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® New Referrals
THEMES AND TRENDS

NEW REFERRALS -SERVICE USER
BREAKDOWN

The main purpose of an Advocate is to
enable children and young people to
express their wishes and feelings and to
encourage the empowerment of children
and young people to uphold their Rights.
The advocacy team focuses on issue -
based advocacy and aims to encourage
young people to self-advocate and have
the confidence to be able to express
themselves to professionals involved in
their care planning.

FGC = 32
CiIc=14
JHA =8
CL=5
CP=4
CIN =1

New Referral Breakdown in ages
0 - 10 yrs = FGC/20

1 - 15yrs = FGC/1, CP/3, Contact/2, Support at meetings/2,
Transgender/Non-Binary = 1 Education/1, Finances/1, Placement/1

16 & 17 yrs = Housing & Homelessness/8, FGC/2, Support at
meetings/3, Placement/3, FGC/1, Disability/2, Education/2
18 - 21 yrs = Placment/2, Disability/1

22 - 25 yrs = Housing/2




Family Group Conference

32 referrals for FGC’'s were received this Quarter alone, 31 of these were for children under 15
years old. Despite the high volume of referrals for this cohort of children, 100% were allocated
an independent Advocate. Advocates typically meet with children at neutral venues, such as
schools. This puts a strain on finances as well as resources, as travel costs to different schools
across the County need to be considered.

In February Marcya and Shelly met with the Manager and Senior Coordinator for the Medway
FGC Service to devise a protocol that meets the advocacy expectations of both services. This
was discussed with the Advocacy Team at their Team Meeting in March.

Protocol:

ADVOCACY AND FAMILY GROUP CONFERENCE

SAFEGUARDING DISCLOSURES

All Advocates have a duty of care to share any concerning disclosures that children or young
people make with - the child’s Social Worker, FGC Officer/referrer, and DSL at YLF.

Disclosures need to be shared even if you think that the Social Worker and/or any other
professionals already know. Assumptions cannot be made that the LA are already

aware of disclosures and concerns. CPOMS must be completed as well as emailing all
necessary professionals. Once this has been completed, you will need to make a diary
reminder to follow up with the Social Worker if you have not had a reply of what actions have
been taken.

WISHES AND FEELINGS FOR THE FGC

You do not need to make contact with the Social Worker before you visit the child/YP. The
Social Worker will already be aware that an Advocate is involved with the FGC, and the parent
and child will already have been spoken to by the FGC Officer to get agreement with the visit.
The purpose of your visit is not to get any information to give directly to the Social Worker.

If no safeguarding disclosures are made, then wishes and feelings are to be sent to the FGC
Officer. These do NOT need to be shared with the Social Worker at this point. This is because
they are not the referrer. If the child/YP specifically asks you to contact the Social Worker
about something different from the FGC, then this is fine, but keep the wishes and feelings
separate.

The FGC Officer will complete a report for the FGC, and the wishes and feelings you obtain will
be part of this, so that the Social Worker and all attendees will be able to see them. (Bare this
in mind when sending their wishes and feelings). When talking to the child/ YP, it should be
agreed with them, who they are happy to know, which parts of their wishes and feelings they
share with you.

The report will be sent to the Social Worker and the family after the FGC.

Objectives given by the FGC Officer at the point of referral will be used as a guide to gage
how safe the child feels both within the home, outside the home, and amongst friends, family,
and school. However, directive or leading questions cannot be used when you visit them.
Indirect questioning and open conversations can be used, as can drawing and play. Tools
such as the Three Islands/Safe Houses can be used.



Listen to what the child has to say and remain child-led.

All appointments with children and young people need to be face-to-face. A neutral
environment, such as school, is preferable but not always possible (if the child is not in school).
If a home visit is necessary, meet with the child away from the parents. The FGC Officer will
have explained this to the parent and got their prior agreement.

Follow-up reviews should be agreed upon at the end of the FGC. Please keep cases open if
there is to be a follow-on review, even if no date is agreed at the time.

If a Social Worker requests continued advocacy following the FGC, ie, if the child is subject to
CP processes, then a new referral needs to be made by the Social Worker.

Case Study

Luca 13, Sophie 11, Archie 8, and Dylan 6 years old (CP/FGC and CIN)

Luca needed advocacy support around expressing his views and wishes at a CP
conference. Luca lived at home with his mother and three younger siblings. He spent
alternate weekends with his father. Luca was able to explain to his Advocate how he
felt when he stayed with his dad and what he felt about his life at home with his mum.
Luca was on a CP plan with Medway Children's Services CYPD due to significant
concerns around neglect and poor school attendance. Luca expressed, via his
Advocate, that he would like to live with his dad.

