



Social Worker to send to Legal Team: Initial SWET, chronology, interim care plan, birth certificates, assessments (including experts), agency and other professional reports, FGC plan, and pre-proceedings records.

Flowchart for care proceedings

C

Stage 1 – Day 0 to 18
Stage 2 – By Day 45

Stage 4 – 16 to 25 weeks                                                                                      
Stage 5 - Final Hearing – statutory timetable within 26 weeks
This should take place in accordance with the timetable for the child.  Court to determine remaining issues and make final orders

Stage 3 – 45 Days to 16 Weeks                                                                                           

	




Indicative Care Application Timetable
	Week no. 
	Date Due 
	Action required
	Met 
	Date met 

	<0
	
	Pre-proceedings - where possible to incorporate all of the below assessments and intervention, which should all be sent to legal and filed upon issue. Birth Certificate must be obtained and provided.
	
	

	 1
	
	Issue Care Proceedings. 
If parenting assessment is not completed in pre-proceedings, you can commence this prior to initial hearing, be prepared to share any assessment schedule with legal.
Referral for permanence (adoption)/ family finding – book permanence medical (6-month validity if younger than 5)/ CIC medical.
Arrange Family Group Conference if the parents’ consent and tell the parents they have 14 days to put forward any realistic alternative carers for assessment and no other carers will be considered save in exceptional circumstances.
	
	

	Within 18 days
	
	Initial Case Management Hearing
Agree a date you will file parenting assessment, if expert assessments are required you should build this into schedule, so you can take this into account. 
Ensure that CiC review meeting date is set when the evidence is available and also built in time for decision making after that date.
	
	

	Within 20 days
	
	Care plan meeting to occur within 10 days of the child coming into care, or from date of order. Parent/s, carers to be invited. Guardian to attend, or send report summarising initial thoughts. Parents should identify any wider family if not already. 
	
	

	
	
	Viability assessment(s) – 10 working days from identification
Where possible aim to complete screenings/ viabilities/ full assessment of wider family prior to issue. Assessment to be completed within 12 weeks and panel date identified within 2 weeks. Fostering team to work with the potential carer/s to ensure the DBS and medicals of carers are received at the earliest opportunity.
	
	

	6 wks
	
	Cognitive / capacity assessment(s)
	
	

	6 wks
	
	Psychological assessment(s)
Decide if necessary – are they needed to provide new knowledge? Can the social worker demonstrate the underlying causes of problems and maltreatment?
	
	

	
	
	Intervention and Other Expert Assessment and reports to be filed: eg, PAMS Assessment (6-12 weeks)/ FDAC (19 weeks) Residential and non-residential parenting assessments/ DNA/ Drug and Alcohol testing and intervention/ Medical; Health; mental health expert assessments, intervention and reports – bones, brains and bruises/ paediatric assessment/ Education reports. 
Letter of instruction will be required. 
	
	

	10 to 12
	
	Parenting Assessment filed, Risk Assessment of parent/ partners and family time if appropriate. This will include any multi-agency support and intervention services - as outlined in parenting assessment template. Guardian to be updated at midway stage. 
	
	

	Wk 12
	
	Together or Apart - Brother and Sister Assessment
	
	

	10 to 16
	
	Connected person’s assessment – Currently 12 weeks from allocation, 16 weeks including panel date and ADM decision. Guardian to be updated at midway stage. 
	
	

	Week 13
	
	Care permanence planning meeting to take place around week 13 - Meeting with SW Team, senior manager and Legal to discuss progress and permanence plan for the child.  
Following this Social Worker to discuss care plan with Guardian and family at a care planning meeting – see week 14 meeting below. 
	
	

	12 to 14
	
	 AIM FOR ALL ASSESSMENTS TO BE IN BY THIS POINT OR EARLIER – Usually 4 weeks for decision making processes below once all assessments concluded
	
	

	12 to 14 
	
	Final draft of Child Permanence Report to be completed.
	
	

	Week 13,14
	
	Care Plan discussion with Guardian. Ideally a care plan meeting with all key stakeholders. Parents, Family, social worker, Guardian and relevant professionals. 
	
	

	14
	
	CIC review – care plan endorsed by IRO once relevant assessments are completed and shared.
	
	

	14 to 16
	
	Agency Decision Maker - Decision on care plan. There should be a clear preliminary guardian view on the evidence available by this stage. 
	
	

	16/17 
	
	File final evidence, statements, and care plan and placement order application if appropriate.
	
