FREQUENTLY ASKED QUESTIONS
LEGAL GATEWAY PANEL
	Frequently asked questions that the LGK panel professionals would like to think about
	Think about your responses and consider some pointers below: -

	When do I attend panel?  


	You can only request to attend Legal Gateway Panel following a discussion with your Head of Service.  During this case discussion the Head of Service will record in ICS that they agree that the child/ren need to be presented to Legal Gateway Panel as it is believed that threshold is met for pre-proceedings or care proceedings.  


	How do I book a place on LGP?  

	Please email LegalGatekeepingPanel@sthelens.gov.uk to request a place on panel.  The panel administrator will confirm the date and time you have been booked on panel.


	Do I have to attend LGP face to face?

	Yes, the panel now meets face to face.  There may be exceptional circumstances where you may not be able to attend the panel in person and these should be discussed and agreed with your manager and the panel notified before the meeting.


	Do I attend on my own?

	No, you should attend with your Team Manager, or the Assistant Team Manager if your manager is not available.  This is to ensure that you are supported during the panel but also assists the panel if your manager is available to answer questions around decision making? 


	When does my report have to be submitted for LGP?

	Your report has to be submitted 1 week before the date you are due to attend panel.  Panel takes place each Wednesday afternoon therefore the report has to be in by the end of the day the previous Wednesday.  


	What if I can’t attend the date given by LGP?


	You will request the date for the initial LGP, and the review dates will be set by LGP.  If there are any difficulties for example leave or Court commitments, this should be shared with the panel during the discussion so that review dates can be made accordingly.  There may be exceptional circumstances which impact on you attending LGP.  You need to raise these with your Manager, and they will seek agreement of the Head of Service and Panel Chair to move the date of the LPG review.  


	Why do I have to include evidence of FGC, GCP2, EoC involvement, Chronology, Parenting assessment etc?  

	Your report should evidence everything that has been tried and how this has impacted the plan.  It underpins threshold and ensures that the right children are subject to the right plan at the right time.  If you haven’t tried everything and can’t evidence this, how can we evidence that threshold is met to go into pre-proceedings or care proceedings.  We should be completing early permanence work via FGC and viability assessments around the support network, show what we have tried, evidence how things have or have not progressed via the GCP2, show the impact on the child/ren via the chronology and evidence parenting capacity.  This all supports discussion and decision making.

You don’t need to be in PLO to complete parenting or risk assessments and should routinely be frontloading all plans via the use of EoC, FGC, GCP2 and ensure the chronology is up to date and showing areas of concern and strengths.  

All children and families should have a family network meeting within the Child and Family Assessment completed in Duty, or for children transferred from other Local Authorities, within SW Assessment before FGC referral being made or accepted unless in exceptional or emergency circumstances.   

Please note not all children being presented to LGP will have Edge of Care involvement.  Some children may be presented due to emergency circumstances and a referral would be agreed by the Service Lead for EoC who sits on the panel.  Some children may not require EoC as the plan is already in place via partner agencies and SW team.  


	Why is the language I use in my report important?  

	What we write / record may be read by children or their parents in the future.  We may need to file reports in care proceedings.  We need to make sure that the language we use is fair, not judgemental, clear, simple, and easy to understand.  We should not use victim blaming language for example child places themselves at risk as opposed to help seeking behaviour.  We shouldn’t be talking about Mum allowing her ex-partner into the home – Mum may not have felt able to prevent this.

The documents below will assist in your consideration of what you are writing.



  


	How do I evidence impact on my child/ren?  


	Impact is all about how the child is affected by their lived experience.  Direct work and understanding the child/ren’s lived experiences day to day will tell you what the impact is.  

There are number of factors that impact upon a child’s development and overall emotional wellbeing.  In addition, there are many parents who can care for their children successfully despite having poor MH or using substances and alcohol.  Unless you are able to evidence impact upon the child, threshold may be in question.

Consider how old the child is, as impact can present in many ways. 

Consider the impact upon both unborn babies and children if the parents use substances or parents’ relationship is abusive. Understand and describe what is being observed around the child/ren’s daily lived experiences.  How do they present?  What do they say?  

Consider the impact upon children if parents lead a transient lifestyle, are the children being exposed to multiple unsafe homes and adults, do the children lack the stability that would enable them to feel safe and secure within their own home. 

