reason for the conference;
e information they hold about the child and the family that will assist the family to make the plan;
e information about resources and support they are able to provide;

e any child welfare concerns that will affect what can be agreed in the plan (e.g. that the child must not have
contact with a particular person); and

e what action will be taken if the family cannot make a plan or the plan is not agreed.

The child/young person and family members may also provide information, ask for clarification or raise questions.

b) Private family time

The referrer, other local authority/agency staff and the co-ordinator are not present during this part of the FGC. The
child and their family network have time to talk among themselves and come up with a plan that addresses concerns
raised. They will identify resources and support which are required from agencies, as well as within the family network,

to make the plan work.

c) Plan and agreement

When the family has made their plan, the referrer and the co-ordinator meet with the family network to discuss and

agree the plan including resources.
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It is the referrer’s responsibility to agree the plan of action, unless it puts the child at risk of significant harm. Any reasons
for not accepting the plan must be made clear immediately and the family should be given the opportunity to respond

to the concerns and change or add to the plan.

Resources are discussed and agreed with the agency concerned and it is important that, at this point, timescales and
names of those responsible for any tasks are clarified. Contingency plans, monitoring arrangements and how to review
the plan also need to be agreed. The co-ordinator should distribute the plan to family members involved and to the

social worker and other information givers/relevant professionals.

It is important to ensure that the children involved have a clear understanding of what is decided and that their views

are understood.

Stage Four: Implementation of the plan

Everybody involved implements their parts of the plan within agreed timescales and any problems that arise are
addressed.

Stage Five: Review of the plan

There should be a clear process for reviewing the implementation of the plan. A review FGC should be offered to the

family so they can consider how the plan is working, and make adjustments or change the plan if necessary.

Family Group Conference Standards and Accreditation

Family Rights Group has led on the development of family group conference standards, including family group
conference principles, a toolkit for setting up FGC services and practice guides including one on FGCs and the courts.
They have worked with the FGC Network to develop an accreditation scheme for FGC services. Please see their

website for more information.

Family Rights Group also runs an extensive training and events programme for family group conference co-ordinators

and projects, and have pioneered an accredited post graduate certificate for co-ordinators.

How can practitioners find out about their local family group conference?

The FGC projects section of Family Rights Group’s website gives contact details of local family group conference
projects. If your local authority does not have a FGC service and you think it would really help a child or family, then

you could ask them to spot purchase an FGC.

What help is available to existing family group conference services or local authorities wanting to

set up or develop a service?

Family Rights Group runs the national Family Group Conference network, which offers regular opportunities for

networking, expert workshops, newsletters, a practitioner discussion board and more.
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Appendix C: Schedule for Viability Assessments

This schedule has been designed to assist social work practitioners with the practical task of completing a viability

assessment.

This schedule should be read in conjunction with the appendices “Guide for professionals, parents and relatives” also

within this guidance.

The following information should inform a viability assessment:

Details of child/ren needing to be placed including basic details of the child’s needs;

Details of potential carer and members of their household;

Address and contact details of potential carer (to be redacted before circulation if necessary);
Nationality/Immigration Status (please confirm proof of both) and Ethnic Origin;

Religion (please state whether the family are practicing or non-practicing);

Details of Criminal Convictions/Cautions/Warnings of potential carer and members of household;

NB/Any false or misleading information will be taken very seriously, and as part of a full kinship assessment
any adult member of the household, potentially including teenagers over the age of 16 years, will be required
to undergo full Enhanced DBS(police) checks.

Health of potential carer and members of household relevant to their ability to care for the child:

- short and long term health conditions
- disabilities
- mental health issues;

Relationship status and relationship history:

- Identify any potential risks and sources of support from current or previous partners;

Occupation and hours of work;
Accommodation suitability and sleeping arrangements for the child/ren requiring a placement;
Health and Safety of the home and physical environment, including:

- Regular visitors to the household

- Pets

- Smoking;

Assessment of the potential carers’ motivation and ability to care for this specific child/these children:

- What is the relationship between the child/ren and the potential carer. Is there an established relationship?
How often do they see each other?

- What do the potential carers know about the specific needs of the child/ren? How do they envisage that they
will be able to meet this child’s specific needs?

- What is the relationship like between the potential carer and the child’s parents/extended family members,
both maternal and paternal? Will the potential carer require support in managing contact arrangements?

- What is the potential carer’s motivation for caring for this specific child/ren?

- What are the potential carer’s views, and the views of the other members of the household, about the impact
that caring for the child will have on their life?

- Does the potential carer have previous child care experience?
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-What are the potential carer’s financial circumstances- can they financially support the child/ren? Would they
require financial assistance?

-What is the potential carer’s understanding of the possible length of placement? Are they prepared to care
for the child permanently, until they are 18 years old and beyond? Does the potential carer have any
understanding about the different permanency options available (Long Term Fostering, Child Arrangement

Order, Special Guardianship and Adoption)?

e Risk Assessment:

- What is the potential carer’'s understanding of why this child is in the care of the Local Authority (or at risk of
becoming looked after)? This information needs to be shared with the potential carer if they are not aware of
this information.

- What was the potential carer’s response to this information? What was the potential carer’s understanding
of the presenting concerns of the Local Authority, and were they aware of these concerns prior to the Local
Authority’s involvement?

- How do the potential carers intend to safeguard and meet the needs of the child/ren should they be placed
in their care?

- What support/services are required from the Local Authority to assist the potential carer to safeguard and
meet the needs of the child/ren?

- What is the assessor’s assessment of the carer’s ability to protect the child/ren from future risk of harm?

e Wishes, feelings and views of the child/ren in regards to these potential carers.
e Assessor's Recommendations:

- what are the strengths of this potential carer/placement?
- what are the limitations and identified areas requiring support of this potential carer/placement? With support

and assistance are these limitations able to be overcome?

Appendix C: Example Template for Viability Assessments

This viability template has been designed to assist social work practitioners with the practical task of completing a

viability assessment.
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Details of child/ren needing to be placed

NAME

DOB

CURRENTLY PLACED
WITH

Summary of each child’s needs:

Potential Carer and household members

NAME

DOB

RELATIONSHIP TO
SUBJECT CHILD/REN

Address and Contact Details of Potential Carer (Redact before

Disclosure)

Address-line 1

Address-line 2

Address-Postcode

Home Telephone No.

Mobile No.

Work Telephone No.

Email address

Ethnic Origin:

Nationality/Immigration Status (please confirm proof of both) and

practicing):

Religion (please state whether the family are practicing or non-








Criminal Convictions:

Does the potential carer/s or any member of their household have any
criminal convictions/cautions/warning? O Yes [ No

If you have answered yes please state what these convictions/cautions
/warnings are and when they were committed:

Has PNC been completed? Y/N

Please note any false or misleading information should be taken seriously and
potential carers should be informed that as part of a full kinship assessment
any adult member of the household, potentially including teenagers over the
age of 16 years will be required to undergo full Enhanced DBS checks.

Health:

Has the potential carer or any member of their family had any relevant health
issues, for example:

O Alcohol/Drug dependency

O Diabetes

O Hypertension

O Anxiety

O Depression

O Arthritis

O Self Harm/Suicidal Ideation

O Any other health/mental health conditions or concerns- Please explain:

Does the potential carer or any member of their household consider
themselves to be disabled? O Yes O No

If yes, please explain:








Relationship Status:

O Married/Co-habiting
Please state for how long.

O Single
If the potential carer is in a relationship - how long have they been in a
relationship?

How often do the couple see each other and how much contact will their
partner have with the child/ren in question?

O Divorced
Please state for how long, and the date the divorce was finalised.

O Separated
Please state for how long.

Does the potential carer have intentions of reunifying with their partner?
UYes UNo

If so, what are the proposed timescales? What were the reasons for
separation, and have these been resolved?

Previous Relationships:

Please include details of significant previous relationships where the potential
carer’s ex-partner may pose a risk to the child or be a source of support to the
potential carer.








Occupation:
Does the potential carer/s work? [ Yes O No
O Full time O Part time O Contractual O Casual

Please state how many hours the potential carer/s work.

Does the potential carer/s intend to work in the future? OYes [ONo

If the child in question is below the age of 12 years, how are the potential

carers proposing to manage child care arrangements?

Will the potential carers require childcare support? O Yes O No

Are there other family members available to support them with childcare?
UYes UNo

What type of support is envisaged? Who is responsible for applying for the
support requested?

How many hours of support per week is required?








Accommodation:

Please indicate the type of accommodation the potential carer is currently
living in.

Ownership
O Owned/Mortgaged O Rented O Other

Please indicate the Local Authority OR Housing Association responsible for
the potential carer’s housing:

Does the potential carer have a secure tenancy? O Yes O No

If no, what can be done to secure the potential carer's accommodation?

Type of Property
O Flat O House O Maisonette O Studio

Number of Bedrooms
O1 a2 O3 O4 a5

Will the child/ren in question have their own bedroom? [0 Yes 0 No

If not, please state clearly what the sleeping arrangements will be and
whether the child is agreeing to this arrangement:

In the short-term?

In the long-term?

Permanently?

Is housing and space a concern? What support is available to the potential
carer to address this issue and who is responsible for progressing this?