An initial FGC was held as part of the CP plan. The primary concerns for the initial
Family Group Conference highlighted potential risks of neglect for Luca and his siblings
whilst in the care of their mother. There were many worries about the home conditions
being poor and the children’s mother struggling to maintain consistent routines and
clean the home. Luca was subsequently moved to the care of his father, and his case
was stepped down to CIN. A second FGC was held to establish what support the wider
family could offer Dad with the care of Luca.

The Advocate met again with Luca prior to the second FGC. She was asked to gather
Luca’s views, wishes, and feelings about his home life with Dad, views on his siblings
and his wider family, who he liked to spend time with, what made him happy, and what
worried him.

The Advocate met with Luca at his school. He was very clear about his wishes for the
future and shared a lot about family support that could help his dad. Luca said that he
did not want to see his mum again. The Advocate sent her report to the FGC Officer.
Luca’s voice was heard, and the resulting support plan was very positive.

The FGC Coordinator wrote, -
"Thanks for your support - it was a really positive FGC with Luca in attendance. His
sister Sophie has also joined him to live with Dad, so a very positive outcome.”

Regarding all 4 siblings, the Social Worker said:
“Thank you so much for the support you have given these children to express their
wishes and wants. It has been very impactful.”



Child In Care

Case Study - Placement wishes and feelings

Archie 17 years old

The Advocate had previously supported Archie when he transitioned from foster
care to supported accommodation. Archie built a good rapport with his Advocate,
but his case was subsequently closed as he had settled in his accommodation.

A year later, Archie contacted YLF again. He wanted to sign himself out of care
(s.20) so that he could live with his girlfriend and her family. He was in a stable
relationship with his girlfriend who lived with her parents in London. She was
pregnant and Archie was the father. The family wanted Archie to live with them so
that he could be a present father to the babu.

Archie had been told by his Social Worker that he had to attend an upcoming CIC
review and could not sign himself out of care. The Social Worker was concerned
that Archie did not have a full understanding of his rights and entitlements when
leaving care. Archie hadn’t wanted to attend the CIC review and had said he
understood what he was potentially entitled to, but had made his decision.

The Advocate went through the Local Offer again, explaining the benefits Archie
would receive as a Care Leaver when he turned 18 years old. Despite these benefits,
Archie was adamant he wanted to sign himself out of care. Archie felt his Social
Worker was opposed to his views and was not helpful. The Advocate sent a report
of Archie’s wishes and feelings to the Social Worker and IRO to ensure his voice was
heard. The process was protracted as Social Services had to do checks on people
within the home and visiting the home. Archie finally got what he wanted and was
entitled to and happily moved in with his girlfriend and her family.

Archie said:
"Thank you Lisa all is good now!"
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Homelessness

8 Young people reported homelessness this Quarter. Each of these Young People were
supported by an Advocate at their JHA.

Case Study

Scarlett 17 years old

Scarlett fled the family home with her baby, Oliver, due to her mother’s substance misuse and
volatile behaviour. Scarlett had not wanted her baby exposed to this behaviour so was sofa
surfing at her aunt’s house.

The Advocate contacted Scarlett before the Joint Housing Assessment to ensure she
understood her rights and entitlements. Scarlett said that she did not wish to sign a Section 20
agreement for herself, or her baby and she did not want to enter a mother and baby
placement.

Scarlett reported that her Social Worker had informed her that if she remained living with her
aunt until she turned 18, Children’s Services would be able to refer her directly into permanent
social housing, thus bypassing temporary accommodation. The Advocate advised Scarlett
that permanent housing could not be allocated without going through the Home Choice
process. The Advocate explained that, as a homeless applicant, Scarlett would still be required
to follow the standard housing procedure, which included potential placement into temporary
accommodation under Relief Duty (Housing Act 1996).

The Advocate attended the JHA with Scarlett. Scarlett’s options were explained, and she chose
the housing route. The Housing Officer then advised that they were unable to progress the
application immediately due to concerns regarding why Scarlett was on a Child in Need plan
and whether, given her age, she could manage a tenancy or care for her baby. The Social
Worker clarified that Children’s Services held no concerns regarding Scarlett’s parenting
capacity and that the CIN plan was in place solely due to her young age and unstable housing
situation.

