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1 INTRODUCTION

1.1 The Children Act 1989 places a duty on Children’s Services to provide and / or coordinate the provision of services to all disabled children.

1.2	Paragraph 6(1) of Schedule 2 to the Children Act 1989 requires local authorities to provide services designed to give breaks for carers of disabled children. Regulations relating to this duty, which came into force on the 1st of April 2011, require each local authority to also provide a Short Breaks Service Statement so that families are aware of the duties placed on local authorities.

1.3	Definition of Disability (In accordance with the Equality Act 2010)

A person is disabled if:

· They have a mental or physical impairment.
· The impairment has a substantial* and long term* adverse effect on their ability to perform normal day to day* activities.

*Substantial means more that minor or trivial. 
*Long term means that the effect of the impairment has lasted or is likely to last for at least twelve months

*Normal day to day activities include everyday things like eating, washing, walking, and going shopping.

1.5	The Children with Disabilities Team (CWD) sits under Family Help and Families First transformation Directorate within Children’s Services. 

1.6	The CWD team works across Tameside’s whole continuum of need – including Early Help, CIN, CP and CLA. The Service Unit Manager for the Children with Disabilities Team maintains responsibility for:

· Personal supervision for Children with Disabilities CSC Team Manager and Children   
            with Disabilities Partnership Manager
· Professional development for Children with Disabilities CSC Team Manager and 
            Children with Disabilities Partnership manager
· Finance responsibilities for Children with Disabilities CSC Team Manager and  
            Children with Disabilities Partnership Manager – including short breaks, direct. 
            payments, bespoke packages of care and joint funding with key partners such as  
            health.

1.7	The Service Unit Manager for Children with Disabilities will provide professional supervision to the Children with Disabilities Team Manager and the Partnership Manager. Complete case management decisions on cases open to the social workers and intervention workers within the team. 

	This includes:

· CIN, CP, legal gateway decisions, Cared for Children and Transition. 
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1.8	The Tameside Framework for Help and Support is for anyone in contact with children and families who have a concern about a child. Where a need is identified the child, young person or family can access a particular service. Children ‘s needs should be identified early, and responded to at the lowest tier appropriate, promptly to reduce risk. Tameside use a graduated response to need, using the Early Help Assessment framework across Early Help and Targeted Family Help to provide the correct level of support as and when needed. If this approach has not achieved a sustainable positive change for the family, then it is appropriate to refer the family into Children’s Social Care. Should this be the case the Early Help Assessment, plan and review documents will be considered when the Child & Family Assessment is being undertaken along with an analysis of the current family. The Children with Disabilities structure have Family Intervention workers and Social Workers, Early Help Assessment (Level 3), Child and Family Assessments are used to assess the level of need. 


2 	Children with Disabilities Team

2.1 The Children with Disabilities Team are based at Jubilee Gardens, Droylsden & Tameside One in Ashton. The team comprises of a Children with Disabilities Service Manager, Team Manager, Children with Disabilities Partnership Manager, Social Workers, Children with Disabilities (CWD) Intervention Workers, 
2.2 a Transition Social Worker, Community Occupational Therapists, Direct Payment worker, Behaviour Support Therapist, and a business support administrator. 

2.2	The Children with Disabilities Team Manager has line management responsibility for the Social Workers and Occupational Therapist within the team. The Children with Disabilities Partnership Manager supervises the Family Intervention Workers, Direct Payment Worker, and the Business Support administrator. The Partnership Manager in addition has financial responsibility for the budgets, which are used to purchase services for children and young people with SEND.
 
2.3 	The Children with Disabilities Team (CWD) work with children and young people (aged between 0-18) who are defined as having a disability, if they have impaired abilities in more than one of the following areas: learning, communication, sensory or physical.

· The CWD work with children and young people at level three and above of the Tameside threshold of need. 
· The Children with Disabilities service will work with those families where it is identified that support services are required that cannot be provided at a universal / enhanced local offer support. 
· Should a child be assessed as requiring Early Help intervention in line with Tameside’s threshold at level three, they will be allocated Children with Disabilities Intervention Worker to identify a plan of support.
· Should a child be assessed as requiring intervention in line with Tameside’s threshold at level four, they will be allocated a Social Worker to identify a plan of statutory intervention and support. 
· The Children with Disabilities Team provide a through care service with those children and young people with disabilities and their siblings who are subject to care proceedings, those who may require permanent placements away from their birth families and those who are looked after by agreement with their families. Where the Children with Disabilities Team have progressed sibling groups through proceedings, discussion will take place with the Looked after Childrens Team post proceedings to transfer non-disabled siblings where appropriate. 

2.4	Children with Disabilities Team’s priorities for disabled children and their families:

· Continually improve access to services for disabled children and young people and their families
· Ensure children and young people have access to services in their local area.

· Services to be of a high-quality regarding safety, disability knowledge and staff training.
· Demonstrate commitment towards equality of opportunity for disabled children and young people.


3 PATHWAYS

3.1	Referrals to Children with Disabilities Team are received directly from the MASH where appropriate. The Children with Disabilities Team provide support children across the whole continuum of Tameside’s thresholds – including Early Help, CIN, CP and CLA. In addition, the CWD Team work closely with Adult Services to support the transition from children’s services to adult services.

3.2 	If a child has needs which have been identified as requiring support from Children with Disabilities Team and may require the provision of intervention in the form of homecare support, community short breaks, direct work, parenting support or aids and adaptations etc, this would be supported through the Early Help process with the allocation of a CWD Intervention Worker. 

3.3	If child needs are assessed as meeting the threshold for Social Care Intervention they would be supported with the allocation of a Social Worker. This may include direct work, parenting support, the provision of community short breaks; targeted complex needs short breaks and overnight short break support for those families who are at risk of breakdown without the provision of specialist support services. 



4	THE LOCAL OFFER AND SHORT BREAKS

4.1      The Children with Disabilities team work in partnership and provide grants to support the    
           local offer.

4.2	Children can access the local offer without a social care assessment e.g. (community short breaks).

Local Offer

4.3	The Local Offer website is for children with SEND who are not able to access universal offer activities and are at risk of social isolation. 

	Commissioned Short Breaks

4.4	As part of the overall support for children with additional needs, the provision of short breaks may form part of the support plan.

4.5	Short breaks are provided to give:

· Children and young people enjoyable experiences away from their primary carers, thereby contributing to their personal and social development and reducing social isolation.
· Parents, carers and families receive a necessary and valuable break from their caring responsibilities and to enable them to maintain and improve the quality of care they provide.


Community based short breaks
4.6	These short breaks are accessed through a social care / early help assessment of need, any recommendation for commissioned support must have ratification from the CWD resources panel. These short breaks are for children and families where there is a high level of need and complexity and who require specialist provision to enable them to access short breaks and other services.  Families will usually be in receipt DLA and have an EHC plan. These short breaks may include sessions at specific clubs in locality areas across Tameside. They may also consist of a direct payment/individual budget.





	Targeted complex needs short breaks. 

4.7	Targeted short breaks are accessed through a social care / early help assessment and are for children and families where there is a high level of need and complexity and who require specialist provision to enable them to access short breaks and other services. Families will usually be in receipt DLA and have an EHC plan. Targeted short breaks can consist of a package of support that may include overnight short breaks, direct payment/individual budget, direct support in the family home and outreach support. A Social worker or Intervention worker will oversee the targeted packages of support and they will always be subject to an assessment of need and approval at the Children with Disabilities resource panel. 

	

4.8	Children with Disabilities Short breaks statement:

         (this document is due for review November 2025)


	

	Transition

4.9 	The CWD team actively work in partnership with adult services to ensure a smooth transition process for Children with Disabilities regarding all aspects of their lives, including access to short breaks. 

4.10	In preparation for adulthood the CWD Transition Social Worker will become involved with a young person from aged 14, this ensures that adult services are then supported to clearly understand the needs of the young person and project what services may be required for the future. This will assist adult services in their ability to continue to meet the presenting needs of the young adults within the community.


5.0	FINANCIAL DELEGATION AND RESPONSIBILITY

5.1	The financial delegation and responsibility for sign off is as follows:

· £7,000 £14,000 – the Service unit manager is able to approve the level of service required.
· Up to £20,000 – the Head of Service, is able to approve the level of service required.
· Above £20,000 – the Assistant Director is able to agree and approve the level of service required.

5.2	The Assistant Director / Director of Children services has full approval permissions to administer the expenditure.

5.3	The Children with Disabilities Financial panel oversees the financial delegation and governance of funding allocation. 

5.4	Children with Disabilities Terms of Reference for Children with Disabilities financial panel:

[bookmark: _MON_1761482263]	
5.5	Children with Disabilities Practice Standards for Financial Panel  

[bookmark: _MON_1761482350]	
5.6	Children with Disabilities Financial Panel – Flowchart

[bookmark: _MON_1761482307]	
5.6.1   Children with Disabilities Practice Standards. 

