[image: image1.jpg]safeguarding

p ild-en

in Stockport





[image: image20.jpg]



Section 3.7

Dealing with Persistent 
Non-Engagement with Services by Uncooperative Families
	Policy Summary



	Supporting Documents



	Quality Assurance

Reviewed every 2 years.

	Circulated for comments to:

Members of SSCB Policy and Practice Sub Group

Approved by SSCB Implementation on 

Implementation Date: 

Review Date: 


	Version
	Date
	Authors
	Issue Reason
	Revision Date

	1.0
	23/03/2009
	
	
	23/03/2011

	2.0
	27/09/2010
	Sue Gaskell
	Management Review Case
	27/09/2012

	
	
	
	
	


Contents












Page

1.
Reason for Policy







3

2.
Definitions of persistent non-engagement



3

3.
What is persistent?







4

4.
Managing persistent non-engagement




5

5.
Management of re-referrals





6

6.
No Access Visits







6

Section 3.7

Dealing with Persistent Non-Engagement with Services by 
Un-Cooperative Families
1.
Reason for Policy

1.1
There are frequent occurrences where children, and/ or their families, are referred 
to an agency without their full appreciation of the need for a service or indeed with 
open objections to that referral. Professional judgement, based on evidence 
gathered via assessment, shows that the plan needs to be actioned in the interests 
of the child. As such, there is a need for all agencies involved in safeguarding 
children to be alert to the different types of non-engagement and react to it in a 
consistent and effective manner.

1.2
A Serious Case Review in Stockport led to the following recommendations which 
will be addressed by this policy. All professionals should also be familiar with the 
pan-Manchester policy 


http://www.gmsafeguardingchildren.co.uk/procedures/concerns-about-
adults/working-with-uncooperative-parents/ 


which covers much of the rationale and processes to be followed as best practice.


(a) Persistent non-engagement with a service should trigger a review and impact 
assessment in respect of any children within a family; each agency involved should 
develop a process linked to Common Processes and mutually agreed via the LSCB.


(b)  A definition of ‘persistent’ and a process for a review of non-engagement and 
assessment of re-referrals to be developed via the LSCB Policy and Practice sub-
group and communicated to agencies for a single agency response


The overall aim of this policy is to facilitate multi-agency decision-making and 
planning in such cases to ensure joint ownership of decisions.

2.
Definitions of persistent non-engagement

2.1
Where a referral to a service is accepted by an agency as valid, necessary to 
ensure the child is kept safe and is able to thrive, and where the referral is based on 
assessed need, it should be considered that the engagement of the parents is 
required. By refusing to work with the agency in completing the assessment, the 
parents or carers would be potentially causing neglect to the child as defined by 
Working Together (2010): “avoidable impairment” of health, education or other 
need.

2.2
When need has been assessed, every effort must be made to ensure that the 
parents are fully included in decision-making processes. If the assessment is 
completed using the Common Assessment Form (CAF) then they should have a 
copy and have completed the permission to share the information. 


If the assessment is in a format other than a CAF then they should be shown a copy 
of the assessment and asked for their views on the recommended course of action. 
Good practice suggests that this should be done in person wherever possible but, 
bearing in mind the scope of this policy, it is possible that assessments may need to 
be posted, either by hand delivery or recorded delivery, by the author of that 
assessment.

2.3
The plan which stems from the assessment would include appointments being 
offered considering family circumstances, transport, other children in the family, and 
be at a suitable venue. 

2.4
When considering whether or not this policy needs to be invoked, agencies should 
ensure that the referral is not duplication and can not be covered by a partner 
agency. 

3.
What is persistent?

3.1
A useful definition of the type of behaviour being addressed by this policy is 
“unrelenting, steadfast opposition to a course of action proposed”.

3.2
The detail of the definition will vary from family to family taking into account their 
circumstances.
3.3
Issues to be considered when determining the action required are;


Impact on assessment – if there are outstanding areas of assessment to be 
completed, can this be done via liaison with other professional colleagues who 
would be able to share information as part of their responsibilities under Working 
Together (2010).


Impact on the child/family – if the recommendations are not carried out, will the 
child suffer avoidable and significant harm and what will the effect be on the family 
functioning, i.e. will stress levels increase to a level where breakdown is likely


Impact on availability of resources – is this a one-off chance to access a 
resource for the child or their family?