Health and Safety of the home:
In the anticipation of a full Health and Safety Check of the property, does the

home appear safe and suitable for a child/ren to be placed? O Yes O No

Please state any obvious health and safety concerns which need to be
resolved prior to a placement commencing:

If there are pets in the home please describe and explain any considerations
required in light of a potential placement:

Does anyone in the household smoke? [0 Yes [ No
If yes, how will this be managed to minimise the impact on the children?

Assessment of the potential carer’s motivation and ability to care for
this specific child/ren:

Please comment on the following:

- The potential carer’s motivation for caring for this specific child/ren?

- The potential carer’s previous child care experience? What is the carer’s
aptitude to provide care?

- The potential carer’s financial circumstances- can they financially support
the child/ren? Would they require financial assistance?

- Are there any regular visitors to the home who would either compromise or
support the potential carer’s ability to care for this specific child? What is the
potential carer’s view of, and proposals for managing or making use of this?
- What is the potential carer’s understanding of the possible length of
placement? Are they prepared to care for the child permanently, until they are
18 years old? Does the potential carer have any understanding about the
different permanency options available (Long Term Fostering, Residence
Order, Special Guardianship and Adoption)? What information has been
provided to the potential carer in relation to this different options?








Assessment of the relationship between the child/ren and the potential
carer, broad family dynamics and issues around managing contact:

- The relationship between the child/ren and the potential carer. Is there an
established relationship? How often have or do they see each other? What
is the quality of the time spent together?

- What do the potential carer’s know about the specific needs of the
child/ren? Can they describe the child’s personality, likes and dislikes?
Does the child have any disability or specific learning needs?

- What is the relationship like between the potential carer and the child’s
parents/extended family members? Is there currently any conflict with the
child’s parents? What does the potential carer think the challenges will be if
they become the child’s primary carer in relation to working with the child’s
parent/s?

- How will the potential carer manage contact between the child and their
parent/s? Do they envisage any issues or problems managing contact in the
future? What support do they feel they may need in relation to this?

- What are the potential carer’s views, and the views of the other members
of the household, about the impact that caring for the child will have on their
life?

Child/ren’s Wishes, Feelings and Views about the potential placement:








Risk Assessment

For the Assessor: Have you discussed the concerns that have led to the
local authority’s involvement with the potential carer? dYes UNo

What was the potential carer’s response to this information? What was the
potential carer’s understanding of the presenting concerns of the Local
Authority, and were they aware of these concerns prior to the Local
Authority’s involvement?

What is your assessment of the carer’s ability to protect the child/ren from
future risk of harm?

How do they intend to safeguard and meet the needs for the child/ren should
they be placed in their care?

What support/services are required from the Local Authority, community or
extended family network to assist the potential carer to safeguard and care for
the child/ren?








Social Worker Recommendations:

In your professional opinion, does this potential carer offer a realistic option
for the care of the child/ren in question?

Strengths of the Potential Placement:

Limitations of the Potential Placement and Identified Areas of Support:

Any areas of disagreement between assessor and potential carer/s should be
noted here:

Signature:

Date:

Manager’s Decision:

Signature:

Date:

Thank you for completing this assessment.








Documents to be sent or given to the potential carer

Prior to the assessment, a letter should have been sent to the potential carer
explaining the process and an information leaflet (Appendix D) should have
been sent to the potential carer with this letter or provided to them in person.
The potential carer should also have been given information about sources of
independent advice (Appendix E)

On completion of the assessment, a signed copy of this assessment needs to
be sent to the potential carer/s with a covering letter explaining the outcome of
the viability assessment, whether further assessment is recommended and
providing information to the potential carer in respect of challenging the
content and/or outcome if they desire to do so.

Checklist of information to be sent or provided to the potential carer

Information Date

Letter prior to assessment explaining the process yes/no
Information leaflet explaining the process yes/no
Information about sources of independent advice yes/no

On completion of the assessment

Signed copy of the assessment yes/no
Cover letter explaining that the potential carer can yes/no
correct any factually incorrect information and add

their comments and challenge the content or

outcome, if they wish







Appendix D: Information sheet for families and potential carers and example
letters

This information sheet has been produced to answer some of the most frequently asked questions about local authority
initial assessments of family and friends to care for a child. There is more detailed guidance about these assessments

in the published guide.

1. What is an initial viability assessment?

If there are doubts about whether a child can live with their parents, the local authority will explore whether they are
able to live safely with another member of their family and friends network. In order to decide whether this is the right

option for the child, an assessment of the potential carer will need to take place.

Many councils start the process with a shorter assessment first. That might be called a preliminary assessment, a
screening assessment, a viability assessment, or other similar name. The idea is to do a quick assessment to see if
living with the family member or friend is a potentially realistic option for the child. If it is, a full assessment would then
need to be completed. However if, at the end of the shorter assessment, there is good reason why it is unlikely that
the full assessment would be positive, it is best for everyone, especially the child, that this is known before time is spent

on the full assessment, particularly for the child.

So, an initial viability assessment is a short assessment focused on getting information about the key things that will
allow the council to decide if a full assessment has a chance of a positive outcome (“Yes, Uncle Bill would be suitable

to look after Tommy if he can’t live with mum”)?

This does not mean that everything about the viability assessment has to be perfect - there may be some questions
that need more investigation or more time to look into more carefully. It is, however, a way of making sure there is no
unnecessary delay in making the right decision for the child if it is unrealistic that a family member or friend could look

after them.

2. How does a relative or family friend get asked to take part in one?

If you know that a child may not be able to live or stay with their parents and wish to be considered to take on the care
of the child, then you can put yourself forward to be assessed as a potential carer. It is important to do this as soon

as possible.

Usually there will have been a meeting, a family group conference or a court hearing, where the parents will have been
asked who they would like to look after the child if they are not able to do it themselves. It is important to know that at
this stage, no final decisions have been made. Being asked whether you can look after the child does not mean that
the parents have given up or been told that they can not care for the child — the process looks at both options at the
same time. However, it is important to know that, if you are putting yourself forward to look after a child, the assessment

will consider whether you are able to care for the child in the short term and also for the rest of their childhood.

If a parent or other relative has put you forward, then a social worker will contact you to ask if you are willing to be
considered as a carer for the child. You do not have to take part in the assessment, but if you do not then the local

authority cannot consider placing the child with you.
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3. Who will do the assessment?

Often it will be the child’s social worker who carries out the initial viability assessment with you. However, it might be

a social worker from another team who has experience of doing full assessments of potential carers. It might be both.

4. How should an initial viability assessment be done?

e It should make sure that you understand what is being asked and why.
e |t should give you the information that you need about the child to enable you to answer the questions properly.
e |t should give you the chance to explain your situation.

e |t should allow you to explain how you will address any concerns that the person doing the assessment may
have about you taking on the care of the child.

e |t should decide on evidence — things that can be checked and proved, not ‘bad feelings’ or ‘suspicions’.
e |t should remember the real benefits for a child of growing up within their own family.

e [t should be FAIR.

5. What is involved in an initial viability assessment?

It is very likely that the social worker will want to visit you at your home and look around. They may wish to see the
bedroom/sleeping area that the child would have if they came to stay with you. You could discuss with them what help

you would need to make these arrangements work, for example if your current housing situation may not be ideal.

They would need to talk to everyone who lives in the house, or who stays there overnight. They will also ask you about

anyone who regularly visits the house and they may need to speak to them.

They may want to know about your background, such as what your family life was like growing up and your education.
They will need to talk to you about your own experiences of looking after children, how things are with your partner if
you are in a relationship, what your health is like, how you manage your money and what time you would be able to
spend with the child if they came to live with you. You should be able to discuss with them what help would be needed

in any of these areas, for example with childcare, to keep your job or to manage your circumstances.

They will probably want to talk to you about what has been happening with the child, and whether you understand how
that might make the child feel and how you would be able to keep the child safe. That might involve showing that you
would be able to be clear with the parents about when they can see the child and whether they can come to your home
while the child is there. Again you can discuss with the assessor what help you might need, for example, in managing

contact.

Some councils contact other people as part of the initial viability assessment. They may do a criminal records check
or contact the police to ask whether you and any other person, potentially as young as 16 years old, in your household
have ever been in trouble. They may want to speak with your doctor. They may want to check whether there have
ever been any concerns about your own children and may want to speak to your children’s school about how they are
doing. If this isn’t done as part of the initial viability assessment, it will happen as part of a full assessment if this takes

place.

The last section of this leaflet explains some of the detailed things that might be included in an assessment.
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6. How long would the assessment take?

There would usually be one or two visits by the social worker(s). If there is a lot to talk about, there might be more. It
would normally take between two and four weeks from the start of the viability assessment to getting an answer as to

whether a full assessment is recommended.

7. What happens when the assessment is finished?

The social worker should talk to you about what they intend to recommend, and to tell you about anything that worries
them to give you the chance to explain. The social worker will write up the assessment and give you a copy of it. If

you do not agree with anything included in the assessment report you should explain this in writing to the social worker.

8. Who else gets to see the assessment?

A viability assessment would normally be seen by the judge who is making decisions about the child’s future, the social
worker and other people within the council who have to make recommendations about the child, the child’s parents,
and the lawyers who represent all of them. If this document is used in court proceedings there are very strong rules
about anyone showing it to other people. If there is something within the assessment which is very private and personal
and you would not want other people to see it, you can ask the social worker if it is okay that it does not to go into the
report. It will depend on what it is, and how essential it is to the recommendation as to whether that is possible, but the
social worker should let you know before the report is sent to other people whether that piece of information has to be

included or not.

