[image: ]



Our Support to Children and Families
Connections Count
How we ‘be’ and What we do 


[image: ]











November 2018
Updated August 2022






2

	CONTENTS

	SECTION
	DETAILS
	PAGE

	1
	INTRODUCTION:
Purpose
The children and young people we support
Connections Count – our Practice Model
	3

	2
	THE SERVICES WE OFFER
	6

	2.1.1
	‘Front Door’ teams:
Children’s Advice & Support Service (CASS)
Multi-Agency Safeguarding Hub (MASH)
	6
6
6

	2.1.2
	Our teams providing direct support to children, young people, and families:
Emergency Duty Team (EDT)
Assessment and Short-Term Intervention Teams (ASTI)
Early Help Teams
Safeguarding Area Teams
Families Together
Families Together Plus
Family Group Conferencing (FGC) Service
Children with Disabilities (CwD) Service
EmpowerU Hub
Children in Care Area Teams (CIC)
18+ Care Leavers Service
Lifelong Links
Therapeutic Emotional Support Service (TESS)
Preparation for Adulthood and Transition Service
Homeless Young People Service
Youth Offending Service (YOS)
Prevent Support
Rights and Participation Service (RAP)
Family Drug & Alcohol Court (FDAC)
Family Time Services and Parenting Assessment Service
Unaccompanied Asylum-Seeking Children Team
No Recourse to Public Funds (NRPF) Team
Multi-Systemic Therapy (MST) Teams  
Breaking the Cycle
	7

7
7
7
8
8
8
8
8
9
8
8
9
10
10
10
10
11
10
11
12
11
12
13
13

	2.1.3
	Our teams providing independent review, provider, and support services:
Child Protection & Review Service
Local Authority Designated Officer (LADO)
The Independent Reviewing Service
Domestic Abuse Service
Foster Care/Connected Care Service
Adoption Service – Regional Adoption Agency (RAA)
Placements Team 
Residential Care Homes
Case Progression Service
Legal Team
Commissioning Team
Corporate Communications Team
The Practice Hub
	13

13
13
14
15
15
16
16
17
17
17
17
18
18

	3
	CHILDREN AND YOUNG PEOPLE’S JOURNEY THROUGH OUR SERVICES
	19

	3.1
	Principles
	19

	3.2
	Transfer Process and Standards
	20

	3.3
	Keeping families at the heart of involvement
	

	4
	INTERFACE BETWEEN EARLY HELP AND SOCIAL CARE
	22



1. Introduction

1.1 Purpose
This booklet provides information about the services available from Birmingham Children’s Trust (The Trust) to support children, young people, and their families to live safe, healthy and happy lives.

Birmingham has a population of 1.2 million people, and on any given day over 12,000 children and young people and their families are receiving a service from us. Understanding and responding to children’s needs can often be complex, and for this reason we have an extensive service offer revolving around daytime provision, supported by out of hours emergency support. We have structured our service in a way that allows us to respond to their needs as individuals, centred around their personal circumstances and what they tell us is important to them. The Trust provides emergency, short term, medium term and long term or permanent help depending on the needs of the child/ young person. 

This booklet shows how our service is delivered by outlining the different service areas and teams that provide specialist, dedicated support, and care, including teams who work directly with children and families and those who support frontline services. The Trust keeps a balance between central services such as Children’s Advice and Support Service (CASS), Multi-agency Safeguarding Hub (MASH) and the Practice Hub and the locality-focused work being delivered across three areas of the city – East; North West & Central; South.

1.2 The children and young people we support
Each child and their family can receive support from a range of organisations, as set out in the Birmingham Safeguarding Board thresholds document, Right Help, Right Time: Delivering effective support for children and families in Birmingham  (v5 December 2021). 

We know that no one organisation has all the solutions for children and families, so we work closely with key partners in their lives, in particular schools, health services and the police.

The Trust generally provides services to children and young people with complex/significant [footnoteRef:2]needs. Where they have additional needs that require a co-ordinated multi-disciplinary approach these would usually be met through a multi-agency Family Plan co-ordinated by a Lead Professional. However, where the support needed is more than a Lead Professional can organise effectively, our Early Help and Families Together Teams can support the Lead Professional and family in a more intensive way. [2:  See Right Help Right Time for explanation of the different levels of need.] 


1.3 Connections Count – our Practice Model
You will see from information about our service areas that the Trust is a large and multi-dimensional organisation, and our relationship-based practice model aims to value the difference and diversity of the services we provide, whilst still functioning as one Trust, one Team, one organisation.  

At the heart of our approach at the Trust is an emphasis on Relationship Based and Trauma-informed Practice; a commitment to ensuring the safety and wellbeing of children and young people; and a focus on creating conditions that enable young people to thrive despite experiences of significant adversity or challenging family circumstances.  To do this, we need to hear their voices, to listen to and understand their lived experience, their individual story, their needs; and know how to best support those needs. They are at the centre of everything we do.

The Practice Model is not an attempt at a ‘one size fits all’. Instead, it simply captures and names the cornerstones of our approach, the heart of who we are and what we do whilst recognising that within each service area, there may be additional approaches or interventions that are specific to the work they do.  

