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Section A 

Introduction & COG Processes
Introduction:   

About These Guidelines:
These Guidelines apply to:
· COG Managers

· Senior Targeted Family Support Workers (STFSWs)

· Targeted Family Support Workers (TFSWs)

· COG Business Support Officer (BSO) 
Information about the role of COG Teams is available to partner agencies by contacting your COG Team Manager or the Children’s Trust web-site. 
*Please see Appendix A for a full Glossary of key terms used throughout this document.
It is essential that all COG staff are familiar and refers regularly to the SCSP Thresholds Document which sets out the thresholds for support in Sandwell across four levels of need: 

· Universal

· Universal Plus

· Targeted Additional Needs

· Complex/Significant Needs
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Further information can be found in the SCSP Threshold Document https://www.sandwellcsp.org.uk/wp-content/uploads/2019/04/Thresholds-Document.pdf 

The Threshold document sets out how to request additional support and how to make a referral should you have a concern about the safety or welfare of a child.  

Staff should also be familiar with the Sandwell SCSP Early Help Strategy.  This is an SCSP partnership document that provides an overview of how early help is organised and delivered within the Trust. The Early Help Strategy is being reviewed by the SCSP and a new version will has published shortly.  
COG Managers must ensure that staff follow all Trust policies, including health and safety, lone-working, complaints/compliments and sickness and absence. 

Information for parents and families: A leaflet entitled “Early Help advice and support for Families” is available through COG Managers.  This sets out our COG Team early help offer in Sandwell.  In brief, this is a commitment to respond to requests for advice and support made by families – listening to their worries and helping to arrange a package of suitable support. 
Your role in the COG Team:  Further details about the individual role of COG Team members can be found in Appendix B.  You should also refer to your job description and discuss your role with your line manager in supervision.  We encourage staff to develop interests and specialisms in line with the wider needs of the service.  Full induction will be provided for new staff, this will involve opportunities to shadow colleagues in other roles. 
Agile working and technology:  All case-holding staff will be supported to work in a smart way and will be provided with a mobile phone and a lap top.  We will continue to review the technology available so that it is up to date. Workers will be trained in the use of the Early Help System/LCS case management system and will be expected to keep up to date records, following policies in relation to information sharing and confidentiality.


Our vision for children and families in Sandwell.

Sandwell Children’s Trust vision for the children of Sandwell is for:
“Sandwell’s children and young people to have the best start in life and for them to be nurtured and supported by those who care for them so that they will develop into healthy, socially responsible and achieving adults who will, in turn, show the same level of care when raising their own families.

For those children who need our help and support we deliver the right service, at the right time.  This is being achieved by taking a whole system approach to improving outcomes for children and families and through ensuring child centred practice is at the heart of what we do”
Our vision is reflected in the outcomes that we want for children. These reflect the ambitions that every parent wants for their own child.  We will support families to achieve these outcomes from their own children wherever possible.

· Being healthy: enjoying good physical and mental health and living a healthy lifestyle and for their family to be able to provide this

· Staying safe: being protected from harm and neglect both at home and in their communities

· Accomplished and successful: getting the most out of life and developing the skills for the successful transition to adulthood including educational attainment and the personal and social skills to take care of themselves when they are older

· Be a valued member of society: being involved with the community and society and not engaging in antisocial or criminal behaviour.  This includes being listened to by adults including those who work with them in a professional capacity.

· Getting the best start in life: not being prevented by economic disadvantage from achieving their full potential in life.  This includes their families being able to access sufficient resources to take care of themselves and their children and improving their employment prospects if reliant on the state for support.

The role of the COG Team’s
COG staff work with families to help them to make lasting changes to their lives. For some families this means helping them to find the strength and confidence and understanding to be the best parents/carers they can be.  Our role is to make sure that everybody is clear about what needs to change, that family members know what they need to do and that they have the support to do it.  We will always be clear about the support we can offer. 
COG Teams: There are six Community Operating Groups (COG) Teams in Sandwell – one based in each of Sandwell’s towns:

· West Bromwich

· Tipton

· Wednesbury

· Smethwick

· Oldbury

· Rowley Regis

COG teams work in localities working closely with local partners to improve  outcomes for families. Our ambition is for COGs to become multi-agency hubs that coordinate and provide support to children and families.  

Multi-agency colleagues who are also based in COGs include:

· Domestic Abuse Advocates (employed by Black Country Women’s Aid)

· Troubled Families Employment Advisers (seconded from DWP)
· Primary Mental Health Workers (PMHWs) employed by Kaleidoscope 
We work alongside Adult Services and Neighbourhood Services and we encourage other services to work with us.  
We have facilities for agile working in localities, ensuring true collaborative working.  In addition to this there continues to be formal “Weekly COG Meetings” and monthly Sandwell Local Meetings, providing opportunities for case discussions and coordination of services to meet local priorities.
Weekly COG Meetings and Monthly Sandwell Local COG Meetings
Weekly COG Meetings take place to facilitate effective multi-agency working on a case by case basis; paying particular attention to those cases which are most challenging or complex, with little or no progress made or concerns about assessing or managing risk. 

Attendance at Weekly COG Meetings: Meetings are chaired by the COG Manager and supported with advice from a SAAT  Team Manager. There should be representatives from key agencies in the locality.   Attendance is recorded and may be reported to the SCSP periodically.  It is important to recognise that everybody who works with children and families in any particular locality is a member of their locality Community Operating Group and should be encouraged to attend a weekly COG Meeting if they have a contribution to make regarding the needs of children.   

If the COG Manager is absent a Senior Targeted Family Support Worker can fill this role, subject to any escalation or step-down decisions being ratified by the COG Manager upon return. Meetings can also  be  administrated by Business Support.
The Weekly COG Meeting is an opportunity for practitioners to use a Signs of Safety approach to reflect on family needs, map out risks and strengths and agree an appropriate way forward. Where the threshold is met this would include escalation to children’s social care.
On a day to day basis COG Managers will work closely with colleagues from other agencies to make sure that families are effectively supported.  They will work to agree a way forward where

· Consent cannot easily be obtained 

· Consent is withdrawn 

· Consent has been given but it is not perceived as genuine and the family are not engaging 

· A Lead Professional can not be identified, is not present or is no longer suitable

· Actions have repeatedly not been completed by professionals involved

· TAF meetings have become difficult due to non-attendance, partnership disagreements or other factors

· There is a gap in the support plan which needs addressing 

If the challenge cannot be resolved, then the case may benefit from discussion at the weekly COG meeting.  The COG Manager will agree cases for discussion in advance and ensure that these are on the agenda. To make a referral you should contact your COG Manager.
The family’s details that are to be discussed at the COG Meeting will be available on the Early Help System for members to carry out checks prior to attendance. COG members will be notified of the case list at least two working days prior to the COG meeting, allowing members adequate time to check their systems for relevant information. 

Practitioners from various agencies are identified as core attendees (i.e. those whose input is required for the majority of matters that are discussed within each COG meeting) or will be invited where a case on the agenda would benefit from their input. 

Attendees should have necessary authority to make decisions and allocate resources (or have these delegated to them for the purpose of the COG Meeting functions).

Where there is more than one case for discussion, each case will have a timed slot on the agenda – this will be to assist practitioners in being able to attend when required, without too much impact on their capacity. If necessary cases will be grouped by schools, again to assist attendees who do not have involvement in all cases. 
Confidentiality and Information Sharing:  All COG Meeting decisions are recorded, including a record of any disagreement among the group regarding next steps.  If there is disagreement about the need to escalate a case then the referrer should seek advice from their designated responsible person for Safeguarding, if appropriate submitting a MARF to the MASH, noting the fact that the case was discussed at a weekly COG meeting. 