9. What happens if the assessment is positive?

If the initial viability assessment is positive, then usually you will go on to have a full assessment. This normally takes

a few months. It might be done by the same person who did the viability or it might be a new person.

Even if the viability assessment is positive there might be some reasons why a full assessment is not done — for
example, you might have changed your mind, the court might have decided that the child will go to live with their parent,
or there might be several positive viability assessments in which case a discussion is needed with the local authority
and the family network to decide which person would be best placed to care for the child in the long term if necessary.

It may be advisable to get independent legal advice at this point.

10. What happens if the assessment is negative?

If the assessment is negative, then the council would not agree to continue with a full assessment of you. They should
give you a letter that explains to you all of your options at that stage. Those options are likely to include:

e Accepting the decision;

e \Writing a letter that explains why you disagree, or whether you think things in the report are wrong. That
letter can then be attached to the report so that anyone who reads it sees your side;
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e Getting independent legal advice. You can ring Family Rights Group’s free independent specialist advice
line. You may wish to seek advice from a lawyer on the Law Society Children Panel, although this may not
be free, and it will therefore be important for you to find out first what it would cost to get this advice;

e Going to a court hearing to ask the court to make a legal order that the child come to live with you if the child
can’t be with their parents.

It may be that you would want to pursue more than one option, and if you disagree with the outcome of the assessment
it is likely that you will want to explain that to the local authority, get independent legal advice, and perhaps also attend

court.

11. Important things that might be discussed in the initial viability assessment

There are a number of important factors to think about before and during the assessment, as the social worker(s) may

wish to discuss them with you to form part of the assessment.

a. Any children that live in your home now, and how another child would fit into your life and with your own children.

b. If there were concerns about your care for your own children, the social worker(s) will want to discuss what
they were, how long ago there were concerns, how you sorted them out, what changes you have made since
then, whether those problems might happen again, and why you think that they would not. If you have had
children previously removed from your care, that might not automatically rule you out but it is certainly something

important that the social worker would need to discuss.

c. Any criminal offences you or anyone else in your household have committed — particularly if this relates to
offences against a child, violent or sexual offences, or offences involving drugs/alcohol or dishonesty. Again,
the social worker(s) would want to discuss what happened, when it happened, how things have changed since

then and whether something similar might happen again.

d. Your physical and mental health — the social worker(s) will consider whether you are physically able to look
after a child of this age and until they grow up. If you had previous health problems what has changed since
then? If you currently have problems, how are you managing with this now and how will you manage in the
future? If you are a smoker or misuse drugs or alcohol, the social worker(s) will want to discuss your

understanding of how this would impact on the child and whether you are willing and able to quit.

e. Your home — the social worker(s) will consider whether it is a suitable home for the child to live. If it needs
work, how can that work be done and is there help that the local authority could reasonably provide? Would

you need to move, and if so, what plans do you have to make that work?

f.  The other adults who live in the home —all of the questions above will apply to them too. How do they feel about

the child coming to live with you? How will they help you?

g. Why you want to look after the child, how well you know the child, and will you be able to stick with it? What

do you understand about the difficulties which may arise and how you will solve problems that come up?
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h. Whether you have the time to care for the child and what adjustments you would need to make to your work
or lifestyle in order to cope. Again, it is reasonable to suggest ways that the local authority could help the

placement to work e.g. funding afterschool or holiday clubs.
i.  Your relationship with the child’s parents and your understanding of why the child is not with them. The social
worker(s) will want to know whether you will be able to keep the child safe whilst also supporting them in their

relationship with their parents and siblings where appropriate.

j-  Generally, what support you might need in order to look after the child.

More Information

For more information and advice you can contact the Family Rights Group Advice Line on 0808 801 0366

(Monday to Friday 9.30am-3.00pm), excluding Bank Holidays.

The Law Society provides accreditation to some solicitors as Children Law specialists. They are also known as forming
part of the Law Society’s Children Panel and are experienced solicitors able to provide advice about children law
matters. You can find an accredited solicitor in your area by searching for a solicitor on the Law Society’s website
here: http://solicitors.lawsociety.org.uk/?Pro=True, clicking on “more search options” in the lower right corner, and

selecting “Children — Children’s Representative” under the list of accreditations.
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Dear Mr/Mrs/Ms/Miss ,

| understand from that you would like to be considered as a carer for
[NAME OF CHILD]. This letter and the enclosures are to advise you of what is
involved for you and your family in an initial viability assessment of your
circumstances so that the best decisions can be made for NAME OF CHILD].

| enclose a leaflet explaining the process for assessment and what you should
expect. Please contact me if you have any questions. | also enclose a list of
organisations you can contact for more information and advice. The
assessment will involve discussing personal information about you and your
family, so it is important to read these documents carefully to understand what
will be required.

The assessment will involve at least 1-2 visits with [INSERT NAME(s) AND
TITLE(s)]. This will include discussion with your partner or other significant
family or friends, particularly those who live with you or spend a great deal of
time in your home. | may want to contact others to clarify what you tell me but
this will be discussed with you at the time.

If the initial viability assessment indicates you may be suitable to care for
INSERT NAME OF CHILD, there would then be further visits to explore, in a
more detailed assessment, whether you are best placed to look after them. As
part of any further assessment, | will need to undertake certain checks, such as
criminal record checks and gather information about your health and
background. If you have children, | will need to check if there have been
concerns about their care in the past by the local authority. | will also need to
speak to 2-3 people to get references for you as part of the process, therefore
please consider who you might put forward as referees. Because this can often
take time, | would be grateful if you would complete the enclosed consent form
within 7 days and return it to me in the enclosed pre-paid envelope, which will
allow me to complete the necessary checks should further assessment be
agreed.

Once you have considered the documents enclosed, please contact me on
[INSERT TELEPHONE NUMBER] or [INSERT EMAIL ADDRESS] to confirm
whether you would like to go ahead with the assessment and | will make the
arrangements to begin the process.

Yours sincerely,

[NAME]
[JOB TITLE]







| confirm that | want the local authority to assess me as a carer for
................................................................ and | understand that
information gathered may be presented to court and therefore is shared with
all the parties in legal proceedings. | also understand that a range of checks
need to be undertaken and | consent to the following:

1. Enhanced criminal records check (separate consent form and 1D
required).

2. Checks with the local authority where I live now:

3. Checks with the local authorities where | lived before, including when
my children were growing up:

5. | agree to social workers visiting my home for the purposes of this
assessment.

SIgNed: .o







Appendix E: List of Useful Organisations

There are a number of useful organisations to assist families and potential carers. A short list has been compiled
below, however a full database of helpful links and contact details can be found on the Family Rights Group website

at: http://www.frg.org.uk/need-help-or-advice/useful-links.

1. Family Rights Group

Family Rights Group works with parents whose children are in need, at risk or are in the care system and with
members of the wider family who are raising or are considering raising a child unable to remain at home. Their
advisers are experienced child care lawyers or social workers or have equivalent expertise in the child welfare and
family justice system.

Advice Line: 0808 801 0366 (Monday to Friday 9.30am-3.00pm) excluding Bank Holidays.

Your call is free from a landline or from these mobile networks: 3, T-Mobile, Vodafone, O2, Orange, Virgin.

Website: http://www.frg.org.uk

2. Coram Children’s Legal Centre

Coram Children’s Legal Centre can provide legal information and advice on family and children law matters in England
through their Child Law Advice service.

Telephone: 0300 330 5480 Monday - Friday between 8am to 6pm.

Standard call rate (costs no more than calls to geographic (01 and 02) numbers).

Child Law Advice Website: http://childlawadvice.org.uk

3. Grandparents Plus

Grandparents Plus is the national charity (England and Wales) which champions the vital role of grandparents and the
wider family in children’s lives — especially when they take on the caring role in difficult family circumstances.

Advice Line: 0300 123 7015 between 10am and 3pm Monday to Friday.

Standard call rate (costs no more than calls to geographic (01 and 02) numbers).

At busy times or out of hours please leave a message or email at advice@grandparentsplus.org.uk.

Website: http://www.grandparentsplus.org.uk

4. Family Lives

Family Lives is a national family support charity providing help and support in all aspects of family lives.
Helpline: 0808 800 2222 open 9am — 9pm, Monday to Friday and 10am — 3pm Saturday and Sunday.
Calls are free from most landlines and mobiles.

Website: http://www.familylives.org.uk

5. Law Society’s Children Law Accreditation Scheme (Children Panel)

The Law Society provides a number of accreditations to specialist solicitors. Those solicitors accredited as Children
Law specialists are also known as part of the Law Society’s Children Panel and are experienced solicitors able to
provide advice about children law matters. You can find an accredited solicitor in your area by searching for a solicitor
on the Law Society’s website here: http://solicitors.lawsociety.org.uk/?Pro=True, clicking on “more search options” in

the lower right corner, and selecting “Children — Children’s Representative” under the list of accreditations.

Please note that the availability of legal aid is limited and solicitors are likely to charge at a fixed fee or hourly
rate for advice and assistance.
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Fostering Assessment Progress Sheet





This form acts as a tracking document.  It is designed to be used alongside the assessment report form, and to act as a front sheet to an assessment file while the assessment is in progress.