	

	18
	
	Respondent’s final evidence
	
	

	19
	
	Children’s Guardian report
	
	

	20
	
	Issues Resolution Hearing
	
	

	26
	
	Final hearing 
	
	





 Application to Issue and initial hearing 


Advocates meeting and CMH


BCT Social Work Team


Case planning discussions with Legal Team to set timetable
Early liaison with CG to discuss care and assessment plans and safety of child - meeting to take place where appropriate, within 10 days.
Invite CG to CiC review
Viability assessments to be completed and sent to fostering team.
DBS and Medical checks started for carers.
Case plan dates in place for Panel/ADM.
Permanence medical to be arranged.
Where family transferred - new SW to make contact with CG.


SW to progress any assessments/ assessment plans, aim to complete within 12 to 16 weeks of issue (including connected persons). 
If adoption is being considered at any stage: permanency medical must be booked at the earliest opportunity.
SW to liaise with the Guardian while completing assessments to give a sense of direction. For example, update regarding progress of parenting assessment, or following midway meeting of full connected persons assessment.
Inform legal of any delay, to inform and confirm timetable for the child. Escalate any issues within management structures, or via the case progression team. 



BCT Legal


Advise and quality check the initial evidence. Draft application, standard directions and threshold. 
Send early notification email to CAFCASS.
Serve CAFCASS and parties when proceedings are ready to issue.



Check compliance with standard directions on issue.
Prepare case summary and draft CMO.
Attend the advocates meeting.
Seek to agree threshold at CMH. Consider whether IRH is to be attended and relevant participation directions.
Post CMH, prepare case plan and take all steps to ensure directions met. 
Support Social Work Team monitoring timetable compliance. 


CAFCASS


CG - scrutinise initial evidence and care plan.
Liaise with SW prior to hearing.
Confirm initial position at first hearing.
Guardian starts enquiries.
Consider threshold and what further evidence or assessment required.
Consider 26 week timetable.
Attend CiC review or provide views for review.
Plan to see the child within 3 weeks.


Liaise with IRO.
Visit the child. 
Child's plan completed. 
Completed initial analysis report where appropriate.
Proportionate approach to number of Family and Friends assessments. 
Final view on need for further specialist assessment.
If the Guardian perceives any further evidence is needed, they will raise with the child's solicitor, SW at the earliest opportunity. 
Guardian to liaise with Social Worker.


Care Proceeding Process
























Care Proceedings Process


BCT Social Work Team


BCT Legal


CAFCASS


Assessment phase


Advocates meeting and Issues Resolution Hearing
Court will consider position of each party. 
Identify and resolve issues. 
Scrutinise care plan.
Make final orders if appropriate.
List for Final Hearing.
 


Social Worker is responsible for trying to ensure that IRH is effective, ensuring they can file final evidence and to progress plan within timescales of the child.

Communication should have taken place with the Children's Guardian before IRH - ideally at each of the three stages above.

Team Managers should quality assure any final evidence and final care plans and forward to legal team at least 3 days prior to filing date

If the timetable for the child is extended, the Social Worker should have further contact with the Children's Guardian.   


Quality check and file and serve final evidence without delay.
If adoption. Legal advice to ADM. Prepare and issue placement application and statement of facts. Serve on CG where permission.
Send CG report to social work team.
Attend advocates meeting to narrow issues. prepare case plan and witness template.
Prepare evidence bundle and summary.



 The Children's Guardian should have reviewed evidence filed prior to IRH.
Chidren's Guardian to ensure that care orders at home with parents only supported in exceptional circumstances.
Timetable for the child considered in late applications for assessment.

If the timetable for the child is extended beyond 26 weeks, there should be further contact with the social worker going forward.


CG to contact SW once assessments completed. If a plan of adoption then CG provide preliminary view based on current evidence  for ADM.
If CG disagrees with SW plan SW to be informed.
If CG raising gaps in evidence, proposing delay to timetable, further assessment proposals they will form a view and let SW know at earliest opportunity and prior to analysis being filed.
Give evidence at interim hearings.
Monitor need for additional hearings.



Legal to attend case planning meeting. 
Monitor case plan and escalate non compliance from any party.
Make further interim applications as soon as issues become known.
File and serve evidence when received and without delay.
Send kinship letters where negative assessments.



Social Worker to complete assessments as agreed in compliance with directions and keep legal team informed.
Internal care - permanence planning meeting to take place. Raise any issues that might cause delay for the child. 
Following permanence discussion, Social Worker to contact the CG to discuss proposed care plan/ plan of permanence and seek the Guardian's views to inform CPR where relevant.  Ideally this may take the form of a Care Plan meeting with the SW, team manager and CG.
Ensure IRO informed and that CiC meeting and ADM decision take place before final evidence due.
Review interim plan, give evidence at interim hearings.
 























image1.png




image2.png
BIRMINGHAM
CHILDREN'S TRUST




