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FOUR PRINCIPLES 

 

Our principles are informed by our vision for social work and underpin any work with children and 

families in Hull: 

1. Children are best brought up in families, with local based support when needed. Where children 

can’t be brought up in their birth family, timely permanent arrangements for them will be secured. 

2. We will support families to find their own solutions, building on their strengths and finding                 

solutions - to be resilient, improve family life and increase opportunities for their children. Children 

who need protection will receive it and, wherever possible, early help will prevent the need for 

statutory intervention in family life. 

3. We will listen to each other and work together (children, young people and families, providers 

and commissioners). We will work in partnership and collaborate to meet the diverse needs of 

Hull’s children and families, always focused on improving outcomes and life chances. Together we 

will manage risk confidently. 

4. Children and families will always know where they stand with us. We won’t give up on children 

and families and will listen, actively encouraging two way communication and seeking feedback. 

We will be clear and fair about what may need to change and what support families can expect. 

WHAT ARE PRACTICE STANDARDS? 

The standards, principles and expectations we set 

out should be viewed as part of an approach to 

ensure that all services are consistently delivered 

to an agreed quality standard. They do not stand 

alone, but are an integral part of achieving service 

strategies and policies and meeting procedural 

and operational requirements. 

Practice standards, policies and procedures              

together ensure consistency across the                   

organisation in how we carry out our work with 

children and families. 

The following definitions help show how these 

drivers are related and dependent on each other; 

Practice Standards: these are the rules that              

describe the (minimum) service or practice, that 

can be expected by every service user. Most of 

them are legally set through government            

guidance and legislation, or are based on            

evidence based research. They are mandatory. 

Procedures: These are the steps that describe the 

actions needed to deliver that service or                      

practice - the what, how, when, where and who. 

They are mandatory and can be found on the           

following link; 

http://hullchserv.proceduresonline.com/index.htm 

Policies: These provide the strategic context for 

shaping the standards and procedures, and answer 

the question of why the service is delivered in a          

particular way and why the service is important.  

The delivery of the policy requirements, as set out 

by Hull City Council, is the responsibility of all staff. 

The practice standards in this manual are designed 

to improve consistency in practice across the           

service, to drive up the quality of the service             

provided to the vulnerable children and young          

people of Hull and their families and to lead to 

better outcomes. 
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These standards apply to all the children and young people we work with, be they children in need, 

children in need of protection, children in care, children with disabilities and young people leaving 

care. When considering the standards, practitioners should take into account the needs of families 

in relation to their ethnicity, culture, heritage, religion and belief, race, sexuality, disability and any 

other diversity issues which may impact on them. 

 
Section One: Core Expectations 

 

Why this is important 

Being a child or adult involved with children’s social care services is likely to be both anxiety provoking 

and stressful. It is vital that, at the earliest stage of our involvement, we treat people with respect, work in 

a transparent way and are accessible to service users. A poor start to the working relationship is more 

likely to lead to poor outcomes for children. 

1.1 All social work staff will be familiar with 

and work in accordance with the Professional 

Capabilities Framework (PCF), the HCPC            

standards of proficiency and the Knowledge and 

Skills Statements in relation to their area of         

service.  Every child and adult will receive in 

writing the contact details of their social worker 

and an alternative telephone number should 

they not be able to contact them.  In addition, 

they will receive the telephone number for the 

out of hours service. 

1.2 Every child and adult will receive details of 

how to give feedback or make a complaint.        

Children and young people will receive details of 

how to access the complaints service and an  

advocate, should they need this. 

1.3 Social workers will ask adults and young 

people for written consent (using the standard 

consent form approved by Hull City Council) in 

respect of information sharing and ensure the 

consent is placed on the child’s file. 

1.4 Information will be written and stored in 

accordance with Information Sharing Protocols 

and with the 8 principles of the Data Protection 

Act: 

 Fairly and lawfully processed 

 For a clearly defined, legitimate and       

limited purpose 

 Adequate, relevant and not excessive 

 Accurate and where necessary kept up to 

date 

 Kept no longer than necessary 

 Processed in accordance with the data 

 subject’s rights 

 Stored with appropriate technical and 

 organisational security 

 Not transferred to a country outside the 

European Economic Area without           

adequate protection. 
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 Section Two: Management of Practice 

 

Why this is important 

‘Effective leadership sets the direction of an organisation, its culture and value system, and ultimately 

drives the quality and effectiveness of the services provided’. (Laming 2009: 2:1) 

This section is intended to assist managers in providing and evidencing consistent oversight of practice, 

support and supervision, and to ensure defensible decision making. It will also help practitioners             

understand the manager’s role better and what their manager can reasonably expect from them. For   

example, when evidencing their practice through accurate and up to date records. 

Standard: General Management 

2.1 All managers will ensure that all           

managerial responsibilities for children and 

young people for whom the local authority 

has a responsibility, will be carried out in line 

with the standards set out. 

2.2 The service is effectively managed: staff 

members are effectively supported to achieve 

optimum outcomes for children and young 

people. 

2.3 All children and young people’s records 

include evidence of management scrutiny of 

practice at regular intervals. 

2.4 Managers ensure that good quality        

assessments are undertaken, leading to       

analytical and evidence based                             

recommendations and action. 

2.5 Managers ensure that plans are in place 

on all cases and are reviewed at agreed           

intervals. 

2.6 Managers ensure that other relevant 

national Minimum Standards relating to their 

area of work are met. 

    Key Practice Expectations - General Manage-

ment 

1 Work is allocated to suitably trained and        

qualified staff, with the necessary skills and    

capacity to undertake the task. 

2 All work is assessed to a high standard and this 

leads to a plan which is reviewed regularly in 

agreed cases. 

3 Professional and case supervision takes place 

regularly; decisions and outcomes are clearly 

recorded. 

4 Management oversight is recorded at all stages 

of work with a child and there is a clear audit 

trail of decision making. 

5 Managers audit case records on a regular basis 

and ensure identified action is taken to improve 

practice where necessary. 

6 All managers maximise opportunities for          

training and developmental opportunities. 

7 All staff attend mandatory training, participate 

in other appropriate professional development 

opportunities as identified in supervision and 

appraisal. 

8 All staff have PPD appraisals and the agreed      

targets are reviewed throughout the year. 

9 Social work staff have the opportunity to       

progress through practice evaluation from 

NQSW to Advanced Social Worker and,             

dependent upon vacant positions, management 

roles using career development opportunities. 
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Standard: Supervision 

 

2.7 Providing high quality supervision is at the heart of our improvements to the quality and              

consistency of professional practice. 

2.8 Casework supervision provides an opportunity for challenge and critical reflection which is a key 

safeguard against over optimism, drift and risk averse practice. Professional supervision focusses on  

helping staff manage the complex and emotionally challenging situations that arise in working with            

families. This reduces the likelihood of harmful effects on the worker; ensures that information gained 

from reflection on practice is integrated into their understanding of the child’s experience and informs 

SMART planning. 