1. Parental consent must be  obtained. 

2. It can be legitimate to discuss a family without either consent or awareness but where this is the case the minutes should clearly record why this is the case.
3. A legitimate reasons for information sharing without parental consent, is around the need for safeguarding children. 

4. In considering the circumstances whereby we discuss families without parental consent, COG Managers should pay due regard to the ‘seven golden rules of information sharing’ and the Trust’s policies and procedures.

5. Each case discussion at Weekly COG Meetings should start with the reading and agreement to an information sharing and confidentiality statement.

6. If individual professionals attend for specific case discussions their attendance should be recorded against that case.
7. Minutes should be kept of each meeting, detailing:

· which professionals were present for each case discussion.
· the specific actions agreed (SMART actions).
· whether or not thresholds have been met and whether there is any dissent around the table.

8. Minutes should identify how actions will be followed up and follow up should be recorded – e.g. on case notes or on subsequent COG Meeting minutes.
Monthly Sandwell Local Meetings bring partners together from all local agencies and voluntary groups to discuss and deliver local priorities. These meetings work to achieve those local priorities.  Where weekly COG Meetings identify themes – for example areas of unmet need, the meeting provides an opportunity to consider commissioning opportunities or other innovative partnership solutions.
Other Targeted Children and Family Services: In addition to the COG Teams, there are a number of borough-wide specialist services that are part of Children and Families Services within the Local Authority.  These services work closely with a range of commissioned services such as children’s centres to organise support that, wherever possible is delivered at a locality level.

Centralised Teams are:

· DECCA (Substance Misuse)
· CE Team (Child Exploitation) – This service is  currently  being reorganised. 
· Family Solutions Team

· Prevent

· Youth Offending Service

· Connexions

· Youth Service

· Young Parent’s Children’s Centre
Further information about these services can be found on the intranet.
Children Missing Education, Missing from Education or Elective Home Education:  COG staff should be alert to the educational provision and attendance of children and young people.  
Further advice and guidance can be found at;
Professional curiosity can safeguard a child – please ask “why are you not in school?”
The way we work

Within COGs we use three main tools in our work with families:
Early Help Assessments:  An EHA must be completed by a referring agency prior to the case being accepted in a COG Team.  This then forms the starting point for our conversation with the family.  The COG worker will review the content of the assessment with the family to check it is complete and up to date.  We should then have a shared understanding of what is working well and what needs to change.  The Signs of Safety approach provides a method to achieve this.
EHA will be reviewed by the allocated COG worker once the case has been open for 6 months plus. 
Signs of Safety:  Signs of Safety is a recognised approach used across the UK and internationally. All Children and Family Services staff will be trained in this approach and supported through Group Supervision and practice forums.  The approach enables the worker and the family to arrive at an agreed ‘danger statement’ and ‘safety goal’ – which describes the concerns that we may have about the family (and in particular the risks faced by the children) alongside a description of how we want things to be. The approach is embedded throughout processes and used in all meetings such as TAF’s or Weekly COGs. It is important that in using this approach we are alert to the views and needs of the children and keep this at the centre of our thinking whilst working with families.
Outcome Star:  Outcome Star provides a visual tool to help families to identify their strengths and areas where change is needed.  COG staff may use the Outcome Star approach to help inform the early help assessment or as a tool to help families to work out how to achieve the ‘safety statement’ identified through Signs of Safety for their children.  The My Star in particular helps to ensure we hear the voice of the child and consider their views as part of the planning and support process. The outcome star should be revisited on a regular basis so that families can see visually where progress has been made.

Regular Practitioner Forums, COG Manager Meetings and Team Meetings have been established to provide staff with a regular opportunity to talk about cases, share experience and develop consistent ways of working.  These include ‘group supervision’ sessions using the Signs of safety approach.
COG’s also complete genograms, chronologies  and case  summaries on each cases to ensure we fully understand the family and their history. 
How we work:
Staff
· Staff are our most important asset and we will make sure that everybody has access to supervision, training and continual professional development.   

· Staff will experience a cycle of Practice Observation, twice  a year, through which they will gain honest feedback about how they interact with families, their clarity of purpose, strength of resolve and ability to think on their feet.

· We work within clear thresholds and understand the work we do is targeted support.  Where concerns require support from children’s social care we will follow procedures, including the use of weekly COG Meetings to discuss difficult cases with other agencies. 

· All staff work in a ‘solution focused’ way, recognising that most families want the best for their children. We will use the Outcome Star as a tool to help families identify the steps that need to be taken to achieve better outcomes for their family.

· We use the Signs of safety approach to identify strengths and weaknesses - risk and protective factors - areas of concern and strengths, can be shared and discussed. Where child protection or complex concerns exist, staff will be confident about how to make a referral through to MASH

· Collectively, we will use - and model- the language of support and empowerment - 'early support' rather than 'early intervention' (doing things ‘with’ people rather than doing things ‘to’ them). 

· The views of children and families will be an important part of our work.  Plans will be child-centred and will be very clear about the changes required and timescales for review.

· Targeted Family Support Workers offer a range of advice, information and support, to increase access to greater opportunities, improving outcomes and reduce crime.

· Staff will have the skills and confidence to engage with Sandwell's diverse communities and our staff profile will reflect the communities we serve

Families  

· We want family goals and our goals for the family to be the same.  However, where the quality of life for the child is not good enough we will always be open, honest and clear with the family about what we think needs to change – and what may happen if things don’t change. 

· Importantly, we will always have a 'respectful uncertainty' about what we are told, checking things out when there are doubts (for example looking in food cupboards and bedrooms, talking with other agencies). We always work with parental consent and so it is important that these things are done with permission.
· Processes such as Lead Professional and Team Around the Family will make sure that support is well coordinated so that families are not overwhelmed by the number of professionals and demands for meetings imposing on their lives.

· Careful record keeping will help to identify which families are ‘troubled families’ and ensure they get the wider support they need, for example, helping adults in the house to return to employment.


· Through the use of clear analysis and supported through supervision we will ensure that all families have clear plans that detail the support they will get.  These are known as outcome focused plans.

· Feedback from children and families will confirm that they feel informed and involved and understand the reasons why we are involved and that they feel safer as a result.

Partners

· Professional relationships within localities are important and staff will know key colleagues from schools, Health and elsewhere, working effectively through COG Teams to meet the priorities of local communities, elected Members and the Trust as a whole.  

· Effective early help assessment, information sharing and attention to knowledge of a family's history will help us to be realistic about the strengths and capacity of a family to change.  Line management supervision will help us to properly understand where a family is at (analysis) and avoid the trap of being too optimistic ('start again syndrome').

· Staff from all universal services will use Early Help Assessments as the basis for a dialogue with families to gain insight re; 

· Parenting, 

· Environment,  

· The Child's Development.

· Through our commissioning arrangements Children's Centres and other providers (Barnardos, Action for Children, etc) will offer well targeted activity, working creatively to attract families with whom we have struggled to engage.


General 


· IT Systems enable us to report on compliance so that senior managers can be confident that things are on track. It is important that staff keep records up to date.
· Controlling the front door through consistent decision making enables social workers to focus upon those families that need support the most.  If we get this right, fewer children will need to be taken in to care and those that are taken into care will be identified early.

