The referral and case management system for child protection services, including alternative care services, in Georgia: V1
1 Introduction and purpose
This referral and case management system is designed to incorporate the new requirements of the Georgian Code on the Rights of the Child into child protection services, including those for children living in alternative care. The purpose of the Code on the Rights of the Child is to ensure the well-being of children through promoting effective implementation of the Constitution of Georgia, the UN Convention on the Rights of the Child and its Optional Protocols, and other international treaties recognized by the State. It is in line with the case management principle that case work should be founded on sound knowledge of child rights, child development and child protection. 
The Code is far-reaching in its ambition and scale and therefore brings with it the need for system change at many levels across organisations and services, from Government to front line delivery. In particular, the Code requires that many important decisions about vulnerable children and families are made by multidisciplinary teams and in partnership with children and families. Another significant development is the requirement that decisions regarding the separation of children form those with parental rights should be taken by the courts, rather than an administrative panel. This case management system for individual children therefore sets out proposals for the required elements for a new court decision-making process in cases where the separation of the child from birth parents is being considered.
This document also sets out suggestions for areas where policies have not yet been developed and where final decisions will need to be made at appropriate levels within Georgia.
The areas which will require change across the system in order to support the successful implementation of the Code are:
· Laws, policies, standards and regulations 
· Cooperation, coordination and collaboration 
· Capacity Building 
· Workforce development
· Services and service delivery mechanisms 
· Communication, education 
· Current capacity for change 
· Financial resources 
· Inspection and accountability mechanisms
DN These issues will be addressed in the third deliverable for this project which is the roadmap.
2 Underpinning Values
	
· Children should have an enjoyable childhood, benefiting from excellent parenting and education, enjoying a wide range of opportunities to develop their talents and skills leading to a successful adult life.
· Parents should be expected and enabled to retain their responsibilities and to remain as closely involved as is consistent with their child’s welfare, even if that child cannot live at home either temporarily or permanently
· Time is a crucial element in work with children and should be reckoned in days and months rather than years.  
· The child’s welfare, safety and needs are at the centre of their care.
· Every child should have his or her wishes and feelings listened to and taken into account.
· Each child should be valued as an individual and given personalised support in line with their individual needs and background in order to develop their identity, self- confidence and self-worth.
· Children are entitled to grow up in a loving family environment that can meet their developmental needs. If this cannot be with their birth family, then with an alternative family. If growing up with the own parents is not possible or safe for the child, the first option to be considered is care within the extended family of the child (kinship care). 
· If kinship care is not possible, not safe or against the best interest of the child, foster care is the next alternative care option to be considered. 
· Placement in institutional care is the last resort and should only be used for specific reasons and for a short period of time after which family-based care is provided.
· Children below the age of 3 should not be placed in group care settings.
· The particular needs of children with disabilities and other complex needs arefully recognised and taken into account

A rights-based approach reflected in the Code
The United Nations Convention on the Rights of the Child (UNCRC) is an international human rights treaty to which Georgia is a signatory, which grants all children and young people aged 17 and under a comprehensive set of rights. These include the right to: 
● special protection measures and assistance 
● access to services such as education and health care 
● develop their personality, abilities and talents to the fullest potential 
· grow up in an environment of happiness, love and understanding 
· and be informed about and participate in achieving their rights in an accessible and active manner
3 Integrated working/Multidisciplinary working

A key feature of the Code is the requirement for multidisciplinary working in decision-making about vulnerable children. Integrated working is when everyone supporting children, young people and families works together effectively to put them at the centre, meet their needs and improve their lives. It also aims to help identify needs early and provide support so that any problems do not become more serious. It involves the whole workforce: practitioners, managers and leaders from across the public, private and third/voluntary sectors, for all age groups of babies, children and young people. 
Many agencies, including education; health, safeguarding, social, family and community support, youth justice and crime prevention, sport and culture, play, early years and childcare may potentially identify vulnerable children and families. By identifying needs early and providing support early, integrated working shifts the focus towards prevention and early intervention and has significant benefits for children, young people and their families. It also has benefits for services, such as the more efficient use of resources at lower levels of need and avoiding duplication. It may also help to improve links through to adult services where appropriate. 
Integrated working also requires common processes in work with children and families, including those for the core tasks of assessment, planning, intervention and review.
4 The conceptual framework for assessment, planning intervention and review
There are four key processes which underpin work with children in need and their families, on which the Integrated Children’s System has been designed, each of which needs to be carried out effectively in order to achieve improvements in the lives of children in need. They are assessment, planning, intervention and reviewing. Figure 1 below shows the dynamic relationship between these activities which are a continuous process between case opening and case closure.