2.9 Professional supervision also identifies and addresses: any issues in relation to the supervisee’s 

health and wellbeing; any performance issues at an early stage and supports professional development 

needs. Equality and diversity issues, relevant to the supervisory relationship, are acknowledged and        

considered. 

 Key Practice Expectations - Supervision 

1 Supervision is held regularly and is uninterrupted. 

Regularly means; 

 Newly qualified social workers in their ASYE year - weekly for the first 6 weeks, then        

fortnightly until the 6 month point and a minimum of monthly for the remainder of the 

year. 

 Social workers who have undertaken a major change of role in transferring to a different 

team and practitioners returning to work following a career break or other long term      

absence – fortnightly for the first 3 months and then a minimum of monthly 

  A minimum of monthly for other practitioners. 

  

The frequency of supervision sessions will also be determined by the level of experience and the 

complexity of the work being undertaken. Additionally, supervision for practitioners involved in 

initial social care assessments will need to be more frequent as caseloads can change within four 

weeks. 

2 There is a mutually drafted supervision agreement in place, reviewed on an annual basis. 

3 Following supervision there is a supervision record that is available to both parties in respect of 

professional supervision, relevant sections of which are recorded on the child’s file in a timely 

manner for casework supervision. Issues not relating to children should be recorded in the               

relevant section of Oracle. 

4 Supervision encompasses wellbeing, professional development and standards, and casework          

supervision. 

5 Casework supervision shows evidence of reflection, impact of intervention and management 

oversight. 
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6 A supervision episode is recorded on Liquid Logic in respect of each child open to the supervisee 

at a minimum of every 2 months. 

7 Other forms of supervision such Reflective Case Discussions are recorded on the child’s file when 

discussion has been held in respect of that child. 

8 Formal observation of practice will be recorded in supervision twice a year. This will inform the 

PPD process. 

9 Staff have a professional responsibility to be accountable for their own conduct, development 

and delivery of a high quality service. This includes being prepared for supervision, bringing            

evidence of progress, seeking appropriate assistance when needed and using a range of learning 

opportunities. 

 

 Standard: Personal Professional Development (PPD) 

 

2.10 All staff have PPD appraisals in place that are being acted upon and progressed within agreed    

timescales. 

Key Practice Expectations - PPD 

1. PPD sessions will formally note achievements in the past six months and record any actions 

needed to address learning and development needs identified during ongoing supervision 

and case discussions. The PPD will set goals for the coming six months.  

2. As part of preparation for the PPD session, the manager will directly observe the practice of 

the member of staff (on a home visit where appropriate) and will provide constructive                       

feedback and record this on the PPD documentation. 

3. In preparation for the PPD, the member of staff will complete the self-assessment tool,          

including evidence about their role, and how it relates to the relevant Knowledge and Skills 

Statements.  

4. As part of preparation for this appraisal the manager will seek feedback from children and 

families. This feedback will be recorded on the appraisal and inform development goals.  
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Section Three: Assessment 

 

Why this is important 

 If we are to help vulnerable children and young people, and provide a caring and nurturing              

environment for them to be able to grow and develop, we need to understand what has happened 

to make them vulnerable, what sense of the world they have, and what the future holds for them. 

Our assessments need to build on the strengths within families and communities to enable them to 

provide that caring and nurturing environment, wherever possible. 

 A good quality social work assessment is central to this understanding of what is happening to a 

child and family, and to informing decisions about action to be taken or services to be provided. An 

assessment is also an intervention in itself and the process of assessment may create change and 

lead to help from the extended family and/or the provision of services. 

Standard: Assessment 

3.1 Every child has an up to date, evidence 

based assessment of their needs, wishes and 

feelings. Assessments are based on a clear     

analysis of all the information available and there 

is clear evidence of multi-disciplinary                 

cooperation and assessment. 

3.2 Assessment is recognised as a continuous 

process which requires regular review and leads 

to SMART (specific, measurable, achievable,       

realistic and timely) and flexible plans that meet 

the changing needs of children. 

3.3 All children have an assessment which 

clearly takes into account the child’s experience, 

wishes and feelings. 

3.4 All assessments take into account the 

needs, wishes, and feelings of parents and          

carers. 

3.5 All assessments are solution focussed and 

include robust analysis of how families can be 

enabled to fulfil their responsibilities to the child. 

This will include consideration with the family. 

 

3.6 All assessments include consideration of 

needs arising from diversity including ethnicity, 

culture, heritage, age, disability, gender, faith, 

sexuality and domestic abuse. 

3.7 All assessments include a risk assessment 

and a contingency plan. Contingency plans             

include the practical steps to be taken to            

promote the safety and welfare of a child in the 

event of an emergency or other situation which 

requires the child to be looked after by             

someone other than their main carer. 

3.8 If domestic abuse is known or alleged to 

have taken place, consideration will be given to 

the need to undertake a Safe Lives DASH Risk 

Checklist.  

3.9 Pre-birth assessments will start at week 

20 of the pregnancy and be complete by week 

36 unless the pregnancy has been concealed. 

3.10 Where it is proposed that a child subject 

to a Care Order be placed with a parent or          

parents, an assessment of their suitability to 

care for the child will be carried out in line with 

the Children Act 1989 Guidance, Volume 2 

known as ‘Placement with Parent Regulations’. 
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 Key Practice Expectations -  Assessments must: 

1. Include the reason for and purpose of the assessment; be clear in their conclusions and                

recommendations; record what steps have been taken (who was seen, what was read) and            

include seeing the child in a variety of settings, including alone, to seek their views. 

2. Include consideration of the quality of attachment between the parents/carers and the child,    

ensuring that, in respect of babies and non-verbal infants, they are seen awake and interacting 

with the carer. 

3. Focus on the strengths of families and their network as well as issues of concern in order to        

consider how resilience and protective factors can be supported while simultaneously reducing 

risks.  Describe and clearly analyse the strengths and needs within a family and the risks likely to 

impact on the child. The analysis should include a clear opinion of whether the risk of harm is  

significant. The conclusion should flow from the analysis. 

4. Include a chronology and genogram in order to ensure other connected, but not necessarily       

related, people are included where significant. 

5. Be carried out in partnership with the family, focussing on building strengths and finding               

solutions, rather than simply describing deficits. 

6. Include consultation with all agencies and professionals involved with the child and consider         

provision of services from a wide perspective. They must be robust by triangulating evidence 

from a range of sources to support key judgements being made.  Consent must be sought to seek 

and share information unless to do so would be likely to place the child at risk of harm. 

7. Be holistic and systemic in approach, taking into account available resources and the child’s place 

within the context of family, community and culture. 

8. Be child centred, rooted in child development and focus on the child’s lived experience and its 

likely impact on them. 

9. Include consideration of other children within the close or wider family or network. 

10. Include the use of evidence based assessment tools and evidence from research, maintaining an 

approach of ‘respectful uncertainty’ (Laming 2003) in relation to assessment. 

11. Consider the child’s views and those of family members and significant others including; analysis 

of why these have or have not been given precedence. 

  

12. 