The Trust wants the children and young people we work with to be:
· Safe from harm
· Healthy, loved and supported, living in families or other nurturing care
· Enabled to develop a strong sense of self, identity & belonging
· Enabled to understand & make meaning of their experiences
· Supported to attend & achieve in education, activities, employment, skills
· Ready for & contributing to adult life
and that:
· Families are enabled to make positive changes
· Services are high quality, effective & accountable
We want to ensure the safety and well-being of children by taking the following approach:
· Keeping supportive relationships at the heart of practice
· Developing safety, stability, consistency & trust
· Listening and empowering people with choice, voice & hope
· Working together in collaboration “Doing with, not to”
· Treating people with compassion, care, dignity & respect
· Adopting an attitude of “P.A.C.E”
· Having courageous conversations with high support & high challenge
· Taking difficult decisions with transparency, honesty & reflection
· Valuing relational repair
· Understanding that language matters
and making sure we:
· Work with whole families / carers, communities, and partners.
· Understand the world, story & journey of the child / young person.
· Know how to help.
· Review, listen, learn (reflective management, supervision, leadership).




2. The services we offer 
The diagram below provides a summary of the services the Trust offers. More detailed information about each of the teams and service areas can be found on the following page.
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2.1 Detailed information about our service areas

2.1.1 Our ‘front door’ teams
Children’s Advice and Support Service (CASS) is a single point of access receiving and responding to all requests for support and any concerns about a child, and offering consultation and advice to professionals, parents, and carers.  Qualified Social Workers triage all request for Support Forms received and make decisions based on agreed ‘Right Help Right Time’ thresholds. Where needed, contact is made with parents or child is they are old enough to understand and it appropriate to contact them, to get an understanding of their concerns or their response to the concerns raised by the referrer. If required, consent is obtained to continue with enquiries. Where the information sharing identifies that children may be suffering or at risk of suffering significant harm, they are referred to the ASTI Team in the MASH environment without delay for a strategy discussion.

Multi-Agency Safeguarding Hub (MASH) is a confidential environment within CASS where key partner agencies have access to their own information systems, and where information is shared to support decision making. Whenever a child is believed to be suffering or is likely to suffer significant harm MASH hold strategy meetings and discussions to plan child protection enquiries and assessments. The MASH facilitates strategy meetings for all children who are already open the the Trust, this supports a consistent response to strategy meetings, safety planning and thresholds.

2.1.2 Our teams providing direct support to children, young people, and families
Emergency Duty Team (EDT) provides an out-of-hour service (evenings, weekends, and bank holidays) for when a child is referred to or already open to Children’s Services with urgent matters that cannot wait until the next working day. EDT’s remit is to respond to crises that cannot safely wait until the next working day. 
The work undertaken with families by this team is handed over to either the worker who is already allocated to the family or is sent through to CASS to progress to a social work team to continue the work with the family. Specific tasks needed to be undertaken by EDT on Area’s behalf are considered on a case-by-case basis. EDT liaises with partner agencies to ensure the most appropriate response. A Trust senior leader is always available to support complex decision making.

Assessment and Short-Term Intervention Teams (ASTI) undertake Family Assessments under section 17 Children Act 1989 and work with partners to carry out child protection enquiries under section 47 of the Children Act. This is in order to determine children’s needs and take action if they are found to be suffering or at risk of significant harm, including preparation for Initial Child Protection Conferences.
The teams also undertake short solution-focused social work interventions under Child in need (CiN) planning to help children, young people and families resolve problems and meet the needs identified. The teams are supported by Family Support workers known as Families Together. The emphasis being on providing support to children and families at the earliest opportunity.

Early Help Teams are locality based and work with families with needs at universal plus and additional needs level of Right Help Right Time. They provide an Early Help Advice Desk within CASS, offering advice and support to partner agencies, and support lead professionals who are experiencing difficulties with early help plans and interventions. Working closely with voluntary organisations, locality teams undertake targeted early help assessments and family plans through dedicated lead workers, co-ordinate services around the family and deliver targeted help to them.  

Safeguarding Area Teams provide longer-term and more intensive intervention to children in need and their families. Typically, these are children subject to Child in Need, Child Protection or Care Plans. The teams also undertake child welfare reports for the Court and pre-proceedings work, including prepare statements and evidence and initiating pre-proceedings and care proceedings. This includes supporting children and sign-posting parents for advice until the first Court hearing.

Families Together co-work with colleagues in ASTI, Safeguarding and Children in Care teams. They provide specific targeted support interventions for children with Child in Need and Child Protection Plans and time-limited and specific pieces of work with children in our care. They work with parents to provide them with any additional support and enhance parenting and provide direct work with children and young people. 

Families Together Plus work with children, young people, and their families to prevent family breakdown and/or support children to return home to their families where safe and appropriate. They provide intensive support to children aged 8- 18 years old and their families, usually over a period of 4 – 12 weeks. Help is offered to families with a wide range of complex issues including family conflict, child to parent violence, missing from home, Contextual Safeguarding, and substance misuse. Their approach is to work openly with families, assess problems, develop measurable goals, and help the whole family acquire the skills necessary to achieve them. As agents of change, team members focus on solutions taking an enabling approach underpinned by careful planning. 

Family Group Conferencing (FGC) Service provides support for Family Group Conferences, which are family-led meetings in which a family and friends network come together to make a plan for a child. The support is from independent trained facilitators who help all participants prepare for their FGC and ensure that the meeting runs smoothly. FGCs are ideally offered to families as early as possible, aiming to prevent children and young people from entering care and to promote partnership working and sustainable planning once professional intervention has ended. Where it isn’t safe for children to live with family, an FGC can be offered to support safe contact between family members and reunification of children back home or to their wider family network. 

