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BOLTON CHILD CONCERN GUIDANCE: FAMILY GROUP MEETINGS

1. INTRODUCTION

Family group meetings originated from a desire to develop a more respectful and sensitive service for families who are experiencing difficulties.  The model builds on the premise that all families have strengths, knowledge, skills and a commitment to each other.

The meetings enable families to find solutions to their own difficulties within professionally supportive frameworks.  The process aims to make use of the families strengths and resources and to develop a more co-operative partnership.

2. AIMS
To encourage family members to actively participate in planning for the care and protection of children

To facilitate support from within the families own resources.

To encourage partnership between families and professionals in the interest of children and young people.

To empower family members by enabling them to produce plans which specifically meet the needs of children and young people.

To prevent young people from entering the care system inappropriately.

To develop the capacity for a speedy return home of young people in the public care system.

To increase family links between children and family members making placements within the family more likely.

3. PHILOSOPHY

Families have the potential and motivation to care for their own children who are generally best looked after by them.
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Families provide identity, roots and continuity, essential to the stability of children's future lives.

Families have knowledge about themselves that professionals cannot easily match and are therefore able, given the opportunity and information, to make better decisions in relation to themselves.

Families make plans sensitive to, and reflective of their culture.

Family problems can often be combated by the involvement of friends and wider family.

4. PRINCIPLES
All family members will be invited to FGM's.  In exceptional circumstances it may be necessary to exclude a family member due to risk of violence, etc.  In these circumstances the decision to exclude rests with the Co-ordinator and the reason will be recorded on the child's file.

Professionals will facilitate family members attendance through financial and practical assistance eg travel, convenience and neutrality of venue, timing, sensitivity to any specific needs, etc.

The child/young person should be encouraged to attend and assisted in identifying a supporter, preferably from their own network.

The role of the professional is to share their information, knowledge and any concerns with the family and NOT to seek the family’s agreement to any plan.

The role of the Co-ordinator is to negotiate attendance at the meeting, prepare the participants and facilitate the process.

The Co-ordinator has a duty to identify to respond positively to any particular needs a family may identify.

The meeting will be held in the families first language.

5. REFERRAL CRITERIA
FGM's should be considered: in all cases when:-

* family breakdown is predicted
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* at the initial Planning Meeting following accommodation and at subsequent Statutory Reviews

* Legal proceedings are being considered

* consideration is being given to convening an Initial Child Protection Conference

FGM may not be appropriate when:-

* there is concern about multi-generational sexual abuse

* there is concern about network abuse

* there is suspected professional abuse

* there is a clear requirement for a protection plan devised by professionals.

The FGC Co-ordinator is available for consultation regarding potential referrals.

6. PROCESS OF FAMILY GROUP MEETING

Stage one is the referral and preparation stage.  

This consists of:- 

* gaining agreement around the main issues which the family plan is to address  

* seeing the members of the family group, and ensuring that they are clear about the nature of the meeting and what is required of them

* advising professionals, important to the meeting, of their role.

Stage two is the first part of the actual meeting.

This consists of:-

* bringing together the family and the professional workers who will present their concerns.  (Information shared with the family should not be new to them.)

* being clear with the family what their plan needs to achieve for it to be accepted by the professionals as meeting the child's needs for care and protection.
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* clarifying information about available resources to assist the family.  

The Co-ordinator and professionals then agree with the family what issues the family plan needs to cover.  The family are then asked to:- 

* Devise a plan outlining the best way forward, taking account of the issues and parameters outlined by the professionals

* Consider a review process where necessary 

* Devise a contingency plan should circumstances change.

Stage three is the private family planning time:-. 

* the Co-ordinator and professionals leave the family to devise their own plan  

* the Co-ordinator remains available to the family should they request this.

Stage four is the presentation of the plan.

* the professionals respond to the family plan which should be accepted and resourced if at all possible.
7. PROCEDURE
Families who may be appropriate should be contacted and information provided (see available leaflet).

If family is willing to consider meeting Social Worker to discuss appropriateness with Team Manager.

If referral is not considered appropriate Social Worker will explain the reason for this to the family and record on the case file.

If referral is considered appropriate Social Worker will consult with the FGM Co-ordinator.