Consider what the impact poor home conditions has on all children of all ages. Is there regular access to food, clean clothes and school uniform, heat, light, a bed that has suitable and clean bedding.  Are the rooms within the home littered with dangerous items that are hazardous to children in particular young children and babies.  Does the child/ren present as dirty or unkempt?  How do they feel about this?  Are they being bullied?

Consider if the children are attending health appointments and if not, what the health implications would be for the child/ren both short term and long term.  

Consider the impact of parents poorly managed mental health upon the child, are the parents still able to respond to their children or is there MH unmanaged and the children are being exposed to parents’ limited capacity to meet their needs and be emotionally responsive towards them. How do you know this, what are you observing? 

Consider if children’s school attendance is low and what this will mean for the children, are they able to achieve academically, does this limit their life chances, are they becoming socially isolated from their peers, is their mental health increasing, are they spending more time out of the house, increasing risks to possible exploitation.   Has the child said why they are not attending?  Do they want to go to school and enjoy it when they are there?  Consider the information in the document below about what absences or late attendance can mean for a child’s education and development.  


 

What does your plan say?  Does it record clear goals and whether these have been achieved in the timescales set?  If plans are not progressing, how is this affecting the child/ren?

What direct work or tailored support is being offered to the children, what are they saying about their understanding of what is happening around them?  Do they attend meetings or have an advocate to allow them to be heard in meetings?

Please remember the child’s voice is the most significant way of explaining the impact of their lived experience.  
 

	How do I evidence support from school and education colleagues 


	If educational attendance is low what are education colleagues doing?  Do they routinely attend meetings and contribute.  Have you considered escalating a lack of engagement or attendance via the Resolution process?  

Is the Education Welfare Officer involved with the family. If yes, then what has been offered and what has or hasn’t worked. 

Do the school or EWO have a different view to you?  Are they asking for the plan to be escalated and if so, why?  

NB Partner agencies and professionals can provide a report to LGP to explain their views.  


	How do I evidence support from health colleagues?


	Consider if the child has any unmet health needs? If yes who is involved with the family from health professionals, and what are they saying and what support have they already offered the family? 

It is important to know what support school health nursing team are offering to the child and family. How often is the health visitor seeing the child in the home and what additional support are they offering?

What MH services are involved with the family and what has been offered and if this has had any impact on improving outcomes for the family.  

Are Health colleagues attending review meetings.  Have you considered escalating a lack of engagement or attendance via the resolution process?  


	How do I address parental substance misuse or alcohol misuse in my report?
 
	Consider if parents or adults within the home who have caring responsible for the child/ren are continually using substances or consuming alcohol.  What support has been offered prior to seeking legal advice from the panel.  

Is CGL involved?

Do parents accept support or willing to be referred for support, are they open and honest about their lifestyle and decision making?

Have the parents engaged with testing, what are the results and has hair strand testing been discussed / completed with parents prior to seeking Legal advice. 

How are parents funding their substance and alcohol misuse? Are they using benefits for this and not prioritising shopping or paying utility or household bills.  Do you believe parents are supplying substances for others in order to make additional money.  Do they have any drug debts?

Is the family at risk of exploitation from criminal gangs in the area due to their own substance misuse and possible debts as a result of this.    

If support and intervention has been offered, has this shown any reduction to the risks or have parents been unable to sustain any changes despite intervention. 

Have police been involved and is there intelligence to support worries for the children and families associated with substance use and criminality within the community. 
  

	How do I evidence issues around domestic abuse or unhealthy relationships in my report?
 
	What are parents’ views of their relationship do they minimise or dismiss incidents? Have they been open and honest about the true extent of any abuse within the home. 

What support has been offered before by agencies or what is currently being implemented, and what is parents’ engagement with this. Have they been able to demonstrate any understanding of what they have been shown by professionals and put this into practice to reduce the risk to the children. 


	How do I evidence parental capacity, insight around neglect, home conditions etc.


	Are home conditions poor due to overcrowding, poor repairs, or parents’ inability to be motivated to maintain and sustain routines in cleaning and keeping on top of household chores due to the impact of poor MH. 

Has a Graded Care Profile2 been completed and what was the outcome and what support has been offered regarding the outcome? Has this been reviewed or has a review date been set?  What does the scoring tell us and what have we done to ensure change?

What support have agencies already offered to date?  Who is doing this work?  

Have we tried different ways to communicate with parents?  Have we modelled what needs to be done in the home?  Have we used pictures or other mechanisms to explain what the expectations are?  