Include a robust risk assessment which takes account of static and dynamic risk and protective 

factors and includes consideration of historical information, parental capacity and ability to 

achieve lasting change. 
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13. Include intervention and provision of services during the assessment period where needed to         

improve the child’s situation. 

14. Be written in plain language, free from jargon and be understood by the child, parent/carer. If  

appropriate, be translated into the first language of the child/family and include a child friendly 

version of their assessment. 

15. Be shared with parents, others with parental responsibility and the child, depending on their age/

level of understanding. 

16. Be scrutinised and approved by a manager with the managers view and rationale for it clearly   

recorded. 

17. Include consideration of domestic abuse and, where appropriate, a Safe Lives DASH Risk Checklist 

to evidence whether risk is standard, medium or high. If it is high then a MARAC referral must be 

completed and ways of safeguarding children and vulnerable adults considered and acted upon. 

18. Remain mindful of issues regarding the Mental Capacity Act for both parents and young people of 

16 and over and of issues regarding the Deprivation of Liberty for all children and young people. 

Frequency of assessment 

1. Assessments which progress to Initial 

Child Protection Conference through a 

section 47 enquiry must be undertaken 

within 15 working days. 

2. Social care assessments in relation to         

children in need must be undertaken 

within 45 working days. 

3. In some cases, managers will set earlier 

timescales. 

4. Social care assessments for children        

subject to child protection plans must be 

reviewed prior to every child protection 

conference and a social work report        

provided for initial and review child       

protection conferences. These reports 

must be shared with family members 3 

days prior to the conference. 

5. Social care assessments for children in 

care must be reviewed at a minimum of 

once per year. In addition, an assessment 

report must be completed prior to every 

Looked After Child Review. 

Social care assessments must be up-

dated 

 

 As a minimum once every 12 months; 

 Prior to a child becoming looked after; 

 When any significant change or         

incident occurs in the child’s life which 

requires updated assessment and    

planning; 

 Prior to a young person’s Pathway Plan 

being commenced; 

 Where there is a proposed significant 

change to a care plan; 

 When a manager considers it               

necessary. 
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Section Four: Planning and Review 

 

Why this is important 

 Good quality planning for children starts from the initial enquiry or request/referral for service. 

Effective intervention at an early stage can ensure children’s needs are addressed promptly, and 

potentially reduce the necessity for more intensive interventions by the local authority later in their 

lives. 

 Good quality planning prevents drift, ensures the children’s best interests are kept under constant 

review, and ensures the most effective use of the practitioner’s time and of local authority              

resources. It also includes the family and works on their strengths, encouraging them to form safe, 

child-centred plans. 

 The development and completion of formal plans for children, and the ongoing planning and review 

process, are essential parts of a practitioner’s work with children and their families. The plan may 

be a child in need plan, a child protection plan, a care plan (for a looked after child) or a pathway 

plan. 

Standard: Planning and Review 

4.1 Planning for children is solution and            

outcome focussed, arises from assessment and 

analysis and is subject to regular review, taking 

into account the changing needs, wishes and        

circumstances of children and their families and 

includes a multi-agency approach. 

4.2 Permanence is understood as a wide range 

of options to meet the child’s long term needs 

and provides an underpinning framework for all 

social work with children and their families from 

family support through to adoption. It ensures a 

framework of emotional, physical and legal        

conditions that gives a child a sense of security, 

continuity, commitment, identity and belonging. 

The range of options includes placement with 

existing or reconstituted birth families, with 

friends or relatives, adoption, long term fostering 

with new or existing carers, Child Arrangements 

Orders, Special Guardianship Orders and, for a 

minority of children, short or long term             

residential care.  

4.3 Planning gives the child, family and involved 

professionals a clear and immediate understanding 

of the intended outcomes. It accurately reflects 

the lived experience of the child and takes into   

account their expressed views, wishes and        

feelings. 

4.4 A good quality plan gives confidence that the 

actions and interventions have a good chance of 

achieving those intended outcomes, and the             

timescales for completing the actions are realistic. 

It involves all parties in making a tangible               

contribution to the intended outcomes. 

4.5 The review of any plan is undertaken in a 

timely fashion, using professional judgement to 

determine the timescale. The review plan is              

realistic about whether the intervention is making 

progress towards the intended outcomes within 

agreed timescales. 

4.6 All plans contain a carefully considered        

contingency plan to ensure the child’s needs can 

be met in the event of a crisis or emergency         

situation. The contingency plan is clearly recorded 

on the child’s record so as to be visible to other 

practitioners including EDT. 
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 Key Practice Expectations - Planning and Review 

1. The reason for and purpose of the plan are clearly set out. 

2. The plan flows from the analysis made in the preceding assessment, or earlier plan. 

3. It clearly addresses needs and risks while also building on the strengths of the child and parent/

carer. 

4. It conveys the views, wishes and desired outcomes of the child and other relevant parties. 

5. The plan is based on evidence, and is informed by systemic practice and research. 

6. Actions are agreed by all parties and each person is clear about the part of the plan they are             

responsible for. 

7. The plan is written in a SMART format, is clear about what needs to change and includes clear 

timescales for actions and intended outcomes. 

8. The plan has clearly identified intermediate outcomes that can be used to evidence progress and 

minimise drift. 

9. The plan contains clear arrangements for review. 

10. In review plans, the progress in meeting outcomes is clear and evidenced. 

11. The plan includes a contingency plan should it fail to achieve the intended outcomes or change 

or to keep the child safe in the event of an emergency or where a carer places the child at risk. 

 

12. There is evidence of management oversight of the plan. 

13. Planning for children separated from parents/siblings or significant others includes                        

arrangements for contact. 

14. Plans include an analysis of the risks and benefits of all the realistic options for the child. 

 

15. Where a child is to be looked after, a placement planning meeting takes place before placement 

or, if the placement was urgent, within 5 working days of placement, chaired by a Team                 

Manager and attended by the child’s Social Worker. 

16. For children subject to child protection plans, the plan is reviewed and updated at every core 

group meeting. 
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Section Five: Practitioner contact with children and young people 

 

Why this is important 

 Many children for whom the local authority has a responsibility, have had damaging experiences 

and need help from professionals to regain their confidence and trust in adults. 

 Research shows that children want to be listened to and to be treated with respect. Part of the 

practitioner’s role is to build a relationship with the child. This relationship is crucial to ensuring that 

planning for children, and practice, is centred on the child’s needs, and takes account of their views 

and their understanding of their world. 

 Building a relationship with a child requires regular contact, not only in times of crisis but also at 

times when the child’s life is relatively calm and undisturbed. 

Standard: Practitioner contact with chil-

dren and young people 

5.1 Every child has the opportunity to develop 

a relationship with their worker by means of     

regular face to face contact which, not only 

meets the minimum standard required by            

regulations (Care Planning Placement and          

Review Regulations 2010), but takes place at           

intervals that meet the child’s needs, enables the 

worker to develop that relationship and takes 

into account the child’s wishes and feelings. 

5.2 Contact with children is meaningful,            

purposeful and takes into account the child’s 

preferred methods of communication. This might 

include keeping in touch via email, text or social 

media (with due regard for the need for             

confidentiality) as well as face to face contact. 