COG Teams Locations
	Town
	 Manager
	Contact Details

	Tipton
	Naomi Clarke- Huggan  
	Sandwell Local (Tipton) High Street, Tipton, DY4 9JB
Email: tipton_cog@sandwell.gov.uk

Tel: 0121 569 7291

	Wednesbury
	Suki Sian
	Sandwell Local, (Wednesbury) Wednesbury Town Hall,
Holyhead Road, Wednesbury WS10 7DFEmail: wednesbury_cog@sandwell.gov.uk
Tel: 0121 569 7294

	West Bromwich
	Claire Martin
	Sandwell Local (West Bromwich)
The Court House, High Street, West Bromwich, B708LU
Email: westbrom_cog@sandwell.gov.uk

Tel: 0121 569 7293

	Oldbury
	Susan
Few 
	Sandwell Council House, Oldbury, West Midlands, B693DE. 
Email: oldbury_cog@sandwell.gov.uk
Tel: 0121 569 7295

	Rowley
	Rofia Noreen
	Sandwell Local (Rowley Regis) 
Payne Street, Blackheath, B65 0DH 
Email: rowley_cog@sandwell.gov.uk

	Smethwick    
	Barry Cole
	Sandwell Local (Smethwick) 
Smethwick Council House, High Street, Smethwick, B66 3NT 
Email: smethwick_cog@sandwell.gov.uk
Tel: 0121 569 7297


COG Process 
A. Referral processes
Single Point of Contact (SPOC):  Referrals for targeted family Support should be made via the Single Point of Contact.  The SPOC are the first point of access for professionals who want to referrer children and families for early help support services. They also respond to queries from parents and members of the public, who contact Children’s Trust through the contact centre for advice about family support.  
Professionals who believe that parents need support around routine’s, behaviour, parenting or who are experiencing social, economic and emotional as well as wider factors that impact on their children’s needs and their ability to meet their children’s can needs can submit a EHA assessment via EHM (link). Early Help assessments should be submitted via the Early Help System (EHM – https://sandwellecaf.org.uk/web/login.htm ).  If the practitioner is not trained they can submit a paper early help assessment electronically via secure email.  Once they have done this they will be required to attend EHM training to ensure that they can submit any future referrals systematically. Parental consent must be given before services can be offered to families. 
Domestic Abuse Screening (DAS):  Following a Domestic Violence (DV) incident, involving children and or adults, that the police are called out to, the police will fill in a DASH assessment (assessing risk of DA) with the victim at the incident.  A DA log will be referred to Children’s Social Care and they will hold a Domestic Abuse Screening  meeting to discuss all logs. All DA logs are rated level 1, Level 2 Level 3 and Level 4. Level 1 being no services are required as the risk is low and level 4 is child protection. 
The DAS are multi-agency meetings and they decide what support or what service can support the family and or adult. At the point it is decided that EH/ universal plus support is needed, a contact highlighting the DA concerns and what support needs to be offered will be work flow to the Early Help within SPOC who will assess the information and move the case on to appropriate service and or close case down if no support is needed. 

Early Help Assessments are also received by the SPOC, where lateral checks are undertaken and allocated to the appropriate COG team. The COG Manager or Senior Targeted Family Support Worker (STFSW) then allocates according to the overriding need of the child, young person or family.

The COG Teams receive referrals via from any service that has concerns about a child, young person or family where it is not an immediate safeguarding concern. They also accept self-referrals from families living in the community who approach COG Teams for help and are not already open cases to a statutory service. 

Community professionals are required to complete an ‘Early Help Assessment’ which was previously known as the ‘CAF’.  Before a referral is accepted into the COG. All sections of the Early Help Assessment must be completed and as mentioned previously will be checked at the Early Help within SPOC to ensure that it is completed, that the family is not a current and open case to early help, social care or the YOS.  This is then work-flowed to the appropriate COG. If the family are open to a statutory service, the COG Manager will notify the appropriate professional. If it is an existing Early Help case the Lead Professional will be notified via case note on EHM. 
B. Allocation Process

Each COG Team operates a triage system in order to review and allocate referrals. On every working day each COG Manager and/or Senior TFSW checks the in-tray of the EHM.  The COG Manager/Senior TFSW:
· Meets with any self-referring families who present at the service. 
· Provides advice to referrers calling the service to discuss a case. 
· Holds a daily discussion to review cases and allocate where necessary. 
· Allocates the most appropriate Lead Professional or Key Worker based on the overriding needs of the child, young person or family - Sandwell’s threshold document will be utilised to decide which threshold families meet. 
· All referrals and decisions made will be recorded on the EHM in line with policy 
Commissioned Support: COG Managers and Seniors are responsible for deciding whether to allocate a case for support within the COG Team or whether to request support from a commissioned provider.  
· Our service standard is for all referrals to be reviewed and allocated within two working days of receipt at SPOC. 
A summary of commissioned support can be found at Appendix C   
C. Initial Home Visit
Once the case is allocated it is expected that the worker will make contact with the initial referrer to explain their involvement and to clarify any points made by the referrer in the Early Help Assessment. 

· Our service standard is that the allocated worker must then undertake a home visit within 10 working days of allocation.  
Within this visit the worker will introduce themselves, explain their role and what the service offers.  This is an opportunity to share the Early Help Assessment and to complete any gaps, including information about other agencies involved.
· It is expected that workers will make a minimum of two attempts to conduct the home visit within this timescale. The COG  operate a 3,2,1  model to initially engage  families - 3 Phone calls, 2 visits1 letter.  

· An Initial TAF meeting should be arranged within 20 working days from the date the case is allocated.  
During the period between the home visit and the first TAF the worker is expected to visit the family at least once a week.  This provides an opportunity to use the Signs of safety approach to agree a child wellbeing statement (see appendix for timeline) and to complete the Family Star and genogram for discussion at the first TAF meeting.

D. Initial Team Around the Family (TAF) Meetings  
The allocated COG worker, as the Identified Lead Professional, is required to convene and chair the Initial TAF meeting within 20 working days from allocation.
The TAF meeting should: 

· Confirm with the family and professionals that the EHA is up to date and reflects the current situation of the child(ren) and family
· The meeting  should  be  ran using the Signs of  Safety (SOS) format
· Where staff are trained, Outcomes Star should be included
· Identify the needs, this is the current situation 

· Identify strengths that will support successful outcomes and record alongside the needs as these must be maintained 

· Identify the intended outcomes 

· Agree the actions 

· Identify who will be responsible for the agreed actions 
· Identify who will complete any My Stars required with the children in the family
Parents/carers and children/young people (if of an age and understanding) should always be invited and supported to attend these meetings. If they do not wish to attend, careful consideration must be given as to how to involve parent/carers and/or children/young within the process. For example, their wishes and views should be sought prior to the meeting, and agreement should be reached as to what they would want presented on their behalf at the meeting. Those agencies invited to attend the Team Around the Family meeting will vary from case to case, as it will depend on the needs and age of the individual child.
Providing the right level of support: The ‘Intensity’ of support offered by the allocated COG worker should be agreed in this initial TAF meeting:

· High level of support (two or more visits/contacts per week) 
· Standard level of support (less than two visits per week).  
COG Managers will deploy staff flexibly to meet the needs of families – including the possibility of joint working, with workers having distinct roles in supporting the family.  We will also joint work with colleagues from other agencies where this is helpful to support the outcomes.

Access to meeting venues suitable for Family and agencies are available in each locality. The Business Support Officers from the COG teams will have information on these and will also have access to translators if required.
A standard action plan must be completed as part of the TAF meeting and recorded and evidenced on EHM.
The EHM system must be updated with all relevant documentation to ensure all professionals involved can access the information required.

E. Review TAF Process
Review TAF meetings are to be undertaken within 12 weeks of the initial TAF meeting in some circumstances, it may be necessary to review the case more frequently, depending on the complexity of the child’s needs or if things are not going to plan. It is important that the process is not allowed to drift and that the case is reviewed at least at three monthly intervals
At the review meeting the family, including children where appropriate and the TAF members will discuss the actions and interventions outlined in the outcomes focused action plan and consider: 
· What continued support is required and whether these can be met by the current support package.  

· Progress: what actions have been completed and needs met – identify the strengths within the family
· Incorporate any actions identified by the children from the completed My Star’s
· Identify any new issues. Revise the risk analysis and outcome focused action plan accordingly or draw up a new one
· Confirm the Lead Professional

· Set a new date for review.
· Where needs have been met de-escalate to universal service provision.