[bookmark: _MON_1762604285]         


5.7	The budget breakdown within the Children with Disabilities Team is as follows: 

· Nursery for Children with Disabilities – This is to provide extra support and hours 	to 2 / 3-year-old within nursery places. This enhances their social and 
            Communication skills and support preparation for reception.
· Community Based Short Breaks for Disabled Children – This is used for Holiday 	camps within school holidays; this provides a full day of activities.
· Targeted Outreach Support – This supports families where crisis intervention is 	required due to possible family breakdown. This includes bespoke respite through 	positive activities and responding to high-level needs within families. 
· Overnight respite – this supports Children to access overnight support in / outside 	of the borough.
· Home care for Children with Disabilities (excluding direct payments) – this is. 
            Used to provide personal care and respite within the family home. 
· Direct Payments – Payments to the Parent to purchase a personal assistant for the 	child / young Person. The parent is the employer of the Personal Assistant. 
· Contributions to Community Based Short Breaks for Disabled Children – 
            These are grants paid to the voluntary sector to deliver the enhanced local offer.
· CHC – This is Income where health pays towards for packages of support alongside 	children social care.


6.	PERFORMANCE

6.1	Four weekly personal supervision will be provided to the Children with Disabilities Team Manager and Partnership Manager by the Children with Disabilities Service Unit Manager. In addition, the Service Unit Manager will provide professional supervision to the Children with Disabilities Team Manager and the Partnership Manager providing casework, management oversight and decision making in relation open on all cases.


6.2	Supervision provides practitioners with the opportunity to reflect on their practice and the plan for the children and young person and the managers the opportunity to ensure that the intervention is having a positive impact on outcomes for children referred into the team.

6.4	Monthly case file audits will be completed by the respective Team Managers in line with the Quality Assurance Framework. Performance as a team will be discussed within monthly performance clinics, where Children services come together collectively to explore trends, issues, and action plan collectively for a whole service approach. 

6.5	The Quality Assurance Framework for Childrens service underpins Individual performance is managed through the capability procedure for all employees within the local authority. 

	Quality Assurance Framework:

	https://intranet2.tameside.gov.uk/TamesideIntranet/media/Children/J005014-Childrens-Quality-Assurance-Framework-Doc-Final-Version-April-2023_1.pdf

6.6	The themes for case file audits will be implemented across Early Help and CSC within Children with Disabilities; this will be determined by the Quality Assurance team and presenting issues. 

6.7	The step up and step down of children within the team will be discussed as part of the Children with Disabilities offer. This will be overseen and managed between the Team manager and Partnership Manager and case noted on both LCS and EHM.



6.8	Children with Disabilities Practice standards:
         



7.0	GOVERNANCE & PARTNERSHIPS 

7.1	Governance is provided by the Children Service Quality and performance meeting and Early Help Partnership. The Partnership has representatives from a range of key partner agencies, including Police, Health, Education, and voluntary organisations amongst others, all of whom have a key role to play in improving the outcomes for children and families in need of support and intervention. 

7.2	The SEND written statement of action seeks assurance and governance around process and practise within Children with Disabilities and wider multi-agency contribution for children and young people. 

Local Offer:  https://www.tameside.gov.uk/localoffer

SEND Statement of Written Action:	
https://www.tameside.gov.uk/TamesideMBC/media/local-offer/Tameside-WSOA-Final.pdf

7.3	The Head of Service for CIN and CP and Service Unit Manager for the CWD attend the multi-agency Continuing Health Care Panel (CHC), to discuss instances whereby children and young people require joint funding between CSC and Health for bespoke care and support. 







Appendix:

Early help strategy https://www.tameside.gov.uk/TamesideMBC/media/earlyyears/Final-Early-Help-Strategy-2023-26.pdf

Tameside framework for help and support  Tameside_Framework_for_Help_and_Support.pdf
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	APPENDIX A
	Children with Disabilities Team 
	

	




	
	
	

	
	
	

	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	

	





Service Unit Manager 

Melanie Oldham 
CWD Team Manager

K Dalston J 36 hours 
CWD Senior Practiioner 

Vancent I 36 
4.5 CWD social workers Grade H
2 CWD 18 Community occupational therapists grade H
1 CWD transition worker 18 hours Grade H 


2 CWD Intervention workers 36 hours
2 CWD Intervenetion workers 18 hours 
grade F
1 CWD Behaviour Therapist 18 hours grade G
1 CWD full time Direct Payment worker  36 hours grade F
1 CWD Team Clerk 10 hours 
grade C 





CWD Partnership Manager 

L Barnett I 36 hours 
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                             SHORT BREAKS SERVICE STATEMENT



                       CHILDREN AND YOUNG PEOPLE WITH SEND



2023-24





Section 1: Introduction



1.1 What are we doing and why?



Paragraph 6(1) of Schedule 2 to the Children Act 1989 requires local authorities to provide services designed to give breaks for carers of disabled children. Regulations relating to this duty, which came into force on the 1st April 2011, require each local authority to provide a Short Breaks Service Statement so that families know:

This document is reviewed annually to ensure that it remains fit for purpose, given the changes in society, the local community and children’s and families presenting needs.



· What services are available?

· How these services can be accessed?

· How the range of services has been designed to meet the needs of families with disabled children in their area?



1.2  How are we putting this statement together?



We have undertaken a lot of consultation in Tameside around the provision of short breaks to find out what family’s needs are and how we can meet them through offering a range of short breaks. 

All of this information, plus continuous feedback from families and from the parent forum has been used to review this statement.

As we deliver our short breaks programme, we have continuously gained feedback and worked in partnership with parents/carers to continue to enhance and in some cases transform services. 



1.3  Who has prepared the statement?



This statement has been reviewed by Lynne Barnett- Partnership Manager, Integrated Service for Children with Additional Needs. (The review has been agreed with our parent forum.) 



We have ensured that, through listening to families, children and young people with a disability and service providers; their voices are at the heart of this statement.





Section 2: Definitions 



2.1 Definition of Disability (In accordance with the Equality Act 2010)





A person is disabled if:

· They have a mental or physical impairment

· The impairment has a substantial* and long term* adverse effect on their ability to perform normal day to day* activities

*Substantial means more that minor or trivial; 

*Long term means that the effect of the impairment has lasted or is likely to last for at least twelve months

*Normal day to day activities include everyday things like eating, washing, walking and going shopping.



2.2 Definition of Short Breaks



Short breaks form part of a continuum of services, which support disabled children, young people and their families. Short breaks are provided to give:



· Children and young people enjoyable experiences away from their primary carers, thereby contributing to their personal and social development and reducing social isolation

· Parents, carers and families receive a necessary and valuable break from their caring responsibilities and to enable them to maintain and improve the quality of care they provide.



There are two main categories of short breaks that Tameside provides:-:



2.3 Community short breaks

These short breaks are for those children with disabilities who are not able to access universal activities and are at risk of social exclusion. These breaks can be accessed by contacting the providers directly and are not subject to a formal assessment of need. They are community based short breaks and the majority are managed and led by parent volunteers.





2.4 Targeted complex needs short breaks 

These short breaks are accessed through a social care / early help assessment and are for children and families where there is a high level of need and complexity and who require specialist provision to enable them to access short breaks and other services.  Families will usually be in receipt DLA and have an EHC plan. These short breaks usually consist of a package of support that may include overnight short breaks, direct payment/individual budget, direct support in the family home and outreach support. A Social Worker or Intervention Worker will oversee the higher level packages and they will always be subject to an assessment of need and approval at the ISCAN resource panel 







2.5 Range of Short Breaks



Short breaks can include day, evening, overnight and weekend activities and can take place in the child’s home, the home of an approved carer, a residential or community setting. They come in a range of formats and each one can last just a few hours to a few days, and occasionally longer depending on the type of provision and the needs of the child and their family.





Section 3: Tameside’s Short Breaks Programme



3.1 Tameside Council’s Vision for Short Breaks

Tameside have worked in partnership with parents/carers, children with disabilities, volunteers and professionals to transform our short break services for disabled children.  By continuing to listen to the needs, aspirations and ideas of disabled children and their families we will continue to jointly provide a range of short breaks that are fun, promote independence, support learning and provide a break for primary carers from their caring responsibilities.

We achieve this by continuing to provide a range of responsive, timely and accessible short breaks.



Tameside priorities for disabled children and their families:

· Continually improve access to services for disabled children and young people and their families

· Ensure children and young people have access to services in their local area

· Services to be of a high quality with regard to safety, disability knowledge and staff training

· Demonstrate commitment towards equality of opportunity for disabled children and young people.





















Section 4: Consultation



4.1 How does consultation feedback / influence the assessment of need?





Participation is about providing choices and opportunities for children and their parent/carers to have an input into decisions that affect their lives.



It is about talking, listening to and hearing children and their parents and carers, encouraging and supporting them to contribute, and acting on their views and ideas whilst being open, honest and realistic with them on the levels of involvement they can have.





4.2 Positive steps have already been made:



· The development of the Children with Disabilities Parent Forum continues to be active in influencing decision making 

· Our early intervention plans place the parents and child’s priorities at the centre of our interventions

· Joint development on the strategy for SEND 2019- 2022 

· Parents/carers play a key role in the design of our community based short breaks

· Parent groups now deliver a range of sustainable community based short breaks, with some supported by grants from Tameside MBC.



4.3 Children and Young People



We consistently gain feedback from children and young people and parent/carers. All of our providers gain valuable feedback from young people to check that services are still enjoyable and meeting their needs. This information informs the annual commissioning cycle and future commissioning activity.







4.4 Parents and Carers

Tameside has a very active parent forum that meet on a regular basis. The forum has support from all of our parent groups and they feed into the forum.  The forum invites Managers and partners attend the forum to consult on a wide range of issues/developments. 