Figure 1
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There are a number of common principles which underpin each stage of this process
Principles underpinning assessment, planning, intervention and reviewing 
Every process:
 Is child centred;
Is rooted in child development;
Is ecological in its approach;
Ensures equality of opportunity;
Involves working with children and families;
Builds on strengths as well as identifies difficulties;
Is inter-agency in its approach;
Is a continuing process not an event;
Involves action and services being provided in parallel with assessment; Is informed by evidence. 
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Assessment is the foundation on which work with vulnerable children and their families is built. It is a process and not an event, which assists practitioners working with children and their families to reach a view about whether a child is in need of help and, if so, what interventions are required and by which agency. Throughout assessment process it is essential that  the focus of professional activity remains clearly on the child, ensuring careful account is taken of the strengths and pressures within the family. The analytic process of assessment seeks to understand the complex interactions between the inner world of a child and his or her family or carers, and the outer world of social and environmental circumstances. The more complex the circumstances, the more important becomes the level and skill of professional expertise of those undertaking the assessment, the extent of direct work with the child and family, and the degree of inter-agency co-operation required. Throughout, the child and family should be fully involved and informed of what is happening. The purpose of assessing that particular child and family should always be kept in mind, and the impact of the process on them considered. 
Where concerns arise about child maltreatment, at the point of referral or later in the course of an assessment or intervention, then discussions and inter-agency action are required in accordance with the Code (Article 72 (2).The process of assessment will be marked by a change in the formality and pace with which work is undertaken, according to the urgency and severity of the circumstances. When there is concern about significant harm to a child, an in-depth assessment will need to be carefully planned and carried out in an integrated way by professionals from social services, health and education and others, in accordance with the age and stage of development of the child. It can also be determined, during the assessment, whether specialist assessments with individual children and adult family members are required. The potential for the family to involve themselves in the assessment process and their response to professional intervention should be assessed at the same time. 
The process of assessment incorporates a number of different activities: 
· gathering and sifting information; 
· collating information from different sources;
· putting meaning to the situation, by reflection and exploration of explanations; 
· reaching an understanding of the situation; 
· analysing the needs of the child and parenting capacity in the context of the impact of family and environmental factors; 
· applying judgements, drawing on knowledge from the respective professional disciplines, research and practice, about whether a child is at risk of harm and/or is in need of services and whether the child’s health and development are likely to be impaired without the provision of services; 
· decision making about how best to address the needs of the child and secure his or her wellbeing, in preparation for formulating a plan of action. 
Each of these stages in the assessment process is important and requires careful and rigorous recording. Assessment is an iterative process and  continues throughout work with a child and family as part of: 



· monitoring the progress of the child; 
· monitoring parents or carers’ capacity to respond appropriately to the child’s needs; 
· taking account of the impact of changing circumstances on the child or young person and on the family or carers. 
At this stage, a formal assessment will be undertaken to assess the child and family’s need. A possible assessment model provided in the Framework for the Assessment of Children in Need and their families. (see Appendix 1)
Planning
Planning is a dynamic process which should be seamless with assessment. Initially, it is about setting objectives for work with a child and family, in relation to a child’s identified developmental needs, in order to achieve improvements for the child. It forms part of a developing sequence in which the objectives of the plan and the current needs of the child are reconsidered on the basis of changing circumstances and fresh experience. Wherever possible, it should be a process which fully involves the child or young person and relevant family members. They should be in agreement with the plan of action when it is drawn up and their commitment to it secured. 
A plan should be drawn up for a child based on findings from the assessment and drawing on knowledge about effective interventions across agencies and age ranges. It should be expressed in such a way that it makes it possible to see whether planned action has occurred and to identify the effectiveness of interventions. The plan must maintain a focus on the child, even though services may be provided to a number of family members as part of the plan. The complexity or severity of the child’s needs will determine the scope and detail of the plan. 
There are three key aspects of a child’s health and development which must inform the timing and content of a plan for a child: 
       •    ensuring the child’s safety;  
· remembering that a child cannot wait indefinitely; 
· maintaining a child’s learning. 
Where a child has suffered or is likely to suffer significant harm and a specific child protection plan is required to safeguard that child, practitioners will be involved in considering the relative importance of a number of different factors, including  the importance of the processes for decision making and planning interventions being informed by what is currently known from research about the effectiveness of interventions. The child protection plan should set out what work needs to be done, why, when and by whom. In particular, it is important to be clear about: 
. the changes required, who should notice these changes and what action will be taken, when they do notice them; 
. the roles and responsibilities of different professionals and agencies; 
. the date and time of the next review.