Does the child/ren have sufficient clothing?  Does the child/ren’s bed have appropriate bedding?  Are mattresses soiled?  Does the home have sufficient furniture and equipment to keep things tidy?  Does the home smell?  

What support has already been offered by housing?  Are they aware of the concerns and worries of agencies? Do housing attend planning meetings? 

If there is a concern around cognitive functioning, the assessment process should commence at the earliest opportunity and there is no requirement to wait until we have initiated the PLO process before we actively consider cognitive function or taking steps to obtain the relevant assessment.  


	Do I need to do a cognitive or capacity assessment for all parents?  


	You should consider a cognitive or capacity assessment when you are concerned that the parent does not appear to understand or evidence insight into the concerns being raised.

Have you checked the level of education the parent experienced, whether they missed school, whether they obtained any qualifications?  Did they have any additional support in school?  

Have you established whether the parent has a learning difficulty or disability?  Has the parent experienced trauma, been diagnosed with PTSD, has MH difficulties which impacts on their ability to understand and retain information?  

	When should I start a parenting assessment? 


	Parental capacity should be considered in all Child and Family Assessments and in the plan and review meetings.  

Parenting assessments can be undertaken at any time and can be used to evidence where concerns are continuing.  If a child has been subject to CPP for 9 months with no progress a parenting assessment should be completed.  This can also be considered in CIN plans.  


	Why is early permanence important and how do I evidence this in my report?


	Whatever the concerns or risks identified, parents will always need support.  By identifying the support network at an early stage, this enables support to be put in place to address the plan.  Family and friends may be able to offer short- or long-term support, and this can be evidenced via Family Network Meeting or FGC.  

Early Permanence is evidenced by the identification of appropriate family members who can provide support in a variety of ways and can also identify whether there is anyone who can care for the children should this be needed.  Contingency plans should clearly outline what the plans are for the child/ren should they be unable to remain with their parents.  

All children and families should have a family network meeting completed within the Child and Family Assessment completed in Duty or for children transferred from another LA in SW Assessment.  This should have been attempted / completed before an FGC referral being made and accepted unless this is in exceptional or emergency circumstances. 

If this has been offered but poorly responded to by the family, how is this being progressed and what have we done to locate appropriate family members?  Are the parents refusing to share information?   

Has a paternal and maternal genogram been collated.  Is this a full genogram for the child?  Has this identified any potential family or friends who would like to be considered to care for the child in the event that parents are unable to. 

Has the child/ren’s father been considered and explored?  


	How do I evidence threshold and what difference pre-proceedings /care proceedings will make to a family?
 
	Pre proceedings can very often be seen or referred to as a ‘last chance’ for parents. 

You will need to be able to explain why you feel pre-proceedings or care proceedings is the right plan for the child and why you think this will make a difference to the child.  

Consider what you believe can be offered to parents through Pre-Proceedings planning and compare this to what has already been offered during previous or ongoing planning through child protection and child in need.  Be ready to explain why things haven’t happened and are not possible under the existing plan. What do you hope to gain from pre proceedings? This should mirror your plan.  



	Should I be making recommendations in my LGP report?  
	Yes, you will have discussed this with your manager and HOS.  

You will be making a recommendation to Panel about whether you are requesting Pre-Proceedings or Care Proceedings and will need to provide the evidence to explain the reason for this and why the concerns identified meet threshold.  

You should already be thinking about what assessments are required and why.  This should be clearly outlined within your report.  

You should already have considered whether you think there is a need for an expert assessment, for example cognitive, psychological, psychiatric or specialist parenting assessment.  You should be evidencing your rationale as to why this is necessary and the specific issues the expert would be asked to report on and be able to outline this to the Panel.  

You also need to consider whether there are other recommendations which you feel are necessary to safeguard the children and include these in your report alongside the rationale and what you hope to achieve to impact on the outcomes for the child/ren.  
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The Language of Care

1. Introduction

We have heard our children, young people, practi-
tioners, and Voice of the Child Champions say
that sometimes the language we use to describe
things is not always easy to understand or caring.

This evidence can be found in the national 2019
‘TACT The language that cares: Changing the
way professionals talk about children in care’.

Here are the Top 10 suggestions so far from our
children and young people of the words or terms to
use.