4.5 Other Consultation

The short breaks provider group is made up of professionals, parents and the voluntary sector who continuously give feedback as the commissioners of short breaks service. This helps providers make changes to the short breaks on an on-going basis to make sure they are meeting children, young people and family’s needs. 





 

Section 5. The Tameside Local Offer 2023/24



[bookmark: _Hlk165020883]5.1 Our Community Based Short Breaks Provision 2023/24





The following short breaks are for those families who have had a Social Care / Early Help Assessment.  These breaks will require approval at the CWD resource panel



· Direct Payment/ individual budget



· Residential overnight short break



· Home based domiciliary support



· Targeted outreach support 



· Community based support in the school holidays which require 1:1 support



The Tameside local offer is further met through our extensive range of parent led groups. 



These community based targeted short breaks can be found by following the links below.

www.freewebs.com/tasca4u   

www.ourkidseyes.org/activities

www.hopetameside.org.uk  

https://www.activetameside.com/everybody-can 

www.t21network.co.uk 

www.factautism.org.uk  







5.2 Outcomes of short break provision 2023/24



The children with disabilities team provide grants to the voluntary sector. They facilitate short breaks and support with children with SEND.



The range of short breaks has been developed over several years.  This has always been in consultation with parents / carer and the groups.  The short breaks range of services are facilitated by the local charities and support groups.  The group meet quarterly to ensure that the short breaks are still meeting the needs of the families.  and there is no duplication of short breaks. 





 

For the year 2023/24 16,742 children and families accessed support and short breaks from these charities however families do need to register with these charities before they can access the short break. 



Active Tameside also delivered 46,628 sessions for children with SEND needs. This provision is open to any child with SEND. 



All of the above short breaks can be accessed without an assessment by the children with disabilities team. The impact of this is parents have more choice of support to meet their children’s needs, provided in their localities, there is greater flexibility in how the support is delivered and it is holistic. 





Commissioned Support 



If the outcome of either a child and family assessment or a early help assessment is targeted support. this is then commissioned and will be subject to ongoing review and annual reassessment of need.  This in line with practice standards and outcomes are recorded to ensure that the support is still meeting the needs of the children and families. below is data for commissioned short breaks for children from the financial year 23-24.



Direct Payments. 40 children are in receipt of direct payment in 23-24



Residential respite: 13 children have been identified as requiring residential respite. 1 is an out of borough provision-.



Home care: 29 children are currently in receipt of agency support in the home. 



Targeted Outreach: 35 children are being supported with targeted outreach provision. 



Tameside Arts: 5 children are attending this community based setting. 



Community Based support: 78 children are in receipt of commissioned community-based support in the school holidays.















5.3 Transitions



We are actively working with our adult colleagues to ensure a smoother process for Children and Young People with a disability in regards to all aspects of their lives, including access to short breaks. 



In commencing our discussions with adult services at an earlier stage of the young person’s life (aged 14), adult services are then supported to project what short break services will be required for the future, thus assisting their ability to continue to meet the presenting needs of the young adults within the community. 





Current providers are already assisting young people from the age of 16 through transition regarding their community short breaks, by introducing young people to the equivalent or alternate adult clubs and provisions, with the plan to reduce any unnecessary stress of multiple changes of services as the young person reaches 18 years of age.







6. Reviewing the statement



The statement will be reviewed on an annual basis. 
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TAMESIDE Children with Disabilities PANEL



TERMS OF REFERENCE 





The Children with Disabilities Resource Panel will be a multi-disciplinary group. Working within the children’s safeguarding framework providing services for children under section 17 of the children act.



Frequency

The frequency of panel meetings will take place fortnightly; the Children with Disabilities service provides to children across the Tameside borough.  



Functions

The functions of the panel will be as follows: on completion of assessment this could be one of the following.

· Child and Family Assessment

· Early Help Assessment

· To identify the most appropriate service to meet the identified needs of the child and family.

· To allocate additional services to support a family and to strengthen the response to the identified needs.



Requests for consideration by the Panel



Child and family’s requests for support can be considered by the panel as consent has been given for this to happen and recorded on the via the assessment process. Young people can consent to be considered if they are believed to have mental capacity to make this decision.



A full multi-disciplinary approach will be adopted in panel and the level of commissioned intervention will be agreed in the panel by all members.  



Preparation for Panel meetings

All children will have an assessment that is up to date reflects the child’s current lived experience. A Social worker / Intervention will complete a panel request form following the signs of safety model. Social worker / Intervention worker will complete a PA1 with costs of potential support plan.  Social worker / Intervention worker will book a time slot on to the panel via business support. Parent’s carers will be informed of the request being presented.



Panel members need to allow for a holistic multi-disciplinary discussion of each request and agree the support route for the child/ family.         



Membership

Members of the panel will include representatives of agencies providing support, advice and intervention with children, young people and families in the Borough. This will include both statutory and non-statutory organisations.





Chair

The meeting will be chaired by The Children with Disabilities Team Service Unit Manager and deputised to the CWD Partnership Manager / Team Manager in their absence with ratification required by the Head of service in such instances.



Outcomes from Panel

The key purpose of the Children with Disabilities Resource Panel is as described above and the outcomes to be achieved include:



Identification of additional services to support the family where appropriate, signpost to the local offer, community services or parent support groups.



Decision 

If for any reason, there is a disagreement in regard to a request discussed at the Children with Disabilities resource panel the panel will come to a majority decision. This will be managed by the chair. 



Confidentiality

Confidentiality will be maintained between panel members in the discussion of individuals and the sharing of information within panel. All panel members will sign a Statement of Confidentiality, read and understand the said Terms of Reference with the understanding that all children discussed, and information shared remains confidential. Any breach of this will be reported to the Head of Service. Similarly, if anyone is aware of a conflict of interest, that they know a family who has been referred on a personal basis – or as a colleague, they should make the Children with Disabilities chair aware of this and may stand down from that discussion.



Recording

All records will be held by Children with Disabilities securely.  A management decision is loaded onto the child’s individual record on ICS and EHM 



Monitoring and Impact 



All panels’ decisions are collated and analysed to assist with future forecasting of services.  



Dispute resolution

The panels are reliant on a trusting and problem solving ethos. It is envisaged that collective agreement can be reached on the significant majority of requests discussed. However on the rare occasions where this cannot be achieved, panel members will work with the family to try to resolve any disagreements



Panel Member Roles
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                              Role of panel members


                        Who are the CWD panel membersThe CWD panel consists of a CWD Service Unit Manager who chairs the panel, a CWD Partnership Manager, a CWD Team Manager, CWD Behaviour Therapist, Transition Social Worker, Health Representative, SEND Education Manager, Residential Respite Manager, Commissioner, and Independent Representatives from the Voluntary Sector. 




















Role of the Chair The CWD Service Unit Manager (SUM) will chair the panel and hear requests presented, discuss options for support and support decision making on each individual request presented.  











Role of the Team Manager / Partnership ManagerThe CWD Team Manager / Partnership Manager will hear requests presented, discuss options for support and decision on each individual request presented.





Following panel, the Team Manager / Partnership Manager will evidence the outcome of each request presented via a case management decision on the child’s individual LCS record. 























Role of the Behaviour TherapistBehaviour Therapist role is to hear requests presented at panel. Be an active member of the discussion, offer advice on behaviour management, or how to refer to the behaviour support team if it is felt that support is required.




















Role of the Transition Social Worker Transition Social Worker role is to hear requests presented. Be an active member of the discussion, offer advice / support on pathways for the young person into adulthood for both them and their families.  














Role of the Voluntary sectorVoluntary sector role is to hear the requests presented. Be an active member of the discussion, offer advice on what is available in the local community via the local offer. 











 Health Representative The Health Representative role is to listen to the requests presented and be an active member in discussion, offer advice and guidance on pathways of support for the child.





The Role of SEND Education Representative


The role of the Deputy Head / Team Manager is to listen to the requests presented at panel, be an active participant in discussion, offer advice and guidance upon pathways of support for a child.











The Role of Residential Respite SUM / Manager


The role of the Residential Respite SUM / Team Manager is to listen to the requests presented at panel, be an active participant in discussion, offer advice and guidance upon pathways and supports for a child.














The Role of Commissioning Service Manager / representative 


The role of commissioning service manager is to listen to the requests presented at panel, be an active participant in discussion, offer advice and guidance upon pathways and support available to a child from within the commissioning framework.





 








Role of Business SupportBusiness support worker will take comprehensive minutes of the requests presented and discussed at panel, the Team Manager and practice manager will use these minutes as part of the case management decision on the child’s file.  Business support will also input into the outcomes spreadsheet information on costs, service agreed and actions needed.
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1. Introduction



We have a clear vision for Children’s Services in Tameside where Children and families are: 

· at the heart of our vision

· living as part of self-sustaining communities

· supported by excellent universal services



Intervention will be done at the right time in the right way to meet the identified needs. Children will thrive at school, achieve good outcomes, and many will go on to become good parents themselves.



We will demonstrate in our work with families the organisation’s values, beliefs and behaviours. 

We will: 



· be a learning organisation that is creative and innovative

· work in partnership and demonstrate good practice

· contribute to the corporate priorities of neighbourhoods, community, and economic growth



All this will help to ensure that both our children and families and our staff are proud to be a part of Tameside. 



To ensure that we can deliver this vision, we are creating the right culture and leadership. We have developed a staffing structure that ensures we have the right people in place to develop and manage services. We are also working hard to ensure we have the right systems in place, including systems of accountability, supervision, learning and development, quality assurance, management support, and decision making. We know that we have a dedicated and capable workforce in Tameside and our task is to provide the right guidance, support and development to enable staff to work to the highest standards.