Children with Disabilities (CwD) Service is a locality-based specialist service which offers social care assessment and support for children and young people with a complex and substantial disability aged 0-18 and their families where the primary need is related to their disability. CWD teams work with the multi-disciplinary team around the child to provide timely and focused assessment and planning to help disabled children and young people be safe, healthy, engage in education, achieve their aspirations and have as independent a life as possible with a view to moving into adulthood.
The service also has responsibility for coordinating the Trust’s response to Education Health and Care Needs assessment requests from SENAR (Special Educational needs Assessment & Review) when they receive requests for an Education Health and Care Assessment/ Plan.
Within CWD we have a small team that works with children who have complex and enduring mental health needs: from those at risk of admission or who are currently admitted to specialist mental health hospital and their discharge planning, as well as post-discharge S117 Aftercare. This team named ‘Ascent’ delivers specialist intensive social work support for children, young people and their families who are affected by mental health challenges.

EmpowerU Hub brings together what was the Trust’s Sexual Exploitation and Missing Service, police teams and Child Sexual Exploitation and Child Exploitation coordinators, an analyst, a gangs coordinator and The Children’s Society. The Hub works alongside colleagues in existing statutory and non-statutory provision offering a range of services to both children in care and other children to reduce the risk of child exploitation and missing episodes. The Hub supports the development of a contextual safeguarding approach across the city and provides support and advice to colleagues/social workers re CSE/CCE specialist intervention with children and parents including children in care.
Work includes screening and triage of missing episodes and child exploitation referrals with immediate advice and support, missing from home and care return interviews and work with partners to disrupt perpetrators, locations, spaces, and places.

The team are regularly involved in Community Based work – raising awareness and support the parents and victims of exploitation to have a voice.


Children in Care Area Teams (CIC) work with children in care, including undertaking care proceedings and developing care and pathway plans to give children and young people stability whilst maintaining links with family where possible. 
Work of the team includes direct work and life story work with children and young people to make sure they understand why they are in care and what their care plan is. The team also develops permanence plans that meet children’s long-term needs such as adoption, SGO or long-term fostering and supports children to return home, ending care orders for children who no longer need to be looked after.

18+ Care Leavers Service supports care experienced young people as they progress from care to independence. The service works with each care leaver who is 18 years and up to 21, and for some young adults this will be up to 25 and beyond dependent, on their individual circumstances.  Support provided includes helping young people to secure and remain in suitable accommodation, including through Staying Put arrangements, up to the age of 21. The team also supports care leavers to progress to higher education and/or preparation for training and employment, and with life skills such as budgeting, relationships, health, including emotional wellbeing, and for some securing nationality and permanency of residence. The Service works proactively with the children in care service to identify the right time for a young person to introduced to the Personal Advisor.

Lifelong Links is delivered by the FGC (Family Group Conferencing) Service and is offered to young people in care and care leavers aged between 14 and 25. This includes care leavers in custody. The service aims to build a positive, lasting support network around young people who may have lost connections through their time in care. Each young person is assigned an independent facilitator who will support them to identify and then find and reconnect with the people that they want to find. This is often achieved through holding an FGC to bring all of these people together with the young person to create a lifelong support plan, or sometimes it is done more informally through a series of smaller contact meetings. Each young person receives a journal detailing their Lifelong Links journey for them to keep.

The Therapeutic Emotional Support Service (TESS) is an emotional wellbeing service for Birmingham’s children in care and young people who have left care.  It covers up to age 18 for children in care and up to age 25 for care experienced young people. 
The purpose of TESS is to promote the emotional health and wellbeing of children and young people, and to support those who have responsibility for their care. The team builds resilience rather than ‘treat’ difficulties or problems, with a focus on supporting the development of secure attachments, helping children recover from the complex trauma they have experienced and supporting them through the various transitions they experience whilst in care.

Preparation for Adulthood and Transition Service supports 14–30-year-olds, with additional needs, as they transition to adulthood and also those whose transition has been challenging resulting in homelessness, mental health, and involvement in the criminal justice system.  We support our young people around four key outcomes: employment, housing, health, and relationships.  
Homeless Young People Service is a city-wide service responsible for supporting each young person (aged 16-17) who is assessed as in need because of issues of accommodation and housing. The service works in partnership with Birmingham’s Housing Service and St Basil’s, a Nationally acclaimed Housing Support Charity. 
The issue may be one of potential homelessness, where mediation is needed to enable the young person to return to their family or other family members. Where this is not possible alternate housing and accommodation options can be pursued including Child in Need support under Section 17 of Children Act 1989. 
Where all other options are unsuccessful and taking the wishes and feeling of the Young Person into account, we will accommodate the young person under Section 20 of the Children Act (voluntary accommodation) but will continue to work with them and their family to support their return home as soon as safely possible.
Youth Offending Service (YOS) is a multi-agency service that aims to prevent offending and re-offending by children. Support around education, training, and employment (ETE) is a key focus within the service and children working with the YOS have access to commissioned ETE re-engagement provision, The Skill Mill employment scheme and specialist ETE mentors.
The YOS provides a range of services, including Appropriate Adults to children in police custody where another adult in their system is either unable or unwilling to fulfil this responsibility. The Service provides support and intervention to children diverted away from the formal youth justice system, reducing the number of children becoming a first-time entrant. For those who do go to court, the service works closely with the Courts, providing pre-sentence reports to inform sentencing options, and works with children and their families where a statutory court order is made.  Where children are remanded or sentenced to Youth Detention Accommodation (custody) the Service works collaboratively with the Youth Custody Service and other professionals involved to safeguard children.
The YOS Harmful Sexual Behaviour Team offers a service to children aged 7-17 who are assessed as showing violent and abusive sexual behaviours. This involves specialist AIM assessments and structured therapeutic intervention. 
Other offers within the YOS include:
· The Girls Empowerment Team
· Music Project
· Specialist Mentoring
· Intensive Supervision and Surveillance
· Support to parents and carers of children who have offended
· Support to victims of crimes committed by a child