The Housing Officer further stated that Scarlett could not hold a tenancy until she turned 18
and that she would need to discuss the case with her manager before proceeding. The
Advocate reiterated that Children’s Services had confirmed there were no safeguarding
concerns that would prevent Scarlett from being housed and that support under the CIN plan
would continue. The Advocate also emphasised that Scarlett had the right to make a housing
application and that the Housing Officer could not refuse to process an application based on
age or CIN status.

Scarlett later contacted the Advocate to report that she had been offered temporary
accommodation via the council. She thanked the Advocate for her support in the JHA.



Placement Issues

7 referrals were made this Quarter for Young People with placement issues. Rarely are
these about issues within the placement, more commonly these referrals pertain to the
Young Person either wanting a move from residential care to supported
accommodation, an issue with area or NOT wanting to be moved from a residential
placement to supported accommodation.

Case Study

Hudson 17 years old

When the Advocate first met Hudson, he was living in a residential children’s home. He did not
like the staff and felt he was treated as a much younger child. He had asked for a move to
semi- independent accommodation, but the LA did not feel he was ready for this due to
undiagnosed ADHD/ASD. The Advocate helped Hudson to voice his wishes and feelings about
a move to his Social Worker and her Manager. They rejected the request based on their
perception of his needs and best interests. Hudson asked the Advocate to support him in
raising a complaint against the LA. The Advocate did this, whilst continuing to advocate for a
move to a semi-independent placement. This eventually happened as Hudson started to stay
away from his placement, adding his own actions to his voice expressed via his Advocate.

Hudson settled quickly into his new placement and enjoyed showing his Social Worker that he
could manage semi-independent living. The Advocate continued to support Hudson in two
further CIC reviews, helping him to have a voice and articulate his ongoing concerns about
Social Services. Hudson asked his Advocate to support him in raising two further complaints
against the LA, neither of which he progressed to a formal complaint. However, he
acknowledged that the process helped him to get his anger down on paper and allowed him
some closure as he approached 18.

The Advocate also supported Hudson to understand his rights and entitlements by sharing a
website, Rights4Children, which he found very informative.

On closing the case, Hudson said:

"Thank you for helping me. You are the only one who knows what they are talking about and
the only one | trust.”

Hudson was referred to the Futures service at YLF once he turned 18 years old.




O
Closed Cases

THEMES AND TRENDS o

79 CASES WERE CLOSED DURING THE QUARTER
o

. Advocacy complete - All Issues resolved 6.7%

Advocacy complete - Outcome unknown
- 9.3%
Advocacy complete - Outstanding issues

2

Advocacy Incomplete - YP Lost Contact

Did not take up Advocacy

5 Young People did not take up Advocacy:

1.(CP meetings) The Young Person was pregnant and living with her grandmother. She
had admitted to using cannabis and was worried that her baby would be taken into
care. However, she had a legal representative, so declined advocacy support.

2.(CP meetings) The Young Person was the partner of a pregnant CIC from another
county (London). He declined advocacy as he had a legal representative.

3.The Young Person was already working with an Advocate; a different professional,
unaware, had made another referral.

4.(JHA) A JHA was offered by the Social Worker but refused by housing due to the Young
Person’'s age and the fact that he was still in statutory education (Year 11). The Advocate
was willing to challenge this but could not reach the Young Person despite repeated
attempts.

5.The Young Person did not want an Advocate, although the Social Worker (referer) said
that they did.

29 cases were opened and closed within the same Quarter, demonstrating that 45%
of children and young people referred this Quarter had their issues resolved
with ‘brief interventions’.

This Quarter 91% of young people had their issues resolved, with support from their Advocate.
Note: (When Young People lose contact, this could indicate they feel their issues have been
resolved or they feel empowered to advocate for themselves)
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FEEDBACK FROM CHILDREN AND
YOUNG PEOPLE

When we end our work with young people, we ask them to reflect on

their experiences and provide us with feedback regarding the advocacy

service. Young People are always given information about how to make “THANK YOU FOR
a complaint about the service and how to access the service again, if YOUR HELP. | AM

they need to in the future. \\ REALLY PLEASED TO
% 6308 164 0096 o IN A BETTER

“| REALLY TRUST YOU. SCHOOL NOW. PEOPLE
| KNOW YOU ARE ' HAVE LISTENED TO
DOING ALL YOU CAN ME.”
TO HELP ME, AND | AM
REALLY GRATEFUL. |

THINK YOU ARE A “THANK YOU SO

MUCH, YOU HAVE

BRILLIANT
ADVOCATE.” EXPLAINED ALL MY
CHOICES REALLY
i WELL. | FEEL |
| HAVE BEEN UNDERSTAND MY
STUCK IN THE “YOU’'RE AWESOME, REALLY  OPTIONS AND CAN
MIDDLE OF SOCIAL  cooOL, I'M SO GLAD YOU ARE MOVE FORWARD NOW.
SERVICES AND MY MY ADVOCATE” | AM REALLY
PARENTS BUT | GRATEFUL FOR THIS
KNEW YOU WERE “THANK YOU FOR HELPING ME MEETING (JA) AND
THERE EOR ME AND  TO UNDERSTAND MY RIGHTS. YOUR HELP IN THE
| TRUSTED YOU | FEEL EVERYTHING IS SO MUCH MEETING, THIS MEANT
CLEARER NOW. YOU A LOT TO ME.”