Tameside has produced a set of standards that cover the core duties and clearly sets out what is required and routinely practiced by our best practitioners. These standards are based on the notion that our staff;



· Care about what they do and are passionate about achieving the best for our children and families

· Employ professional judgment and expertise

· Have a strong value base displaying care, compassion, and respect

· Are confident, creative and disciplined

· Develop themselves, learn from others, and effectively use their knowledge

· Are natural advocates who think, act, and empower

· Reflect, adapt, and change

· Strive to be the best and bring the best out in others





2. What are Practice Standards?



Practice Standards are an agreed set of rules that describe the minimum service or level of practice that needs be carried out by Children with Disabilities.



Many of the standards are derived from evidence-based research. They are the framework for supporting good practice. They are also a useful guide to practice that can help support planning for continuous professional development. By applying practice standards, Children with Disabilities will be able to deliver a consistent and quality service that leads to better outcomes for children and families in our Borough.



Practice standards should be read in conjunction with other material such as;



· Tameside Council Policies and Procedures

· Tameside Safeguarding Children Board procedures

· Legislation, Practice Guidance and Research, including findings from national reviews 

· Signs of Safety working Model.

 

Practice such as;

· Attachment 

· Resilience 

· Child development

· Child abuse and family adversity 

· Risk assessment and risk management 



The standards are also based on the key assumption that working with families who are experiencing difficulties is one of the most demanding jobs in the public sector. It requires strength of character that goes far beyond the individual’s core skills and abilities. The role also places the professional uniquely at the heart of the lives of children and families and this raises many complexities and responsibilities. Given this, workers can expect the right supervision and support to effectively undertake their role. 











		1. Allocation of time slot on panel agenda 





		

Following an assessment either Child and Family Assessment (C&F ) or an Early Help Assessment ( EHA) with the outcome of identified support, CWD SW/ IW worker to email panel Business Support to request a timeslot on the next available Panel. 







		2. Paperwork submission for CWD panel





		CWD SW/IW need to complete panel paperwork, this evidences what the child and family are already accessing, if the child / family are not currently accessing any of the local offer activities the SW / IW will evidence why not.  The panel paperwork uses the signs of safety model showing the strengths as well as the worries for the family. 

 

· SW / IW will cost out the support request using the PA1 form needed for the financial governance of the projected spend.

· All panel paperwork will be completed and stored in the named panel folder within the Garden Avenue secure drive, all the information will also be uploaded onto the child’s electronic LCS / EHM record. 

· The Panel administrator will confirm via email that they have completed the relevant paperwork and have a timeslot on the agenda. 





		

3. Panel  information storage   





		

All information that is presented to the CWD panel is securely stored electronically.  This is saved in a specific panel folder within the garden avenue drive.



· There is a term’s of reference and a confidentially statement that is signed by all panel members. This signed paperwork is stored in the panel folder, this information is renewed annually or upon a new panel member being identified. 



· Minutes are taken from each panel, and these are stored securely in the Garden Avenue drive in the panel folder. 



· There is an outcomes of panel spreadsheet stored in the panel folder; the panel Business Support Administrator updates the outcomes spreadsheet once the panel minutes are completed to inform the Manager. The Team Manager / Partnership Manager will then complete a case management decision case note, this is then put on each child’s record following attendance at panel. 







		4. Case presentation  





		· SW / IW will present their request to the multi-agency panel.

· SW / IW will present the request using the signs of safety model.

· SW / IW will present the request and detail what support they are proposing for the family as an outcome of the completed assessment.

· All panel members can then ask any questions of the worker if they feel that something is missing or further clarification is required.

· SW/IW will present the potential outcomes of what the support will provide.

· SW/IW will present what is currently accessed via the local offer and if nothing is accessed the barriers to this. 

· The costs for the commissioned provision will be outlined in the panel paperwork as well as the overall annual cost of the support.

· The Panel chair will take advice from the panel on if they agree / disagree with the request, also give instructions and actions required as an outcome of panel for the SW / IW.







		5. If case exceeds the financial limit of 14K



		If the support package exceeds the 14K then the financial delegation should be followed.

· For requests up to and over 7K up to 14k the Service Unit Manager can authorise.  

· For requests 14K up to 20K the Head of Service will be invited to the panel to ensure that appropriate oversight and authority is given.

· For requests exceeding 20K the Childrens Assistant Director and above to authorise all of these requests.





		6. Provision of information to the HOS / AD around delegated authority



		· The Chair of the panel will provide the HOS, or AD with an overview of the costs of the individual requests.  A date will be provided to ensure Senior Managers to hear the requests virtually or in person. 

· The SW / IW will give a full overview of the support needs as well as the rational for the proposed support plan





		7. Outcome of panel 



		· Once a decision has been made in panel.  SW / IW will be given actions to complete.  

· These will include completion of a profile and go out to the framework of providers, detailing what the support is required.

· SW / IW will have to update the family on the outcome of panel

· SW / IW will send confirmation of the outcome of panel to all parties. 

· Team manager / Partnership Manager will complete a CMD on the case file to evidence the outcomes and actions from panel are.

· Business Support Panel administrator will update the financial projection sheet to evidence the increase in costs for short break / respite for CWD.



		8. Follow up monitoring 



		

The Business Support Panel Administrator and the Team / Practice manager will meet weekly to ensure that all Childrens support packages are commissioned in a timely manner. In order to reduce drift and delay the team will.

· Ensure that SW/IW complete all paperwork and this is uploaded to the child’s record.

· An ISA is completed with agencies 

· SW/ IW will ensure that the PO is raised with the correct financial information 





		[bookmark: record] 9.  Management footprint 





		

Overarching Principles: 



The 'Managers footprint' refers to evidence of a manager’s oversight, guidance and direction, quality assurance, analysis, supervision and logical and reasoned decision making on the case record of children open to an CWD worker. It does not merely refer to presence of an electronic signature on documents or evidence of supervision. The manager’s footprint needs to evidence the impact they have had on the case. 



The manager’s footprint needs to evidence they have provided support, direction and challenge to the CWD worker and demonstrate they understand and have both oversight and insight into the critical issues for the child.



The manager’s footprint is the primary way in which practice standards are upheld for each individual case. 



While this list is not exhaustive, evidence of the manager’s footprint on the case record includes the following:



· Outcome of CWD resource panel.



· Evidence of supervision around assessment, timeliness and progression.



· Clear recordings of reflection, direction and challenge made to the CWD worker during supervision.



· Manager’s decisions to be clearly recorded, and to be well reasoned, logical and right for the child.



· Clear written analytical insight from the manager on critical and key decisions for the child, such as assessments, step up to CSC, and step down to universal services. 



· Evidence of escalation of concerns or dispute with other professionals internal and external. 



· Evidence of quality assurance activity including case audits and performance management.



· The manager has ensured the line of decision making is clear and all-important decisions are accompanied by a ‘manager’s decision.’ 









		[bookmark: _Toc521320892]

9.  Finance and Financial Delegation



		

· CWD are aligned to the TMBC financial regulations and procedure. For all aspect of financial governance and delegation. 



· All requests for funding to the CWD resource panel will have a completed new assessment. 

· The assessment will have been authorised by the relevant manager prior to the case being heard at panel.  

· Resource decisions under £14,000 pounds will be made at panel by the Service Unit Manager and panel members.  

· All evidence relating to the request’s should be made available to the panel prior to the request being heard to ensure that there is minimal or no delay in agreement of the funding of the care / support packages.  

· If the care package equates to more than the average funding of finances over £14,000 the Head of Service will attend the panel.  Funding will be agreed by the following designated officers:



· Agreed levels of delegated authority for expenditure 





· Service Unit Manager up to  £14,000 total care package



· Head of service up to  £20,000 total care package



· Assistant Executive Director  above 20,000 total care package
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CWD PANEL

WORKFLOW





1





SW / IW Email team clerk to secure a place on the coming panel agenda





2





SW / IW complete panel paperwork





SW/ IW to complete costings for panel





3





Storage of information. all information will be stored to ensure that data protection and confidentiality is not breached. 





4











5











6





If case exceeds 14K





7





outcome of panel





8





Management footprint





CMD will be on each case file as evidence of the outcoem of the panel and what has been agreed. 





SW / IW may have actions to complete following panel.  they will be given this during panel but it will be followed up by a CMD on the case.





projection sheet will be updated following panel. 





9





financial delgation 





this sets out the limits of what can be agreed and at what level 





SW/ IW to store the paperwork in the folder within the Garden Avenue Drive







Panel Chair to provide inforamtion senior managers





Panel administrator will set a date for case to be heard 











Chair to trigger delegated authority process. 











Case presented to the panel.





SW / IW will present the case to a multi disaplinary panel. following an assessment of need. 
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1. Introduction



We have a clear vision for Children’s Services in Tameside where Children and families are: 

· at the heart of our vision

· living as part of self-sustaining communities

· supported by excellent universal services

· Appendix 1 Early Help Strategy. 



Intervention will be done at the right time in the right way to meet the identified needs. Children will thrive at school, achieve good outcomes, and many will go on to become good parents themselves.



We will demonstrate in our work with families the organisation’s values, beliefs and behaviours. 