·  Identify whether involvement is required from statutory services. In such cases the Lead Professional should follow the SCSP guidelines and support the referral to Children’s Social Care via the MARF with the EHA, outcome focused plan and review documentation submitted as supporting documents
The review meeting should also  follow the SOS  format. 
At the end of the review meeting the chair should summarise the outcomes of the meeting and ensure the child/young person and parent/carer are in agreement with the outcome focused plan and are clear about who is involved, who will do what and what will happen next. 

Following the review meeting the chair is responsible for ensuring that the family receive a copy of the review meeting minutes and any additional notes or relevant documentation. TAF members should access relevant documentation directly from the EHM.
F. Case Handover (of lead responsibility) and case exit arrangements  

Change of Lead Professional: There may be occasions when it is necessary to change a Lead Professional, for example at transition points such as moving from primary school, when staff leave or change roles, or because the needs of the child change significantly. In such cases it is essential that an effective handover takes place.
Formal handovers should take place as part of the TAF process so that the parent/s and family have an opportunity to be introduced to a new worker. Only under exceptional circumstances should a lead professional withdraw from their role without a meeting being held. 

It is recommended that during the TAF meeting the new Lead Professional is provided with all relevant information, the current family plan is reviewed, and all actions are recorded. The child, young person and parent/carer should be fully involved in this process.

Step Down to Universal Service: Where a TAF review concludes that the needs of the child or young person and their parents/carer have been effectively addressed arrangements should be made to ‘step down’ the level of support being provided to universal services. Again, this process should be managed within the TAF. A lead person from an appropriate universal service should be identified, if they of not already part of the TAF. During the final TAF review meeting the family plan should be concluded and actions agreed regarding what continued support will be provided by universal services.
Step Up to Specialist Services: Weekly COG Meetings should be used to discuss cases that may require support from specialist services.  These include Children’s Social Care, Youth Offending Service and CAMHS.  The exception to this is where a child may need immediate protection from harm, in which case the referral should be made to MASH without delay, following the guidance within the SCSP Thresholds document.  The SPOC  team are available to offer advice and support.
Continuity of Support to Children and families:  It is important that when case responsibility transfers (e.g. step up to Children’s Social care or Step Down to a universal service) consideration should be given to continuity of support – wherever possible including a face to face discussion to introduce the family to the new worker.  When cases are stepped up to Children’s Social care it is particularly important to agree whether targeted support will continue.  This decision should be driven by the needs of the child and family.  Recording on both the early help system and LCS should be explicit about the identity of the Lead Professional and the role of the COG worker.
Dispute Resolution:  Where there is a professional disagreement between practitioners this should be discussed with respective supervisors in the first instance.  In the majority of circumstances, it is hoped that a discussion will lead to an agreed way forward.  However, if this is not the case the matter should be escalated, initially to Service Manager and if necessary to Head of Service.  This will ensure that an appropriate way forward is achieved and also that any wider learning is picked up and taken forward to influence policy. 

*Summary of this Process can be found in Appendix D
Practice Standards  
These standards are mandatory and must be followed by all COG Staff:  
	
	

	1
	Following allocation, a practitioner will have read the Early Help Assessment (EHA) and any background information on EHM and LCS so they fully understand the family’s journey to this point.



	2
	The practitioner will visit the family within ten days of allocation, during this visit they will ensure the family   understand the service and what we are trying to achieve. The practitioner will ensure the family sign consent for the service to work with them. 



	3
	The practitioner will ensure there is an up to date genogram that has been developed and discussed with the family and an up to date chronology and case summary on the file. These three documents will help clearly tell the family’s history and journey and will stop them having to keep retelling their  story.



	4
	The practitioner will ensure they meet with the family and complete and Family star with them. The completed star will be used to agree an Outcome-Focused Plan that builds on existing strengths in the family. 


	5
	The practitioner will ensure that the initial TAF, and reviews, are completed using the Signs of safety approach and that families  are  fully part of the discussion and solutions. During the TAF, the practitioner will encourage the multi-agency group, including parents, to produce clear worry and safety statements. 



	6
	The practitioner will ensure that the TAF plan has been developed in partnership with the child and family, identifying clear goals and timescales.



	7
	The practitioner will ensure that they visit the family regularly, weekly but at least every two weeks, and the visits will be recorded swiftly and thoroughly. Between visits the practitioner will stay in regular contact with the family and liaise with the relevant partner agencies.


	8
	The practitioner will ensure the Childs voice and their lived experiences are captured through intervention with the family and highlight in blue on the child’s  file.  To support the practitioner in doing this they will use My star, where appropriate.   Other resources will be used to capture the child’s voice if My star is not appropriate.



	9
	The practitioner will undertake direct work with children and families to assist with bringing about real and positive change for the family. Direct work will be tailored to the young person and family and will be clearly evidenced on EHM. 



	10
	The practitioner will ensure case-recordings are clear, focussed on outcomes for children/young people, and evidence the work undertaken. The practitioner will avoid using jargon and will write case notes in a way that would make sense to the family  and an uninvolved person



	11
	The practitioner will ensure they take into account the diverse needs  of the family  and  clearly  identify ways  in which they  will  work with the  families difference  to achieve outcomes. Where a family needs to speak in their own language the practitioner will ensure arrangements are in place for an interpreter to be present.

	12
	The practitioner will ensure where they, or other professionals, have  concerns  about the welfare and safety of the child they will  discuss this with their line manager and take  appropriate  action to safeguarding the child including, if appropriate, escalation to CSC. 



	13
	The practitioner will ensure where the children and family have  been achieving the  plan and it is  appropriate they  will step the case down to  universal plus services – this will ensure  ongoing multi agency  support but recognise the  progress  made. 



	14
	The practitioner will ensure they obtain Family Feedback so that the child and parents’ views are recorded and used to inform future work.



	15
	The practitioner will ensure before they close   the case the family  are  clear  of the reason for  closure  and that there  is a documented exit plan  on the  file so the family  and partner  practitioners are  clear  about what ongoing support is available to the family.


Quality Assurance:  All COG staff should follow the expectations set out in the Directorate Quality Assurance Framework.  Each member of staff can expect to have their practice directly observed by a manager at least twice per year (see Observational Visit Guidance).  

Management Oversight
Managers will provide workers with clear management direction on a case by case basis through written briefing notes about what support is needed and the timescales involved. Managers also provide 4 weekly case oversight through reflective supervision. 

For work to be truly effective in bringing about sustainable change within a family, it needs to be:

· Properly Assessed 

- with a detailed risk analysis, involving the 

   family using the EHA process

· Planned Well


- with appropriate resources identified

· Implemented


- Outcomes focused actions

· Reviewed 


- In a timely manner

Regardless of the level of need within a family there needs to be appropriate resources. Actions need to be SMARTER (Specific, Measurable, Agreed/ Achievable, Realistic, Time bound, Evidenced and Reviewed) there also needs to be appropriate exit strategies in place.

All staff within COGs should remember the PRAISE approach: Our approach to completing effective Early Help Assessments can be summarised by the word PRAISE:

P    
Permission – EHAs are always done with parental consent.

R
Relationship – the professional should use engagement                                              skills to build trust and motivate the family to achieve positive change.

A
Assessment – use the 3 dimensions of the assessment triangle* to assess risks and strengths.

I
Insight – understanding the family perspective. What is significant to them? What are the motivations to change?

S
Solution focused – Solution focused, and strengths based: working towards outcomes to which the family subscribe.

E
Evidence based – Professional knowledge about what works.

