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Sandwell Children’s Trust Strategy Meeting Practice Guidance – February 2025

The LCS Strategy Discussion form has been updated and now includes practice guidance to strengthen the quality and consistency of our strategy discussion records. In addition, practice guidance has been included in relation to quoracy and attendance by partner agencies. This practice guidance is also accessible by clicking on the green textbook within the LCS Strategy Discussion form for practice guidance – see image below.
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This guidance is to be read in conjunction with:
Working Together to Safeguard Children – December 2023:
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
West Midlands Regional Procedures:
https://westmidlands.procedures.org.uk/ykpqh/statutory-child-protection-procedures/strategy-meeting-discussion

	1. Quoracy
· Strategy meetings should be multi-agency as far as possible and should involve all key professionals known to, or involved with, the child and family. Sandwell Children’s Trust, health and the police should always attend. Where the child is in hospital, the appropriate clinician should also be included.
· If any of the above three core agencies (social care, health or police) cannot attend, the strategy discussion is not quorate and must be recorded as a professionals meeting. 
· A strategy discussion must include as a minimum, the child/young person’s social worker, health practitioner and a police representative.  
· Any other relevant agencies should be included and will depend on the nature of the individual child’s/young person’s circumstances and may include those who have concerns about the child and/or those involved in the child’s/young person’s life.


	2. Invites to Strategy Meetings 
To ensure invites to strategy meetings are sent to the correct partner agencies, you are required to use the pathways/flowcharts for Health, Police and Education, which can be accessed via:

Tri-x - Sandwell Guidance – Practice Guidance 
· Strategy Meeting – invites – Health Pathway
· Strategy Meeting – invites – Police Pathway
· Strategy Meeting – invites – Education Pathway Inc Early Years


	3. Confidentiality statement 
This is a confidential meeting, the contents of which must not be divulged without the permission of the chair. You will receive minutes of this meeting within 3 working days.


	4. Introductions of those present (including apologies)
Include each attendee’s full name, designation, contact details, relationship to the child.


	5. Confirm child/family details 
· Confirmation of all the basic details including, date of birth, current address
· Family composition - details of those living in and out of the family home- use of a genogram (names and dates of birth), including any significant others involved with the child/ren
· Clarification regarding who has Parental Responsibility – confirmed within the genogram


	6. Consent 
· Consent will always be sought from parents or those with parental responsibility to see the child(ren) and to contact relevant agencies, unless doing so would place the child(ren) at further risk of significant harm or where the police believe it might seriously damage a criminal investigation. 
· In these circumstances, the rationale for not seeking consent must be clearly recorded in the minutes of the strategy meeting.


	7. Timescales
The strategy meeting should be held within 24 hours, however, where there is a risk to the life of a child(ren) or a likelihood of serious immediate harm and a single agency (Police or Children’s Social Care) has had to act immediately to safeguard, a strategy meeting should take place within 2 hours or as soon as possible after action has been taken.


	8. Purpose of the strategy meeting
Working Together to Safeguard Children (2023) clearly outlines the responsibility of the Trust/Local Authority to organise a strategy discussion wherever there is reasonable cause to suspect the child is suffering or is likely to suffer significant harm. The discussions are used to: 
· share relevant and significant information.
· decide whether the threshold has been met for a single or joint agency child protection investigation (section 47 enquiry) and to plan that investigation.

Children considered as part of the discussion/s
· consider all potential children identified at risk (children within the household, children the alleged perpetrator has potential contact with).
· if young person/s are at risk of exploitation (the risks identified outside the parental/family care arrangements) – he/she would be the only individuals considered within the strategy discussion unless there is clear evidence of potential harm caused by carers/ parents. Clear acknowledgement within the records of the focus on one child 


	9. Children’s Services History/Parental and family history
· Overview of the chronology of involvement with the family, any previous enquiries, contacts, referrals, assessments including outcomes
· Early Help involvement
· Parents or significant adults known to Children’s Services either as children or linked to other children


	10. Recording Information
· Details of current referral/incident or set of concerns that have led to the strategy meeting - ensure the language used is in line with ST*R – avoid the use or jargon, labelling - describe the behaviours that are being displayed by the child (ren)
· Views of parents/ carers: if we have not made contact with the parents, we need to evidence reasons for this, in line with section 5 ‘consent’.