7. A resolution to keep?

A New Years Resolution to keep! — Make our chil-
dren a resolution in 2021 to challenge and change

the language you use with them and in their records.

St Helens Practice — in St Helens we will identify
where we use these words and change them for
those suggested by children and young people.

6. Making the change

Our Children and Young People are asking you to
use words that they understand and are kind.

They ask you to think about the words you use
with them and write in their assessments, forms
and records. One day they will read them and will
want to know from your words that you cared for
them.

Start with their Top Ten suggested words.

#2

. Words to change in practice

1.  Contact

Placement

Permanence

Care Plan

LAC Review

Siblings

They won’t engage
Transition

Staff

o. Putting themselves at risk

N

= 0 0 =2 bk

Safeguarding
Children

Partnership (SCP)
7 Minute Briefing

5. Champions

There are Voice of the Child Champions in
each Children’s Social Care team. These Cham-
pions support and challenge practice and en-
sure developments fit the needs of their own
service and their children or young people.

/What are we changing the words to\

Contact - Family time, see/ing family,
meet/ing family.

2. Placement - Our home, home, my house, or
the house/place where | currently live.

3. Permanence - Long time or forever.

4. Care Plan - My plan, ‘Child’'s name’ plan,
your plan.

5. LAC Review - ‘Child’s name review, my
Review, my meeting.

6. Siblings - Brothers and sisters, people who
are related to me.

7. They won’t engage - Write as if talking to
the child/young person. For example: ‘I am trying
to engage with you but have not heard from you
Yet.” Or ‘| have not been able to engage you, so
what | am going to do is...". Describe your efforts,
be reliable, consistent, respectful and honest.

8. Transition - Change, moving, moving to, pre
paring to change, support.

9. Staff - Use their name and what their job is.
10. Putting themselves at risk - The child is

not in a protective environment or the child is not
safe, or the situation could reduce the child’s

\ safety.

4. Quality assurance

In Social Care we will check that changes in wording
happens in monthly audits of children’s files, supervi-
sion, inspection, Corporate Parenting Forums, Voice of
the Child Framework report and Standards, advocacy,
listening to our children and young people.

<4 um
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Language that cares

Foreword by Andy Elvin, TACT CEO

“We are not mistakes on pages, we are awesome novels with unorthodox beginnings.”
TACT ambassador Solomon OB.

Language That Cares is a collaborative effort led by TACT that aims to change the language of
the care system. Language is a powerful tool for communication but sometimes the way that
it is used in social care creates stigma and barriers for understanding. Language is power, and
we want children and young people to feel empowered in their care experience.

Why has this language evolved? The reasons are varied but one respondent put it very well:

~

“Why we use these terms? It might be that it gives us a sense of control, reducing a
complex situation into something that you can describe neatly and respond to or that it
decreases our feeling regarding perceived risk, being able to name a difficulty or threat
reduces the danger of an unknowable threat. It can offer a disquise for when we don’t
know, or we don’t understand and defends us against an intolerable/unpleasant feeling.”
Professional j

Language can be a weapon but it can also be emotional armour.

We have asked children and young people about their wishes and feelings on the day to day
language used with, or to talk about, them and Language That Cares is their work.

Language That Cares is not an absolute list of all words used in the care system and does not
represent everyone’s view. However, it starts a much necessary discussion about the way we
communicate and engage with our children and young people.

Language evolves and changes and this is the ‘first edition’ of Language That Cares. We will
all continue to consult with our children and young people about the language we use. We
also hope that more Local Authorities and organisations will join us for future editions and,
together, we can show our children and young people that we really care about them and
about what they have to say to us.

I will leave the last word to some of the care experienced young people who created Language
That Cares:

~

“The language of care is so mixed up with our everyday language that it is difficult to
separate the two. These words that we challenge are used by everyone: foster carers,

social workers, teachers, Independent Reviewing Officers, administrators and even
children and young people. We should challenge ourselves and challenge people who

we hear using them.” Rotherham Young People )






Language that cares

Ashleigh, TACT care experienced young person

Ithink the new dictionary of the words and phrases used by professionals like social workers
is really helpful, because some words used in the care system can be really complicated
at times. Professionals’ vocabulary would confuse me even when | was 15, | was still a bit
puzzled by what was being said during my meetings, because it seemed to be all in some
kind of professional, social worker code. Therefore, | can only imagine how confusing it
must be for younger children to understand it all.