Intervention 
Intervention may be described as actions or services which are professionally co-ordinated within an overall plan for a child in need, with the intention of making a positive difference to the child and family. 
The critical issue for practitioners and their managers is the decision about which interventions are likely to be most effective for a particular child and family to achieve the best possible outcomes in the circumstances. The aim of these services and interventions may be either to prevent deterioration, or maintain, or improve a child’s health and development. Services may be provided by children’s or adults’ social services, or by other agencies, or by social services in conjunction with other agencies. Furthermore, services may be provided to any members of a family in order to assist a child. In the child’s plan, social workers have to take into consideration other children in the family and the general circumstances of that family. The choice of may be provided by a wide range of agencies. 
In reaching a decision about the appropriate intervention or interventions, practitioners and their managers have first to ask some key questions of their analysis of the situation: 
• What is amenable to change?  
· What can be reversed? 
· What cannot be changed? 
· What can be ameliorated, managed or controlled? 
· What are the wishes and feelings of the child or young person in relation to the above? 
· What are the wishes and feelings of the parents/family members in relation to the above?
A number of issues have to be taken into account in this process, including: 
. how existing good relationships and experiences can be nurtured and enhanced; 
. what types of interventions are known to have the best outcomes for the particular circumstances of the child who has been assessed as in need; 
. what the child can cope with at each stage. Complicated arrangements regarding the provision of services and interventions might well overwhelm the child or individual family members; 
. how the necessary resources can be mobilised within the family’s network and within professional agencies, including social work services; 
. what alternative interventions are available if the resources of choice cannot be secured; 
. ensuring interventions achieve early success and have a beneficial impact. The self-esteem of children and parents is critical to the outcome of longer-term intervention. Good experiences are important when many other aspects of family life may be in chaos or problems feel insurmountable; 
. there may be an optimal hierarchy of interventions which will require a distinction between what is achievable in the short-term, what will have maximum impact on the child and family’s wellbeing and what are the long-term goals; 
. identifying what the child regards as highest priority, for example, learning to ride a bicycle may be far higher on a child’s list of wants than therapy, and such practical wishes should be taken into account because they may result in changes which will enable the child to make use of therapeutic help; 
. it will be essential to achieve some parts of a proposed intervention within a predetermined timescale, in order to meet the child’s needs. Other components of a plan will be less pressing and although desirable to achieve, not considered necessary for the prevention of future significant harm. 
Reviewing
Reviewing can be characterised as a planning process that starts from a monitoring of the existing plan. Again, it is important to distinguish between reviewing as a process of continuous monitoring and reassessment, and the review as an event when a child’s plan may be considered, reconfirmed or changed, and such decisions agreed and recorded. Careful judgement is required not only to ensure that plans are reviewed within the timescales laid down in guidance but also that the timing reflects a child’s individual needs, the objectives of the plan and takes account of diversity. Key issues to be addressed in the review process are: 
· children's participation; 
· the appropriate involvement of other agencies; 
· supervision and oversight by responsible managers. 
The review focuses on the child’s developmental needs and progress and how this information relates to the planned objectives set out in the current plan, as well as any changes in the child and family’s circumstances since the plan was made. The reviewing of a child’s progress and the effectiveness of interventions are critical to achieving the best possible outcomes for children in need. For children who have been harmed or remain at risk of harm, the key areas for monitoring in the review process are the parent’s capacity to change behaviours which have contributed to harm to the child and the impact on the child’s development.
It will be important for strategic planning purposes to be able to gather local information about which services have made a difference and their cost. Research evidence about effectiveness is increasingly important in identifying those services which have positive long-term effects on the outcomes for children in need and their families.
The child’s wishes and feelings at the centre of the process
Article 8 of the Code sets out the right of the child to be heard and his or her view to be adequately considered in any decision-making process which affects him or her. Children should feel that they are active participants and engaged in the process when adults are trying to solve problems and make decisions about them. When plans are being made for the child’s future, s/he is likely to feel less fearful if s/he understands what is happening and has been listened to from the beginning. Close involvement will make it more likely that s/he feels some ownership of what is happening, and it may help him/her understand the purpose of services or other support being provided to him/her, his/her family and carer. Where a child has difficulty in expressing his/her wishes and feelings about any decisions being made about him/her, consideration must be given to securing the support of an advocate or, in the case of children with communication difficulties, specialist communications aids.
There are further practical reasons for ascertaining a child’s wishes and feelings during the care planning, placement and review process: 
· many children have an understanding of what is causing their problems and what underlies their needs 
· they may have insight into what might or might not work in the context of their current circumstances and environment 
· they often know what sort of support they would most value and be able to access, and 
· engaging children helps to recognise their difficulties, develop their strengths and promote their resilience. 
The child’s views as expressed should always be discussed, recorded and given due consideration before a placement decision is made, at every review meeting and at case conferences. The possibilities and options identified should be explained, discussed and, if necessary, reassessed in the light of the child’s views. The social worker should be aware of and acknowledge that there may be good reasons why the child’s views are different from those of his/her parents or the local authority. 
The more mature the child, the more fully s/he will be able to enter into discussion about the plans and proposals and participate in the decision-making process. When older children are involved, and particularly in a case of self-referral, there may well be a different perception of the child’s needs and interests as seen by the child and his/her parents. With a young child, the social worker should be creative and imaginative in finding ways to communicate and discover his/her feelings. All children, including children with disabilities (Article 8(3)) should be given information and appropriate explanations so that they are in a position to develop their own views and make informed choices. 


Working with families
Working in partnership with families is central to assessing need. Evidence gathered over many years suggests that the involvement of the child’s family as an active participant is crucial to the success of any intervention programme. Involving parents as partners can reinforce the positive effects of child-directed services and help to sustain them over time. However, research evidence also strongly indicates that for children from the most deprived groups no strategy of intervention is likely to be effective that focuses attention solely on the child or on the parent-child relationship requiring an ecological approach to the work. 
When working and developing a relationship with families, professionals will need to:
· be open and transparent with families throughout the child’s journey through services
· take time and be persistent. This requires good inter-personal skills, developing the family’s trust, and being non-judgemental, available and flexible
· conduct assessments in a timely manner and take into consideration the history of the child and family
· where there are safeguarding concerns, see individual children on their own and involve them in discussions 
· have the ability to motivate and incentivise families and to have the confidence to say when behaviours are not acceptable 
· be able to listen, be ‘straight-talking’ and honest about a family’s difficulties
· be able to break bad news and not encourage parents to be over-optimistic about their progress 
· work not only with the birth parents, but also with the wider birth family. Wider family members need to be identified and involved as early as possible as they can help in supporting the child. They can also be of help to the child’s parents by helping them address their difficulties. 