We will: 



· be a learning organisation that is creative and innovative

· work in partnership and demonstrate good practice

· contribute to the corporate priorities of neighbourhoods, community, and economic growth



All this will help to ensure that both our children and families and our staff are proud to be a part of Tameside. 



To ensure that we can deliver this vision, we are creating the right culture and leadership. We have developed a staffing structure that ensures we have the right people in place to develop and manage services. We are also working hard to ensure we have the right systems in place, including systems of accountability, supervision, learning and development, quality assurance, management support, and decision making. We know that we have a dedicated and capable workforce in Tameside and our task is to provide the right guidance, support and development to enable staff to work to the highest standards.





Tameside has produced a set of standards that cover the core CWD intervention worker activities and clearly sets out what is required and routinely practiced by our best practitioners. These standards are based on the notion that our staff;



· Care about what they do and are passionate about achieving the best for our children and families

· Employ professional judgment and expertise

· Have a strong value base displaying care, compassion, and respect

· Are confident, creative and disciplined

· Develop themselves, learn from others, and effectively use their knowledge

· Are natural advocates who think, act, and empower

· Reflect, adapt, and change

· Strive to be the best and bring the best out in others





2. What are Practice Standards?



Practice Standards are an agreed set of rules that describe the minimum service or level of practice that needs be carried out by CWD. Many of the standards are derived from evidence based research. They are the framework for supporting good practice. They are also a useful guide to practice that can help support planning for continuous professional development. By applying practice standards, CWD will be able to deliver a consistent and quality service that leads to better outcomes for children and families in our Borough.



Practice standards should be read in conjunction with other material such as;



· Tameside  Council Policies and Procedures

· Tameside Safeguarding Children Board procedures

· Legislation, Practice Guidance and Research, including findings from national reviews 

· Signs of Safety working Model.

 

Practice such as;

· Attachment 

· Resilience 

· Child development

· Child abuse and family adversity 

· Risk assessment and risk management 



The standards are also based on the key assumption that working with families who are experiencing difficulties is one of the most demanding jobs in the public sector. It requires strength of character that goes far beyond the individual’s core skills and abilities. The role also places the professional uniquely at the heart of the lives of children and families and this raises many complexities and responsibilities. Given this, workers can expect the right supervision and support to effectively undertake their role. 







		1. Contact with Children’s Services 





		

The MASH complete the screening for Childrens Social Care / Early Help.

On completion of the screening if the child is identified as being in need of support from the Children with Disabilities Team, then a referral for a C&F or an Early Help assessment will be triggered. 





		2. Allocation to a CWD  Worker





		

           CWD  Worker 



· If an Early help assessment is required, Partnership manager or social work Team Manager will pick up the early help episode from the management CWD work tray. The manager will read the information within the contact and referral before allocating to an intervention worker. 



· The allocating manager will allocate the episode within 24 hours.   



· If a referral for a C&F the MASH will allocate to the Social Work Team Manager following a case discussion.



· The Social Work Team Manager will allocate the C&F within 24 hours.



· Managers will ensure a case management decision is placed on the child’s electronic record on allocation with the presenting issues clearly defined and the next steps required. 



· The allocated worker will read and understand the referral and check the child’s electronic records for any historical information that may be recorded and relevant.



· The allocated worker will make contact with the family within 3 working days of being allocated the case and arrange for a face to face contact to take place within 5 working days.



· The allocated worker will contact all relevant agencies involved with the family to advise of their involvement and help build their understanding of the family dynamics and support that may be required once consent is gained. 



· If the allocated worker is unable to make contact with the family within timescales they will raise this with a manager and consideration as to what the next steps need to be. Any identified actions will be recorded on the child’s electronic record. 









 







		3. First Home Visit





		

First home visits are an opportunity to create a meaningful working relationship with the family. It is the first opportunity to present the CWD service to the parent, so being open, honest, warm, understanding and professional are crucial.  This visit is used to gather as much information as possible to commence the assessment using Signs of Safety model.





 first visit;



· The allocated worker will complete with parent consent form and document this within case notes and upload into forms on the child’s record.



· The allocated worker will offer a visual child friendly version of the consent form.  A copy of this will be uploaded in documents on the child’s record. 



· The allocated worker will discuss with the family the referral and gather thoughts and feelings about this and check all family details are correct. Check the demographic details held by the Local Authority and gather any missing information about parents, including fathers (present and/or absent), next of kin / significant people / emergency contacts. These are people that the parents use as support, who may already look after the children over night and who they’d contact in an emergency to care for the children. Ideally we need the name, date of birth, address and telephone number for each contact.





· The allocated worker to discuss with the family any past involvement with the services if relevant.



· The allocated worker will talk through and explain the assessment process to the family. 



· The allocated worker will commence gathering initial information to inform the assessment 



· On returning to the office, the allocated worker will check the child’s record reflects all professionals involved and records health, education and other relevant information. 



· The allocated worker will consider if any further specialist assessments need to be undertaken e.g. Graded care screening or TNAP



· The allocated worker to collect information to start the Eco map.



· Allocated worker to look round the house to check sleeping arrangements for the child and ascertain living conditions are adequate or good enough. 











		4  Voice of the child 





		

The Child’s Journey In this we are using the word ‘I’  this represents all agencies working with Families

All allocated workers to follow this is regards to voice of the child 



· I understand that the needs and wishes of the child are paramount and influence all my actions and decisions. 



· I understand and am committed to capturing the voice of the child through using the agreed tools and  techniques as part of Signs of Safety. (SOS practice standards).



· I will ensure that the child/ren, young person understand the reason I am working with the family using Words and pictures where appropriate. 



· I will employ a wide range of evidence based tools in my work with children and families. This will include three houses, House of Safety, Wizards and Fairies and other relevant tools for understanding the child’s daily lived experience and their wishes and feelings related to the referral.



· I have read, heard about, and understood the child’s history and their lived experience. 



· I understand that the child needs stable and secure relationships with adults and extended support network.



· I understand the impact that adversity can have on children and I have identified a clear direction and trajectory. 



· We will have clear wellbeing goals for the child/ ren/ young people that is evidenced through the assessment and clear in the plan.



· Voice of the child sessions are undertaken, appropriate curiosity and lines of enquiry will be followed.



· I will ensure there is a plan in place for working with the children/young people as part of the intervention.



· I will ensure that the voice of the child is evidenced analysed at all times.



· That the worries, strengths and risks of the child are discussed with the children with the children/young people prior to the review meeting and that I will support and advocate for them. 



· I will ensure this information is used to inform the plans and multi-agency reviews.



· I will work alongside agencies and specialist services in meeting the needs of the child /young person advocating where appropriate to ensure the child’s/young person’s views are communicated effectively.

	

Tools:

SOS leaflet

Social Story

PECS 

3 Houses	

Wizards and Fairies











		

5. Early Help / C&F Assessment and Plan.





		

· The allocated worker will undertake a strengths based family assessment in partnership with the whole family utilising the Signs of safety framework.



· The assessment will be completed within a maximum of 45 working days.



· The assessment will follow the signs of safety model reflecting, what we are worried about? What is working well? What Needs to Happen? 



· The assessment will include the children’s voice the parent’s voice and the people who are important to them. 



· The allocated worker will have seen and spoken to all children in the family as part of the assessment and their views, wishes and feelings are ascertained, respected and taken into consideration in all matters concerning them and upload to child’s electronic record.



· The allocated worker will take account of the child’s additional needs. If there are babies and toddlers in the family we make sure that we see them interacting with their parents / carers / siblings and that this is recorded in an observation. 



· The child’s lived experience is understood and acted upon and recorded.



· The allocated worker will complete/or ask other professionals involved in the family to complete the voice of the child with all children in the family, using tools appropriate to their age, understanding and ability.





· In gathering the voice of the child the worker will ensure understanding of the day to day lived experience, the children’s/ young people’s understanding of why they am working with the family, their wishes, feelings, and views. The worker will ensure the work with children and young people is evident at all reviews and they will meet the children on a regular basis in accordance with the plan.  



· It is clear to children, families and agencies why CWD are involved, what this entails and what the potential outcome and impact will be.

 

· The allocated worker will ensure that any interventions with the child/children is timely, proportionate and responsive to the risks and needs identified.



· The allocated worker will include within the assessment all members of the child’s household including step parents and step siblings and have considered their history and how this might impact on children in the household.



· The allocated worker will work with the family to identify who their support network is and consider them within the assessment and how they support the family. 



· The allocated worker will consider all needs arising from race, ethnicity, religion, language, gender, disability and any specific cultural issues in the assessment and ensure that effective communication is possible with the family.



· The allocated worker must consider domestic violence and CSE and child missing education even if it has not been part of the presenting information.



· The allocated worker will consider any adults in the family who may be at risk of harm and have made the appropriate referral to Adult services.



· The allocated worker must ensure they are able to distinguish factual information from opinion.



· The allocated worker will ensure that the assessment includes multi-agency contributions and participation. Partner agencies are part of any on-going planning and intervention for the family and are informed about outcomes.



· The allocated worker will share information in the best interests of the child and in line with information sharing protocols.



· The allocated worker to ensure that risk and protective factors have been clearly identified, assessed and recorded using appropriate risk assessment tools.



· The allocated worker will address any disguised compliance and over optimism. 



· The allocated worker will endeavor to exercise professional curiosity in areas of practice.



· All demographic information will be checked for accuracy.



· Analysis is based on evidence and links to the referral information and any other issues identified during assessment.



· Plans will be SMART.