Professionals need to understand that not everyone speaks the same language as them,
andfor childrenit can feel complex and overwhelming, and sometimes even embarrassing,
as there is a lot of stigma attached to some of the terms used by professionals.

Using alternatives to the word‘foster carer’isagoodidea, because from personal experience
| only referred to my carer by her name, or just saying my foster mum, because it seemed
easier and it was more personal. Also, with regard to the term‘care leaver, | think changing
itis really positive, because there is some stigma attached to‘care leaver; as it just feels like
you've left care and that’s it, there is nothing else to you or your life. Personally, when I say
to people that I'm a care leaver they kind of just think of me through the usual perception
of what someone in care looks like, and it’s difficult to explain that it’s different for every
care leaver.

| also agree with changing the word peers’to‘friends’. When | was a child, my social worker
would always call my friends peers, but | didn't really know what peers were at the time,
and I'd never really heard anyone use that word before.

In general the words chosen by the young people in the new dictionary are helpful but at
the same time they could make it difficult for professionals, like social workers, who need
to use professional language in their work. However, | believe social workers and other
care professionals should leave the big words for other professionals who understand
them, and adopt the words provided in the new dictionary when talking to both young
people and children and make the language they use around them more accessible, clear
and sensitive.






A

Abscond
We prefer: Run away; Go missing

Advocate

V[ “Says what it is but it might need explaining to some children and young people.”J

Cheshire East Young People

Asylum seeker
We prefer: Young people

“Asylum seeker is a home office term, these young people are much more than
a Home Office label.” Social Worker

Birth/Biological Parents
We prefer: Parents; Family; Mum or Tummy Mummy; Dad

ﬁ “You should access each child individually to find out what they like calling their A

family members.” Cheshire East Young Person

J \

“The words can also be excluding and disadvantageous to birth parents and it is
important for this to be considered as well.” Foster Carer

Care leaver
We prefer: Care experienced adult

Language that cares

“We prefer ‘care experienced’ but we are not always keen on the word ‘care’ as this canJ

ﬁmean anything due to ‘care’ having a wide definition.” Cheshire East Young People

Care plan
We prefer: Future plans; My plan

“The word ‘care’ needs less usage, it is used too commonly, and | am fed up of
hearing it” Cheshire East Young Person
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Challenging Behaviour
We prefer: Having trouble coping; Distressed feelings; Different thinking method;
Difficult thoughts

\[ “Children and young people who are finding coping tough are not ‘challenging’ J

they are in need of your help and support.” Social Worker

Consistent guide
We prefer: Constant support

i “When we fall, you will catch us and help us get back on track.” J

Cheshire East Young People

Contact
We prefer: Making plans to see our family; Family meet up time/Family time;
Seeing Dad/Mum/Grandmal/etc.

.
“Contact should be changed to meeting with friends and family!”
Waltham Forest Young Person
S
~
“l would prefer ‘seeing family’ Seeing family is normal for anyone but ‘contact’
makes it sound like it’s not normal.” York Care Leavers Forum
S
~
“Contact means staying in touch with the people that you care about.”
Waltham Forest Young People
S
~
“For me it would be ‘golden time; because seeing your family is golden and
it’s the best time.” TACT Young Person
S

Contact centre
We prefer: Family centre

D

Designated Teacher
We prefer: Teacher

“Just say it's a teacher we can talk to, who is trained and who attends our reviews.
The word is too obvious, we don’t want everyone knowing.” Cheshire East Young People
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Difficult to place
We prefer: Can’t find a home good enough for them; Failed by the system

“The phrase ‘difficult to place’ blames the child for a failure of the system.”
Charity Social Worker

Drop out
We prefer: Early school leaver

F

Foster carers
We prefer: My family; Foster Mum; Foster Dad; People who care about me; My new
family; The family that chose us; Aunty/Uncle; Their name

“The use of language is at a very individual level, so a term used for one child may not be
right for another. Children use different words in different contexts, they may call foster
carer ‘Mum or Dad’ in one situation but not in another. Foster carers and the children they
look after need to work this out between them.” Foster Carer

Full potential
We prefer: You will make sure | have every chance to achieve my dreams

H

High aspirations
We prefer: Good choices; Wanting the best for our children

“You will try your best to help me because you want me to achieve.”
Cheshire East Young People

In care
We prefer: Another home away from home; Living with a different family in a different
home
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Isolation
We prefer: Reflection time

ﬁ “I really dislike this term. It should not be in existence as it is punitive in its nature.’]