The Case management System: referral and decision- making processes

Early help
A key element in promoting the welfare of children is the early identification of families who would benefit from services and the provision of support to address their difficulties. 
Early intervention can help prevent difficulties escalating, which is better for children as well as being more cost-effective. Early help, assessment and intervention are important because incidents of neglect and abuse within families are on a continuum and situations where abuse is developing can, at times, be resolved by multi-agency preventative services outside the child protection procedures.
Early intervention can be categorised into that which is:
· preventative- to stop issues occurring
· protective- to counteract the effects of particular risk factors
· remedial- at the early stage of a problem before it becomes entrenched
Early help can include practical and emotional support as well as signposting other services, agencies or community support that may suit the family.
Interagency working and identifying families in need of help
Identifying which families and children need early help and what form the help should take is not always easy. Identification can be based on:
· risk factors: professionals should have any awareness of the needs of vulnerable groups and those who are disabled or have specific additional needs, whole family circumstances including domestic abuse, substance misuse, mental health difficulties, children who are young carers and children who have gone missing 

· referrals from other services: professionals in regular contact with children and families have an important role to play in identifying those in need of early help. These include:

· health visitors
· teachers
· practitioners in adult services (e.g. mental health, substance abuse and domestic violence)
· other practitioners in universal services.
· Self-referral: however, some parents may not be aware when they need help, and others may have asked for support previously and been refused. Even if they are aware, they may not actively seek out support because they are afraid that it might lead professionals to make judgements about their parenting skills, resulting in a referral to children’s social work services. This reinforced the need for a non-stigmatising approach to the provision of services.

Early identification and support for families and children relies upon a range of agencies working together and having effective processes to assess the needs of children and families. Professionals working with children need to be aware of the signs of abuse and neglect and how to use appropriate referral routes to obtain help for families

Inter-agency working is important for:

· the joint delivery of services: many children and families who come into contact with children’s social work services have difficulties that require a range of skills and expertise. This includes practitioners working in universal settings as well as specialist health professionals, practitioners in adult services (e.g. mental health, substance abuse and domestic violence services), educational professionals and social workers

· effective and timely assessments: local protocols set out that, where children and their family need support from a range of local agencies, there should be an inter-agency assessment, co-ordinated by a lead professional, to identify what help the child and family need to prevent difficulties from escalating
· information-sharing: is crucial for providing early help. Agencies need to clarify data sharing protocols and explain to families the link between an assessment being undertaken by universal front-line services and children’s social work services to alleviate any misconceptions. In many cases a family’s needs are relatively low level and can be effectively managed by agencies without the involvement of local authority statutory services. For more complex needs that cannot be addressed by early help services, agencies will need to make a referral to municipal social work services or, in an emergency, directly to the State Care Agency, copied to the municipal social work service. At this stage, a formal assessment will be undertaken to assess the child and family’s need and difficulties. 
Using a common assessment framework (CAF)
The CAF is a shared assessment and planning framework for use across all children’s services and all local areas. It aims to help the early identification of children and young people’s additional needs and promote co-ordinated service provision to meet them through a Team Around the Child (TAC). The CAF uses the same conceptual framework as the Assessment Framework and therefore allows assessments to be built on and developed over time if families move into more intensive services, rather than starting again on a new assessment. This also supports effective information-sharing which is critical in child protection.
Benefits of using the CAF 
· Identifies needs at the earliest possible opportunity 
· Reduces the need for children and families to have to keep repeating their story 
·  Provides a common language with which to describe children and their development
· Allows the child/young person and their family to take part in their assessment and feel they are in control and have a voice 
· Offers a common structure to record information in order to facilitate information sharing between practitioners and agencies. 
· Provides a holistic approach to meeting the needs of the child/young person 
· Focuses on strengths as well as needs 
Who can complete a CAF? 
Any professional supporting a child or young person could potentially complete a CAF. In most cases, it is the professional that identifies a child’s additional needs that will start this process, after checking that a CAF is not already in existence. 
The CAF should be completed with the child or young person and their family as appropriate. Other agencies already offering a service to the child and their family should also be contacted to ensure the assessment is as holistic as possible. 
Consent
The CAF is a voluntary process, and therefore cannot be carried out without informed, explicit and written consent. Consent may be given by: 
· Parent/ carer of a child/young person 
· Young Person if they are over 16 
· Young Person may give or withhold consent if they are considered to be of a sufficient age and understanding to do so, however it is good practice to encourage them to involve their parent/carer in the decision. DN What are consent guidelines in Georgia including with regard to age?
Referral to social work services

Anyone who has concerns about a child's welfare can make a referral to a local authority children's social care service. Referrals can come from the child themselves, professionals such as teachers, the police, GPs and health visitors as well as family members and members of the public but the municipal social work services and, exceptionally, the State Care Agency, have the responsibility to clarify with the referrer the nature of the concerns and how and why they have arisen.