It allows assessing social workers, managers and administrative staff to ensure that the fostering assessment is compliant with the amended regulations (2013) and to track the assessment through the two stages.  In particular it will evidence that the assessment, and resultant actions, are being undertaken within the timescales laid down in regulation.


It should be clarified by the team manager whether the assessing social worker or the administrator is responsible for recording on the Fostering Assessment Progress Sheet the dates on which information is received or requested. It will be important that the sheet is readily available to all who have some part in the assessment process, as well as to managers to allow compliance monitoring and quality assessment.


The primary purpose of this Fostering Assessment Progress Sheet is to allow for easy verification that all the information required by Regulation in Stage 1 and Stage 2 of the assessment has been gathered and to group these to enable tracking of progress and adherence to the Regulations and timescales within them.  At Stage 2, Section A is used for brief reports and Section B for completed assessments.  


			Name of applicant(s)


			





			Reference number


			











			Start date of the assessment 


Note this is: 


· the date the applicant requested assessment of suitability as a foster carer for a specific child, or 


· the date of temporary approval if applicable


			





			Date by which fostering panel must have made a recommendation





Note this is guided by:


· NMS 14.4 which states the fostering panel should make a recommendation within eight months from receipt of application, although the court may set a shorter timescale.


· Regulation 24 which states that a full fostering assessment must be completed and decision made (or qualifying determination issued) before the temporary approval (which lasts 16 weeks) expires  See Note 1


			












Stage 1 	See Note 2


			Applicant’s details


			Date received


			Any issues relevant to suitability?





			Details of applicant(s)


			


			YES/NO





			Particulars of other adult members of household


			


			YES/NO





			Particulars of children living in the household


			


			YES/NO





			Particulars of children living elsewhere


			


			YES/NO





			Particulars of the accommodation


			


			YES/NO





			Details of current and previous relationships


			Applicant 1


			


			YES/NO





			


			Applicant 2


			


			YES/NO











			DBS checks (all members of household over 18)


			Date requested


			Date received


			Any issues relevant to suitability?





			Applicant 1


			


			


			YES/NO





			Applicant 2


			


			


			YES/NO





			Other household members(state names)


			


			


			YES/NO











			Medical Reports


			Date requested


			Date received


			Any issues relevant to suitability?





			Applicant 1


			


			


			YES/NO





			Applicant 2


			


			


			YES/NO











			Local Authority checks


			Date requested


			Date received


			Any issues relevant to suitability?





			Applicant 1


			


			


			YES/NO





			Applicant 2


			


			


			YES/NO











			Has applicant or other member of their household previously applied to foster?   See Note 3


			Date access to records requested:


			Date records received or viewed:


			Any issues relevant to suitability?





			Applicant 1


			YES/NO


			


			


			YES/NO





			Applicant 2


			YES/NO


			


			


			YES/NO





			Other household member 


			YES/NO


			


			


			YES/NO











			Has applicant or other member of their household previously applied to adopt?    See Note 3


			Date access to records requested:


			Date records received or viewed:


			Any issues relevant to suitability?





			Applicant 1


			YES/NO


			


			


			YES/NO





			Applicant 2


			YES/NO


			


			


			YES/NO





			Other household member 


			YES/NO


			


			


			YES/NO











			Has applicant or other member of their household previously applied for registration as an early or later years provider? 
See Note 3


			Date access to records requested:


			Date records received or viewed:


			Any issues relevant to suitability?





			Applicant 1


			YES/NO


			


			


			YES/NO





			Applicant 2


			YES/NO


			


			


			YES/NO





			Other household member 


			YES/NO


			


			


			YES/NO











			Has the applicant been an approved foster carer in the last 12 months?      See Note 4


			Date reference requested:


			Date response received (if applicable):


			Any issues relevant to suitability?





			Applicant 1


			YES/NO


			


			


			YES/NO





			Applicant 2


			YES/NO


			


			


			YES/NO





			Other household member 


			YES/NO


			


			


			YES/NO











			Personal References  See Note 5


			Date reference requested


			Date reference received


			Date of interview 


			Any issues relevant to suitability?





			Applicant 1


			


			


			


			YES/NO





			Applicant 2


			


			


			


			YES/NO

















			Date of completion of Stage 1 checks


			





			Is there information to suggest that the applicant is not suitable to become a foster carer?  


			YES/NO                  





			If yes, give summary of reasons:


			





			Date applicant informed 


See Note 6


			





			Signed (Social Worker):


Date:


			














			Team Manager Comments


			





			Signed (Team Manager): 


Date:


			














			Date referred to Decision Maker


			





			Date of Decision Maker’s decision


			





			Date applicant notified of decision in writing.       See Note 7


See sample letter for notification in assessor’s toolkit


			















Stage 2   See Note 8


			Date Stage 2 started


			











			SECTION A: BRIEF REPORT  


For use when Stage 2 information indicates before the assessment is completed that the applicant is unlikely to be suitable to foster 





			Date of decision to complete brief report


			





			Reasons for completion of brief report:


			





			Signed (Social Worker):


Date:


			





			Team Manager’s comments:


			





			Signed (Team Manager):


Date:


			





			Date applicant informed of decision to complete brief report


			





			Date brief report completed


See suggested template for brief report in the  assessor’s toolkit


			





			Date brief report sent to applicant with 10 day notice to reply with comments


			





			Date comments by applicant on brief report received


			





			Date report presented to panel


			





			Date of panel recommendation


			





			Date of determination by decision maker


			





			Decision Maker’s determination


			





			Date applicant informed of determination      See Note 9


See sample letter for notification in the assessor’s toolkit


			















			SECTION B: ASSESSMENT REPORT


Applies when the assessment has been fully completed   





			Date Stage 2 completed


			





			Assessment document sent to applicant with 10 day notice to reply with comments


			





			Signed assessment returned by applicant


			





			Fostering Panel date


			





			Panel recommendation date


			





			Date of Decision Maker’s qualifying determination or decision to approve


			





			Decision Maker’s qualifying determination or decision to approve


			





			Applicant(s) informed of determination/decision to approve


See sample letter for notification in the assessor’s toolkit


			












Notes to the Assessment Progress Sheet


Note 1: Following temporary approval of a connected person as a foster carer under Regulation 24 of the ‘care planning regulations’, the local authority must make immediate arrangements for their suitability as a foster carer to be assessed in accordance with the Fostering Regulations 2011 before the temporary approval expires.  The local authority may, exceptionally, extend the temporary approval [Reg 25] if it is likely to expire before the full assessment process is complete, or whilst the applicant seeks a review of a ‘qualifying determination’ not to approve them.  Before deciding about such an extension of temporary approval, the local authority must take certain steps as outlined in Reg 25 (4).  There is a separate Request for an extension to temporary approval form in the toolkit to record these steps to ensure compliance.





Note 2: The information required for Stage 1 of the assessment should begin to be collected ‘as soon as reasonably practicable’ [Reg 26 (1A)(a)]. The majority of this information should be available from the Details of applicant’s and the Information and consent to checks and references available in the assessor’s toolkit.  Reference can be made to the Fostering Service Decision Maker at any point in Stage 1 if it is felt that information received is deemed to make the applicant unsuitable to foster.





Note 3: If an applicant has previously been a foster carer, or approved as  a prospective adopter at any time, the assessing service may, with the consent of the applicant, request access to the relevant records [Reg 26 (1A) (e) and (f)]. If requested, the service must provide access within 15 working days of receiving request) see p7 of Amended Guidance Vol 4: Fostering Services: Assessments and Approval of Foster Carers.


Note 4: If an applicant has been an approved foster carer for another fostering service in the 12 months prior to this application, a written reference from that service must be requested [Reg 26 (1A) (b)].  If such a reference is obtained, then personal references are not required, but may be taken up if the assessing service desires [Reg 26 (1A) (c)]. If the previous fostering service does not provide a reference, for whatever reason, interviews with two personal referees must be conducted.


Note 5: The Skills to Foster Assessment documents include options for a range of personal references to be requested. For Stage 1 to be complete, only two personal references are required. Consideration of sending for additional references should be given as part of Stage 2.


Note 6: Proceeding to Stage 2 does not require a decision by the Fostering Service Decision Maker. It is not a requirement that applicants be informed in writing where they are to proceed to Stage 2, but it would constitute good practice to do so.


Note 7: Where a decision has been made not to proceed to Stage 2, applicants must be notified in writing by the Decision Maker within 10 working days of the date of completion of Stage 1 [Reg 26 (1C) (b)].   Failure to do so requires the fostering service to proceed to Stage 2 of the assessment.  This notification must include their right to complain if they are unhappy about the way in which their case has been handled and that the complaint process will not consider the question of the applicant’s suitability to foster.


Note 8: Where it is considered that Stage 2 information indicates, before the assessment is completed, that the applicant is unlikely to be suitable to foster and a brief report is prepared, Section B should be completed.  Where Stage 2 of the assessment is fully concluded, Section C should be completed.


Note 9: The letter from the Fostering Service Decision Maker informing the applicant of the qualifying determination must include notification of their right within 28 days to submit written representations to the fostering service provider for consideration, or to apply to the IRM for a review of the qualifying determination.
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Chapter 7





The assessor’s toolkit





The Skills to Foster Assessment assessor’s toolkit contains a number of forms, tools and template letters that can be used during the assessment to help assessors pull evidence together and ensure consistency. Using these forms and letters helps to ensure that each stage of the assessment process is carried out and recorded rigorously and consistently. They are readily available to the assessor as evidence to the assessment report.  Where services have their own forms that fulfil the same purpose, the assessor may choose to use those instead of the ones provided within the assessor’s toolkit.