Caseloads and Workloads:  COG managers will keep caseloads under constant review, sharing figures across COGs on a monthly basis so that we can maintain realistic workloads whilst building in capacity for travel, office time, liaison, etc.  It is important for plans to be SMART and outcome focused so that we can be clear about what the family need to achieve, and the timescales involved. This will help to maintain a realistic movement of cases.  
COG Managers also record cases where the COG act as the Lead Agency as opposed to those that are open to Social Care or where the Lead Agency sits with another service.   This will be monitored to help to manage work-loads.  

The number of cases to be held by Targeted Family Support Workers and Senior TFSWs will depend upon their individual line-management/supervision responsibilities, experience and other duties. We want to move away from a model of work that focuses exclusively upon case work towards working flexibly to support the needs of families.
Frequently Asked Questions
Q. If I am the Lead Professional for a case how do I access centralised                         services?

A. Initially seek advice from the colleague and aim to carry out some of the low-level work yourself; this is to reduce the number of professionals involved with the family- preventing them becoming “saturated” 
If you are not suitably skilled/experienced or confident then you request the service via a case note on EHM in which you notify the worker in that team and the COG Manager.  
In the case note you must be explicit with regards to the piece of work you require and the outcomes you expect from it.
Q. What if a family I am working with moves into a different locality?
A. This is dependent on several factors and will always require a case discussion with your COG Manager. For instance, if it was at the beginning of the work, and no relationship had been built it may be appropriate to complete a handover without delay.

It may be appropriate that you continue working with the family in the short term but prepare them for a transitional handover at the point of review.

All transfers must be;
· planned

· explained to the family

· agreed with your COG Manager and the COG Manager for the receiving locality

· recorded on EHM
Q. What happens if a family I am working with become open to Children’s Social Care or the Youth Offending Service?
A. As the statutory service, CSC or the YOS would become responsible for the outcome focused action plan for the family, and therefore the Lead Professional; however a worker from the COG Team may remain involved to offer targeted family support; this would be upon agreement from the COG Manager with the length of intervention and expected outcomes to be agreed at a handover meeting between the existing LP and the new LP from the statutory service.
Q. I am struggling with the EHM, who can support me?
A. If the COG Manager, Senior Targeted Family Support Worker or another colleague is unable to support you – you can contact the EH Systems team on 0121 569 1842.

Q. How do I include the Child’s Voice?
A. Wherever possible invite the child/young person to all or part of the meeting.  Where this is not appropriate seek feedback from the child/young person through a trusted adult e.g. Mentor/Class Teacher/Youth Worker etc.
My star  can also be used to gather a child’s voice.
Q. I work in a Centralised Team – How do COGs affect me?
A. COGs will provide a local solution for families.  You will be able to access the locality bases to see your families and will also be able to work from them on a “hot desk/agile” basis.   You will strengthen relationships with services that can support you in your work, reducing duplication – particularly if a family are coming into your service
.  

Section B
Key Details
Lead Professional Role
A family with additional or complex needs requiring support from more than one practitioner should experience a seamless and effective service. In order to promote a more streamlined service to children and families the Government introduced the concept of The Lead Professional (DfES 2005). The Lead Professional can come from any service and is appointed based on the families' core needs or because of their relationship with a particular family. The Lead Professional will have the co-ordinating role and each family will have a named Lead Professional.  
There is some flexibility regarding the appointment of the Lead Professional as it will vary from case to case as to who is best placed to carry out this role and it will not necessarily be the same person who initiated the Early Help Assessment. 

 
All practitioners likely to carry out an Early Help Assessment or take on the Lead Professional role are required to attend a mandatory one day Integrated Working training course. 

Practitioners from Universal Services and other partners will continue to initiate and act as the Lead Professional for the majority of the Early Help Assessments. However, there will be some cases where this may not be possible such as:

· Multiple needs in the family.

· Family is reluctant to engage with service.

· Little or no progress being made.

· There is a clear need for a specialist intervention service

In these instances, the COG Manager/Senior TFSW allocates an appropriate Lead professional.  Statutory Guidance about the role of the Lead Professional can be found in Working Together (DfES, 2015).

To book on the following training please go to the below web page…. 

Integrated Working
Lead Professional Workshop
Early Help Module (EHM - previously known as e-caf)

https://bookwhen.com/sandwellearlyhelptraining
Outcome Star and Outcome Focused Plans
The Outcomes Star: Measuring Progress

In addition to gathering information from the child/family, Sandwell have also introduced a scoring mechanism which enables families to indicate on a scale of 1-10 the degree to how concerned they are, and how they asses their ability to change in relation to each of the domains discussed as part of the assessment and Outcomes Star.
Outcomes Star provides an indication of how the families view each area and the extent to which they think it is an area of concern. Often the act of deciding on a score can bring things into perspective and help those involved assess the situation.

The Outcomes Star enables children, young people, their families and practitioners to see the improvements in the areas of additional needs as identified in the Early Help Assessment. It is aimed at ensuring that the action plan/TAF is working and that the right intervention has been provided. The Outcomes Star will therefore indicate the impact on improving outcomes for children, young people and their families.

 The points system provides a baseline measurement for both the child/young person/families and the practitioner and is a way of them reviewing the progress made and in which area. 

The points system can also be used to focus the action plan on the areas causing the greatest concern, (i.e. those with the lowest scores). It is not intended to be used as a way of comparing children/young people with each other, nor to make families feel judged but to help give an indication of how well the action plan/TAF is working.

Where Staff are trained Outcomes Star should be completed at the time of the Early Help Assessment to record the views of the children/young people and their families. It can then be reviewed at subsequent TAF meetings. If views differ you may need a fuller discussion with the family so that a consensus can be reached.

The Outcomes Star and Outcomes Framework will also help Children’s Trust gain a snap shot of unmet needs across a cohort of children to help better plan future services.  This will enable an intelligence led commissioning approach.

Seeking Consent and hearing the Child’s Voice  
The Early Help process should involve children, young people, and their parents or carers as central to the process at all times. 

Agreement should be sought from the young person or parents/carers to undertake an Early Help Assessment. If a family chooses not to accept support via an EHA, a practitioner within universal services should continue to work with them in other ways that the family find helpful, reviewing the family’s willingness to engage in an EHA.  Respectful consideration should always be given as to why a family does not wish to consent and as to whether a different approach is required.  Early help support is voluntary, and we should be mindful of a family’s right to choose.  However, where consent is not forthcoming, and the professionals involved have concerns about the child’s welfare this should be discussed with the line manager – identifying any risk factors.  It may be appropriate to discuss the case at a weekly COG Meeting and parents should be informed and consulted about the professional’s intention to do this. 
COG staff should seek the consent of the child/young person if they are 11 years or older and it is judged that the child is competent to understand the consequences of disclosing or withholding their information. If the child is younger and/or not judged competent as above, consent should be obtained from one parent (usually the one with whom the child is resident/carer or other person with parental responsibility. 

It is essential throughout the process that;
· children, young people and parents are fully included in the assessment process
· listen to and value what they tell you

· focus on strengths as well as needs

· ensure that the child, young person or carer is fully involved in decision making and planning
· adopt a challenge and support model of working
Record Keeping 
All work undertaken with families should be recorded on the Early Help Module (EHM): previously known as eCAF. 

In some instances, this may be in addition to your existing system. The EHM is the electronic case management system built around the early Help assessment process. It allows practitioners to electronically create, store and share an EHA and case records in a secure way. Practitioners can record the EHA and case notes. The EHM also supplies the Family Plan based on each individual child record.