When professionals refer into the Municipal social workers they should state if there are any pre-existing assessments such as an early assessment or a Common Assessment (CAF) in respect of the child. Any information they have about the child's developmental needs and the capacity of their parents and carers to meet these within the context of their wider family and environment should be provided as a part of the referral information. Such early help assessments should identify what services the child needs and why the child and family require further support to prevent further deterioration in the child’s circumstances. The interagency early help assessments should be undertaken by a Lead professional acting as a coordinator of support services and as an advocate for the child. Local arrangements should be in place to promote effective early help assessments and services.

Within (appropriate timescale for Georgia?) of a referral being received, a qualified? social worker and their line manager must make a decision about the course of action to be taken. The social worker will need to make a professional judgment as to what type and level of help and support is needed, record this and feed back in writing to the referrer and the child and their family.

Where an early help assessment such as a CAF assessment has been undertaken by the referring agency, it should inform the assessment to be undertaken by the social worker. All good assessments should be based on the  areas which are set out in the three domains represented by the Assessment Framework. This provides a systematic approach, which addresses the interactions between the three domains when considering the impact on the child and assessing their needs. The three domains are:


1. The child's developmental needs, including whether they are suffering or likely to suffer significant harm;
2. The parents' or carers' capacity to respond to those needs;
3. The impact and influence on the child of wider family, community and environmental circumstances.

In some circumstances, the child and/or parent may require a more specialist assessment from another discipline in order to make an assessment of needs, such as where a child has a disability.

Thresholds for referrals
Referrals to services about a child where there may be concerns typically fall in to four categories and pathways:
· No further action, which may include information to signpost to other, more appropriate, agencies;
· Early help - referrals for intervention and prevention services within the Common Assessment Framework and Early Help services range of provision;
· An in-depth assessment to be undertaken by municipal social work services
· Intensive child protection services – assessment and child protection enquiries to be undertaken by the State Agency with active involvement of other agencies such as the police, health professionals and education professionals and relevant others.

Protocols between social work services and other agencies will provide guidance to explain how thresholds will apply when making decisions about how to receive and respond to referrals made to them. Appendix 2 sets out a four-tiered approach which may be helpful in decision-making.
Under Article 27 of the Code, the State is required to ‘adopt adequate measures to prevent the child’s removal from and abandonment by the family. This will require a range of family support services to be available t municipal level, to be provided both by social work services and other front line agencies such as health and education. Some examples of such services are set out in Appendix 3.

Making and receiving a referral at municipal social work level

New referrals and referrals on previously closed cases should be made to the municipal social work team duty social worker. New information on open cases should be made to the allocated social worker for the case (or in their absence their manager or the duty social worker). Referrals should ideally be in writing unless a child is at immediate risk of significant harm. In these circumstances, referrals should be made by telephone without delay and the referrer should discuss their concerns with a qualified social worker.
The referrer should outline their concerns and will be asked to provide information to explain what they are concerned about and why, particularly in relation to the welfare and immediate safety of the child. The referrer should not refrain from making a referral because they lack some of the information as the welfare of the child is the priority.
Appendix 3 sets out a suggested list of information which might be collected at this stage.
At the end of the referral discussion the referrer and the municipal social worker should be clear about proposed action, timescales and who will be taking it, or that no further action will be taken.
Personal information about non-professional referrers should not be disclosed to third parties (including subject families and other agencies) without consent.
The parents' permission should be sought before discussing a referral about them with other agencies, unless permission-seeking may itself place a child at risk of suffering significant harm
Appropriate structure for the organisation of municipal social work services
· one accessible, responsive point of contact in a district for child and family referrals. 
· staffed by a team of specially selected and trained unqualified referral and information co-ordinators, administrative reception staff, qualified social workers (to undertake assessments of children whose welfare may need safeguarding and promoting) and a team manager. 
· priority to provide a safe short- term service at the front end through: – advice and advocacy eg. welfare benefits
– information
– help eg. by signposting 
· – referral taking by telephone and personal interview – initial and core assessments of children in need
– direct access to practical services 
This structure could be adapted to reflect partnerships between small municipalities to provide the service.
Initial assessment at municipal level
A decision to gather more information constitutes an initial assessment. An initial assessment is defined as a brief assessment of each child referred to social services with a request for services to be provided. This should be undertaken within a maximum of 7 working days (How appropriate is this for Georgia?) but could be very brief depending on the child's circumstances. It should address the dimensions of the Assessment Framework, determining whether the child is in need ofhelp, the nature of any services required, from where and within what timescales, and whether a further, more detailed intensive assessment should be undertaken. An initial assessment is deemed to have commenced at the point of referral to the municipal social work team or when new information on an open case indicates an initial assessment should be repeated. 
Where it is decided that there are actual or potential serious safeguarding concerns, the municipal social worker should lead on an initial assessment and complete it within the locally agreed time scale by:
· Discussion with the referrer; 
· Consideration of any existing records for the child and for any other members of the household;
· Involving other agencies as appropriate (including the police if an offence has been or is suspected to have been committed and probation, if the child is at risk of harm from an offender).
This assessment should establish:
· The nature of the concern; 
· How and why it has arisen; 
· What the child's and the family's needs and difficulties appear to be; 
· Whether the concern involves abuse or neglect; and
· Whether there is any need for any urgent action to protect the child or any other children in the household or community such as referral to the State Care Agency and/or the police for the removal process.