Guidance from Working Together to Safeguard Children 2023 stipulates:
Lead practitioners should convene the strategy discussion and make sure they:
· consider the child’s welfare and safety, including through speaking to the child, and identifying whether the child is suffering or likely to suffer significant harm
· decide what information should be shared with the child and family (on the basis that information is not shared if this may jeopardise a police investigation or place the child at risk of harm)
· agree what further action is required, and who will do what by when, where an EPO is in place, or the child is the subject of police powers of protection
· record agreed decisions in accordance with local recording procedures
· follow up actions to make sure what was agreed gets done

Health practitioners should:
· advise about the appropriateness or otherwise of medical assessments, and explain the benefits that arise from assessing previously unmanaged health matters that may be further evidence of neglect or maltreatment
· provide and co-ordinate any specific information from relevant practitioners regarding family health, maternity health, school health mental health, domestic abuse and violence, and substance misuse to assist strategy and decision making
· secure additional expert advice and support from named and/or designated professionals for more complex cases following preliminary strategy discussions
· undertake appropriate examinations or observations, and further investigations or tests, to determine how the child’s health or development may be impaired

The Police should:
· discuss the basis for any criminal investigation, including both reactive (where there is evidence to suggest a crime has been committed) and proactive (where further activity is required to establish if a crime has occurred), and any relevant processes that other organisations and agencies might need to know about, including the timing and methods of evidence-gathering
· lead the criminal investigation where joint enquiries take place with the local authority children’s social care leading for the section 47 enquires and assessment of the child’s welfare


	11. Chairs’ summary and decision
The decision needs to be evidence based and should always consider the impact on the child, be proportionate and defendable, looking at past, present and future harm. Every single attendee should be invited to make a view regarding threshold. Potential outcomes may include:

· Threshold for a child protection enquiry under Section 47 of the CA 1989 is not met- agreement to continue with an assessment of need under Section 17 of CA 1989
· Initiate or continue with Section 47 Child Protection Enquiries (joint or single agency based on the evidence – this needs to be clarified). Where S47 is instigated, plans to see the child within 24 hours must be stipulated.
· Single Agency Investigation 
· Referral to LADO
· Advice and guidance - no further role for Children’s Services 
· Legal advice
· Notification to a different Local Authority 


	12. Is a different Local Authority completing the s47?
· Consider whether Sandwell Children’s Trust are completing the strategy discussion for a child who is the responsibility of another Local Authority/Trust and ensure this is recorded within the strategy discussion minutes.
· Where a strategy discussion is held by another Local Authority/Trust for a child who Sandwell Children’s Trust have responsibility for, timescales to obtain the minutes from the strategy discussion should be clearly discussed and agreed within the actions.  If a section 47 assessment is initiated, we must obtain a record of the s47 assessment to upload to the child’s documents. 


	13. Actions
Plan and agree actions to be carried out, each allocated to a named professional with a clear timescale attached.
· Risk Assessment – summary of concerns/presenting risk factors and how they impact on the child. 
· Identify the immediate and short-term action(s) required to support the child(ren) and ensure an appropriate Safety Plan is in place outlining who will do what, and by when.
· Agree what information will be shared with the child(ren) parents/carers where appropriate.
· Agree whether legal action is required.
· Decide whether a Child Protection Medical Assessment is required– the decision to progress to one or not needs to be recorded and evidenced.
· Where applicable, impact of parallel criminal and medical investigations should be considered within planning and next steps agreed
· Consider how the race and ethnicity of the child(ren)/family will be considered and whether an interpreter is required.
· Consider any disabilities of the child(ren)/family and any adaptations/adjustments required.
· Consider the need for the child(ren) to be interviewed in accordance with Achieving Best Evidence.
· Decisions for ICPC cannot be made at the stage of strategy discussion. It is for the Section 47 Enquiry to decide any further child protection action (i.e. ICPC, legal advice etc)
· Consider whether you need to reconvene the strategy discussions in circumstances where there may not have the benefit of full information being shared, or after the investigation has been concluded, developments are suggesting that a different plan is needed from that agreed in the original strategy discussion.  
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