Referral and information from the child’s social worker





When two or more people work jointly on an assesssment, they both contribute information to the assessment report.  In order to avoid potential loss of information and confusion over different versions, these documents are provided to enable the child’s social worker to contribute their information in the same format as it will appear in the final report.  The assessing social worker retains control over the final report into which they transfer (cut and paste) the information provided by the social worker.





Request for a connected person assessment





This referral form contains section A, D and E of the assessment report allowing social workers to provide information about the applicant and their relationship with the child, and information about the child and their birth family at the point of referral, where appropriate.





Section D update form – Information about the child





This form is for use by the child’s social worker to add to or update the information given about the child at the point of referral.


 


Section E update form - Information about birth family





This form is for use by the child’s social worker to add to or update the information about the birth family given at the point of referral.








Information gathering and planning with the applicant





Assessment planning form





This form is a tool to help the assessor identify the tasks that need to be undertaken as part of the assessment, the timescales in which they will be completed, and who will do them. See Chapter 3 for additional guidance on planning the assessment.











Details of applicants





Applicants may be asked to provide basic details in writing.  This information, including dates of birth and other details provided by the applicant, can easily be transferred into the assessment report.  If applicants provide this electronically, it can be cut and pasted into the relevant boxes in Section B, saving time for the assessor. If it is re-entered care must be taken to ensure accuracy of spelling and dates.





Information for and consent to checks and references





Applicants provide the information needed for and consent for the assessor to request the checks and references required as part of the assessment.  Assessors may help the applicant to complete this where appropriate, although it must always be signed by the applicant prior to checks being requested.





Chronology





The use of a chronology is recommended for fostering applicants to produce an overview of the applicant’s life so far. This should include significant life events such as births, marriages and deaths in the family, and the start and end of significant sexual relationships.   This tool can be used to provoke discussion during the assessment and to allow the assessor to consider particular events which it may be helpful or necessary to explore with the applicants.





Applicant’s statement of suitability





In viability and Regulation 24 assessments, checks may either not be completed or be limited in scope, depending on timescales and local policy.  The applicant’s statement records information provided by the applicant which may be verified if immediate checks are undertaken, or when full checks are completed as part of further assessment.  If information is subsequently found to be incorrect or incomplete, the assessor has a written record of that provided by the applicant and can explore the reasons for any inaccuracies.  Where an applicant is uncomfortable writing the information themselves, the assessor can use the statement to record information given verbally and ask the applicant to sign to say it is accurate.





Genogram (family tree) 





A genogram, or family tree, is a useful tool to help you to understand the family structure as well as to encourage the applicant to discuss family relationships and support systems in their own words, using few prompts. An example of such a genogram, where the aunt is the proposed carer, is included for reference.





Ecomap 





An ecomap is another diagrammatic tool which can be used to depict the strength of relationships between the applicant and their family and friends. This is useful when discussing support networks and the ability and availability of people to help out with the care of the child. 


Use tools such as a genogram and ecomap to encourage the applicant to discuss family connections without prompts where possible.





Contact support resource 





This tool is designed to consider relationships from both the applicant’s and the child’s perspective.  Exploring the quality of the applicant’s relationships with people linked to the child can help to develop an approach to tricky relationships, and to identify what support, if any, may be needed to support contact for the child.





Applicant’s financial information





This tool allows the assessor to record details of the applicant’s income and expenditure and calculates their residual finances.  As this is a requirement in special guardianship applications, this information is integrated into Section F of the assessment report: Additional information for special guardianship orders.  





Invitation letter to the The Skills to Foster training





This is a standard letter to send to applicants to invite them to attend The Skills to Foster training course. This letter provides some information about the course and its aims. We recommend that you add some additional information about who will be running the training, possibly with a personal note from them.





Pre-approval training is a key part of the fostering assessment process and should be offered to family and friends carers where possible.  For the applicant it provides an opportunity to learn more about what fostering will involve, what it will mean for them and their family, and to reflect on whether it is right for them. For fostering services, the training sessions will offer a valuable opportunity to watch the applicant interact with others and gauge their response to particular issues and scenarios. The activities in The Skills to Foster Handbook will also provide valuable evidence for the assessment and for ongoing professional development.





Family and friends foster carers may be invited to attend training alongside other mainstream carers, or as a separate course with other family and friends carers.  If group training is not possible, the assessor may cover the material on a one to one basis.  








Checks, references and interviews





See chapter 8 for further information regarding checks, references and interviews





Health and safety checklist





This is a checklist of issues to consider in assessing whether applicant’s accommodation conforms to expected standards of health and safety.  The applicant’s home (and holiday home or caravan as outlined in local policy) is checked to confirm that this is the case.  A separate form would be completed for each.  





The checklist should be completed in two stages. Part 1 is intended to be completed jointly by the applicant and the assessor, and part 2 should be completed by the assessor. It would be useful to provide the applicant with a copy of the form prior to carrying out the health and safety check to allow them time to consider the questions. Using this form towards the beginning of the assessment will give the applicant time to address any issues which arise from it. The completed checklist should be placed in the portfolio of evidence.





Pet questionnaire





The pet questionnaire asks applicants for information about their pets and their attitudes towards them.  It asks for brief details of the way they manage any risks associated with pet ownership such as hygiene and animal behavior.  The assessor can request a more expert opinion in situations where they remain uncertain that identified risks will be appropriately managed if the child were to join the household.





Sample letters





Sample letters are provided which may be sent to professionals, as appropriate, who may have information relevant to the assessment of the applicants.  This may include:


· schools (in relation to applicant’s own children and the child if already caring for them)


· GPs


· health visitors


· School health 


· employers





The letters will need to be amended by the service, but they include suggested lists of information required from the person who responds.   There are also sample letters which may be sent to personal referees.





Employer reference





This form requests information from the current or previous employer that is relevant to the application to care for the child. 





Personal reference





The personal reference form allows the assessor to gather useful and relevant information from personal referees.  It can either be sent as a form for completion by the referee as a written reference and/or used as a script for interviews. 





You should make sure that all referees are aware of your service’s policy on sharing references with applicants and of the implications of the Data Protection Act, as explained in Appendix 5.





Support network interview





This form provides questions which may be asked of those proposed by the applicant as part of their support network. The aim is to ensure that they have a clear understanding of what their role would be, and to gather information about their experience and the support they could realistically offer.





This form can be adapted for use after a foster carer is approved, when a new member of the support network is proposed. It can also be used when considering the family and environmental factors within an assessment for special guardianship support.





Fostering assessment progress sheet





This form is designed to be used alongside the assessment report form, and to act as a front sheet to an assessment file whilst the assessment is in progress.  It should be kept up to date by the assessor or administrative staff as agreed.  It allows assessing social workers, managers and administrative staff to ensure that the fostering assessment is compliant with the amended regulations (2013) and to track the assessment through the two stages.  In particular, it will evidence that the assessment, and resultant actions, are being undertaken within the timescales laid down in regulation.  At Stage 2, Section A can be used for brief reports (for which a template is provided in the assessor’s toolkit), or Section B for completed assessments.





Sample statement regarding confidentiality of references





This sample statement can be adapted by services and used to provide information to both professional and personal referees about requirements of the Data Protection Act and the service’s approach to the confidentiality of references.  The sample letters for requesting references (in the assessor’s toolkit) refer to this statement.  When used together, they support the approach outlined in Appendix 5: Guidance on confidentiality of information obtained as part of an assessment of a connected person to care for a child.








Reports and evidence





Record of observation





This is a standard form to be used when observing the applicant in any setting that is relevant to their assessment (for example, with their own children, helping run activities for young people and so on). It should be shown to the applicant following the observation and they should be given the opportunity to add their own comments.





The Skills to Foster - trainer’s feedback form





This form is for trainers to complete when applicants participate in the Skills to Foster training.   The case study discussions and activities offer a valuable opportunity to observe applicants. Their response to the training can demonstrate their abilities or challenges in a number of key skills areas – for example, communication, co-operation and appreciation of diversity.  The feedback form offers an opportunity to capture and evidence these skills.





If applicants are applying to foster together, a separate feedback form should be completed for each.





We recommend that, before The Skills to Foster training begins, the assessor should discuss with the applicant how this relates to their assessment. To get the most out of the training, applicants must feel that they can talk openly about their feelings and responses, but it is important also to be open with participants regarding the extent to which observations from the training will be taken into account in the assessment. 
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Matrix summarising evidence of skills 





The evidence matrix has two functions.  Firstly it links the evidence gathered to the assessment skills and to the Training, Support and Development Standards for family and friends foster care.  Secondly, it allows the assessor to note which information they have collected to provide evidence against both sets of criteria. When completed, any gaps in the evidence will become clearer.





Portfolio of evidence contents list





This sheet allows you to list the evidence you have collected, indicate where in the portfolio it can be found, and with whom it is kept.  For fostering assessments, you can highlight the Skills areas to which it relates. 








Professional development for family and friends foster carers





Cross referencing The Skills to Foster to the TSD Standards





This is a table that links The Skills to Foster activities to the Training Support and Development Standards for Family and Friends Foster Care in England. This table can also be found in Appendix 2 of this guide.