The benefits of using the EHM are:

1. Allows workers to record work completed “real time” and capture progress.
2. Allows workers to read what other work has been completed which prevents families having to repeat their story.
3. It facilitates the effective and efficient delivery of a coordinated service.
4. Promotes multi-agency working and early interventions.
5. Embeds the early help process.
6. Creates a holistic view of a child’s and family’s needs.
7. Improves ability to share information quickly and securely with other agencies.
8. Reduces need to repeatedly supply personal data to multiple agencies – will be captured once and stored in EHM
9. Outcomes Star is embedded and is able to provide a baseline measurement and progress measures against outcome focused plan.
10. Enables Troubled Families data to be allocated to support “Payment By Results” – contributing to Locality Commissioning.
Financial and Resource Support to families 
From time to time a family may require immediate practical or financial support – for example with regards to the absence of food, bedding or other essential items. Wherever possible they should be supported to address these issues through existing family networks or financial entitlements such as benefits or grants.  Welfare support advice is available through the Trust through COGs. In a limited number of cases families may require access to s17 funding to prevent a child from becoming a Child in Need.  This can be accessed via MASH/SAAT Team Managers.

Supervision
All COG Staff are entitled to regular case and personal supervision ( 4  weekly). Supervision must be in line with the Trust Supervision Policy and will include:
· Workload planning.

· Caseload management.

· Case discussion to include agreeing case closures
· Reflection on practice.

· Discussion of any personal issues effecting practice. 

· Professional development

· Performance issues. 

Following a review of supervision within Targeted Services the following recommendations were agreed in May 2018. These apply to the all COG staff:

1. A minimum of 12 supervisions to take place per year. 

2. Cases/families to be discussed on at 4 weekly basis and evident on child’s file.  

3. Supervision to be a maximum of 2 hours. 

4. Supervision dates in diaries 12 months in advance in the electronic diary of supervisor and supervisee. 

5. Workers to complete a simple Supervision Preparation pro forum 48 hrs prior to the supervision  session. 
6. Formal supervision to follow the standard children’s Trust agenda, which both supervisor and supervisee should contribute to (signs of safety can be used within this).

7. Forms to be completed by the supervisor either during or immediately after the meeting with a copy being given to the supervisee within 3 working days and a copy kept on the supervisees file for both the supervisor and staff member to review the next meeting. 

8. Child related discussions to be recorded on the child’s file. 

9. Evidence of management oversight to be evident on a child’s file on at least a 4-weekly basis (management decisions, case discussions).

10. COG managers should discuss the reduced caseloads of the Senior Targeted Family Support Workers but also any cases that they wish to raise held by the Targeted Family Support Workers that they supervise. 

Regarding point number 5, the  current  format being used  is attached as Appendix F
Click here for full information about the Children’s Trust Supervision Policy can be found here:

Workforce Development   
In order to ensure that children, families and young people are supported in the best possible way we will support COG staff to develop the necessary skills and specialisms to carry out their role and to develop their career.
Workforce development opportunities start with induction for new staff and continue through a variety of training and development opportunities.  Each member of staff will benefit from regular training and annual appraisal to inform your training needs.  Training is provided by Children’s Trust, through Corporate HR, the Sandwell Children’s Safeguarding Partnership and externally. 
Our commitment to your development must be matched by a personal commitment to attend training and to take part in related activity such as practice seminars, case moderation and peer supervision. 
The Children’s Trust workforce development programme can be found on the intranet. 
Section C 

Appendices
Appendix A – Glossary of Terms

All professionals and workers from across the various services in Sandwell are part of the COG way of working.  It is essential that we all share a common language and are clear about our shared organisational values. 

Below is a guide to acronyms and terms which will be used frequently throughout this document and indeed in practice.

	Acronym
	Word/s

	CAF
	Common Assessment Framework (previous terminology) 

	CAMHS
	Child & Adolescent Mental Health Service

	CIN 
	Child in Need

	COG
	Community Operating Group

	CP
	Child Protection

	CE
	Child Exploitation

	DAS
	Domestic Abuse Screening  

	DECCA
	Drug Education Counselling Confidential Advice

	EHD
	Early Help Desk

	EHA
	Early Help Assessment

	EHN
	Early Help Note

	EHM
	Early Help Module

	FACTS
	Families And Communities Together in Sandwell (Troubled Families Initiative)

	FST
	Family Solutions Team

	KW
	Key Worker

	LAC
	Looked After Child

	LP
	Lead Professional

	MARF
	Multi Agency Referral Form

	MASH
	Multi Agency Safeguarding Hub

	OV
	Observational Visit

	SAAT
	Safeguarding & Assessment Team

	SEN
	Special Educational Needs

	SHB
	Sexually Harmful Behaviour

	SCSP
	Sandwell Children’s Safeguarding Partnership 

	TAF
	Team Around the Family

	TYS
	Targeted Youth Support

	YOS
	Youth Offending Service


Appendix B – COG Roles
	The Role
	Responsibilities

	COG Manager
	· Overall accountability for the COG Team.

· Allocation of cases to the most appropriate worker/agency based on the assessed needs of the family.

· COG Managers will deploy TFSWs according to experience and areas of confidence

· Work to oversee effective step-up and step-down of individual cases.

· Management oversight of all case-work and case-decision-making in the COG Team.

· Line management of the Senior Targeted Family Support Workers 

· Oversight of case progression, through-put, outcomes achieved for families and work-loads of staff.

· Quality assurance of case-work provided by COG Teams, including case audits and observational visits of staff in the core-team, as per Quality Assurance Framework.
· Leadership and management of the COG Team, including steps to maintain a well-motivated workforce.

· Agreement and oversight of annual leave and absence management within the COG Team. 

· Co-ordination of multi-agency activities within the locality.

· Chairing weekly COG Case Discussion Meetings 
· Act as premises manager where necessary.

· It is the COG Manager's responsibility to ensure that the team are well deployed and supported to undertake your revised duties.  Supervision and team meetings will be the cornerstone of this ongoing process.

For full details see job description.



	Senior Targeted Family Support Worker
	· Support COG managers in the ‘triage’ and allocation of work.

· Case-management responsibility for the work of a small team of TFSWs.

· Supporting quality assurance of early help assessments and case-work within the COGs.

· Ensure step up and step-down processes are applied consistently across the COG caseload
· Authorising TAF Plans drafted by TFSWs

· Deputise for COG Managers on agreed tasks to support the ‘buddy’ COG manager.

· Hold a small case-load of cases as agreed with the COG Manager.

· To make sure that record keeping is timely and high quality.
· For full details see job description. 
· Senior TFSWs may represent COG Managers at meetings as requested by COG Managers.  

Senior Targeted Family Support workers are expected to support the COG manager by:
· Allocating work from COG Trays to staff in the COG and partners (once training has been completed - COG Managers will carry out Triage with Seniors initially).
· Seniors to approve minutes of meetings chaired by COG staff and Early Help Assessments undertaken by COG staff. Documents completed by other agencies fall within the responsibility of that agency to quality assure.
· Complete Early Help notes.
· Each COG should have a duty system to ensure that phone calls for advice and guidance will be undertaken by a duty worker or the EH Social Worker.  Senior TFSWs will be expected to support this as required.
· Liaising with schools and other partnership agencies will be carried out by COG Managers with the assistance of seniors when required.


	Targeted Family Support Worker
	· The TFSW role encompasses the previous Intensive Family Support, Targeted Youth Support and Early Help Coordinator role - albeit the coordination of TAF meetings will be limited to the first (and maybe second) TAF meeting. 
· To provide high quality casework to children, young people and families, acting as Lead Professional when appropriate.
· To undertake targeted group-work and other activity to support vulnerable young people, including the prevention of crime and anti-social behaviour
· To help children and young people to achieve better outcomes, in particular to prevent family breakdown and the need for children to be taken into care.
· To support the effective application of thresholds in line with SCSP procedures.
· To attend and where necessary chair TAF reviews or other case planning meetings, supporting other agencies to develop effective practice and ensuring a child-centred, family focused and solution focused approach.
· To make sure that record keeping is timely and high quality.
· From time to time TFSWs may be deployed to the Early Help Desk.  This deployment is subject to advanced police vetting. Full training will be provided.
For full details see job description. 