5.3 Contact with children contributes to a          

culture of ongoing assessment, planning and            

review of children’s needs. 

5.4 Babies and pre-verbal infants are regularly 

seen awake, observed in their family setting and 

the quality of their attachment to their primary 

carer(s) considered. 

5.5 Staff work in partnership with children and 

young people to ensure they understand both 

the duty of the social worker and the limitations 

of any contact. 

5.6 It is expected that children will be seen more 

frequently than the statutory minimum allows              

for but this level of visiting is recognised as               

appropriate in some cases where a minimum level 

of visiting has been agreed at a statutory review 

following an assessment, dependent upon the 

child’s needs, the stability of the placement and in 

response to the wishes of the child. Timescales of 

visits may vary in accordance with the child’s plan. 

There needs to be close consultation with foster 

carers and the ICRO and a contingency plan so      

children and carers know what to do if they need 

additional support. Minimum visits must also be 

supported by other methods of communication. 

5.7 There is a clear procedure for transferring a 

case and such transfers are kept to a minimum, 

include a handover and fully involve the child/

young person and their family/carers. 

5.8 For Looked After Children, the need for an 

independent visitor will be considered, provided 

where appropriate and kept under review. 

5.9 Social workers and managers working with 

looked after children will be familiar with and           

adhere to The Children Act 1989 guidance and   

regulations. 
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 Key Practice Expectations - Practitioner contact with children and young people 

1. Children and young people are seen alone, and in a variety of settings, observed and communicated 

with according to their age, understanding and developmental needs, as part of an assessment or               

intervention.  The young person’s version of the Safelives DASH Risk Checklist should be undertaken 

with them where domestic abuse is considered to be a risk 

2. Children and young people receive personal contact from staff sufficient to enable a relationship and 

rapport to be built, promoting effective engagement and communication, which is accessible to them 

and free from professional jargon. All children and young people will receive and have explained to 

them the procedure for making a complaint/representation. 

Confidentiality and information sharing: Dependent upon age and stages of development, it is            
important to talk about when you can keep things private and when you cannot. Consultation with             
children shows that they themselves see safety as important, and most children will understand the 
need to share information in order to keep them safe. 

3. Enough time is given to enable the child to feel safe enough to talk about whether they are happy in 

their setting, and whether they are being cared for safely and appropriately. Spending time with           

children away from their family home or placement, in addition to statutory placement/home visits, 

should be undertaken to maximise chances for children and young people to express themselves. 

Babies and pre-verbal infants must be seen and observed awake on a regular basis. 

4. Staff make appropriate arrangements for the use of translators, interpreters and communication tools 

to meet any specific sensory or language needs including use of braille, sign language, hearing loops etc. 

5. Children are engaged with and listened to in ways designed to emphasise their positive potential and their 

need for social inclusion having regard for culture, disability and identity. 

6. Communication with children is recorded in a manner that reflects their views and is appropriate to be 

shared with them. 

7. All key assessment/planning documents reflect the views of the child or young person including where a 

child declines to share any information. The reason why the sharing of information was declined is           

recorded. 

8. When children express a desire not to see the social worker, the reason for this and consideration of 

how to overcome it is given careful consideration and unsuccessful attempts to see a child are recorded. 

9. Other than in an emergency (e.g. the worker is absent from/leaves work unexpectedly), all children will 

be notified of a change in worker, the reason for it and have the opportunity to be introduced to their 

new worker by their existing worker. 

10. Families and carers will be notified both verbally and in writing and all those involved including the 

child, family, carers and other agencies will be informed of the new workers contact details and the 

date of the change in writing/by email. 

11. New workers will read the child’s file before meeting the child and family. 

12. Where we are unable to accede to a child’s wishes (e.g. to return home from foster care), 

the reasons for this must be discussed with the child and clearly recorded 
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VISITS 

 

Frequency of visits - minimum statutory requirements are not enough. 

 The statutory requirements provide only a minimum standard and the actual frequency of visits 

should be decided within the child’s plan. However, due to the changing role and nature of support 

that needs to be provided to vulnerable children, decisions should also be taken in supervision 

about how often practitioners make contact with children, the content of direct work and where 

children are seen.. These decisions must be recorded by the manager on the child’s file and shared 

with other agencies by the practitioner. 

 Visits to looked after children should not be neglected because a placement or plan is going well. 

The ongoing review of the care plan requires that visits take place at least as often as the                   

regulations require. This helps to ensure the social worker is equipped to identify and help with 

any difficulties because care has been taken to establish a relationship with a child and carer, and it 

helps to assess long term situations fully.  

 There are some circumstances where more frequent visits will be necessary. There will inevitably 

be periods in any placement when a child’s carer or the placement may be under particular stress. 

Any changes (particularly reductions) to the frequency of visiting to a child or young person must 

be agreed by the manager and recorded within the child’s care plan. 
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FREQUENCY OF VISITS 

Statutory Requirements Hull City Council Good Practice Expectations 

Children in need 

No statutory require-

ments in place – visiting 

is in line with local proce-

dures. 

The frequency of contact to be agreed with the manager/supervisor on a case-by-case 

basis, and form part of the CIN plan agreed with the child/family and other agencies.  

However, as a minimum contact with the child will take place not less than six weekly. 

  

The visiting frequency agreed  must be sufficient to enable any assessment/

intervention to be effective and to allow for a review of the local authority intervention 

to be made. 

 Good practice, is that fortnightly visits to the child will take place in complex cases. 

Child protection plans  

No statutory require-

ments in place – visiting 

is in line with local proce-

dures.  

At a frequency of not less than every 10 working days. The lead worker should be a 

qualified and experienced social worker. 

 

Depending on the level of risk/harm, and the frequency at which the child is seen by 

other professionals, visits may need to be more frequent if indicated in the child             

protection plan or necessary for the purpose of ongoing assessment or intervention. 

The minimum visiting requirement may be reduced if the child becomes looked after. 

This decision must be made by the Group Manager and recorded on the child’s file. 



FREQUENCY OF VISITS - Looked after children including those placed in secure accommodation.  

Statutory Requirements Hull City Council Good Practice Expectations 

Children in foster care/residential care 

 Within one week of the start of the 

child’s first placement and within one 

week of the start of any subsequent 

placement.  

 

 Thereafter, at intervals of not less 

than  six weeks for the first year of any 

placement.  

 

 Visits during subsequent years must 

also take place at intervals of not 

more than six weeks unless the         

placement has been formally agreed 

as a permanent placement which is 

intended to last until the child is 18: in 

those circumstances,  the intervals 

between visits in the second and         

subsequent years of placement must 

not be longer than three months. 

 

 The authority must arrange a visit 

whenever reasonably requested by a  

child or foster carer regardless of the 

status of the placement. 

 

 The social worker must visit the        

placement if there is any proposal to 

remove the child from the placement 

where there are concerns about        

welfare.  

 A visit should then be made to the child, in any            

placement, by the social worker within one week of 

the child being placed. This applies to every placement 

that child experiences and is not restricted to the first 

placement. 