Personal development plans





The TSD Standards require all foster carers to have a personal development plan (PDP) identifying their training and learning needs. The plan should be drawn up between the foster carer and their supervising social worker within six weeks of their approval and should be updated as part of their annual foster care review. The process of assessing skills should make it straightforward to draw up a personal development plan (PDP) for each family and friends foster carer following approval. The two forms provided will help to facilitate this process.





Personal development plan 


The PDP should be developed with the foster carer’s supervising social worker.  It should contain details of the foster carer’s training needs identified within the assessment,  the training and other learning activities required by the fostering service for all newly approved foster carers, and include timescales for completion of training. It forms the basis of the foster carer’s personal development portfolio, which builds on the portfolio of evidence prepared during the assessment.





Personal development plan - review


All PDPs should be reviewed at least annually as part of the foster carer review process.  This form provides a structured way to look at learning and development undertaken over the intervening period, identify what has been beneficial and any barriers to learning. This form can be added to the carer’s annual review.


Other assessment process forms





Fostering assessments





Request for extension of temporary approval


This records the steps that need to be taken when seeking an extension of the temporary approval of a connected person under Regulation 25 of the fostering regulations. It can be adapted for use as a front sheet where the views of the fostering panel are being sought, or to be sent to the nominated officer when seeking approval of a decision to extend temporary approval.


 


Brief Report Form


This form provides a format for the preparation of a Brief Report to panel if the assessor and their manager conclude during the completion of Stage 2 of the assessment process that the applicants are unlikely to be suitable to foster.


 


Decision Maker’s recording form


This form allows the Decision Maker to record their qualifying determination or decision in respect of the applicant’s approval, and to clearly identify which information they have considered in reaching it.





Letter to applicant from the decision maker  


These sample letters can be used to inform an applicant of the decision maker’s qualifying determination or decision in relation to their application to foster.  The letters cover the requirements of the Fostering Services (England) Regulations 2011 (as amended) and, in each case, set out only what is required by the statutory framework. They should be personalised and amended by the service, dependent on the circumstances.





Special guardianship support





Special guardianship support plan


This offers a format for a written plan that meets the requirements of Regulation 14 of the Special Guardianship Regulations 2005. It is for use where special guardianship support services, other than advice and information, are to be provided on more than one occasion.





Letter to notify proposal for provision of SGO support services


This offers a format for a letter that meets the requirements of Regulation 15 of the Special Guardianship Regulations 2005 to notify the person whose need for special guardianship support services has been assessed of the proposal for provision of services and invite them to make representations within a specified timescale.





Letter to notify decision regarding provision of SGO support services


This offers a format for a letter that meets the requirements of Regulation 16 of the Special Guardianship Regulations 2005 to notify the person whose need for special guardianship support services has been assessed of the decision regarding provision of services.
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Suggested prompts for assessment


			Motivation





			Focus


			Suggested prompts





			Research indicates that a positive ‘motivation to foster’ is highly predictive of an applicant becoming a successful carer.



Establish if:




the applicant has a realistic view of fostering 




the decision has been well thought out and discussed with significant others; 




the applicant is motivated to meet the needs of foster children.


			
Describe your understanding of the nature of fostering.




Why do you wish to foster and how did you come to the decision to foster?




How long have you considered fostering?




Have you discussed your willingness to foster with your spouse/partner, children, other household members, family, friends and/or other foster carers?  How did they respond?



· Does your spouse share a commitment to your decision to provide foster care?





			Household members





			Focus


			Suggested prompts





			Household members can have a significant influence over the experience a child will have in care and can directly contribute to the success or breakdown of a placement. Assess if:




the applicant has considered the impact fostering may have on other members of the household and how this will be managed;




the applicant has discussed fostering directly with household members




household members have considered the impact fostering will have on them and the role they can play in providing care.


			Applicants




How do you think members of your household will respond to a child in care being placed in your home? 




How will you support household members who are adapting to a child in the household and manage any conflict that arises with household members as a result of fostering?



Adult household member




Are you supportive of the applicant’s decision to provide foster care?




How might having a child in care placed in your household impact on you?




How do you see your role in relation to a child in care being placed in your household?




What could you do to make a child in care in your household feel comfortable during their placement?



Household member – child / young person




How do you feel about your parent/s decision to become a foster carer?




What are some of the things that might change when your parents are caring for another child?




How would you help another child to feel comfortable in your family?





			Personal background





			Childhood experiences 





			Focus


			Suggested prompts





			An individual’s experience of childhood is likely to impact on how they parent their own children. 



Exploring the experience of childhood with the applicant will provide insight into the way they currently provide care to their child/ren and intend to provide care for a child in care.   



Assist the carer to reflect on their childhood and identify what they will bring with them to the role of foster carer as a result of their experiences.






			
What was it like growing up as a child in your family?




How did your family communicate as you were growing up?




How were emotions expressed and conflicts resolved?




Who disciplined you as a child and what methods of discipline were used?




What impact did this have on you as a child? 




What impact do you think your childhood experiences have had on you as an adult?




How would you describe the education you received and your experience of school life?




Are there any experiences from your childhood that you are dealing with today? 



· In bringing up children what do you do/ would you do differently from what your parents did?





			Significant life events/experiences





			Focus


			Suggested prompts





			Significant life events / experiences (e.g. adversity; loss and grief; trauma) contribute to an individual developing values, attitudes, beliefs and ways of approaching the world.  



Exploring these experiences with an applicant can assist to develop an understanding of their view of the world and ways of coping with life’s challenges.






			
Describe the significant events/experiences of your life which have most shaped the person you are today. 




How did these events/experiences impact on your life?




How did you manage or work through these events/experiences?




How will these events/experiences impact on your ability to provide foster care?




What strengths have you developed from these events/experiences that will assist you to provide care?



· What challenges may arise when providing care as a result of these experiences?





			Social assessment





			Family structure





			Focus


			Suggested prompts





			Identifying family structure assists to examine role allocation and the functions that family members have.



The stability of family structure and flexibility to adapt to changes in structure may provide insight into how accommodating and supportive the family will be in providing care for a child in care.


			
Describe your family structure.




How stable and flexible is your family structure?




What different roles do members of your family play and how will providing care impact on these roles?



· How will your family structure adapt to caring for a child in care? 





			Social support





			Focus


			Suggested prompts





			Research indicates that applicants who are connected to an established support network in the community have a greater likelihood of success in the role of foster carer.  



Explore:




the applicant’s current level and sources of support;




the impact fostering may have on the existing support network




the applicant’s capacity to identify and access additional support if necessary.






			
Describe the major sources of personal and practical support that you access outside of your family base. 




Why is this support important to you?




What impact do you think fostering a child in care will have on your support networks?




Will your existing support system be available / useful to you in your role as a foster carer?




What additional support do you think might be necessary in the foster carer role?




Where would you access this support?









			Time available to provide the level of care required





			Focus


			Suggested prompts





			Providing foster care requires a carer to allocate a significant amount of time to caring for and supporting the child/ren, attending meetings, facilitating family contact etc. 



Explore that the carer applicant/s has considered:




their current time commitments, 




the extra time they will need to meet the needs of a child/ren in care; and 




if they will have/are willing to make time to meet the needs of a child in care.


			
How do you currently utilise your time?




How do your commitments differ between the working week and the weekend?




How do you think caring for a child will impact on your current time commitments?




Which time commitments would you be willing /able to modify to give you time to meet the needs of a child in care and fulfil the role of a foster carer?




Do you believe you will have the time to provide the standard of care required for children in care? i.e. taking children to appointments; facilitating contact; attending case planning meetings; interacting with the child’s school; participating in training and development etc





			Financial support/stability





			Focus


			Suggested prompts





			Financial instability can create stress and tension in an applicant’s household that may impact on their ability to provide quality care.  Assess that the applicant has a regular and sufficient source of income to meet the financial commitments and material needs of family members.



Some applicants may also have unrealistic ideas about the nature of the allowances provided by the local authority to meet the costs of caring.  Explore their understanding of the financial support provided by the department.






			
Are you in stable employment and/or in receipt of a regular income?




Is this income sufficient to meet financial commitments and the material needs of family members?




What is your understanding of the financial support provided to foster carers by the local authority?




Do you believe that providing foster care will have a significant impact on your financial situation?





			Relationships





			Present relationship





			Focus


			Suggested prompts





			Effective foster carers are likely to share a quality relationship with their partner, where they feel secure and satisfied in their partnership.



Explore with applicants the cohesiveness and functioning of their relationship, with a particular focus on how it relates to their capacity to provide care as a team.  






			
How long have you and your partner been in a relationship? 




Describe your relationship?




What are the strengths of your relationship?




How do you communicate, support each other, make important decisions, and resolve conflict.




What roles do each of you assume in the relationship and how were these established?




How do you think fostering will impact on your relationship?



· How will you share the responsibility of fostering a child in care and support each other in the foster carer role?





			Significant past relationships





			Focus


			Suggested prompts





			Significant past relationships can continue to affect an applicant and their family members. Relationships need to be explored to establish the ongoing impact on the carer applicant and their family, as well as any strengths or current challenges that may have developed as a result of the relationship.


			
Have you or your partner ever been married or partnered previously? 




Describe the nature of the relationship and the reasons for the separation.




Does your relationship history impact on you or your current relationship?