· The allocated workers are clear on times scales.



· The allocated workers complete the assessment within 45 days of commencement.



· The allocated worker will present the outcome of the assessment to the CWD resource panel if commissioned support is required. This will be a maximum of four weeks. 



· The allocated worker will review the outcome of the assessment / support initially after six weeks. 





· The assessment will be recorded and shared with family in a language and style that they can understand, comment and sign.



· Assessment will be authorised by a CWD manager who will evidence the rational for support.







		6. Step Up to Social Care within CWD





		



· If there is evidence that the risks within the family are escalating to a level where there are safeguarding concerns. Allocated worker will meet with a managers to discuss the concerns. The outcome of this could trigger the step up process for CWD social worker. The meeting will be recorded on the child’s record



· A Step up to Social Care may also be as a result of an increase in the level of support for the child, example being away from home respite, complexity and level of the support plan provided to the child.



· Once agreement has been made about the case being stepped up to a social worker, IW will inform the family of this decision and the reasons why and explain to them what will happen next. A  CWD manager will add a case management decision on EHM / LCS.



· The allocated worker has clear understanding of the importance of clearly recording such concerns, along with the rationale linked to the decision making process and the revisions to the plan.



· CWD Managers will meet with IW /SW to discuss the case and concerns raised before allocation to the Social Worker.



· IW will ensure that the family are aware of all concerns and will be fully informed of the decisions made to step up to CWD Social Worker within the CWD team



· Social worker to be allocated and commence a C&F assessment. Social worker to meet the family within three working days of step up. 



· If the CWD Managers are not in agreement that the child’s needs warrant a step up, then Service manager would meet with the CWD Managers to determine the outcome. 



		7. Step Down from Social Care within CWD 





		

· When there is evidence that risk has reduced, or there has been a reduction in the level of support being provided to the child / family.



· Managers will meet SW/ IW to discuss the case and the ongoing actions required.



· Social worker will update all areas of the child’s record LCS.



· Social worker will end the Child in plan with the rational for step down to IW within CWD



· Team Manager will put a case management decision on the child’s record.



· Case will close in LCS.



· A CWD  Manager will create early help episode in EHM and allocate the plan to IW within 3 working days



· IW will contact the family within 3 working days to commence new assessment if required. 







		8 Step down Annual Education Health Care Plan Review. 



		· If evidenced from reviews that there are no further actions to be completed by IW/SW.  Child to be considered for step down to EHC review.



· Decision to be recorded on the child’s record in LCS/ EHM.



· IW / SW to ensure all areas of the child’s record are current.



· IW /SW will ensure that the family are fully informed of the decisions made to step up step down to EHC review.



· IW / SW will close the episode.

 

· Manager will authorise the closure.





		9 Case transfer from Neighbourhood Safeguarding Teams 





		· Relevant Team Manager will contact CWD team manager for discussion



· Child’s needs require support from CWD 



· Transferring Manager will audit the child’s LCS records prior to transfer on case transfer from within LCS



· Child’s record will go into the CWD manager tray in LCS 



· CWD Manager will pick the Childs record up, check audit, then accept the transfer. 



· CWD Manager will allocate the Child within 24 hours



· CWD Manager will put a case management decision on the child’s record to inform of direction 









		[bookmark: record] 10  Recording





			

· Practitioners and Managers will use the prescribed electronic child management system to record all information which is factual and accurate; LCS/ EHM. Records will be completed and on the management system within the specified timescale of the service.



· For SW case recording is at a maximum of 2 working days.



· For IW case recording is at a maximum of 2 working days. 



· All recording evidences that children and young people are seen alone (where it is appropriate to do so e.g. in relation to age, disability, behaviour, language etc).



· Where interpreters, specialist workers or tools and activities have been used to facilitate communication, IW /SW will clearly record this.



· Childs views will be sought. This can be a mix of observations, pecs, social stories, total communication approach.



· Allocated workers will ensure that the case note template is used to record visits.



· Allocated workers understand that a record of their supervision is stored on the child’s record. 



· All workers will ensure recording will evidence the sources of information including names and contact details of professionals and others that have contributed. 









		11 Case Closure and Evaluation 





		

· When a worker can evidence through plan and review there is no longer a role for CWD, the allocated worker will discuss the child’s plan with in supervision with their manager. Once agreed that there is no longer an identified need for the CWD intervention, the closure / step down process can be initiated.  This will be supported by a CMD on the child’s electronic record.



· The allocated worker will ensure that the family understand that CWD will be ending their involvement with the child / family and that they are aware of other supporting services that they can continue to access via the local offer. 



· The allocated worker will hold a final review / closure meeting with the family and other professionals involved where they will ensure that all of the identified actions on the plan have been addressed and outcomes have been achieved.



· As part of the closure process the parents and professionals will be asked to evaluate the service and whether they agree with the closure. 



· The allocated worker will complete all of the relevant sections in LCS / EHM evidencing outcomes achieved. 



· The allocated worker will complete the case closure record and end all involvements on LCS/EHM.











		12 Supervision 





		Overarching Principle 



· Managers understand that the function of supervision is to enable agencies to develop a workforce that is confident, authoritative, assertive, supporting and challenging; with practitioners who know what is expected of them and who can critically reflect on their practice experiences and learn from them.



· Managers understand this will lead to high quality practice, improved service delivery, and better outcomes for children.



· Managers understand that supervision is seen as a key component of the package of support and help offered to children and their families.











Practice Standards 



· Each new starter (or returning worker) will have a comprehensive induction in accordance with Tameside Council’s induction policy.



· Supervision is provided as outlined in the supervision policy.



· Supervision will be offered at a minimum of 2 hours every 4 weeks; and more frequently for new workers, and/or when service or practitioner needs require it.



· Managers monitor their compliance with Tameside’s supervision policy, and immediately rearrange supervision if it has to be missed; notify senior leads if they are unable to comply with the level of supervision for their team members. 



· All supervision is critically reflective and challenges practice, effectiveness of interventions and assumptions made by the worker.



· Supervision supports the health and wellbeing of CWD workers, and is focused on building professional resilience and confidence.



· Supervision addresses the Continuous Professional Development of CWD workers and ensures they receive ongoing training matched to their skills, experience and knowledge base.



· There is evidence that the workers’ progress and learning are regularly explored and the impact of training on performance identified.



· Records of supervision are to be ready within one week of formal supervision. Records of ad-hoc supervision are the responsibility of the supervisor to add to the system within 48 hours of the discussion.



· Direct observation of the CWD worker in action is regarded as an integral component of supervision and provides critical feedback relating to their direct practice with children and families.



· There is a clearly articulated rationale for decision making in all records of supervision that is evidenced on EHM / LCS.







		13. The Manager’s Footprint





		

Overarching Principles: 



The 'Managers footprint' refers to evidence of a managers oversight, guidance and direction, quality assurance, analysis, supervision and logical and reasoned decision making on the case record of children open to an CWD worker. It does not merely refer to presence of an electronic signature on documents or evidence of supervision. The manager’s footprint needs to evidence the impact they have had on the case. 



The manager’s foot print needs to evidence they have provided support, direction and challenge to the CWD worker and demonstrate they understand and have both oversight and insight into the critical issues for the child.



The manager’s footprint is the primary way in which practice standards are upheld for each individual case. 



While this list is not exhaustive, evidence of the manager’s footprint on the case record includes the following:



· Evidence of supervision around assessment, timeliness and case progression.



· Clear recordings of reflection, direction and challenge made to the CWD worker during supervision.



· Manager’s decisions to be clearly recorded, and to be well reasoned, logical and right for the child.



· Clear written analytical insight from the manager on critical and key decisions for the child; such as assessments, step up to CSC, and step down to universal services. 



· Evidence of escalation of concerns or dispute with other professionals internal and external. 



· Evidence of quality assurance activity including case audits and performance management.



· The manager has ensured the line of decision making is clear and all important decisions are accompanied by a ‘manager’s decision.’ 









		[bookmark: _Toc521320892]14 Conference calls MST meetings 

If you take part in a hearing or formal meeting using a video platform, please consider the following rules of etiquette:

 



		· Identify a quiet location from which to join the Hearing / meeting;



·  Turn off your mobile phone or put it on silent; 



· Place your mobile phone away from any connected speakers to limit audio interference;  



· Ensure you use the equipment provided to ensure confidentiality is maintained. 



· Join the meeting without any discussion at the start and wait for the Chair to begin proceedings; 



· Avoid sitting somewhere with a source of bright light behind you; 



· Mute your microphone when you are not speaking (and remember to unmute when speaking);  



· Ensure that the Children at the heart of Tameside background is your template of use.  



· Do not enter ‘mirror screen’ or ‘share screen’ mode, or send a document or attachment, without seeking permission from the Chair;  



· Use a side panel (the instant messaging/chat facility), if available, to signify that you wish to speak or ask a question.



· Re-join on same invitation link if you are cut off.  



· Most important of all, do not record the meeting this may be deemed as potential gross misconduct should you do so. 
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1. Introduction



We have a clear vision for Children’s Services in Tameside where Children and families are: 

· at the heart of our vision

· living as part of self-sustaining communities

· supported by excellent universal services

· Appendix 1 Early Help Strategy. 



Intervention will be done at the right time in the right way to meet the identified needs. Children will thrive at school, achieve good outcomes, and many will go on to become good parents themselves.



We will demonstrate in our work with families the organisation’s values, beliefs and behaviours. 