Prevent Support works in line with the Government’s Prevent Strategy, which is a response to the threat of terrorism. It is a strategy to safeguard and support vulnerable people from being drawn into terrorism and works in a similar way to programmes designed to safeguard people from gangs, drug abuse and physical or sexual abuse.
Prevent works with sectors and institutions where there are risks of radicalisation. If an individual is assessed as being vulnerable to radicalisation, they may be offered support via the Channel Programme.  Within the Trust the work of Prevent involves the following:

· Providing advice, guidance and performance overview to the Prevent Executive Board and Prevent Delivery Hub
· Charing responsibilities and engagement with the Birmingham Channel Panel to ensure robust support is in place for Vulnerable Children, Young People and Adults
· Providing advice during triaging and management of referrals and Prevent Support. In addition to this, advice, and support to Children’s Trust colleagues in terms of case management, including attendance at professional meetings and reviews
· Providing advice and support to ensure best practice is disseminated
· Ensuring delivery of Prevent training to Children’s Trust colleagues
· Liaising with partners including with West Midlands Counter Terrorism Unit (WMCTU), partners and third sector colleagues to ensure pathways for support and referral are clear.

Rights and Participation Service (RAP) offers advocates to children and young people who are in care, care leavers, or children with a child protection plan to support them to share their needs, wishes and feelings at meetings such as Child Protection Conferences, Children in Care Reviews and Family Group Conferences.  The team also helps ensure that the child or young person’s views and experiences are fed into senior managers and across the social work field to promote better outcomes and the improvement of services.
The team also supports our Children in Care Council and Care Leavers Forum and leads on many children in care engagement opportunities as well as recruiting, training, and supporting Independent Visitors for children and young people in care. 

Family Drug & Alcohol Court (FDAC) is a specialist, multi-disciplinary team that provides a problem solving, therapeutic approach to care proceedings in cases where parental substance misuse is a key element in the decision to bring court proceedings.  The team includes social workers, family support workers a domestic abuse specialist, a substance misuse specialist, a mental health specialist, and peer mentors, and there is a psychiatrist and psychologist linked to the team.
Parental substance misuse is a major risk factor for child neglect.  Parents with substance misuse problems are often involved in repeat care proceedings on subsequent children. FDAC aims to improve outcomes for children by helping parents change the lifestyle that has negatively impacted on their parenting and put their children at risk of harm.  It seeks to improve parental substance abuse cessation rates, achieve safer and more sustainable family reunification, and ensure swifter placement with permanent alternative carers where reunification is not possible.
FDAC differs from ordinary care proceedings in that there are specific judges that deal with these proceedings. In addition to the usual lawyer-attended court hearings, there are fortnightly court reviews without lawyers present where the judge monitors progress, speaks directly to parents, FDAC workers, the child’s social worker and guardian, keeps parents engaged and motivated and explores ways of resolving problems.

Family Time Services and Parenting Assessment Service provides supervised family time when children are the subject of court proceedings. Workers Supervise the family time between the child and their parents to ensure it is a positive experience for the child. They then provide a brief report in a standard format of observation of the family time. Where foster carers are not able to take children to family time, family time workers will collect children for family time and return them home.
In addition to family time, the team carry out parenting assessments with families across the city. 

Unaccompanied Asylum-Seeking Children Team is a city-wide team that supports all unaccompanied asylum-seeking children who arrive in Birmingham aged under 18 with no adult dependents to care for them within the UK. UASC are accommodated under Section 20 of the Children Act 1989 and are supported in the same way as all children in our care. 
Where there is professional uncertainty as to the age of the child or young person (in that they may be over the age of 18), the team undertake an age which is governed by statutory practice guidance. Children accepted or assessed to be under 16 years are usually accommodated in a foster placement. Where the young person is assessed to be aged 16 - 17 they may be placed in supported accommodation. 
In supporting asylum-seeking young people as children in care, one key task is to assist them with their education, including learning English, and ensuring their health needs, including any arising from previous trauma, are addressed. Another key task is to secure their residence in this country via the Home Office or support them where appropriate to make decisions about their return home.  
When they reach 18, our UASCs are entitled to the full range of support from the Care Leavers Service until they are 25 while they remain in the UK.  

No Recourse to Public Funds (NRPF) Team is a specialist city-wide team that supports children in need where their family has no access to public funds (welfare benefits, social housing) and cannot work because of the parents’ immigration status. Usually, such families have no right to reside in Britain. They are not accepted as asylum seekers nor are they EU citizens.
If the family is destitute and not willing to return to their country of origin, the NRPF Team will undertake a Family Assessment and put in place a Child in Need Plan. Assessed interim subsistence and accommodation through section 17 is provided to avoid destitution and homelessness. Child in Need Plans are reviewed on a 3 monthly basis and remain in place until the parent’s immigration status changes. The team is connected to the NRPF Connect Home Office database to track changes in families and communicate with the Home Office.
Where other Trust Social Work teams are working with NRPF children, it is important that close liaison with the NRPF Team is maintained.
The NRPF Team will work with other agencies and parts of the Council to check if each family is genuinely destitute. The team also carries out human rights assessments to inform judgments about ending financial support where families are able to return to home country.
Similarly, if a child supported in the NRPF Teams comes into care for over 4 weeks, a social worker from the Children in Care Team will work with them. NRPF Team will continue to be available to advise and maintain NRPF connect etc where children are subject to a Child Protection Plan or in care in another team.