3.4
Therefore, where the point is reached that there is either:

· Firm evidence of harm being suffered, or imminently likely to be suffered.

· Imminent threat of resources being withdrawn from a family even though the assessed need remains

· Evidence that the family is failing to engage with more than one agency

this protocol should be invoked

3.5
Workers are referred to the pan-Manchester policy for detail on types of non-
cooperation and potential reasons for it which should be addressed where possible.

4.
Managing persistent non-engagement 

4.1
Single agency approach 


Within supervision, the worker and their line manager will discuss the case. Issues 
to be considered are likely to include;

· Other agency involvement, 

· The use of CAF as an assessment tool to inform decision making,

· Consultation with the Common Processes team 

4.2
Progression to become multi agency concern 


If the single agency approach is not successful, a Team Around the Child meeting 
is appropriate to explore whether there are other ways of engaging the family, e.g. 
where it is believed that one agency has a more constructive working relationship 
with the family – e.g. health visitor/ midwife may be viewed by some families as 
more constructive than Children’s Social Care 

4.3
What action is taken? 


Common Processes consultation – any professional can access advice from the 
Common Processes team. This may provide a Stockport perspective which will 
incorporate the experience of a wide range of agencies to set a context for the case 
in question.


CAF – the CAF will be the key assessment tool for all agencies in determining the 
impact of non-engagement on the assessment, on the child and on their family. The 
CAF can be collectively updated by all agencies involved to give a holistic view of 
the child’s situation together with an effective chronology which is critical to 
informed decision-making.


Team Around the Child processes are the best way of bringing all agencies 
together to determine the needs of the family. A Team Around the Child meeting 
should be attempted in all cases except those where a management decision within 
the lead agency is made to exclude parents due to risk of immediate physical 
violence.


Professionals Meetings – in all cases where a Team Around the Child is convened 
but the family fails to arrive, professionals present should continue to meet and plan 
their engagement with the family.


There should be a dual purpose to this:

1. To explore, share and affirm the information held on single agency assessments as a means of updating CAF. 

2. To formulate and set a timescale for an engagement plan with the family concerned. This will vary according to each circumstance but must be reviewed within a maximum of 6 weeks.

4.4
Where Children’s Social Care is not already involved and non-engagement 
continues, a worker should be invited to attend the first Team Around the Child 
review, i.e. after 6 weeks. Children’s Social Care workers would provide information 
to the Team Around the Child group on any strategies not yet known or tried and on 
the referral process to Children’s Social Care where deemed appropriate. Children’s 
Social Care should continue to attend reviews of the plan where appropriate.

4.5
Where Children’s Social Care become involved and non-engagement continues, 
the Team Around the Child group will need to consider referral for a child protection 
conference.

4.6
A Child Protection Conference where convened will cover the safeguarding needs 
of each child. It will determine if a child protection plan is appropriate, with 
recommendations for action should the required change not occur within a 
timescale determined on the merits of the case. 

4.7
It may, in some circumstances, be valid for the Team Around the Child multi- 
agency meeting to decide to take no further action. This course of action should be 
confirmed and approved by line managers in each agency.

5.
Management of re-referrals

5.1
Each agency should have a system to highlight where a referral is a repeat referral. 
Within Children’s Social Care this covers a 12-month rolling period, so a repeat 
occurrence is any referral made within 12 months of the last one and for the same 
presenting reason. 

5.2
Where a repeat referral is received, a manager in the agency should make a 
decision, based on a review of the up-to-date chronology of the case, whether this 
repeat referral warrants an escalation of response through the Team Around the 
Child processes.

6.
No Access Visits

6.1 
Each agency should have guidance in place for when a professional is unable to 
gain access to a home.

6.2 
Following a no access visit the responsibility for any assessment of the situation 
rests with the practitioner who has been unable to gain access.  The assessment 
should include:

· Liaison with other relevant agencies.

· The needs of the child and the parents/carers capacity to meet those needs.

· The environmental context of the child’s situation.

· Consideration whether immediate intervention is required to secure the child’s welfare.

6.3 
Where there are clear safeguarding concerns a referral should be made to 
Children’s Social Care.

6.4
If there are clear indicators that a child is home alone and/or at risk of 
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