 

  Subsequent visits to the child during the first year of 

placement must be at intervals of not more than 6 

weeks.  

 Visits at intervals of not more than 6 weeks must             

continue until it has been agreed, at a Looked After 

Child Review, that this placement is permanent i.e.            

intended to last until the child is 18 years of age. Where 

it has been agreed that the placement is permanent, 

the frequency of visits during the second and                  

subsequent years must be at intervals of not more than 

3 months.  

 These requirements apply to children placed in                   

residential care, as well as children in foster care. 

 Visiting the child/young person in placement should 

continue to be at a frequency that meets the needs of 

the child/young person and allows the child's social 

worker to fulfil their duties under  

 

 A visit must be arranged whenever reasonably              

requested  by a child or carer. 

 Where a child is in a designated long-term foster              

placement visits after the first year may take place at 

intervals of not more than six months. where the child, 

being of sufficient age and understanding, has agreed 

to be visited at this minimum frequency. 

 N.B. These are minimum requirements and the Looked 

After Review may recommend more frequent visits. 

The frequency of visits should always be determined 

by the circumstances of the case and visits should be 

made whenever reasonably requested by the child or 

foster carer regardless of the status of the placement. 
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Placements with a temporarily approved foster carer or a child living with parents under an                 

interim or final care order. 

 

Children who are placed with a Connected Person foster carer or with parents under an Interim Care 

Order (Section 38 Children Act 1989).  In these circumstances, the child's social worker must visit the 

child at least weekly until the first Looked After Child Review and subsequently at intervals of not 

more than 4 weeks until: The carer is approved; or the final hearing has been completed. 

  Children placed with parents pending assessment. Social work visits must take place at least 

once a week until the first Looked After Child Review, thereafter at intervals of not more than 

6 weeks. 

  

 Children who are placed with parents under an Interim Care Order. Visits must take place 

at least once a week until the first Looked After Child Review, thereafter at intervals of not 

more than 4 weeks 

 

 Children who are placed with parents, where a Care Order (Section 31 Children Act 1989) 

is in place. In these circumstances, the child/young person must be visited within one week 

of the making of the Care Order then at intervals of no more than 6 weeks. If the                    

assessment of parents (under Regulation 17) has not been completed, the child must be 

visited at least weekly until the first Looked After Child Review and subsequently at intervals 

of not more than 6 weeks. 

Visits for Children and young people who are placed in a series of short breaks (e.g.             

respite care arrangements, or short stays with relatives away from the main placement)  

 

 Children receiving short breaks must be visited within the three months of the first placement date 

with subsequent visits or at intervals of not more that six months.  

 The frequency of visiting should be agreed with the ICRO and the child's parent(s) and be recorded 

in the Short Break Plan before the start of the placement (Reference; Short breaks, statutory              

guidance on how to safeguard and promote the welfare of disabled children using short breaks). 

 The child's social worker must visit the placement if there is any proposal to remove the child from 

that placement where there are concerns about the welfare of the child/young person. 

 There must be at least one unannounced visit each year. 

 The child’s sleeping arrangements will be seen at least annually. 
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Visits for children placed in an adoptive placement: 

Arrangements for and frequency of visits for supervising the placement must be made at Placement 

Planning Meetings and set out in the Adoption Placement Plan - see Section 10 of the Placement for 

Adoption Procedure.  This will involve at a minimum: 

 The child's social worker visiting the child within the first week of the placement and then weekly until 
the first review; 

 Thereafter, the frequency of visits will be determined at the child's Adoption Review or, if not                  
specified, every six weeks for the first year and after this, on a three-monthly basis.  Where there are 
any concerns, additional visits should be arranged. 

 The adopters' link worker will also carry out visits at intervals agreed in the Adoption Placement                 
Plan - and more frequently if circumstances require. The visits should continue until an Adoption           
Order has been made or until the placement is terminated; 

 Visits must be made by suitably experienced qualified social workers or social workers/student social 
workers who are supervised by suitably qualified and experienced social workers. 

Children Reported Missing  

1. When a child who has been reported missing from care returns, a visit to see the child will be 

made within 72 hours, and the “missing from care” procedures followed. This will include a          

return home interview being conducted within 72 hours of the child/young person’s return. 

2. If the child is an open case to children’s social work this visit is normally done by the designated 

practitioner. 

3. In other circumstances, the interview may be carried out by a worker from EHASH. The care 

provider should never undertake the return home interview. 

Young people remanded to Youth Detention Accommodation  

Whenever a court refuses bail to a child/young person (aged 10-17), the child will be remanded to 

local authority accommodation unless certain conditions are met, in which case the court may                     

instead remand the child to Youth Detention Accommodation. Every such child (whether remanded 

to Youth Detention Accommodation or to local authority accommodation) will be treated as         

Looked After by their designated local authority. As a result there will be a statutory requirement for 

them to have an allocated qualified social worker and be visited in line with Hull’s best practice                 

expectations and the statutory requirements for Looked After Children (i.e. visited within one week 

of placement, then a minimum of 6 weekly after that.) 

Children in more than one placement 

Children placed in residential school, and who are in foster care or a residential home, must be               

visited at the school at least once in every term, and be seen in both settings, whilst ensuring that 

the statutory minimum visiting requirements are met.  
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Section Six: Leaving Care 

 

Why this is important 

Stark statistics show that many children and young people leaving care face enormous odds in the fight 

against adversity. Their life stories frequently contain examples of disruptions to their education and     

challenges to their social and emotional wellbeing, often leaving a legacy of insecure relationships and 

problems. But we know of many young people who have triumphed over disadvantage with the right care 

and support. 

The common challenges for young people leaving care are the increased likelihood of: 

 having a special educational need or disability 

 not being in education, employment or training (NEET) 

 becoming young parents 

 being homeless 

 youth custody 

 

Added to which are the demands of having to live alone at an early age, often without the support of   

family members.  It is our duty to provide support, advice and guidance and to help them at a time of               

significant change. 

Reductions to the frequency of visiting to a child or young person must be agreed by the manager and 

recorded within the child’s care plan. 

Standard: Leaving Care 

6.1 Many young people will remain looked after until their 18th birthday unless there is a good 

reason to change their status; they will be supported to contribute fully in the development and 

implementation of their Pathway Plans: be supported into education, training or employment;            

receive good healthcare; be provided with accommodation which is suitable and safe; and be given 

information and advice, as well as practical and financial support to make the transition into                  

adulthood and independence. Care leavers will receive the same level of care and support that         

other young people get from their parents. 

6.2 A Pathway Plan is in place for the first review following a young person’s 15th birthday and is 

regularly reviewed and updated thereafter. 

6.3 Young people are integral to the development of their Pathway Plan and will be supported 

and encouraged to contribute to it. The plan will reflect their priorities and aspirations. 

6.4 A landmark review is held when a young person is 17½ to make arrangements for a needs 

assessment to be completed within 3 months of the young person’s 18th birthday. Staying Put 

funding, will be considered and any plan must be presented to a Resource Panel for agreement. 
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STANDARD 

6.5 Young people receive support to continue their education or post 15 training or employment 

and have the opportunity to live in decent, affordable and permanent accommodation. 