	Business Support
	· Support business processes 

· Arrangement of meetings, invites via letters, telephone, email, EHM
· Production of TAF minutes

· Facilitate administration of COG meetings

· Organise surgeries, diary access, etc.

· General administrative duties


Appendix C - Commissioned Family Support Services 
Children’s Centres: There are currently 6 clusters of children’s centres in the borough operated by two voluntary sector agencies. The clusters are based on a town model. Centres have a broad remit to work particularly with families with children 0-18 years. Services are provided at a Universal and Universal Plus levels

Action  4 Children 

· Oldbury                                        
552 9248

· Smethwick                                   
555 6756

· Wednesbury                                
556 5405

· West Bromwich North                 
588 5431

Murray Hall 
· Tipton                                          
522 5150               

· Rowley                                         
559 9916

Appendix D – Summary Timeline of Process





  Weekly visits


Weekly visits as minimum 






  If not weekly


 then need sign 







off from COG Manager - very minimum of fortnightly face to face

                      contact
Appendix E - Information Sharing and Legislation
“Despite considerable progress in interagency working there remain significant problems in the day-to-day reality of working across organisational boundaries and cultures, sharing information to protect children and a lack of feedback when professionals raise concerns about a child. Joint working between children’s social workers, youth workers, schools, early years, police and health too often depends on the commitment of individual staff and sometimes this happens despite, rather than because of, the organisational arrangements”

The Protection of Children in England: A Progress Report, The Lord Laming (Crown Copyright 2009)

The decision to share or not to share information about an individual child, young person or their parent/carer should always be based on professional judgement.  The safety and welfare of a child or young person should always be paramount. 

Practitioners should be aware of information sharing guidance and use it to support their professional judgement when making decisions about information sharing.  It is the responsibility of each agency to ensure that its employees receive appropriate training in information sharing, and that practitioners have access to managerial advice. The Sandwell Integrated Working training can support organisations in meeting these responsibilities. 

The Seven Golden Rules of Information Sharing are:
1. Remember the Data Protection Act (DPA) is not a barrier to sharing information.
2. Be open and honest with the person or family.
3. Seek advice if you are in any doubt.
4. Share with consent where appropriate.
5. Consider safety and well-being.
6. Necessary, proportionate, relevant, accurate, timely and secure.
7. Keep a record of your decision and reasons.

The Six Key Questions for Information Sharing are:

1. Is there a clear and legitimate purpose for sharing information?
2. Does the information enable a living person to be identified?
3. Is the information confidential?
4. Do you have consent?
5. Are you sharing appropriately and securely?
6. Have you properly recorded your decision?

* From: Information Sharing Guidance for Practitioners (DCFS 2008):
Local Authorities may use the Localism Act Section 1 Power of General competence which gives broad powers to “….do anything that individuals generally may do” (Section 1(1)) and “….to do it in any way whatever, including....(c) power to do it for, or otherwise than for, the benefit of the authority, its area or persons resident or present in its area.” 
When working with troubled families, “the benefit of the authority, its area or persons resident or present in its area” is in reducing the amount of anti-social behaviour, increasing school attendance of the poorest attendees, working with families to improve their employment chances and reducing the cost to the public purse by for example providing troubled families with a more holistic service. 

Where information is required from agencies and organisations outside the Local Authority it will be necessary to rely on the legislation relating to those organisations, see Appendix for further details. 

Whilst Local Authorities may rely on the Localism Act to share information for there are other legal gateways for sharing information that may be useful to support the sharing if information. 

Anti Social Behaviour: 

S115 Crime and Disorder Act - This provision allows the police, local authorities, health authorities, probation trusts to share information about any person for the purposes of preventing future crime and disorder. 
S17 of the Crime & Disorder Act 1998 - places a statutory duty on every local authority to exercise its various functions with due regard to the need to do all that it reasonably can to prevent crime and disorder in its area. This includes anti-social behaviour adversely affecting the local environment. 
S1E (4) of the Crime & Disorder Act 1998 (inserted by the Police Reform Act 2002) - requires social landlords to consult with the Trust for the local government area in which the person in relation to whom an application for an anti social behaviour order is to be made, resides or appears to reside. Failure to comply with an anti-social behaviour order, civil injunction, or anti-social behaviour contract may ultimately lead to criminal sanction and/or possession proceedings, eviction and the family being declared intentionally homeless. 
School Attendance:
S17 Children Act 1989 - Local authorities may collect and share this information under these implied powers in order to support/protect children. As the data shared is likely to be considered „sensitive‟ (under the terms of the DPA), authorities should only share this data for the purposes of identifying their troubled families. 

Worklessness:
Welfare Reform Act 2012 – Section 134 allows for longer term data sharing powers between DWP, their service providers and local authorities in particular to Troubled Families and their in work and out of work benefits 
Data Protection Conditions - For troubled families the information may not be sensitive i.e. name, address and perhaps date of birth, it is taken from lists of offenders, poor school attendees and benefit claimants. If the information is taken to be sensitive, then in order to comply with the Data Protection Act both schedule 2 and schedule 3 conditions are met.
Schedule 2 6(1) - where "the processing is necessary for the purposes of legitimate interests pursued by the data controller or by the third party or parties to whom the data are disclosed, except where the processing is unwarranted in any particular case by reason of prejudice to the rights and freedoms or legitimate interests of the data subject" 

The Troubled Families initiative aims to provide better services for families and better utilisation of local government and related resources. The identification of these families is in the legitimate interests of both the data controller and the data subject and as such warrant the sharing of the information. 
Schedule 3(10) – where “The personal data are processed in circumstances specified in an order made by the Secretary of State for the purposes of this paragraph.” 
The order used here is Order No. 417 4(b); “The processing....is necessary for the discharge of any function which is designed for the provision of confidential counselling, advice, support or any other service”. 

In this instance the processing will be necessary to provide the advice, support and services the family require. There are also other schedule 2 conditions from the Data Protection Act which may be considered.
There are also other schedule 2 conditions from the Data Protection Act which may be considered;
Schedule 2(3) - Where "the processing is necessary for compliance with any legal obligation to which the data controller is subject, other than an obligation imposed by contract." 

Schedule 2 (5) - Where "the processing is necessary for the exercise of...functions of a public nature exercised in the public interest by any person." 

Schedule 2 (6) - This condition enables limited sharing of minimal non-sensitive 

information where: “The processing is necessary for the purposes of legitimate interests pursued by the data controller or by the third party or parties to whom the data are disclosed, except where the processing is unwarranted in any particular case by reason of prejudice to the rights and freedoms or legitimate interests of the data subject.” 
Consent:
Engaging with the families who have been identified as eligible for the initiative will need more extensive sharing of information to provide the intensive intervention needed and, in most, cases the families will already be known to one or more services. 

The Local Authority has 2 options. 

1. Rely on the legislation detailed above to continue sharing information on the families who wish to participate in the initiative without gaining consent. In this case the Local Authorities privacy notice must be changed to include this additional use of the information. 

2. Ask families if they consent to further sharing of information as part of the engagement process. If consent is requested at this stage the Local Authority can not later decide to rely on legislation if consent is not given or is withdrawn. The Information Commissioners Office is keen to ensure that where a family is given a choice it is a real choice that will not be overridden at a later date. 
It is important at all stages of the process to ensure that the other Data Protection principles are complied with and that the information is 

· Relevant and not excessive 

· Accurate and kept up to date 

· Not kept for longer than necessary 

· Stored securely. 
For further information please view the Improving Information Sharing and Management exemplar project 
Other Useful Links: 

https://ico.org.uk/for-organisations/guide-to-data-protection/    Latest Data Protection guidance from Information Commissioners Office – May 2016

https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice  HM Government - Information Sharing Advice Practitioners –March 2015 

Appendix F:  Supervision Preparation
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Supervision Preparation Template for Targeted Services

Case Name and ECAF number:
Reason for Referral:

Case Summary: 

Updated on actions from last supervision 

What’s working well:

What we are worried about: 
Childs  Voice  

Worry Statement (what is the present risk  that we are  worried about) :

Scaling (where this is scored now) 

0 ​​​​​​​​_____________________________________________________________ 10 

Next Steps (timescale needs to be identified):

· Week commencing

· Week commencing 

· Week commencing 

· Week commencing

Appendix G:

Case note – good practice  

As part of the continuing drive to improve quality and consistency across the COG’s the managers have sat down and looked at recording of case notes. We have agreed to follow the format below for structured sessions with children and family and closure summaries. We are confident many of you are already following the format below but would be grateful if everyone can start to use this format with immediate effect. 