Where there are children from previous relationships, who cares for the children and how is contact arranged / negotiated?




Have your past relationship experiences resulted in strengths that may assist you to provide foster care?





			Parental relationships with children (including adult children not living in the household)





			Focus


			Suggested prompts





			Positive relationships between an applicant and their child/ren may indicate that the applicant is capable of developing and maintaining positive relationships with children and young people.  



Reflect on the applicant’s relationships with their children to identify approaches and skills that might be applied to building a relationship with a child in care.






			Applicants




Describe your relationships with your children.




How would your children describe your relationship with them?




What are the strengths / challenges in your relationships with your children?




What impact do you think providing foster care will have on your children and your relationships with them?




What strategies would you employ to preserve your relationships with your children during potentially stressful times?




What have you learned from raising your children that you will apply to caring for children in care?



Applicants children (to be asked age appropriately)




How would you describe your relationships with your parents?




What are the strengths and challenges in your relationship with your parents?




What have your parents done to develop a relationship with you?




How do you think your parent/s providing foster care will effect your relationships with them?





			Health and wellbeing





			Focus


			Suggested prompts





			Significant health issues may present challenges for an applicant in providing foster care. Challenges may contribute to instability of the placement or create an unsafe environment for a child in care. 



Explore health issues of the applicant to assess the impact they will have on the applicant’s capacity to provide care.  will limit the applicant’s ability to provide foster care.






			
Are there any issues related to your health that may impact on your capacity to provide foster care to children?




If there are health issues, what strategies could you put in place to manage them?




Describe any matters related to the health of anyone else in your household that may impact on a child in care or on your capacity to provide care to a child in care?




What strategies could you put into place to manage this?





			Stress management





			Focus


			Suggested prompts





			Providing care to children in care is a challenging role.  Applicants must be able to identify how they will cope with the stress and challenges that may develop in the foster carer role.



Explore how the applicant has dealt with stressful events or periods previously and how they might utilise these strategies to manage the stress that will come with providing care.


			
What is the most difficult thing you have ever had to deal with in your life?




How did you deal with it?




What did you learn from it?




Is there anything creating stress for you or your family members at present and how are you coping with it?




How do you recognise stress in yourself and respond to it?




What challenges/stressors do you anticipate will come with the role of foster carer and how will you manager this?




What support could you access when dealing with the stress of providing foster care?





			Capacity to provide quality care





			Parenting style





			Focus


			Suggested prompts





			The way an applicant manages their own children or children they have relationships with will be an indicator of how they will manage children and young people in care.



Explore parenting style with the applicant to establish if the applicant is likely to provide a safe, stable and nurturing environment to children in care.


			Applicant/s with children




How would you describe your role as a parent?




What do you think are some of the most important things you as a parent can teach children?




What aspects of parenting have you found most challenging?




What are some of the rules/expectations in your household?




What discipline/behaviour management strategies do you/have you used?




How would you apply your parenting style when caring for a child in care?



Applicants without children




Describe any relationships you have with children and young people.




How do you communicate with children and young people?




What discipline and behaviour management strategies do you/have you used?




How do you make children feel respected and understood?




How would you apply your approach to children to caring for a child in care?





			Providing care to children and young people in care





			Focus


			Suggested prompts





			Children in foster care may present with behaviours that are more challenging to manage than an applicant would expect from their own or other children they have relationships with.



Applicants need to be aware of the issues impacting on children and young people in care and be able to employ suitable behaviour management strategies in response to complex behaviour resulting from abuse.






			
How do you think caring for a child in care will be different to caring for your own or other children you have cared for?




Outline your knowledge of the types of abuse / harm that children in  care may have experienced?




How can this harm impact on children?




How could you help a child in your care recover from the impact of abuse / harm?




What positive behaviour management strategies could you implement to address complex/difficult behaviour?




What communication skills would be important?




How would you demonstrate respect for a child’s right to privacy and confidentiality?





			Developing and/or maintaining a positive sense of identity in a child or young person





			Focus


			Suggested prompts





			Children in care often lack a positive sense of identity which can impact negatively on their self-esteem and development.  Applicants need to be aware of the importance of developing and/or maintaining a positive sense of identity in a child and be able to identify ways of doing this.


			
What do you believe contributes to a person having a positive sense of identity?




How could you contribute to developing and maintaining a positive sense of identity in a child in your care?



· How could you help a child in your care to maintain a positive connection to their family and community?





			Ability to work as part of a team





			Focus


			Suggested prompts





			To ensure quality outcomes for children in care, applicants must be able to work effectively as part of a team with the child, parents, fostering service and the local authority.






			
Describe your previous experience of working as part of a team




Where you have encountered difficulties working as part of a team, how have you resolved these?




How will you ensure that the child in your care is provided with opportunities to participate in decision making?




How would you advocate on their behalf if you felt their needs were not being adequately met?



· What is your understanding of the roles and responsibilities of foster carers?
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			 M & Mrs E Hacking





			








Dear Sir/Madam


I am writing to confirm that CARERS are currently foster carers for CHILDREN who are the subjects of section 31 care orders/s38 interim care orders. 


The local authority is making application to discharge the care orders on CHILDREN/ in ongoing court proceedings for the CHILDREN and supporting applications for special guardianship orders to be granted in respect of the children, so that they remain in CARERS’s long-term care. 



It is recognised that CARERS may wish to access independent legal advice and guidance from a solicitor specialising in family law, so they can make an informed decision about whether this is in their best interests.


I can confirm that it has been agreed that we will pay a maximum amount of £300 for them to obtain legal advice. For this purpose, please invoice Helen Perry at the above address, who can arrange payment on receipt of invoice.  



If you need any further information, please contact me on the number above, or the children’s social worker, NAME on 0161 7797800 option 1. 


Yours faithfully, 


Annie Clarkson


Social Worker


Family Placement Team


	Children’s Services




	Family Placement Team




	1st Floor Civic Centre, Chorley Road,           	Swinton, Manchester M27 5DA




	Phone	0161 779 7800




	Fax	0161 779 7804




	email	annie.clarkson� HYPERLINK "mailto:???@salford.gov.uk" �@salford.gov.uk�




	Web	� HYPERLINK "http://www.salford.gov.uk/" �www.salford.gov.uk�
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SALFORD CITY COUNCIL





Children’s Services Directorate





Special Guardianship Report








This report is confidential and must not be disclosed without the consent of the Court.














Before:			Manchester County Court








In the Matter of:		The Adoption and Children Act








And in the Matter of:           




















We declare the contents of this report to be true and we write it knowing it will be placed before the Court in these proceedings.





Signed:














Agency Address:





Salford City Council


Children’s Services


Unity House 


Chorley Road


Swinton


M27 5AW





Tel: 0161 779 7800






			


Introduction (SW person statements)








			


























			


1.0     In respect of the child








			1.1     Name, sex, date and place of birth and address including Local Authority area








			











			1.2	A photograph and physical description








			











			1.3	Nationality (and immigration status where appropriate)








			 











			1.4	Racial origin and cultural and linguistic background 








			











			1.5	Religious persuasion (including details of baptism, confirmation or equivalent ceremonies)








			











			0. Details of any siblings including their dates of birth








			











			0. The extent of the child’s contact with his relatives and any other person the Local Authority consider relevant








			











			


1.8       Any harm which the child has suffered








			











			1.9 Any risk of future harm to the child posed by the child’s parents, relatives or any other person the local authority consider relevant








			











			1.10	Whether the child is or has been looked after by a Local Authority or is or has been provided with accommodation by a voluntary organisation and details (including dates) of placements by the authority or organisation








			











			1.11	Whether the prospective special guardian is a Local Authority foster parent of the child








			











			1.12 A description of the child’s personality, his social development and his emotional and behavioural development and any related current needs or likely future needs











			











			1.13	Details of the child’s interests, likes and dislikes








			











			1.14	A health history and a description of the state of the child’s health which shall include any treatment the child is receiving








			











			1.15	Names, addresses and types of nurseries or schools attended with dates








			











			1.16   The child’s educational attainments








			











			1.17	Whether the child is subject to a Education, Health and Care Plan (EHCP) under the Education Act 1996 (a) 








			











			1.18	Details of any order made by a Court with respect to the child under the Act  including; the name of the Court; the order made; and the date on which the order was made








			

















			


2.0	In respect of the child’s family








			0. Name, date and place of birth and address (and the date on which their   last address was confirmed) including Local Authority area of each parent of the child and his siblings under the age of 18








			


Mother








			Name


			








			DOB


			








			Place of Birth


			








			Address


	


			














			L.A. Area


					








			


Father	








			Name


			








			DOB


			








			Place of Birth	


			








			Address





			











			L.A. Area


			


	





			











			0.      A photograph, if available and physical description of each parent








			











			0.      Nationality (and immigration status where appropriate) of each parent








			











			0. Racial origin and cultural and linguistic background of each parent








			











			0. Whether the child’s parents were married to each other at the time of the child’s birth or have subsequently married and whether they are divorced or separated








			











			0. Where the child’s parents have been previously married or formed a civil partnership, the date of the marriage or civil partnership








			











			0. Where the child’s parents are not married, whether the father has parental responsibility and, if so, how it was acquired








			











			2.8	If the identity or whereabouts of the father are not known, the information about him that has been ascertained and from whom, and the steps that have been taken to establish paternity








			