Personal information about non-professional referrers should not be disclosed to third parties (including subject families and other agencies) without consent.
The parents' permission should be sought before discussing a referral about them with other agencies, unless permission-seeking may itself place a child at risk of suffering significant harm.

The manager of the municipal social worker should be informed by a social worker of any referrals where there is reasonable cause to consider that levels of risks/concerns require an immediate referral to the State Care Agency for a more intensive assessment and possible consideration of a report to the court for removal of the child from the parent and authorise the decision to initiate immediate action. In most cases this will first involve an assessment, which may be brief when the threshold for referral to the State Care Agency is met.  
Depending on the child's circumstances, an initial assessment may include some or all of the following: 
·  interviews with child and family members, as appropriate; 
· involvement of other agencies in gathering and providing information, as appropriate; 
· consultation with supervisor/manager; 
·  record of initial analysis; 
· decisions on further action/no action; 
· record of decisions/rationale with family/agencies; 
· informing other agencies of the decisions;
· statement to the family of decisions made and, if a child is in need, the plan for providing support. 
As part of any initial assessment, the child should be seen. This includes observation and talking with the child in an age appropriate manner, taking account of the principles and practice for assessment set out above.
If it decided that the nature of the child and families’ needs can be responded to by provision of services at municipal level, the municipal social worker will develop a plan for services in partnership with the child, family and any other relevant agencies. The plan will set out reasonable objectives, addressing both immediate and longer-term needs, with timescales that are realistic both in terms of timescales and deliverability, and identifying the services required and the agencies involved, including who carries lead responsibility for ensuring the plan is carried forward. It must also set out the intended outcomes of actions so that at the Review stage it is possible to see whether the outcomes have been achieved and if not, then what are the reasons. The development of the plan with those who are expected to deliver it and the approval and authorisation of a plan by appropriate managers are critical issues for effective implementation of the plan. 
Intensive Assessment
The initial assessment at municipal level may identify concerns about harm to a child which requires a more intensive assessment which will require a referral to the state Care Agency. An intensive is defined as an in-depth assessment which addresses the central or most important aspects of the needs of a child and the capacity of his or her parents or caregivers to respond appropriately to these needs within the wider family and community context. While this assessment is led by the State care Agency, it will invariably involve other agencies or independent professionals, who will either provide information they hold about the child or parents, contribute specialist knowledge or advice to social services or undertake specialist assessments. Specific assessments of the child and/or family members may have already been undertaken prior to referral to the social services department. The findings from these should inform this assessment. 
At the conclusion of this phase of assessment, there should be an analysis of the findings which will provide an understanding of the child’s circumstances and inform planning, case objectives and the nature of service provision. The timescale for completion of the core assessment is a maximum of (What is the appropriate timescale for Georgia?). A core assessment is deemed to have commenced at the point the initial assessment ended, or a strategy discussion decided to initiate enquiries under s47, or new information obtained on an open case indicates a core assessment should be undertaken. Where specialist assessments have been commissioned by social services from other agencies or independent professionals, it is recognised that they will not necessarily be completed within the 35 working day period. Appropriate services should be provided whilst awaiting the completion of the specialist assessment. 
Every assessment should be focussed on outcomes, deciding which services and support to provide in order to deliver improved welfare for the child. The possible outcomes of the assessment are:


· No further action; 
· The development of a multi-agency child in need plan for the provision of child in need services to promote the child's health and development; 
· Specialist assessment for a more in-depth understanding of the child's needs and circumstances; 
· Undertaking a multiagency strategy meeting / discussion, 
· Emergency action to protect a child  
Where an intensive assessment identifies the need for further action to safeguard a child, a multi-disciplinary/agency meeting will be held to consider:
· Whether the child can be safeguarded at home through the provision of intensive services and interventions
· The reasons for the concerns and the evidential basis for establishing that the child is suffering or at risk of suffering harm and the threshold criteria; 
· Why a court application are proceedings is necessary, the aim, objective and purpose (and whether the making of an order would be better for the child than making no order at all); 
· Whether an application should be made to the appropriate court to place the child in alternative care and, if so

· Whether to ask for parental rights to be removed or limited
· What the care plan for the child should be if the courts agree to separation of the child and how the child's short- term needs will be met and set out any longer- term plans;

Notifying the police
It will not necessarily be clear at the time of the assessment whether a criminal offence has been committed, which means that even initial discussions with the child should be undertaken in a way that minimises distress to them and maximises the likelihood that they will provide accurate and complete information, avoiding leading or suggestive questions.