We will: 



· be a learning organisation that is creative and innovative

· work in partnership and demonstrate good practice

· contribute to the corporate priorities of neighbourhoods, community, and economic growth



All this will help to ensure that both our children and families and our staff are proud to be a part of Tameside. 



To ensure that we can deliver this vision, we are creating the right culture and leadership. We have developed a staffing structure that ensures we have the right people in place to develop and manage services. We are also working hard to ensure we have the right systems in place, including systems of accountability, supervision, learning and development, quality assurance, management support, and decision making. We know that we have a dedicated and capable workforce in Tameside and our task is to provide the right guidance, support and development to enable staff to work to the highest standards.





Tameside has produced a set of standards that cover the core CWD intervention worker activities and clearly sets out what is required and routinely practiced by our best practitioners. These standards are based on the notion that our staff;



· Care about what they do and are passionate about achieving the best for our children and families

· Employ professional judgment and expertise

· Have a strong value base displaying care, compassion, and respect

· Are confident, creative and disciplined

· Develop themselves, learn from others, and effectively use their knowledge

· Are natural advocates who think, act, and empower

· Reflect, adapt, and change

· Strive to be the best and bring the best out in others





2. What are Practice Standards?



Practice Standards are an agreed set of rules that describe the minimum service or level of practice that needs be carried out by CWD. Many of the standards are derived from evidence based research. They are the framework for supporting good practice. They are also a useful guide to practice that can help support planning for continuous professional development. By applying practice standards, CWD will be able to deliver a consistent and quality service that leads to better outcomes for children and families in our Borough.



Practice standards should be read in conjunction with other material such as;



· Tameside  Council Policies and Procedures

· Tameside Safeguarding Children Board procedures

· Legislation, Practice Guidance and Research, including findings from national reviews 

· Signs of Safety working Model.

 

Practice such as;

· Attachment 

· Resilience 

· Child development

· Child abuse and family adversity 

· Risk assessment and risk management 



The standards are also based on the key assumption that working with families who are experiencing difficulties is one of the most demanding jobs in the public sector. It requires strength of character that goes far beyond the individual’s core skills and abilities. The role also places the professional uniquely at the heart of the lives of children and families and this raises many complexities and responsibilities. Given this, workers can expect the right supervision and support to effectively undertake their role. 







		1. Contact with Children’s Services 





		

The MASH complete the screening for Childrens Social Care / Early Help.

On completion of the screening if the child is identified as being in need of support from the Children with Disabilities Team, then a referral for a C&F or an Early Help assessment will be triggered. 





		2. Allocation to a CWD  Worker





		

           CWD  Worker 



· If an Early help assessment is required, Partnership manager or social work Team Manager will pick up the early help episode from the management CWD work tray. The manager will read the information within the contact and referral before allocating to an intervention worker. 



· The allocating manager will allocate the episode within 24 hours.   



· If a referral for a C&F the MASH will allocate to the Social Work Team Manager following a case discussion.



· The Social Work Team Manager will allocate the C&F within 24 hours.



· Managers will ensure a case management decision is placed on the child’s electronic record on allocation with the presenting issues clearly defined and the next steps required. 



· The allocated worker will read and understand the referral and check the child’s electronic records for any historical information that may be recorded and relevant.



· The allocated worker will make contact with the family within 3 working days of being allocated the case and arrange for a face to face contact to take place within 5 working days.



· The allocated worker will contact all relevant agencies involved with the family to advise of their involvement and help build their understanding of the family dynamics and support that may be required once consent is gained. 



· If the allocated worker is unable to make contact with the family within timescales they will raise this with a manager and consideration as to what the next steps need to be. Any identified actions will be recorded on the child’s electronic record. 









 







		3. First Home Visit





		

First home visits are an opportunity to create a meaningful working relationship with the family. It is the first opportunity to present the CWD service to the parent, so being open, honest, warm, understanding and professional are crucial.  This visit is used to gather as much information as possible to commence the assessment using Signs of Safety model.





 first visit;



· The allocated worker will complete with parent consent form and document this within case notes and upload into forms on the child’s record.



· The allocated worker will offer a visual child friendly version of the consent form.  A copy of this will be uploaded in documents on the child’s record. 



· The allocated worker will discuss with the family the referral and gather thoughts and feelings about this and check all family details are correct. Check the demographic details held by the Local Authority and gather any missing information about parents, including fathers (present and/or absent), next of kin / significant people / emergency contacts. These are people that the parents use as support, who may already look after the children over night and who they’d contact in an emergency to care for the children. Ideally we need the name, date of birth, address and telephone number for each contact.





· The allocated worker to discuss with the family any past involvement with the services if relevant.



· The allocated worker will talk through and explain the assessment process to the family. 



· The allocated worker will commence gathering initial information to inform the assessment 



· On returning to the office, the allocated worker will check the child’s record reflects all professionals involved and records health, education and other relevant information. 



· The allocated worker will consider if any further specialist assessments need to be undertaken e.g. Graded care screening or TNAP



· The allocated worker to collect information to start the Eco map.



· Allocated worker to look round the house to check sleeping arrangements for the child and ascertain living conditions are adequate or good enough. 











		4  Voice of the child 





		

The Child’s Journey In this we are using the word ‘I’  this represents all agencies working with Families

All allocated workers to follow this is regards to voice of the child 



· I understand that the needs and wishes of the child are paramount and influence all my actions and decisions. 



· I understand and am committed to capturing the voice of the child through using the agreed tools and  techniques as part of Signs of Safety. (SOS practice standards).



· I will ensure that the child/ren, young person understand the reason I am working with the family using Words and pictures where appropriate. 



· I will employ a wide range of evidence based tools in my work with children and families. This will include three houses, House of Safety, Wizards and Fairies and other relevant tools for understanding the child’s daily lived experience and their wishes and feelings related to the referral.



· I have read, heard about, and understood the child’s history and their lived experience. 



· I understand that the child needs stable and secure relationships with adults and extended support network.



· I understand the impact that adversity can have on children and I have identified a clear direction and trajectory. 



· We will have clear wellbeing goals for the child/ ren/ young people that is evidenced through the assessment and clear in the plan.



· Voice of the child sessions are undertaken, appropriate curiosity and lines of enquiry will be followed.



· I will ensure there is a plan in place for working with the children/young people as part of the intervention.



· I will ensure that the voice of the child is evidenced analysed at all times.



· That the worries, strengths and risks of the child are discussed with the children with the children/young people prior to the review meeting and that I will support and advocate for them. 



· I will ensure this information is used to inform the plans and multi-agency reviews.



· I will work alongside agencies and specialist services in meeting the needs of the child /young person advocating where appropriate to ensure the child’s/young person’s views are communicated effectively.

	

Tools:

SOS leaflet

Social Story

PECS 

3 Houses	

Wizards and Fairies











		

5. Early Help / C&F Assessment and Plan.





		

· The allocated worker will undertake a strengths based family assessment in partnership with the whole family utilising the Signs of safety framework.



· The assessment will be completed within a maximum of 45 working days.



· The assessment will follow the signs of safety model reflecting, what we are worried about? What is working well? What Needs to Happen? 



· The assessment will include the children’s voice the parent’s voice and the people who are important to them. 



· The allocated worker will have seen and spoken to all children in the family as part of the assessment and their views, wishes and feelings are ascertained, respected and taken into consideration in all matters concerning them and upload to child’s electronic record.



· The allocated worker will take account of the child’s additional needs. If there are babies and toddlers in the family we make sure that we see them interacting with their parents / carers / siblings and that this is recorded in an observation. 



· The child’s lived experience is understood and acted upon and recorded.



· The allocated worker will complete/or ask other professionals involved in the family to complete the voice of the child with all children in the family, using tools appropriate to their age, understanding and ability.





· In gathering the voice of the child the worker will ensure understanding of the day to day lived experience, the children’s/ young people’s understanding of why they am working with the family, their wishes, feelings, and views. The worker will ensure the work with children and young people is evident at all reviews and they will meet the children on a regular basis in accordance with the plan.  



· It is clear to children, families and agencies why CWD are involved, what this entails and what the potential outcome and impact will be.

 

· The allocated worker will ensure that any interventions with the child/children is timely, proportionate and responsive to the risks and needs identified.



· The allocated worker will include within the assessment all members of the child’s household including step parents and step siblings and have considered their history and how this might impact on children in the household.



· The allocated worker will work with the family to identify who their support network is and consider them within the assessment and how they support the family. 



· The allocated worker will consider all needs arising from race, ethnicity, religion, language, gender, disability and any specific cultural issues in the assessment and ensure that effective communication is possible with the family.



· The allocated worker must consider domestic violence and CSE and child missing education even if it has not been part of the presenting information.



· The allocated worker will consider any adults in the family who may be at risk of harm and have made the appropriate referral to Adult services.



· The allocated worker must ensure they are able to distinguish factual information from opinion.



· The allocated worker will ensure that the assessment includes multi-agency contributions and participation. Partner agencies are part of any on-going planning and intervention for the family and are informed about outcomes.



· The allocated worker will share information in the best interests of the child and in line with information sharing protocols.



· The allocated worker to ensure that risk and protective factors have been clearly identified, assessed and recorded using appropriate risk assessment tools.



· The allocated worker will address any disguised compliance and over optimism. 



· The allocated worker will endeavor to exercise professional curiosity in areas of practice.



· All demographic information will be checked for accuracy.