			0. 	The past and present relationship of the child’s parents








			











			2.10	Where available, the following information in respect of each parent 








			1. Health history, including details of any serious physical or mental illness, any hereditary disease or disorder or disability








			











			1. Religious persuasion








			











			1. Educational history








			











			1. Employment history 








			











			1. Personality and interests








			











			2.11	In respect of the child’s siblings under the age of 18 








			1. The person with whom the sibling is living








			











			1. Whether the sibling is looked after by a Local Authority or provided with accommodation by a voluntary organisation 








			











			1. Details of any Court Order made with respect to the sibling under the Act, including the name of the Court, the order made and the date on which the order was made








			




















			


3.0 	In respect of the wishes and feelings of the child and others  








			3.1	An assessment of the child’s wishes and feelings (considered in light of his age and understanding) regarding:








			1. Special guardianship








			











			1. Their religious and cultural upbringing 








			











			1. Contact with his relatives and any other person the Local Authority consider relevant, and the date on which the child’s wishes and feelings were last ascertained








			











			3.2	The wishes and feelings of each parent regarding:








			1. Special guardianship








			











			1. The child’s religious and cultural upbringing








			











			1. Contact with the child and the date with the wishes and feelings of each parent were last ascertained








			











			0. The wishes and feelings of any of the child’s relatives, or any other person the Local Authority consider relevant regarding the child and the dates on which those wishes and feelings were last ascertained








			

















			


4.0	In respect of the prospective Special Guardian or, where two or more persons are jointly prospective guardians, each of them -








			1. Name, date and place of birth and address including Local Authority area








			











			4.2       A photograph and physical description








			











			0. Nationality (and immigration status where appropriate)








			











			0. Racial origin and cultural and linguistic background








			











			0. If the prospective guardian is:








			1. Married, the date and place of marriage








			











			1. Has formed a civil partnership, the date and place of registration of the civil partnership; or








			











			1. Has a partner, details of that relationship








			











			0. Details of any previous marriage, civil partnership, or relationship








			











			0. Where the prospective special guardians wish to apply jointly, the nature of their relationship and an assessment of the stability of that relationship








			











			0. If the prospective special guardian is a member of a couple and is applying alone for a special guardianship order, the reasons for this








			











			0. Whether the prospective special guardian is a relative of the child








			











			0. An assessment of the nature of the prospective special guardian’s current and past relationship with the child 





			











			0. A health history of the prospective special guardian including details of any serious physical or mental illness, any hereditary disease or disorder or disability








			











			0. A description of how the prospective special guardian relates to adults and children








			











			0. Previous experience of caring for children








			











			0. As assessment of the prospective special guardian’s parenting capacity, including:


(a) their understanding of, and ability to meet the child’s current and likely future needs, particularly, any needs the child may have arising from harm that the child has suffered;


(b) their understanding of, and ability to protect the child from any current or future risk of harm posed by the child’s parents, relatives or any other person the local authority consider relevant, particularly in relation to contact between any such person and the child;


(c) their ability and suitability to bring up the child until the child reaches the age of eighteen








			











			0. Where there have been any past assessments as a prospective adopter, foster parent or special guardian, relevant details as appropriate








			











			0. Details of income and expenditure








			











			0. Information about the prospective special guardian’s home and the neighbourhood in which he lives








			











			0. Details of other members of the household and details of any children of the special guardian even if not resident in the household








			











			0. Details of the parents and any siblings of the prospective special guardian, with their ages or ages at death








			











			0. The following information:








			1. Religious persuasion








			











			1. Educational history








			











			1. Employment history








			











			1. Personality and interests








			











			0. Details of any previous family court proceedings in which the prospective special guardian has been involved (which have not been referred to elsewhere in this report)


 





			











			4.22  A report of each of the interviews with the three persons nominated by the special guardian to provide personal references for him








			











			4 


4.3 


4.4 


4.5 


4.6 


4.7 


4.8 


4.9 


4.10 


4.11 


4.12 


4.13 


4.14 


4.15 


4.16 


4.17 


4.18 


4.19 


4.20 


4.21 


4.22 


4.23 Whether the prospective special guardian is willing to follow any wishes of   the child or his parents in respect of the child’s religious and cultural upbringing








			











			4.24 The views of other members of the prospective special guardian’s household and wider family in relation to the special guardianship order








			











			4.25 An assessment of the child’s current and future relationship with the family of the prospective special guardian








			











			4.26 Reasons for applying for a special guardianship order and extent of understanding of the nature and effect of special guardianship and whether the prospective special guardian has discussed special guardianship with the child








			











			4.27 Any hopes and expectations the prospective special guardian has for the child’s future








			











			4.28 The prospective special guardian’s wishes and feelings in relation to contact between the child and his relatives or any other person the Local Authority considers relevant








			

















			


5.0	In respect of the local authority, which completed the report








			0. Name and address








			


Salford City Council


Children’s Services Directorate


1st Floor 


Civic Centre


Chorley Road


Swinton


           M27 5DA








			0. Details of any past involvement of the Local Authority with the prospective special guardian, including any past preparation for that person to be a Local Authority foster parent or adoptive parent or special guardian








			











			0. Where section 14A (7) (a) of the Act applies and the prospective special guardian lives in the area of another Local Authority, details of the Local Authority’s enquiries of that other Local Authority about the prospective special guardian








			











			0. A summary of any special guardianship support services provided by the authority for the prospective special guardian, the child or the child’s parent and the period for which those services are to be provided 








			











			0. Where the Local Authority has decided not to provide special guardianship support services, the reasons why








			

















			


6.0 A summary prepared by the medical professional who   provided the information referred to in paragraphs 1 (1) and 4 (k)








			

















			


7.0 The implications of the making of a special guardianship order for -








			1. The child








			











			1. The child’s parent(s)








			











			1. The prospective special guardian and his family 








			











			1. Any other person the Local Authority considers relevant








			

















			


8.0  The relative merits of special guardianship and other   orders which may be made under the act or the adoption and children act 2002 with an assessment of whether the child’s long term interests would be best met by a special guardianship order








			











			


9.0  A recommendation as to whether or not the special   guardianship order sought should be made in respect of the child and, if not, any relevant proposal in respect of the child








			











			


10.0 A recommendation as to what arrangements there should  be for contact between the child and his/her relatives or any person the local authority consider relevant








			




















			


Signatures








			


			











			Print Name


			











			Date


			











			


			











			Print Name


			











			Date


			





















EXPLANATORY NOTE














These regulations make provision in relation to special guardianship, which are provided for in sections 14A to 14G of the Children Act 1989 (“the Act”).





Part 2 relates to the requirement in section 14F (1) of the Act for local authorities in England to make arrangements for provision of special guardianship support services.  Special guardianship support services are defined by section 14 F (1) of the Act as counselling, advice and information, and other services prescribed by regulations, in relation to special guardianship.





Chapter 1 of Part 2 deals with the provision of services.  Such services are prescribed by regulation 3 and include financial support (as required by section 14 F (2).  The provision of services may be secured from the persons specified in regulation 4.  Regulation 5 provides for services to persons outside the Local Authority’s area.





Chapter 2 of Part 2 deals with assessment of a person’s needs for special guardianship support services, plans for provision of services and notifications of proposals and decisions in relation to the provision of services.





Chapter 4 of Part 2 deals with reviews of special guardianship support services.





Chapter 5 of Part 2 contains miscellaneous provision in relation to special guardianship support services, including a general exemption from the requirements in relation to assessments, giving of notice etc in cases of urgency (regulation 19) and provisions as to service of notices (regulation 20).





Part 3 contains miscellaneous provisions.  Regulation 21 and the Schedule prescribe the matters that must be included in a report to the Court where a person gives notice of an application to be made a special guardian.  Regulation 22 specifies for the purposes of sections 24A and 24B of the Act the relevant authority in relation to a child in respect of whom a special guardianship order is in force and who as immediately before the making of that order looked after by a Local Authority.





A Regulatory Impact Assessment has been carried out for these Regulations and a copy has been placed in the library of each House Of Parliament.  Copies of the Regulatory Impact Assessment can be obtained from the Department of Education and Skills website http://www.dfes.gov.uk/ria/.  
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Viability and Reg 24 Fostering Flow chart





SW completes viability assessment 








F7F and Child SW write up assessment 


Child SW completes Viability and writes up. 


If assessment is negative send copy of assessment with letter. Give 7 days to challenge.


    IF


In proceedings file with legal if consent given. 


If positive F&F manage will allocate for full assessment 


 Child


F&F admin create, SW for child to add Adult to Liquid Logic





Viability assessment authorised by Service Manager for child whether positive or negative


Visit to applicants by F&F and Child SW to assess, and then on return both write  up assessment


 


CSC checks 


PNC checks on all 


URGENT SITUATION Reg24(family placement)  – e.g., PPO/EPO placement needed in an emergency 


Discussion between F&F duty or managers/ASW and referring SW about who will complete the Viability 


If Viability is negative 


Viability signed off by F&F manager 


Visit to applicants by F&F & Child SW   IF OVERSEAS complete via Phone


Non-Emergency situation 


2nd Visit completed and write up


In some cases F&F duty SW/ Manager may agree to do joint assessment 


Positive or unsure – recommend 2nd visit by F&F SW


If assessment is negative 
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Viability  Assessment Application Form Updated Dec 2019.doc
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