The police must be informed at the earliest opportunity if a crime may have been committed. The police will decide whether to commence a criminal investigation and should work jointly with the Local Authority. The police should assist agencies to carry out their responsibilities, where there are concerns about a child's welfare, whether or not a crime has been committed.

Application to the court
Article 26(2) of the Code makes provision for decisions about the removal of a child from parental care to be made by an appropriate judge. The social worker is required to submit a report to the court and for a decision to be made within 24 hours. At present there is no provision for oral hearings; however, with new provisions for legal aid and representation in the Code (Articles 79-80) for both children and parents in relation to any issues of child rights it is likely that there will be challenges to the social work decision-making which will need to be heard orally by the judges.  
An outline of a suggested content for a social worker’s report to the court is provided at Appendix 4.
In considering an application from the social worker the Court will need to consider the best interests of the child and how they should be interpreted. A sample welfare checklist for the Court is provided at Appendix 5. The Court will also need explicit threshold criteria for deciding on whether the child should be removed from the parents.
An example of the threshold criteria used in England is set  out below to help discusions in Georgia:
That which the local authority must prove before a court consider making a care order or supervision order. The threshold criteria are met, if:

‘The child concerned is suffering, or is likely to suffer, significant harm and the harm, or likelihood of harm, is attributable to either:
· The care given to the child, or likely to be given to him if the order were not made, being of a kind reasonable to expect a parent to give to him.
· The child being beyond parental control.’

(Section 31(2), Children Act 1989.)

Court disposals
In responding to the social workers report, the Court will be able to make the following disposals:
· A refusal to agree on the request for removal of the child and a requirement for the provision of intensive family support services
· A request for further information/assessments /evidence to support the social worker’s application
· An interim decision for separation for immediate safeguarding reasons
· A decision to agree to the placement of the child in alternative care DN Will there be 
Decisions about parental rights

Within the current system in Georgia, parental rights are removed/limited by virtue of the administrative decision by the panel to place the child in alternative care. This system will change by virtue of the court making the removal decision and will need to be made at the same time as the decision to place the child as an administrative decision to remove parental rights in all cases does not fit with the rights based approach taken in the Code. The social work report will need to address this issue on a case by case basis, taking account of individual needs and circumstances.

Placement decisions

The decision about the most appropriate placement should be retained as a State Care Agency responsibility as they best know the individual child and their needs. However, the plan for the child submitted by the social worker to the Court will set out how the child will be cared for in alternative care, including the most appropriate placement and why as this will form part of the decision as to whether the child’s best interests will best be served in alternative care.

Children in alternative care (to be completed)
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Appendix 2: Referral criteria
The Four Levels of Need 
Tier 1: No additional needs 
These are children with no additional needs; all their health and developmental needs will be met by universal services. These are children who consistently receive child focused care giving from their parents or carers. The majority of children living in each local authority area require support from universal services alone. 
Tier 2: Early help 
These are children with additional needs, who may be vulnerable and showing early signs of abuse and/or neglect; their needs are not clear, not known or not being met. These children may be subject to adult focused care giving. This is the threshold for a multi-agency early help assessment to begin. These are children who require a lead professional for a co-ordinated approach to the provision of additional services such as family support services, parenting programmes and children’s centres. These will be provided within universal or targeted services provision and do not include services from children’s social care. 
Tier 3: Children with complex multiple needs 
These children require specialist services in order to achieve or maintain a satisfactory level of health or development or to prevent significant impairment of their health and development and/or who are disabled. They may require longer term intervention from specialist services. In some cases these children’s needs may be secondary to the adults needs. This is the threshold for an assessment led by children’s social care under Section 17, Children Act 1989 although the assessments and services required may come from a range of provision outside of children’s social care. 
Tier 4: Children in acute need 
These children are suffering or are likely to suffer significant harm. This is the threshold for child protection. These children are likely to have already experienced adverse effects and to be suffering from poor outcomes. Their needs may not be considered by their parents. This tier also includes Tier 4 health services which are very specialised services in residential, day patient or outpatient settings for children and adolescents with severe and /or complex health problems. This is likely to mean that they may be referred to children’s social care under section 20, 47 or 31 of the Children Act 1989. This would also include those children remanded into custody and statutory youth offending services. 




Appendix 3: Possible list of preventive services

· Counselling for parent/couple
· Direct work with the child
· Family therapy
· Parenting programmes
· Referral to other counselling agency
· Help with accessing medical advice/care
· Help with accessing appropriate education support, school/kindergarten place
· Respite care
· Mobilising extended family
· Family aide- practical support in the home
· Support to access welfare benefits
· Direct financial /material help
· Negotiation/advice re housing









Appendix 4: Suggested information to be collected at referral 
· Full names (including aliases and spelling variations), date of birth and gender of all child/ren in the household; 
· Family address and (where relevant) school / nursery attended; 
· Identity of those with parental responsibility; 
· Names and date of birth of all household members; 
· Where available, the child's health services number ??
· Ethnicity, first language and religion of children and parents; 
· Any special needs of children or parents; 
· Any significant / important recent or historical events / incidents in child or family's life; 
· Cause for concern including details of any allegations, their sources, timing and location; 
· Child's current location and emotional and physical condition; 
· Whether the child needs immediate protection; 
· Details of alleged perpetrator, if relevant; 
· Referrer's relationship and knowledge of child and parents; 
· Known involvement of other agencies / professionals (e.g. GP); 
· Information regarding parental knowledge of, and agreement to, the referral;
· The child's views and wishes, if known.
This information will form the basis of the information to be collected at the entry point to the social work electronic system