Professional

L

LAC review
We prefer: My meeting or my review meeting; Improving your time in care;
[Child’s name]’s Review

“It is your time to speak up and talk about what is happening or what’s happened,
what is good and what is bad.” Waltham Forest Young People

LAC visit
We prefer: Home visit; [Child’s name] visit; Catch up

LAC/Foster child
We prefer: Call children by their names; LA should say ‘our children’ or [insert name of
LAJ’s children; Young People or Children

\
§l|: “Every child is ‘looked after’; there is no need to point us out. Some would consider

themselves looked after before coming into care.” Cheshire East Young People

J \

‘[ “I do not mind the saying, but just don’t say it a lot.” York Young Person

\

\
“The acronym "LAC’ can be understood as a suggestion that the child or young
person is ‘lacking’ something.” Professional

J

ﬁ: “Take away LAC acronym completely.” Herefordshire Young People

Leaving care
We prefer: Moving on or Moving up

M

Moving placements
We prefer: Moving to a new house; A new chapter or fresh start
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N

NEET
We prefer: Unemployed or not in training or in education

\[ “NEET is a silly word, no young person knows what it means yet we are called it ]

Warwickshire Young People

P

PA
We prefer: Advisor; Personal advisor; Guidance giver

Pathway plan
We prefer: Future planning for 16+; Leaving care plan; Path to independence

Peers
We prefer: Friends

PEP
We prefer: School review; Education meeting; Education plan

“Itis not about the word ‘PEP’ itself, it is how it is presented in school. Some teachers
openly announce in class that the LAC student has a PEP meeting and this will arouse the
interest from the rest of students, leaving the looked after student to explain what it is and
why they have it.” Rotherham Young People

Permanence
We prefer: My home without disruptions

10





Placement
We prefer: Our home or home; My house or the house where | live

\i: “Placement sounds like you are being forced to live there.” TACT Young Person

J \

% “I don't like when they say, ‘you are a normal child living in someone else’s home’

mw

or when they use the term ‘child in care” Bristol Young Person
N

J \

% “This should be a word used more for a temporary placement, not when you see

it as your home and have been there a long time.” York Young Person
N

% “A foster home might be somewhere where you're placed against your will,

but that doesn't stop it from being a home.” York Care Leavers Forum
N

J \

J \

% “We should talk about ‘foster homes’ and not ‘placements; particularly when

e

children themselves are referred to as placements.” Foster Carer

Respite

Language that cares

We prefer: A break for children (not carers); Day out; Home away from home; Stay over/

Stay over family; Sleepover; Time off/Time off for us/Time off for our carers

“This word does not make much sense. It is too formal and not a word we
use everyday.” York Young People

N\

J \

“It can be offensive as it means an escape or a break from something that is not
enjoyable.” York Young People

Restrained
We prefer: Physical help to stay safe

Reunification
We prefer: Going back to live with my family; Going back home

11





Language that cares

O

Siblings
We prefer: Our brothers and sisters; People who are related to me

ﬁ “This is too formal, and it is ok in written language but in spoken language | think:|

it should just be brothers and sisters.” York Young Person

Sick
We prefer: Unwell

“I don't like when they say that my Mum is sick, | would rather they say Mum is
unwell” Bristol Young Person

Social worker

We prefer: One to one worker; Someone who understands your family background and
knows what you have been through

Special needs
We prefer: Additionally supported; The needs name, i.e. disabled, global
developmental delay, learning need, etc.

&[ “Everyone is special, and everyone has different levels of need.” :|

Warwickshire Young People

Staff, Support worker, Unit manager
We prefer: Their name

§i: “Explain their role but use their name to refer to them.” Professional :l

Stat visit/Statutory visit
We prefer: Coming to visit to see how we’re doing

“I didn’t know what a stat visit is. For me it is when my social worker just comes around,
soldo not feel there has to be a specific word for it.” York Care Leavers Forum
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Language that cares

Therapy
We prefer:

Transition
We prefer: Preparing for change
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TACT

Fostering & Adoption

TACT Head Office

The Courtyard

303 Hither Green Lane
Hither Green

London, SE13 6TJ

0208695 8142
enquiries@tactcare.org.uk
tactcare.org.uk

f facebook.com/tactcare
Y twitter.com/tactcare

B youtube.com/tactcare
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