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Tri X 
Hope Box Process 
Purpose
The design and content of the HOPE Boxes has been chosen by a group of mothers with lived experience of separation at birth (HOPE Mum’s group) and built on the learning from charities and midwives already innovating in this field of practice. The mothers have been working as a lived experience advisory group for the past two years as part of the ‘Born into Care’ developing new best practice guidelines (Mason et al. 2022).
The HOPE Boxes are an intervention designed to minimise the trauma experienced by the mother and baby by supporting them in different ways and at different points through their journey from the postnatal ward through care proceedings and beyond. The name “HOPE” was decided upon by women with lived experience and stands for: Hold On Pain Eases.
Aims:
1. Supporting Connection
The HOPE Boxes support connection between mother and baby. As a tool for practitioners to use with mothers, they also aim to support mother-practitioner connection.
2. Acknowledging and promoting identity
The HOPE Boxes aim to promote maternal identity and support the child’s understanding of their own history, if they are not in their parents’ care.
3. Reducing trauma
The HOPE Boxes aim to reduce the trauma of mother and baby separation.
4. Recognising grief and loss
The HOPE Boxes have been designed to support mothers in their loss and grief journey, both the immediate sense of loss following the separation and into the future, if there is a decision for a long-term separation. The baby’s HOPE Box may also help the child with any feelings of loss they experience as they grow and develop.

Overview 
HOPE boxes will be offered to mothers and parents who reside in Westmorland and Furness when the baby is separated from the mother following a court order or following voluntary agreement to the baby being accommodated by the Local Authority. There will be one box for the mother or family and one for the baby. 
The boxes contain items to help capture early memories, nurture the bond between mother and baby whilst final decisions are being made by the Courts, and preserve moments of connection that may bring comfort and meaning in the future. The baby’s box supports life story work and helps the child hold tangible links to their earliest experiences.


Using Compassionate and Careful Language
When discussing separation and care proceedings, practitioners must use language that is sensitive, non-stigmatising, and trauma-aware.
Language should reflect compassion and respect for both parents and children, avoiding terms that may imply blame or judgment.
For example:
· Instead of “when the baby is removed,” consider “if separation occurs” or “when a decision is made for the baby to live in another care arrangement.”
· When recording use “mum, dad and baby” rather than “the birth parent and child” where appropriate, to reflect ongoing identity and connection.
· Acknowledge the emotions involved and how difficult this is for mother, parents, family and baby 

Process 
Pre-Birth Arrangements
By 36 weeks of pregnancy, the professionals within the core group (including the social worker, midwife, and other relevant professionals) must agree:
· Whether a conversation about the HOPE Box is appropriate.
· Which practitioner (social worker or midwife) is best placed to lead the discussion with the mother/parents.
· The timing of this discussion.
These details must be recorded within the core group minutes including who is responsible for the conversation and when it will take place.
The designated practitioner must hold the HOPE Box conversation with the mother/parents in a private, safe, and supportive environment.
The conversation should:
· Be approached with sensitivity and compassion.
· Clearly explain the purpose and meaning of the HOPE Box.
· Offer the HOPE Letter to the mother/parents, ensuring they are supported to read and understand it.
If the parent/s wish to proceed, the practitioner must record this decision on a case note and ensure arrangements are made for the HOPE Box to be provided at the appropriate time.
During the final PLO meeting prior to birth, the Team Manager will share the plan to initiate care proceedings or confirm if a Section 20 voluntary agreement is in place. The Team Manager will briefly discuss the HOPE Box as part of the support available and task the social worker to ensure follow-up arrangements are made. This discussion must be recorded in the PLO minutes and associated actions.
During the final core group meeting before birth, when the safeguarding birth plan is being confirmed, the HOPE Box discussion must be revisited.
Final arrangements (timing, storage, handover responsibilities) must be agreed with the mother/parents.
These arrangements should be reflected in the core group minutes.

Timing and Distribution of the HOPE Box
The timing of the HOPE Box handover will be agreed with the mother/parents.
It may take place:
· Prior to birth,
· Following the birth, or
· After hospital discharge.
The timing should be based on what the mother/parents feel most comfortable with, but must be clearly planned and recorded in the case file.

HOPE Boxes are stored at the following maternity units:
· Royal Lancaster Infirmary
· South Lakes Birthing Centre (Furness General Hospital)
· Penrith Birthing Centre

The allocated social worker is responsible for:
· Liaising with the midwife to arrange collection and delivery of the box to the ward when required.
· Ensuring the HOPE Box for the baby travels with the baby upon discharge and accompanies them to their placement and subsequent placements.

Placement and Early Care Planning
The social worker must ensure the baby’s HOPE Box is handed to the foster carer or kinship carer at the time of placement, together with the accompanying letter explaining its purpose.
Within the Placement Planning Meeting (held within five working days of the baby’s placement):
The HOPE Box must be discussed.
Practitioners should encourage carers to use the items within the box (e.g. comforter, teddy) to support the baby’s emotional security.
The relevant HOPE Box section in the Placement Planning Meeting form on LCS must be completed and the discussion recorded in the minutes.



Family Time
When completing the Family Time referral, the social worker must indicate whether the baby has a HOPE Box within the referral form. This enables Family Time staff to plan and support its use during sessions. If parents decline the use of the HOPE Box within Family Time, the conversation should be revisited at regular intervals, gently supporting them to understand the potential benefits for both them and their baby.
Foster Carers should ensure the HOPE Box travels with the baby to Family Time.
During Family Time, Family Support Workers should encourage appropriate use of the HOPE Box items to promote continuity, familiarity, and emotional connection between parent and baby.

Review Meetings
At each Cared For Review (held within 28 days of placement, and subsequently at 3 months and then every 6 months):
The Independent Reviewing Officer (IRO) should ensure the HOPE Box is discussed with parents, carers, and professionals to promote the use of the items in the box.
The IRO must record the discussion and any actions regarding the HOPE Box in the review minutes.
This ensures consistent monitoring and ongoing support for the emotional connection between mother/parents and baby.

Revisiting the Offer
Some mothers and parents may initially decline or feel unable to engage with the HOPE Box before or around the time of birth. This decision must be respected.
The social worker and IRO are responsible for revisiting the offer sensitively after the baby’s birth, during the first Cared For Review when the mother/parents may feel more emotionally ready.
If the mother/parents later choose to accept a HOPE Box, the social worker must contact to UHMBT Safeguarding team for those families accessing care at RLI and FGH and NCIC safeguarding team for those accessing care at Penrith to arrange for one to be provided.
This decision and arrangement must be recorded on the case file.
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