EXPLAINED IT REALLY WELL.”

Nearly every young person we support says “Thank You” numerous times throughout the
process of resolving their issues. We try to capture feedback as we go along, as it is not
always easy for young people to write down their feelings in a more formal wau.

NEW FEEDBACK FORMS

We are in the process of consulting with young people about a design for feedback
forms that will enable us to gain positive feedback and constructive criticism.




%9 @

w Y

Dear Zoe, Thank you so much for taking the time to meet with L and capture
her wishes and feelings. This is incredibly valuable and will really help shape
her care plan as we move forward. Your effort and attention to detail make a big
difference, and | truly appreciate your support in ensuring L’s voice is heard.
IRO

“This is a fantastic outcome, and I truly appreciate all the support you have
provided throughout this process - it's been a real team effort. As you know,
with the current financial climate and budget constraints, securing approval for
placements has become increasingly challenging, so this is a significant step
forward for J.” Social Worker

“Thank you for seeing H at such short notice. It is so important to hear a young
person's voice, and what you have shared is invaluable. It is important that
everyone in this room takes on board what Shelly has just shared about how
H is feeling, as he clearly understands what is happening at home and with this
meeting. The fact that Shelly had been given no information about this case
shows how everything he has shared has come from his heart. He has given us
an emotional insight that we would not have heard if he had not spoken to an
Advocate before this meeting." Child Protection Chair

“It was great speaking with you, thank you for acting so promptly, and efficiently
meaning we can get an advocate on board for R quickly.” IRO

“So grateful for you writing this to support M. We are super grateful for you
being there for us!” Parent

“Thank you so much for sharing this — it's a great piece of work and I'm sure it
will be really helpful in moving things forward. | really appreciate the way you've
incorporated J’s previous wishes and linked them to the Care Act 2014, that
consistency is so important.” Social Worker



NEWS AND SERVICE UPDATES

Historically it has been difficult to gain feedback from professionals and even
more difficult to obtain feedback from young people. Most of the feedback from
children and young people is gathered via conversation, text or What’'s App
dialogue as cases progress. However, the service has developed a new feedback
form that is providing some extremely positive feedback as well as some critical
observations and learning points.

There is a link to the feedback form that can be emailed out to professionals.
The aim is to add this to the Advocacy website as well as to each advocate’s
email signatures.

Example email

“I wonder if you would kindly take a few minutes to complete our new feedback
form (link below). This can be in connection with any of the specific cases you
have referred or just in general. YLF Feedback Form - Professionals - Fill in form
Your feedback is important to us and gives us an opportunity to make changes
if needed. “

A feedback form for children and young people will also be designed. Young
People who are being supported by YLF will be given an opportunity to have
input and oversight into this.

Examples of feedback to date (gained from feedback forms)

“Advocates are knowledgeable and always professional. The service all work
hard to advocate for the young people and promote their voices being heard.”

“Terri was always punctual, friendly and professional; The children enjoyed being
supported by her.”




“The Young Lives Foundation is an excellent service. They respond to referrals
very quickly, allocate an advocate promptly, and make early contact to
establish a relationship with the person they are supporting. Reports are
provided in good time, and they make themselves available for meetings,
always presenting a clear and well-reasoned position. In my experience, the
advocates | have worked with have a strong understanding of service users’
needs and are also able to maintain the appropriate professional balance when
there are conflicts in decision-making processes.”

“Terri developed a strong and positive relationship with the young person and
worked in partnership with his wider support network. She supported him
through every stage of his transition, ensuring that his voice was heard and that
he felt listened to and understood. Terri’s consistent support helped provide him
with stability and contributed to a smooth and well-planned transition from
Children’s Services into the 18 Plus Service.”

We ask respondents to rate our service on a scale of 1to 5, and we are happy to
be able to share these results so far.

Satisfaction with referral process:

Referral response Time:

Quality of Advocacuy:
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