[bookmark: _GoBack]Appendix 5: Sample contents for an  application to the court by a social worker

Contents page

	
	

	Section 1
	Case details

	
	1.1
	Family composition

	
	1.2
	Genogram

	
	1.3
	Ecomap

	
	1.4
	Summary of reason/s for order sought

	Section 2
	The social work chronology

	Section 3
	Analysis of harm

	
	3.1
	The social work analysis of harm and risk

	
	3.2
	The outcome and analysis of local authority involvement

	Section 4
	Child impact analysis on each individual child

	
	4.1
	Analysis of the child’s daily life and experience

	
	4.2
	Any continuing risks the child faces

	
	4.3
	Analysis of the child’s welfare and development needs

	
	4.4
	The child’s wishes and feelings

	
	4.5
	The child’s own statement (where applicable)

	
	4.6
	Benefits and detriments to the child of any proposal/s for assessment, expert evidence adjournment or other delay

	Section 5
	Analysis of parenting capability

	Section 6
	Analysis of wider family capability

	Section 7
	The proposed care plan for each child

	
	7.1
	Table of realistic placement options

	
	7.2
	The preferred and proposed placement option, with the reasons

	
	7.3
	The contact plan

	Section 8
	Views and issues raised by other parties (where known)

	
	8.1
	Mother’s views

	
	8.2
	Father’s views

	
	8.3
	Views of wider family members

	
	8.4
	Views of any other parties or significant others




	Section 9
	Updating where there are minor changes

	
	9.1
	Update on matters set out in the court application

	
	9.2
	Any proposals for further evidence assessment that the court should consider

	Section 10
	Statement of procedural fairness 

	Section 11
	Signature























Appendix 6: Family proceedings and children - the welfare checklist
Welfare of children
In family proceedings involving children, the Courts must consider the welfare of a child as of paramount concern. The child’s welfare is their priority. 
What is the Welfare Checklist?
When the family court is making a decision on matters that will affect a child, the courts are required to look at the welfare of the child as the paramount consideration. The welfare checklist consists of seven statutory criteria that the courts must consider under the Children Act 1989 when reaching its decision in cases involving children. 
What are these criteria?
The seven criteria set out in the welfare checklist under s1(3) Children Act 1989 are:
1. The ascertainable wishes and feelings of the child concerned
2. The child’s physical, emotional and educational needs
3. The likely effect on the child if circumstances changed as a result of the court’s decision
4. The child’s age, sex, backgrounds and any other characteristics which will be relevant to the court’s decision
5. Any harm the child has suffered or maybe at risk of suffering
6. Capability of the child’s parents (or any other person the courts find relevant) at meeting the child’s needs
7. The powers available to the court in the given proceedings

1. The ascertainable wishes and feelings of the child concerned
The court must consider the wishes and feelings of the child, taking into account the child’s age and level of understanding in the circumstances. This will normally be determined by the Children and Family Court Advisory and Support Service (CAFCASS) or social services, and reported to the court. In some cases, a judge may speak directly with a child to determine their wishes and feelings if this is deemed necessary.
The court will take into account whether or not a child’s wishes and feelings are their own, or whether outside factors may have influenced their decisions. There may also be a conflict of opinion between the parents’/guardians’ views and that of the child. The court will balance the views of the parties concerned, including the views of a child who is of an understanding age and mature enough to form their own opinions.
2. The child’s physical, emotional and educational needs
The court will consider who is in the best position to provide for the child’s emotional, physical and educational needs. A child’s emotional needs can be more difficult to deal with, and the court will consider who is best able to provide for the emotional needs of the child – both short term and long term. 
3. The likely effect on the child of changes in circumstances
The potential impact of changes to the child’s life will be considered. The courts will aim to make an an order that causes the least disruption to a child’s life, however, this will be balanced against the other factors to be considered. 
4. The child’s age, sex, background and other relevant characteristics
The court will consider specific issues such as religion, race and culture when making a decision about a child. They may also take the parents’/guardians’ hobbies and lifestyle choices into account if they feel this will impact the child’s life, either now or in future.
5. Risk of harm to the child
The courts will look at the risk of harm to the child. This means immediate risk of harm, as well as the risk of harm in the future. ‘Harm’ includes physical, emotional and mental harm. The courts will weigh up the potential risk of harm to the child in future and make an order as appropriate. An order may include safety measures to protect the child. 
6. Parents’ ability to meet the child’s needs
The courts will consider how able each parent is to care for the child and to meet their particular needs. This will be subjective and depend on the facts and circumstance of each case – the needs of the child and the abilities of the parents concerned. 
7. The range of powers available to the courts
The court must weigh up all the factors under the welfare checklist and consider all available orders within their discretion. It will then make the best order available that is in the best interests of the child. 
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