6.6 Staff working with care leavers understand, the categories of those leaving care and which of 

them are entitled to support after their 16th birthday. The categories are Eligible, Relevant, Former 

Relevant and Qualifying. 

6.7 All eligible (including eligible, relevant, former relevant and, in some cases, qualifying) young 

people will receive a multi-agency assessment of their needs as to the advice, assistance and            

support they will require when leaving care. The young person's social worker in collaboration with 

their personal assistant (PA) will be responsible for coordinating the Needs Assessment. This               

assessment should be completed no more than 3 months after the young person's 16th birthday or 

after the young person becomes Eligible or Relevant if this is later. The timetable must take                

account of any forthcoming exams and avoid disrupting the young person's preparation for them. 

 Key Practice Expectations - Leaving Care 

1. A PA will be allocated to the young person at the point of transition to the Leaving Care Service, 
and introduced to the young person by their social worker or, where appropriate, other key 
workers or carers. 

 

2. Care Leavers will be actively supported to write their Pathway Plan. The plan should set out the 

advice, assistance and support that will be provided based on assessment of need. The                       

assessment and plan should be reviewed at least every six months and monitored for progress by 

the Team Manager. 

3. Staff have a duty to advise and befriend young people leaving care. As corporate parents staff 

should be a lifelong champion and remain supporters for young people even when formal            

arrangements have ended. 

4. Young people are supported to access their files and records if they so wish once they are 18. 

5. PAs will visit young people at no less than two monthly intervals. In addition to this the PA will 

‘keep in touch’ via telephone, text or email based on the preference of the young person 

6. The PA will ensure that for young people in education and training they have a Personal Education 

Progression Plan (POPP) in place with the Virtual College. 

7. The social worker or PA will ensure that young people are aware of their rights to advocacy,               

representation and to make a complaint. 

19 



 

Section Seven: Recording and Reporting 

 

Records are an essential account of a child’s life during the time that the local authority is involved. The 

records are used to help understand a child’s circumstances and needs, to progress assessments,                     

therapeutic and other work with the child and family members, and to share information about the child 

and family with other professionals. 

 Recording is an essential component of gathering information, analysis and decision-making and a 

means of demonstrating defensible decision making. 

 Recording should be concise and clear, so that children and families can understand it when they 

access their files. 

Social work reports are integral to decision making about the child. They should be well written, accurate 
and timely, with sound assessments of strengths, needs and risk. Evidence-based recommendations are 
essential in determining the provision of the most appropriate services for vulnerable children. 

As adults, people may wish to look at their records. This could be many years, even decades after their 

involvement with children’s services, and so the record can often be their only link to their early life and 

family experiences. It is vital that people can look back and feel that they experienced a professional            

service which has accurately and fairly recorded its work with them and their families. 

Standard: Recording and Reporting 

7.1 All children and young people have records 

within which management and practitioner            

activity and the child and family’s key life events 

are accurately and ethically recorded. Recording 

includes descriptions, analysis and professional 

judgement. It is essential therefore that a            

distinction is made between fact, opinion and 

third party contribution. 

7.2 All practitioners who have direct                

involvement with the child or family are                   

responsible for recording their involvement on 

the child’s file. This includes, family practitioners, 

personal advisers, clinicians and managers. 

7.3 Records contain accurate and up to date 

factual and contact information; a chronology; 

genogram/ecomap; assessments; plans (and             

reviews), as well as accurate and up to date case 

records. 

 Case recording demonstrates analysis 

and evidence informed decision making. 

 

 Case recording includes evidence of   

regular management oversight. 

 

 All records conform to the principles of 

the Data Protection Act (see Section 1) 

 

 Reports are child-centred, evidence 

based, concise, analytical and balanced. 

They include clear conclusions and 

achievable recommendations and 

SMART plans. 
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  Key Practice Expectations - Recording and Reporting: 

1. Case records must be kept up to date, and recorded within five working days of visits or events 
occurring. However in emergency and child protection situations recording should be                      
completed on the same day as the event or early the following day. 

2. A chronology must be commenced on every case subject to a single assessment and, thereafter, 

kept up to date by the allocated social worker. Staff should read, understand and adhere to the 

chronology procedure and guidance: 

  

 The chronology must be used as an analytical tool to help understand the impact, both immediate 

and cumulative, of key events and changes in a child or young person’s developmental progress. 

Social work chronologies are essential components of the social work statement in  the legal            

process. 

3. The starting position for any social care assessment should be to establish who the family and            

support network are through completion of a genogram and/or eco-map. This will establish from 

the onset family members and significant others who may be able to offer support to the family 

and prevent further delay, for example if they only become identified later during the course of 

care proceedings. 

4. Records must state the purpose of the contact with the child, e.g. statutory visit, care plan,                

assessment etc., and must indicate on which occasions babies were seen awake, the child was seen 

alone, and what views were expressed by the child. 

5. Records must show that children and parents: 
have been consulted; have been informed of decisions and plans.  The record must include their 

views about proposals, decisions and plans. Reasons why this has not been possible should be 

clearly recorded. 

6. 
Recording must be free of jargon, acronyms, abbreviations and grammatical and spelling errors. 

Practitioners must ensure their recording makes sense, and that the same child and correct gender 

is referred to throughout. Copying and pasting information from another child’s file should be 

avoided. 

7. 
Records should be written with the expectation that they may be read by family members including 

the child in the near or distant future. 

8. On the electronic record all appropriate fields relating to an activity must be completed. Additional 

information can be entered into free text boxes. This will ensure that statutory performance infor-

mation can be obtained from the record. 

9. It is essential that distinctions are made between fact and opinion and third party information. 

10. Reports must be written on the approved template, address the areas specifically requested, and 

be completed within the agreed timescales which is some cases will be set by the Family Court. 

Likely difficulties in ability to comply with timescales must be discussed with managers at the earli-

est opportunity. 
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Section Eight: Case File Audit 

 

Why this is important 

As part of a quality assurance framework, audit should adopt a strengths based approach that recognises 

good practice as well as areas for development. It is in place to ensure that the practice standards in this 

document are consistently met or exceeded and to highlight themes or patterns when practice needs to 

change. 

Audit outcomes should be available to workers and managers for the purpose of supervision, staff                 

development and, in the case of potential capability issues, to identify the additional support required. 

Most importantly, audit should highlight actions that need to be taken to ensure a child’s needs are being 

met; they are safe and that information about them is accurate and up to date. 

Standard: Case File Audit 

8.1 Managers at all levels regularly audit                        

elements of case work using agreed audit tools to 

ensure consistently good practice and to evidence 

practice issues which require action. 

  Key Practice Expectations -  Case File Audit 

1. The details held on the child and family on 

the client desktop are accurate and up to 

date. 

2. The chronology is up to date and meets the 

expected standard. 