Multi-Systemic Therapy (MST) Teams work with young people and their families where there are concerns about high risk, and often extreme, behaviour in multiple social systems, such as the home, community, and school. Taking a holistic, whole family approach, the team aims to reduce the risk of young people going into care or custody. They work collaboratively with social workers of young people being supported through Child in Need and child protection plans, but also work with young people not otherwise known to or referred by the Trust as they accept referrals from multiple sources. 
The teams work with families intensively, with 3-4 home visits per week, for 12-20 weeks. This includes tailored parenting support & guidance for parents/care givers, mental health and substance misuse interventions for caregivers and the young person, family interventions, including family sessions using a structural Family Therapy model and direct work with the children and young people in the family. The teams also provide families with 24/7 crisis support via an out of hours duty line. 
As well as direct support for families, the teams provide therapeutic input for schools and other professionals, including consultation to professional systems. They liaise closely with the police and Emergency Duty Team around out of hours crises, missing episodes, criminal activity and arrests, child exploitation concerns and other safety and contextual safeguarding concerns. They also deliver training in MST and related practice/theory for professionals.  

Breaking the Cycle Service offers therapeutic support to birth parents experiencing loss and separation through adoption. The service offers therapeutic life story work with parents, and psycho-educational support to help them understand their attachment strategies and parenting styles, and to consider options for future parenting. 
There are different pathways for intervention – parents who are pregnant, parents with children in their care, parents with no children in their care and after care services.

2.1.3 Our teams providing independent review, provider, and support services

Child Protection & Review Service organises and chairs Child Protection Conferences when we are concerned that a child or young person may be suffering significant harm. 
The service keeps children’s individual experiences of family life at the heart of its work, ensures children’s views are represented in conference and that children are kept informed of how things are going and next steps. The Principal Officers (POs) who chair the meetings meet with parents beforehand, answering any queries and discussing how meetings will be held so parents know what to expect. During the conference we use a Strengthening Families approach making sure the family feels part of the meeting and planning. Family members speak first in the meeting, ensuring their opinions, thoughts and feelings are taken into account. 
The PO Chairpersons take responsibility for making sure meetings focus on the children and that everyone has a chance to give their views. They also coordinate everyone’s views in the written plan from conference – sometimes this is a Child in Need Plan and sometimes a Child Protection Plan. They also follow up between conferences to see how things are progressing and chase up any delays, helping to resolve things where possible. 
The service also looks at trends in the children who are being helped through child protection plans and reports on those and takes part in a number of different meetings with others to consider children’s safety. These include MAPPA meetings and also forums to help develop better ways to work with children and families.

Local Authority Designated Officer (LADO) service (as set out Working Together To Safeguard Children 2018) is responsible for managing concerns and allegations against people who work with children who are paid, unpaid volunteers, casual agency staff or anyone who works in a self-employed capacity.  
People in positions of trust will include individuals working in voluntary, charity, social enterprise, faith-based organisations, and the private sector, who are subject to the same safeguarding arrangements as other members of the children’s workforce. It is a statutory responsibility for organizations to contact the LADO within one working day if a concern is raised against a member of staff in which it is alleged that the individual has behaved in a way that has harmed or may have harmed a child, possibly committed a criminal offence against a child or related to a child, behaved towards a child or children in a way that indicates that they may pose a risk of harm to children or behaved or may have behaved in a way that indicates that they may not be suitable to work with children.
The function of the LADO Service is one of information co-ordination and to providing management and overview of cases where there are allegations against staff who work with children. The LADO will liaise with other Local Authorities where there are cross–boundary issues.

The Independent Reviewing Service provides independent oversight of planning for children in care, to ensure that the child’s interests and needs are central and effectively addressed in the care planning and review process. The service is committed to ensuring children’s involvement and participation in the process and their care planning, so they are involved with the formulation of their plan and influence decision- making. 
The Independence of Independent Reviewing Officers (IRO) is in respect of them holding no service delivery management or resource responsibility for the child’s care plan but providing oversight and scrutiny to inform those with service delivery and resource responsibility.  IROs have a high level of experience of social work with children and families before they can be appointed to the role.
A named IRO is allocated to a child or young person within 72 hours of them coming into care. Wherever possible the IRO remains allocated to the child/ young person throughout their time in care, and changes are kept to a minimum. They chair all their Child in Care (CIC) reviews which endorse and confirm their care plan. 
Between reviews the IRO monitors the progress of the plans and decisions by communicating closely with the Social Worker, including where needed meeting with the child/young person to plan their next review.
For those young people in care aged 16 and 17 years the IRO continues to monitor and review their Care Plan through the pathway planning process up to 18 years of age, ensuring there is a final CIC Review before their 18th Birthday. For young people leaving care before their 18th birthday, the IRO has a key role in making sure that they only move to other arrangements where this is in their best interests.
The majority of plans for children/young people progress well, but on the occasions where the IRO believes that the proposed plan is not meeting the child’s needs or there is significant delay in its implementation, the IRO can initiate the local dispute resolution process. We expect that usually the matters are resolved locally but escalation can include a referral to the Children and Family Court Advisory and Support Service (CAFCASS) if the matter cannot be resolved within the Trust.