Structured session – 

Purpose of visit 

Who was Present?

Length 

What Happened? 

Child’s voice 

Outcome 

Actions 

EXAMPLE - Structured session case note 
Purpose of visit 

Planned visit to see the children at home and complete outcome star with 2 (Sky and Bill) out of the 3 children.  I am only completing 2/3 of the outcome stars due to time restrictions. I will book an alternative time to complete the star with the third child (Ben). The purpose of completing outcome star is capture the Childrens voice. 

Who was Present?

Mom and three children. 

Length 

1hr 30 

What happened? 

Arrived at the address Mom and three children were present. Mom showed me through to the dining room and stated all was well in the family. Mom stated I could see the children separately without her. 

I saw Sky first and then Ben. Both Children engaged well in the session and we complete 2 outcome stars – see standalone forms for completed star.

I explained to Ben I had ran out of time and would come back to complete his next week on 09.08.16 at 2pm.  

Childs voice  

Children reported no concerns. Two children participated fully and completed outcome star. 

Outcome 

2 stars completed. 

Check in with Mom and children no concerns raised. 

Actions 

Load 2 outcome stars onto eCAF 

Complete Ben’s outcome star on 09.08.16.

Closure Summary 

· Initial concerns  

· Work completed  

· What’s worked well

· Work outstanding 

· Child’s Voice  

· Ongoing support  

EXAMPLE – Closure Summary 

· Initial concerns 

Referral received from school following concerns disclosed by the child regarding: - 

· Boundaries & routines

· Parenting 

· Cleanliness of the home
School spoke to mom who agreed to targeted family support. 

· Work completed 

· Boundaries & routines sessions - with parents and children separately and then a session where I brought the family together to discuss expectations of each other   

· Parenting - looking at parenting style and offered alternatives e.g.  behaviour charts 

· Cleanliness of the home – work with the whole family about cleanliness of the home and setting up chores for all to do 

· What’s worked well 

· X is now going to bed at 8pm every night 

· Behaviour charts are being used daily to help with children’s behaviour and parents feel there has been positive progress with Sky

· Chore rota in place (although parents do have to remind X to complete) 

· work outstanding and who will complete it

No specific work just ongoing support and guidance from school and CC

· Child’s voice 

X stated he will miss the TFS but can see that things are better for him and his family. 

X would still like someone to talk to when he finds things hard and has been told school and children staff are available to him. X has identified a Support worker at school he can talk to and Family worker from Childrens Centre who he has a good relationship with. 

· Ongoing support for the family 

Children centre  

School

Allocation case note

Managers and Seniors will always attach an allocation note to any new case being allocated that will include the following information: -
·  Brief sentence stating where the referral came from and the main reason for the referral

· What’s working well

· What we are worried about  

· Child voice 

· Next steps - including deadline dates for 10-day H/V and 20-day TAF 

· Existing support - 

EXAMPLE - Allocation case note 

·  Brief sentence stating where the referral came from and the main reason for the referral

The referral came from school mom has 4 children under 10 and another on the way. Mom has historically been a victim of DV. Two if the children have disabilities. Mom and her new partner are struggling to manage X’s behaviour and X feels singled out at the family home. 

· What’s working well

X's behaviour has improved at school - school have shared with mom and step dad techniques used to bring about this change. 
- X has previously received counselling for witnessing DV 
- Two siblings have special needs and attend Westminster and Shenstone but support is in place and mom has NSPCC support with  X damaging property and  the effect on his siblings
- X  gets himself ready for school of a morning and can wash and dress himself 
- 100 % attendance at school 
-  Mom is able to offer her children the emotional warmth that the children require
- Mom has contact with her brother who lives local and he helps her with the children.

· What we are worried about  

· X has a SEN statement and receives support in class, he has a moderate learning disability and has received support with his speech and language
- X has violent outbursts at home local police officers have spoken to him about this recently
- X has said that he feels that he is treated differently to the other children in the household. He feels that when he misbehaves he is sent to his bedroom for a longer period than his siblings. X has a different birth father than the other children, he has had no contact with his birth father and the man that he refers to as being his dad, is no longer in the household and has no contact with the family due to domestic abuse.
-  Mom is in a new relationship and is currently 8 weeks pregnant. Mom has been in and out of hospital over the past year due to having several mis carriages
- Previously mom has suffered from low mood but this is no longer a concern
- Mom wanted support for counselling 
- Mom was in the care of the local authority from the age of 3 and spent the rest of her childhood in various foster and residential placements.
- dad of children has no contact with the children now but there has been a recent incident where his extended family members have threatened Mom’s current partner.
- Concerns have been raised via an anonymous caller to school that X is treated differently to the other children in the household

· Childs Voice 

· X is aware of the referral for TFS and although he states it will make no difference as he will still be treated differently.
· The other siblings are clearly saying to mom and professionals they went things to change at home. 

· Next steps - including deadline dates for 10-day H/V and 20-day TAF 

· Home visit to the family within 10 working days - deadline is 26.07.16
- TAF to be hold by 09.08.16 - this will have to be without school, but they can come to the next one. 
- Can you please complete my star and family star with the family 

- Can we do some direct work with X to try and identify way he feels he is treated differently
- can we work with mom and new partner regarding X and what they see as the problems
- we then need to analysis the two sets of information and agree a way forward. 

- Refer mom to wellbeing HUB and SWA
- Ensure mom is linked to midwife and CC for once baby is born

· Existing support - can include family or agencies

· NSPCC

· School

· Family support through Uncle

· Childrens centre 

Document Review:  These COG Guidelines are due for revision in July 2020 
Search is carried out against relevant category of provider list using anonymised service request form. Providers are advised of any insurance requirements.





TFSW Timescales





Initial TAF 


Within 20 working days from allocation





Allocation


Within 48 hours





Review TAF


Within 12 weeks from date of Initial TAF





Initial Home Visit


Within 10 working days from allocation





SPOC Receives assessment & flows to COG tray within 24 hours





COG manager / senior allocates to worker / commission Service within 24 


Hours 





TFI criteria initial applied and case note 








Initial Home Visit to be completed by worker 





3 Phone calls


2 visits


1 letter 





Engagement through referrer





Actions to be completed from Initial TAF to Review TAF 


My Stars / wishes and feelings with children to be completed & incorporated into TAF plan


Family Star reviewed


CSE screening tool reviewed


Any work identified on initial TAF plan


TFI to be reviewed after Review TAF 





At Initial TAF -


Go through Plan from family star and incorporate into the Plan


Allocate who will complete My Star / wishes & feelings with children


TFI criteria reviewed and case note


5 working days for TAF minutes to be uploaded onto the system, approved and sent out to family and agencies





Actions to be completed from Initial Home visit to Initial TAF


Key Agencies to be updated to ensure that correct invites to the TAF meeting


Family Star to be completed with family ready to incorporate into the initial TAF meeting


Early Help Assessment  / Review (if required)


CSE screening completed on all children above 10 years of age


Diversity Statement


Genogram


Chronology


Weekly Visits to family








[IL2: PROTECT]
[IL2: PROTECT]
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