3. Records are up to date and meet agreed 

standards of practice, e.g. in regard to             

statutory visits, seeing the child alone,             

recording the child’s views. 

4. There is a birth certificate correctly located 

on file for looked after children. 

5. The child’s most recent assessment,  plan 

and review minutes are on record. 

6. The most recent court order, where                 

appropriate, is on record. 

7. Whether key outcomes are being achieved 

for the child within  acceptable timescales. 

8. Managers and Practice Supervisors’             

supervision records for the child are filed 

with the case recording. 

9. Individual aspects of a child’s file are             

audited regularly using approved tools. 

10. Whether the child’s voice is clearly visible 

and their wishes given consideration. 

In addition: 

 Themed audits will be undertaken when 

the need is identified. 

 In accordance with the Data Protection 

Act, only documents that are relevant to 

the child in question are retained, and 

they are not kept longer than is                        

necessary. 

 Auditors will discuss the case with the 

practitioner and identify areas of good 

practice and/or any action needed.  

 A copy of the audit will be forwarded to 

both the practitioner and the team               

manager, who will record receipt on the 

child’s file in order to accept                                

responsibility for the implementation of 

any recommended actions. 
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Section Nine: Private Fostering 

 

Why this is important 

Private fostering is a private arrangement by the parent or person with parental responsibility for the 

child under the age of 16 (under 18, if disabled) to live with someone who is not a close relative. A close 

relative is defined within the Children Act 1989 as a grandparent, brother, sister, uncle or aunt (whether 

of full blood or half blood or by marriage or civil partnership) or step-parent. A private fostering                

arrangement is one that lasts or is expected to last for 28 days or more. 

The parents of a child who is being cared for by someone else, or those caring for the child have a duty to 

notify Hull City Council in order that children’s social care can check that the young person is being 

properly cared for and that the arrangement is satisfactory. 

Examples of private fostering may include (but are not limited to): 

 children where arrangements are made due to parental illness or other commitments 

 children sent from abroad to stay with another family 

 young people who stay with friends (or distant relatives)  

 children staying with families while attending a school away from their home area 

Standard: Private Fostering 

9.1 A social worker should make an initial visit within seven working days of the notification of 

the arrangement to speak to the child, private foster carers and all members of the household; 

check the suitability of the accommodation; ensure that the parents are in agreement with the    

arrangement; establish whether the child’s needs would be more appropriately met through the 

provision of services at home; ensure that appropriate health, education and other services are   

notified of the arrangement; and where a child has already been placed, ensure that his or her 

needs are being met. 

9.2 During the initial visit, the social worker should explain the assessment process; obtain 

written consent to checks with the Disclosure and Barring Service (DBS) for all members of the 

household over 16; gain the details of two personal referees; establish the  private foster carer's 

child care experience, access to support and views and intentions regarding behaviour                     

management; establish the plans for contact between the child and his or her parents; establish 

the private foster carer's understanding of the child's culture, and give advice in relation to                     

resources and facilities which could assist in meeting the child's racial, cultural, religious and                  

linguistic needs; and advise the foster carer of the need for notification to Children, Young People & 

Family Services in the event of a change in circumstances.  All private fostering arrangements must 

be assessed. 

23 



9.3 An initial viability assessment should be completed following the initial visit that should be 

authorised by the relevant Team Manager. 

9.4 All private fostering arrangements should be assessed to consider the suitability of the foster 

carer and all members of the household; the ability of the private foster carers to meet the             

identified needs of the child; and the suitability of the accommodation. The assessment will be            

further informed by visits to two personal referees and the outcome of DBS checks. 

9.5 The private fostering assessment should be authorised by the Group Manager and presented 

to the Designated Manager (Private Fostering) for a decision to be made. Written notice of the             

decision must then be sent to the private foster carer and the parents, including any requirements, 

exemptions or prohibitions imposed. 

9.6  If information is obtained which suggests that a child may be a Child in Need, the manager 

may authorise services under a Child in Need Plan alongside the assessment of the private foster 

carer. 

9.7 The private foster carer will need to agree the financial arrangements for the child’s care and 

maintenance with the child’s parents . These arrangements should be addressed in the assessment 

and set down in writing. 

9.8 The maximum number of children privately fostered in any one household must not exceed 3 

unless there are exceptional circumstances. Any application for exemption from this limit must be 

made to the Designated Manager (Private Fostering). 

9.9 Visits by a social worker must be made to the child and the private foster carer within one 

week of the placement, or the date when notification was received if later, and then visits will be 

made every six weeks in the first year by a social worker. In subsequent years, visits must be at 

least three monthly. 

9.10 Private fostering arrangements must be reviewed annually (six-monthly if the privately                 

fostered child is deemed a child in need). Private fostering reviews will be chaired by the                         

Designated Manager (Private Fostering). 

9.11 Unless a young person has a disability, private fostering arrangements end at 16. Children's 

social care will review the young person's circumstances and future plans as they approach 16. 

Where a young person remains with the private foster carers after the age of 16, but requires              

continuing support, he or she should be assisted as a Child In Need. Where the young person 

moves to independent living, support can be provided to them as he or she will fall within the               

definition of Qualifying Young People. Support may include advice, befriending and discretionary 

financial assistance. It will be provided at the request of the young person on the basis of                    

assessment of need and can continue up to the age of 21 or beyond if the young person is in higher 

education, up to the end of the course. 

24 



 Key Practice Expectations - Private Fostering 

1. A social worker will be allocated to assess private fostering arrangements within 24 
hours of a notification to the local authority of a private fostering arrangement. 

2. A visit will be undertaken to the private foster carer, the privately fostered child and the 

parent within seven working days of the notification of the private fostering                            

arrangement. 

3. An initial viability assessment will be undertaken of the private fostering arrangement, 

including an assessment of the safety of the home. 

4. Where the viability study confirms the suitability of the proposed private fostering               

arrangement, a full private fostering assessment must be completed. This should                    

consider the views of all relevant parties (including the child, parents, private foster             

carers and members of the private fostering household). 

5. Enhanced DBS checks must be undertaken on all members of the private fostering 

household over the age of sixteen-years-of-age. The results of which will inform the    

private fostering assessment. 

6. Two personal references must be taken by visiting the referees. The results of which will 

inform the private fostering assessment. 

7. The private fostering assessment must be completed within 45 days and must be                

approved by the responsible Group Manager and the Designated Manager (Private              

Fostering). 

8. Children in private fostering placements will be seen within seven days of the                  

arrangement or notification and every six-weekly thereafter for the first year of the      

arrangement. After the first year of the arrangement, visits must take place at intervals 

of no more than three-monthly. 

9. Private fostering arrangements must be reviewed on an annual basis (six-monthly if the 

child is a Child in Need). Not all privately fostered children will be Children in Need. 

10. Private fostering arrangements will end at 16 (or 18 if the young person is disabled);   

however, their identified support needs as Children in Need or as if Qualifying Young    

People should continue to be met. 
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Section Ten: Children aged 16/17 Years old Homeless or Threatened with Homelessness 

 

Why this is important 

Hull Children Social Care recognises that homelessness is damaging to young people’s personal, social and 

economic development and wellbeing. Where possible, homelessness should be prevented, and young 

people supported to remain at home (where safe to do so) or leave in a planned and supported manner. 