Domestic Abuse Service supports and upskills practitioners to offer children and families the right help at the right time where children are living within households where domestic abuse is occurring. This includes commissioning specialist services to work alongside non-statutory (early help and family support) and statutory social work (ASTI and Safeguarding) services to support victims and hold perpetrators to account; working with key partners such as through the MARAC (Multi-Agency Risk Assessment Conference) for high-risk victims of domestic abuse, ODOC (One-Day One Conversation) processes for high risk perpetrators of domestic abuse and co-ordinating Trust engagement with housing and Women’s Aid in respect of families impacted by domestic abuse.
The service also co-ordinates and delivers training and development opportunities for the Trust workforce to strengthen recognition of, and response to, domestic abuse. 
The service actively works with other partners to prevent domestic abuse from occurring or re-occurring including initiatives such as reducing parental conflict, education curriculums and intervention programmes for those affected by domestic abuse. 

Foster Care/Connected Care Service recruits, trains, assesses, supports, and supervises Birmingham foster carers to provide a family home and security for children and young people in care. The team also offers post-order support to kinship carers. 
Workers provides support and monthly supervision to Foster Carers as well as training and an annual review, and each Foster Carer receives at least one unannounced visit per year. 
The Connected Persons Team works closely with frontline Area Teams and the Family Group Conference Service to assess members of children’s families and friends who wish to care for them long-term or in times of crisis. Workers assess each applicant’s suitability and present their assessments to Court (in the case of Special Guardianship Orders) or to the Fostering Panel (in the case of Connected Persons). After being approved by the Fostering Panel, connected Foster Carers are treated as any other Foster Carer and are supported by the Fostering Support Team. Connected Carers must meet the same fostering standards as other Foster Carers.
The Special Guardianship Support Team offers advice and support to families who are caring for children through a Special Guardianship or Child Arrangement Order, providing assessment of need and tailored interventions which include therapeutic work and practical or other forms of support as well as annual review of the post order support plan. 
The Private Fostering Team undertakes assessments of children’s needs and the suitability of their private foster care arrangements.  Workers make regular visits to children in their placements to offer support and advice until the arrangement ceases. The team is also responsible for raising awareness around private fostering and the requirements of parents and partner agencies.

Adoption Service – Regional Adoption Agency (RAA) recruits, trains, assesses and supports prospective adopters, seeks matches for children with adoptive parents and supports adoptive families on their life long journey. 
The Prospective Adoption Report (PAR) is completed sequentially in two stages taking up to 8 months, and support is provided to approved adopters through the matching process and right until an Adoption Order is granted by the Court.

Family Finders prepare profiles for children with a plan of long-term fostering or adoption, and work with their social workers to seek permanent carers for them. Their aim is to ensure that children who cannot return to live with their birth family are matched with a new permanent family within 9 months after coming into care if possible. 

The Post-Order Support Team (which includes a psychologist and educational psychologist) works with adoptive families any time from approval until the young person is 18, and beyond that age if they wish to access their birth records. 

Placements Team - Foster Care, Residential, Supported Accommodation searches and secures all external placements for young people, and works closely with other services to find suitable placements for children entering care or who need an external placement change that matches their needs. This includes external foster care, residential care, and supported accommodation. The team will try to find the best match for the child/ young person, based on an assessment of their needs. 
The team also responds to requests for PACE (Police and Criminal Evidence Act 1984), Remand to Care and Secure Welfare placements, as well contractual queries (notice periods, additional funding requests etc.) and work closely with the Internal Fostering Duty Team and EDT. 
Alongside this, the team maintain links with Ofsted and area teams regarding unregulated placements, undertakes market and provider engagement activities to improve placement sufficiency and is responsible for placement due diligence and compliance visits. 

Residential Care Homes - The Trust has four residential care homes for children with disabilities in the city – Warwick House (short breaks); Charles House (short breaks); Camborne House (long-stay) and Edgewood Road (short breaks and long-stay). The Trust also has Bridgelands, an emergency short stay home for children with Emotional and Behavioural Disorders. Access to short breaks is through assessment from the Children with Disabilities Social Care Service and access to long stay service and Bridgelands is through a referral to the placements team.

Case Progression Service consists of Case Progression officers working under one leadership structure to track the progress of plans for children throughout their journey with our services. This includes those children and young people in pre-proceedings, care proceedings, accommodated under Section 20 (Children Act 1989), living at home under care orders, in adoption and post-adoption proceedings and unborn children. 
The service aims to improve consistency in the timeliness and quality of planning for children throughout their journey by improving the overall Public Law Outline (PLO) process, including pre-proceedings, the timeliness of court proceedings and post proceedings through to final permanence. This to help ensure that children receive the right help at the right time. 