If referral is accepted a referral form will be completed by the Social Worker and sent to the Co-ordinator (Appendix 1)

The Co-ordinator, Social Worker and Team Manager (if necessary) will agree:-

* purpose of FGM meeting
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* issues to be addressed

* roles and responsibilities

* available resources

* time scale

* forum for validation of families plan

The Co-ordinator will facilitate the FGM and draw up a written plan with the family addressing both contingency and review requirements.

The plan will be accepted unless the child's need for care and protection is not met.
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Appendix 1

REFERRAL FORM

Date of Referral

Referrer


Tel:

Agency
Address

Name of Child/ren
M/F
D.O.B.
Ethnic Origin

...............................................
........
 .................
.......................

...............................................
........
 .................
.......................

...............................................
........
 .................
.......................

Immediate Family (Carer's) Name
M/F
D.O.B.
Ethnic Origin

...............................................
........
.............
.......................

...............................................
........
.............
.......................

Significant Others
M/F
D.O.B.
Ethnic Origin

...............................................
........
.............
.......................

...............................................
........
.............
.......................

...............................................
........
.............
.......................

Name
Address
Tel

..................................
 ..................................................
.......................

..................................
 ..................................................
.......................

..................................
 ..................................................
.......................

..................................
 ..................................................
.......................

Any relevant disabilities? (Children, parents, main carers)

........................................................................................................................

Other Agencies involved
 ..........................................................................………………………………………………..
......................................................................................................................…………………..

Has the possibility of a Family Group Meeting been discussed 
┌┐
┌┐ 

with child/young person?

└┘ Yes
└┘ No

Has the possibility of a Family Group Meeting been discussed 
┌┐
┌┐ 

with family?

└┘ Yes
└┘ No
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Appendix 1

What is the primary purpose of the Family Group Meeting?

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………
…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

What is the family's first language?  ………………................................………………….

Please send any other relevant information to:

Family Group Co-ordinator

Woodlands

Manchester Road

Bolton
Telephone:  01204 337468

BL3 2PQ
Fax:  01204 337466
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APPENDIX II

FAMILY GROUP MEETINGS AND CHILD PROTECTION CONFERENCES 

1.
Introduction
This appendix describes the relationship between Family Group Meetings (FGM's) and Child Protection Conferences.  It will outline when each, or both, may be considered appropriate.

2.
Background
2.1
Every child, or young person, who has significant involvement with the Social Services Department may benefit from having their extended family consulted about and involved in securing their future welfare.

FGM's are an effective and efficient way of achieving this and should be available by right to children and young people where appropriate.

2.2
Evidence that a child has suffered or may suffer significant harm due to the behaviour of their parents or carers should not detract from this right.

However in such circumstances an FGM may not be the most appropriate initial action.

2.3
Working together to safeguard children, paragraph 7.15 states that FGM's "do not replace or remove the need for child protection conferences, which should always be held when the relevant criteria are met".

These criteria outlined in paragraph 5.52 are "where agencies most involved judge that a child may continue to suffer or be at risk of suffering significant harm".

2.4
Working together does allow for the development of FGM's in situations where there are Child Protection concerns.  Paragraph 7.17 provides for this stating that FGM's in such circumstances "should be developed and implemented under the auspices of the A.C.P.C.

2.5
It is likely that there will be occasions when an initial or review Child Protection Conference may recommend a FGM as part of a protection plan for a child.

Working together suggests FGM's as "an appropriate vehicle for the Core Group to use to develop the outline Child Protection plan into a fully worked-up plan".

3.
Protocol
3.1
Child Protection Conferences must always be convened when the relevant criteria are met.

3.2
In all other circumstances a FGM may be an appropriate initial course of action.

3.3
Consultation with the Team Leader, Conference and Review or the FGM Co-ordinator should be undertaken in any areas of uncertainty.

3.4
The convening of a Child Protection Conference in no way indicates that the child's extended family do not have a significant role to play in, caring for, supporting, protecting and meeting identified needs of children in their families.

3.5
At a Child Protection Conference the potential benefits of a family plan may become apparent.  In these instances conference can consider:-

a.
Deferment pending a FGM.

b.
Recommending a FGM as part of a protection plan.

c.
Recommending the Core Group use a FGM to develop the

protection plan.
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