Hull Children Social Care have a duty under Section 20 (3) of The Children Act 1989 to accommodate any 

child in need aged 16 and 17 whose welfare is likely to be seriously prejudiced without the provision of 

accommodation.  At the same time, local housing authorities are required under the Housing Act 1996 (as 

amended by the Homelessness Act 2002 and Homeless Reduction Act  2017) to secure accommodation 

for people who are unintentionally homeless, eligible for assistance and in priority need. 

There is a joint working protocol between Targeted Youth Support Services and Children Social Care       

regarding the procedures and processes for responding and supporting 16 to 17 year old young people 

who are homeless or threatened with homelessness. 

Children’s Social Care and Targeted Youth Support Services work closely together to meet the needs of 

young people who are vulnerable and in need of accommodation. 

Standard: Children aged 16/17 Years old Homeless or Threatened with                 

Homelessness  

10.1 Housing Services will direct all young people who approach them first to Targeted Youth          

Support Services (TYSS). TYSS will carry out the initial screening enquiries to establish whether the 

young person is able to return home or access alternative living arrangements within the family 

network.  Initial needs assessment will be formulated in relation to the young person’s level of            

current independence, capability, housing situation and any safeguarding concerns.  

10.2 Where TYSS enquiries conclude that the young person can return home or that there are           

appropriate alternative accommodation options, further work will be targeted at the prevention of 

homelessness as opposed to responding to a specific homelessness need.  If appropriate, the young 

person will be supported with moving on in a planned way at a later date when they are less likely 

to require formal support or in crisis.  

10.3   The TYSS Housing Options Officer should always take into consideration the views and wishes 

of the young person and outline the young person’s rights in relation to the services that can be 

provided.  

10.4 Where homelessness cannot be immediately resolved, a referral will be made to Children    

Social Care EHASH (Early Help & Safeguarding Hub) for further screening and possible assessment. 

The views and wishes of the young person will be explicitly sought on whether they want                     

accommodation in form of housing only (sec 17) or whether they want to be accommodated as a 

looked after child under section 20.  
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10.5 A joint assessment by Children Social Care (CSC) and TYSS of the child’s needs will commence. 

The assessment should assist in determining whether the child has full capacity and understanding 

to make the decision on Sec 17 or Sec 20. Where a child is not clear in determining that status, an          

advocate will always be used.  

10.6 Where accommodated under Section 20 the young person will no longer be owed a duty           

under Homelessness Legislation however joint working arrangements between CSC and TYSS will 

continue to ensure the young person has consistency of a seamless offer of support.    

10.7   During presentation and/ or following a joint assessment, where a young person makes an 

informed choice that they do not want to be looked after under Section 20 of The Children Act 

1989, we will provide them with accommodation under the homelessness legislation and any            

additional support required will continue through joint intervention by CSC and TYSS. 

10.8 In the event of an emergency housing need arising and if homelessness cannot be prevented 

and a 16/17 year old requires accommodation pending the outcome of assessments; the young 

person will be accommodated under section 20 by the TYSS Housing Options Team in consultation 

with Children Social Care and immediately referred to Children’s Social Care for a Child in Need    

assessment unless they state they do not want one.  

10.9 When initiated, a Children Social Care Assessment will address the young person’s care needs 

in a holistic manner to inform of their vulnerability. The assessment around homelessness will also 

consider the young person’s support networks, their life experiences, whether they were looked 

after before but not eligible for assistance under the Leaving Care Act, history of street                          

homelessness or sofa surfing, likelihood or history of self-harm, substance misuse including drugs, 

solvents or alcohol abuse, risk of CSE, CCE, their social awareness and self-care skills and any other 

factors which may contribute to increased vulnerability (please refer to CSC and TYSS Joint Protocol 

on 16/17 Year Olds Homeless or Threatened with Homelessness).  

10.10  Where a young person is provided with emergency accommodation whilst an assessment is 

being undertake, the Children Social Care Assessment will be reviewed within 10 working days. If a 

resolution to return home or alternative suitable accommodation with family and friends is not 

identified a determination of the child’s status (Sec 17 or Sec 20) has to be made within 10 working 

days with support from a child’s advocate. 

10.11 Where the outcome of the Joint Assessment is that the young person is “in need”, they will 

become looked after under Section 20 of The Children Act 1989. The case would be presented to 

Legal Gateway Panel for agreement or ratification of status within 15 working days of first                  

presentation. The Looked After Children Procedures will be followed including completion of Care 

Plans, Lac medicals, statutory Social Work Visits, LAC Reviews etc.   
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 Key Practice Expectations - 16/17 year old homeless or threatened with homelessness  

1. Children’s social Care and Targeted Youth Support will work together to prevent              
homelessness wherever possible for young people aged between 16 and 17 years old.  
Where homelessness cannot be prevented, Targeted Youth Support will in the first          
instance undertake preliminary enquiries to ensure an understanding of the young            
person’s wishes and any potential vulnerabilities.  

2. Targeted Youth Support will refer homeless young people to Children Social Care EHASH 

for triage in consultation with the threshold of need document and taking into account 

protocol between Children Social Care and Housing Services delivered through the           

Targeted Youth Support Service  for 16 and 17 Year Olds who are Homeless or                   

threatened with homelessness.  

3. A social care assessment will be initiated if a young person is identified as homeless and 

it is considered that their needs cannot be met through Housing and Early Help Services.  

4. A review of the assessment will be required within 10 working days in order that            

decisions can be made in a timely manner and support services are not delayed.   

5. If the young person is considered eligible for accommodation under S20, approval will 

be sought through Legal Gateway Panel within 15 working days of their presentation 

and CLA processes will be initiated.  

6. If the young person is not considered eligible for accommodation under S20 or declines 

to offer their informed consent to this and a housing need remains outstanding, TYSS will 

provide suitable accommodation.  

7. Emergency housing needs will be responded to on the day the need arises so no young 

people are without accommodation.  This will in the first instance be offered by Housing 

Options via TYSS in consultation with Children Social Care.  

8. CSC and TYSS practitioners should maintain clear records (on liquid Logic) which clearly 

indicate that the child was consulted about their status and level of support they           

received demonstrating rationale and purpose for decisions made.  
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16+ Southwark Judgement Cases Work Flow 

Additional needs 

 Section 20 

 Start CLA process 

 Review 

 Review assessment at 10days 

 Conclude decision on                                  

accommodation status 

Accommodation required 

 Joint assessment 

 Determine status 

Joint threshold decision 

 EHASH liaising with TYS 

 create contact record 

 Preliminary checks/ threshold 

 Mediation with primary                

carers/relatives and friends 

 Seek alternative                           

accommodation 

Present at EHASH 
Present at TYSS 

John (16years old) 

Homeless 

No additional needs 

 Sec 20 refused 

 Continue EH                       

assessment and                

support  

 Review at 35 days 

Continue joint working 
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