Legal Team is a specialist team which provides legal advice and representation to the Trust. It is currently organised on an area basis with South & Specialist, North West & Central and East Teams. The Team specialises in Childcare Law, Adoption Law, and Children’s Social Services Law.
The team’s main area of work is providing advice and representation in safeguarding work under the Public Law Outline (PLO) in pre proceedings and court work in the Family Court, in particular in Care Proceedings and Adoption and other Public Law applications. 
The Team also provides advice and representation in the following more specialist areas:
· Judicial Review challenges and complaints
· Complex private law cases where the Trust becomes involved
· Special Guardianship
· Forced Marriage and FGM
· Deprivation of Liberty and Secure Accommodation.
· UASC and Leaving Care
· Disclosure of Information and FOI
· Fostering and Connected persons
· Inquests

Commissioning Team develops and shapes the Trust’s approach to how services are procured and delivered, how we work with partners and which services we purchase externally to meet the needs of children. This includes:
· a commissioning strategy about how we will work with partners to develop the right mix of services to meet children’s needs
· Sufficiency Plan to ensure we have the right range of services to meet the needs of children in our care and care leavers. 
· Placement sufficiency strategy  

Commissioning also provide a contract monitoring function to ensure the service offer meets the expected quality and the terms of the contract

Corporate Communications Team manages the Trust intranet, website and corporate social media accounts, internal communications, as well as proactive and reactive media relations. The team consists of a Communications Manager, Web and Social Media Officer and Communications Apprentice. 
The team provide communications support to all Trust colleagues, which includes design and production of marketing material (such as posters or exhibition display material) and the creation of social media assets (such as graphics, images, and video content). The team also leads and supports with events (both face-to-face and virtual) from Staff Awards to Practice Week. 

The Practice Hub is the center for practice. Led by the Principal Social Worker (PSW), the Practice Hub contains all of the Trust’s services that support and deliver learning about practice and practice improvement. 
The work of the hub includes:
· Developing and promoting the Trust’s agreed relationship-based practice model- Connections Count
· Driving practice improvement, and servicing statutory and regulatory reporting requirements through the provision of performance management information and analysis
· Providing assurance of the quality of practice through quality assurance, practice evaluation and audit 
· Growing and supporting the Trust’s workforce by putting our learning into practice delivering learning and development and the Social Work Academy. Developing and delivering a clear Employee Practice Support Offer that takes into account the impact of social work and social care practice on front-line practitioners and leaders and provides a framework for a stable workforce.
· Maintaining the Trust’s policies and procedures in line with national requirements and reflecting practice changes


3. Children and young people’s journey through our services

3.1 Principles
The following principles inform how the teams within Birmingham Children’s Trust make decisions on the journey that each child and their family take through our service.
· We know, that for the vast majority of children and young people who are referred to the Trust, their needs will be best met by their families, extended families, and community networks.   We know that placing children into care is not without its own challenges and risks.  So wherever possible, and where it is in the best interests of the child or young person, we work pro-actively to support families; to enable children and young people to safely remain living with, or connected to their families, communities, and heritage.
· We will always keep the child/young person’s needs and welfare at the centre of any decisions about changing the practitioners or teams who are working with them.
· We seek to resolve problems for children/young people by “doing with, not to”, working with their family in a consensual way wherever possible. Each service is solution-focused and seeks to meet needs without having to intervene unnecessarily in family life. However, where a child/young person needs more intensive help and support, the change to a more focused and/or intensive intervention should be easy and timely.
· Similarly, where a child/young person no longer needs such intensive help and support, we will make the change to less intensive support and involvement as seamless as possible for them. 
· We will keep the number of changes of Family Support and Social Workers for each child/young person and their family to a minimum.
· Social Workers will explain to children and families why their worker is changing and what to expect, and will say goodbye, keeping partners informed of the change as well.
· We will make sure a child/ young person’s family will only have one lead Social Worker and will only change this in exceptional circumstances – for example where a child is parent to another child and joint support from a single Social Worker could cause a conflict of interests.
· When it is in a child/young person’s best interests to change the worker or the team who is working with them and their family we will do this in a timely way and won’t use capacity issues in the receiving team as a reason for delaying the change. Once it has been identified that a different worker or team would be more appropriate for a child/ young person’s changed needs, the transfer to the right team will take place within 2 weeks. The team or worker originally working with the child/ young person will continue helping and supporting them until the change is completed.
· We will work to resolve any delays in the changeover between workers or teams as quickly as possible in order to ensure children/ young people continue to receive the right level of help and support. If there are any problems in changing teams, we will not leave the child/young person without a named lead family support worker or social worker while we are making arrangements. 

3.2 Transfer Process and Standards 

We will make sure that every child/young person’s record contains details of their and their family’s history, key strengths and concerns and current plans with the family including financial commitments and any family time arrangements. We will also make sure there is a summary of involvement and impact which has been updated within the previous month, or a specific transfer summary. Each child/ young person’s record will have a succinct chronology of significant events in the child’s life and the impacts of the events on them, plus a genogram showing all people who are important to them. 

Both the receiving and transferring manager should ensure that they:
· Review the child/ young person’s record and satisfy themselves that recording is up to date, of a good standard, clearly highlights any progress and critical issues for the child/young person and their family and sets out actions required. Also, that a purposeful plan is in place with clear actions to inform the work going forward.
· Have a professional discussion and agree a date when the new worker or team will begin working with the child/ young person (within two weeks).
· Confirm and agree which Team Manager and Social Worker or Family Support Worker is responsible for which actions.
· Agree arrangements for at least one joint visit to the child/ young person and their family to make introductions, begin building a positive relationship and say goodbye. 

The team or worker originally working with the child/ young person will continue helping and supporting them until the change in responsibility is completed.  Any issues with the recording should not lead to a delay in the new team beginning work with them. The new team will begin working with the child/young person and their family on the agreed date, and the manager of the team will then be responsible for all decision-making in relation to them.

3.3 Keeping families at the heart of involvement
The child/young person and their family should always be told about any changes in worker or team verbally and in writing and given the contact details for their new worker and team.
 
If involvement with a child/ young person and their family is going to end they will be told verbally and in writing, including why the service area is no longer going to be working with them, and how to seek help and support in the future if they need it. The Social Worker should say goodbye, wish the child/ young person well and make sure partner agencies are informed.