· Analysis is based on evidence and links to the referral information and any other issues identified during assessment.



· Plans will be SMART.



· The allocated workers are clear on times scales.



· The allocated workers complete the assessment within 45 days of commencement.



· The allocated worker will present the outcome of the assessment to the CWD resource panel if commissioned support is required. This will be a maximum of four weeks. 



· The allocated worker will review the outcome of the assessment / support initially after six weeks. 





· The assessment will be recorded and shared with family in a language and style that they can understand, comment and sign.



· Assessment will be authorised by a CWD manager who will evidence the rational for support.







		6. Step Up to Social Care within CWD





		



· If there is evidence that the risks within the family are escalating to a level where there are safeguarding concerns. Allocated worker will meet with a managers to discuss the concerns. The outcome of this could trigger the step up process for CWD social worker. The meeting will be recorded on the child’s record



· A Step up to Social Care may also be as a result of an increase in the level of support for the child, example being away from home respite, complexity and level of the support plan provided to the child.



· Once agreement has been made about the case being stepped up to a social worker, IW will inform the family of this decision and the reasons why and explain to them what will happen next. A  CWD manager will add a case management decision on EHM / LCS.



· The allocated worker has clear understanding of the importance of clearly recording such concerns, along with the rationale linked to the decision making process and the revisions to the plan.



· CWD Managers will meet with IW /SW to discuss the case and concerns raised before allocation to the Social Worker.



· IW will ensure that the family are aware of all concerns and will be fully informed of the decisions made to step up to CWD Social Worker within the CWD team



· Social worker to be allocated and commence a C&F assessment. Social worker to meet the family within three working days of step up. 



· If the CWD Managers are not in agreement that the child’s needs warrant a step up, then Service manager would meet with the CWD Managers to determine the outcome. 



		7. Step Down from Social Care within CWD 





		

· When there is evidence that risk has reduced, or there has been a reduction in the level of support being provided to the child / family.



· Managers will meet SW/ IW to discuss the case and the ongoing actions required.



· Social worker will update all areas of the child’s record LCS.



· Social worker will end the Child in plan with the rational for step down to IW within CWD



· Team Manager will put a case management decision on the child’s record.



· Case will close in LCS.



· A CWD  Manager will create early help episode in EHM and allocate the plan to IW within 3 working days



· IW will contact the family within 3 working days to commence new assessment if required. 







		8 Step down Annual Education Health Care Plan Review. 



		· If evidenced from reviews that there are no further actions to be completed by IW/SW.  Child to be considered for step down to EHC review.



· Decision to be recorded on the child’s record in LCS/ EHM.



· IW / SW to ensure all areas of the child’s record are current.



· IW /SW will ensure that the family are fully informed of the decisions made to step up step down to EHC review.



· IW / SW will close the episode.

 

· Manager will authorise the closure.





		9 Case transfer from Neighbourhood Safeguarding Teams 





		· Relevant Team Manager will contact CWD team manager for discussion



· Child’s needs require support from CWD 



· Transferring Manager will audit the child’s LCS records prior to transfer on case transfer from within LCS



· Child’s record will go into the CWD manager tray in LCS 



· CWD Manager will pick the Childs record up, check audit, then accept the transfer. 



· CWD Manager will allocate the Child within 24 hours



· CWD Manager will put a case management decision on the child’s record to inform of direction 









		[bookmark: record] 10  Recording





			

· Practitioners and Managers will use the prescribed electronic child management system to record all information which is factual and accurate; LCS/ EHM. Records will be completed and on the management system within the specified timescale of the service.



· For SW case recording is at a maximum of 2 working days.



· For IW case recording is at a maximum of 2 working days. 



· All recording evidences that children and young people are seen alone (where it is appropriate to do so e.g. in relation to age, disability, behaviour, language etc).



· Where interpreters, specialist workers or tools and activities have been used to facilitate communication, IW /SW will clearly record this.



· Childs views will be sought. This can be a mix of observations, pecs, social stories, total communication approach.



· Allocated workers will ensure that the case note template is used to record visits.



· Allocated workers understand that a record of their supervision is stored on the child’s record. 



· All workers will ensure recording will evidence the sources of information including names and contact details of professionals and others that have contributed. 









		11 Case Closure and Evaluation 





		

· When a worker can evidence through plan and review there is no longer a role for CWD, the allocated worker will discuss the child’s plan with in supervision with their manager. Once agreed that there is no longer an identified need for the CWD intervention, the closure / step down process can be initiated.  This will be supported by a CMD on the child’s electronic record.



· The allocated worker will ensure that the family understand that CWD will be ending their involvement with the child / family and that they are aware of other supporting services that they can continue to access via the local offer. 



· The allocated worker will hold a final review / closure meeting with the family and other professionals involved where they will ensure that all of the identified actions on the plan have been addressed and outcomes have been achieved.



· As part of the closure process the parents and professionals will be asked to evaluate the service and whether they agree with the closure. 



· The allocated worker will complete all of the relevant sections in LCS / EHM evidencing outcomes achieved. 



· The allocated worker will complete the case closure record and end all involvements on LCS/EHM.











		12 Supervision 





		Overarching Principle 



· Managers understand that the function of supervision is to enable agencies to develop a workforce that is confident, authoritative, assertive, supporting and challenging; with practitioners who know what is expected of them and who can critically reflect on their practice experiences and learn from them.



· Managers understand this will lead to high quality practice, improved service delivery, and better outcomes for children.



· Managers understand that supervision is seen as a key component of the package of support and help offered to children and their families.











Practice Standards 



· Each new starter (or returning worker) will have a comprehensive induction in accordance with Tameside Council’s induction policy.



· Supervision is provided as outlined in the supervision policy.



· Supervision will be offered at a minimum of 2 hours every 4 weeks; and more frequently for new workers, and/or when service or practitioner needs require it.



· Managers monitor their compliance with Tameside’s supervision policy, and immediately rearrange supervision if it has to be missed; notify senior leads if they are unable to comply with the level of supervision for their team members. 



· All supervision is critically reflective and challenges practice, effectiveness of interventions and assumptions made by the worker.



· Supervision supports the health and wellbeing of CWD workers, and is focused on building professional resilience and confidence.



· Supervision addresses the Continuous Professional Development of CWD workers and ensures they receive ongoing training matched to their skills, experience and knowledge base.



· There is evidence that the workers’ progress and learning are regularly explored and the impact of training on performance identified.



· Records of supervision are to be ready within one week of formal supervision. Records of ad-hoc supervision are the responsibility of the supervisor to add to the system within 48 hours of the discussion.



· Direct observation of the CWD worker in action is regarded as an integral component of supervision and provides critical feedback relating to their direct practice with children and families.



· There is a clearly articulated rationale for decision making in all records of supervision that is evidenced on EHM / LCS.







		13. The Manager’s Footprint





		

Overarching Principles: 



The 'Managers footprint' refers to evidence of a managers oversight, guidance and direction, quality assurance, analysis, supervision and logical and reasoned decision making on the case record of children open to an CWD worker. It does not merely refer to presence of an electronic signature on documents or evidence of supervision. The manager’s footprint needs to evidence the impact they have had on the case. 



The manager’s foot print needs to evidence they have provided support, direction and challenge to the CWD worker and demonstrate they understand and have both oversight and insight into the critical issues for the child.



The manager’s footprint is the primary way in which practice standards are upheld for each individual case. 



While this list is not exhaustive, evidence of the manager’s footprint on the case record includes the following:



· Evidence of supervision around assessment, timeliness and case progression.



· Clear recordings of reflection, direction and challenge made to the CWD worker during supervision.



· Manager’s decisions to be clearly recorded, and to be well reasoned, logical and right for the child.



· Clear written analytical insight from the manager on critical and key decisions for the child; such as assessments, step up to CSC, and step down to universal services. 



· Evidence of escalation of concerns or dispute with other professionals internal and external. 



· Evidence of quality assurance activity including case audits and performance management.



· The manager has ensured the line of decision making is clear and all important decisions are accompanied by a ‘manager’s decision.’ 









		[bookmark: _Toc521320892]14 Conference calls MST meetings 

If you take part in a hearing or formal meeting using a video platform, please consider the following rules of etiquette:

 



		· Identify a quiet location from which to join the Hearing / meeting;



·  Turn off your mobile phone or put it on silent; 



· Place your mobile phone away from any connected speakers to limit audio interference;  



· Ensure you use the equipment provided to ensure confidentiality is maintained. 



· Join the meeting without any discussion at the start and wait for the Chair to begin proceedings; 



· Avoid sitting somewhere with a source of bright light behind you; 



· Mute your microphone when you are not speaking (and remember to unmute when speaking);  



· Ensure that the Children at the heart of Tameside background is your template of use.  



· Do not enter ‘mirror screen’ or ‘share screen’ mode, or send a document or attachment, without seeking permission from the Chair;  



· Use a side panel (the instant messaging/chat facility), if available, to signify that you wish to speak or ask a question.



· Re-join on same invitation link if you are cut off.  



· Most important of all, do not record the meeting this may be deemed as potential gross misconduct should you do so. 



h







































































































[image: ]





[image: ]

























[image: ]









[image: ]







18



image3.emf



image4.emf



image5.emf



image1.png

{# Tameside

Metropolitan Borough






image2.emf



image6.jpeg

513 Tameside

Metropolitan Borough







image1.jpeg




image2.png
{# Tameside

Metropolitan Borough