New referrals
Where involvement with a child/ young person and their family has ended but a new referral for support is received (i.e., ASTI decide an assessment is needed) within one month, it will return to the last team who worked with them for the Team Manager to decide what action to take. If the new referral is received more than a month after involvement ended it will be sent through to ASTI in the usual way. 

Although ASTI would usually complete all new family assessments, experience indicates that some presenting circumstances are likely to require ongoing intervention. In such circumstances ASTI will transfer them to the relevant team to assess, as per table below. In these circumstances a discussion should take place between the Team Managers for the ASTI Team and the receiving team according to the principles, transfer process and standards laid out in this document.

	Presenting Circumstance
	Team to Assess

	Pre-birth assessments with a parental history of abuse
or neglect of previous children or of children’s removal
	Safeguarding Team

	Young people who are being sexually exploited
	Safeguarding Team

	Young	people	remanded	into	care	of
the Trust within 24 hours
	Children in Care

	Young people remanded into custody after 24 hours
	Children in Care

	New requests for Child Welfare Reports (S7 and S37)
	Safeguarding Team

	Private Fostering Assessments
	SGO Team

	Homeless young people where family refuse to allow them to return
	Homeless Young People
Team

	Families with children and no recourse to public
funds
	NRPF Team



Children supported through Child in Need and Child Protection Plans
If a child’s permanent residence within Birmingham changes whilst they are subject to a Child Protection or Child in Need Plan, they should stay with the same worker or team to help retain their relationship. However, if this social worker leaves the team, the team in the area where the family have moved to can begin working with them by agreement.

Children in Care
Social workers in the Children in Care Teams will continue working with children/ young people up to their 18th birthday and even if their parents move to a different area. This will provide continuity of social worker for the child/ young person.

Care leavers
Where the Care Leavers’ Service is to start working with a young person in preparation for them leaving care, a representative of the Care Leavers’ Team (either the Team Manager or the worker who will be working with the young person) will attend the last statutory review prior to the change in responsibility with the worker from the originating team.

4. Interface between Early Help and Children’s Social Care
During 2022 we developed the Trust Early Help offer and galvanised the partnership offer with over 1000 support services https://r2wbirmingham.info/home. We also realigned our family support teams with our social work teams (families together) to offer seamless and effective help and support to children and families in need of social care.

When children no longer need social care services but would benefit from ongoing help and support social workers work with partners involved in the child in need plan to negotiate a named lead for the ongoing ‘My Family Plan’ (early help plan). The 10 early help localities offer early help conversations as a means of identifying most appropriate leads and ongoing help and support. The means to request such conversations is our Family Connect form.

For children and families with a ‘My Family Plan’ where need is escalating, or risk is becoming apparent the referral (step up) takes place through CASS.


Early Help - FLOW CHART - Snapshot  
Taking action to support a child, young person or their family as soon as possible before it becomes a crisis.
Helping families to find solutions that work for them and reduce the need for higher level interventions & the likelihood of things getting worse.
Early Help is everyone’s responsibility to improve outcomes, overall wellbeing and quality of life for children and young people. We work with and co-ordinate support for children, young people and families; connecting families to support and activities close to home.
This can draw together input from local community, voluntary and faith sectors, health, family support, social work, police, schools, further education, nurseries, children’s centres, health visitors and GPs.

How to access Early Help Localities https://www.birmingham.gov.uk/info/50224/birmingham_children_s_partnership/2156/birmingham_children_s_partnership_-_resources

 Proceeds to further conversations and RFS completion, should application of threshold and level of need not be appropriate within the FCF, this is discussed with the referrer/ family and consent gained for a Request for Support Form (RFS) to be completed & submitted to CASS.

School/ Partner agency are lead for family – Early Help locality provides support and connections  
 


EH Locality Allocation Meetings and Early Help Conversations  
10 Early Help Localities hold weekly allocation and Early Help conversation meetings to review the FCFs - appropriate decision making, screening and recommendations made 
Proceeds to allocation to Birmingham Childrens Trust (BCT) Early Help Team to be allocated – Provide support through Early Help Assessment 


Connection Route (2)
Request for Support (RFS) comes in via CASS, screened, threshold application applied and converted to FCF and sent to relevant Early Help Locality to review
Connection Route (1) 
Family Connect Form (FCF )– completed via Professional or Self-referral
*Social care colleagues and partner agencies can book for EH conversations via the FCF to help connect families 





Proceeds to allocation to Voluntary Sector (VS) Early Help Team to be allocated – Provide support through advice, signposting and interventions to connect the family to the Early Help systems and service available.
*This is inclusive of making appropriate BFS/ Children centre referrals for children under 5 years of age 
 


VS support worker allocated, and support provided to family. Should needs require a more holistic level of Early Help support then this can be brought back to allocation meeting for further discussion of allocation to BCT Early Help worker
*If the needs of the family escalate to high end additional needs/ complex and significant during the course of intervention and support, this is discussed and agreed with the line manager. This is also discussed with the family and consent gained for a Request for Support Form (RFS) to be completed & submitted to CASS. 

BCT Early Help worker allocated, and contact made with the family, coordination of support commences, and Early Help offer proceeds 
Families supported up to 6 months. 
*If the needs of the family escalate to high end additional needs/ complex and significant during the course of intervention and support, this is discussed and agreed with the line manager. This is also discussed with the family and consent gained for a Request for Support Form (RFS) to be completed & submitted to CASS. 
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