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1. About the Association of Lawyers for Children 
 
1.1 The ALC is a national association of lawyers working primarily in the area of public 

child care law. It has over 1200 members, mainly lawyers who act for children, parents, 
other adult parties, or local authorities, as well as other legal practitioners and 
academics.   It also has associate members such as Children's Guardians, social 
workers and other professionals such as medical staff.   Its Executive Committee 
members are drawn from a wide range of experienced practitioners practising in 
different areas of England and Wales, including London, Birmingham, Manchester and 
Leeds, as well as in shire counties and small rural areas.   Several leading members 
are specialists who have over 20 years experience in child law, including local 
government legal services, and several hold judicial office. 

 
1.2 The Association exists to promote access to justice for children and young people 

within the legal system in England and Wales. Within that framework, its aim is to 
develop and improve the practice of lawyers in meeting the needs of children who 
become involved in legal processes by promoting standards of best practice and 
interdisciplinary training.  

 
 
A. INTRODUCTION 
 The ALC welcomes this draft amended Guidance as part of the Government’s 

overall response to Lord Laming’s 2008 Progress Report.  We also welcome the 

extent to which Government has accepted and committed to implement the 58 

recommendations from Lord Laming.  This amended Guidance is intended to 

constitute the Government’s response to a number of those recommendations, as 

set out in the consultation paper.  We are concerned that the inclusion of these 

matters in the Guidance, while welcome, must be seen as the beginning and not the 

end of the process of responding to the important matters raised by Lord Laming.  It 

is essential that implementation of these changes is the subject of sufficient 

resourcing, training and monitoring to ensure that change really happens. 

 

This draft modifies, but does not structurally alter, the 2006 version of Working 

Together.  The consultation in relation to the 2005 draft was rather more wide-

ranging than this consultation, because it involved a more fundamental rewrite.  In 

responding in detail to this consultation, the ALC has confined its response to those 

matters that are specifically raised.  However, we would reiterate the various 

matters of general relevance that we set out in our October 2005 response to the 

earlier draft.  For example, at that time, we drew attention to the absence of 

reference to Human Rights in the draft.  In 2005, we said that “the [Human Rights 

Act 1998] is critical of the legislative baseline and has been referred to frequently in 

judgments criticising the work of Local Authorities and their partner agencies and 
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setting appropriate standards for safeguarding work”.  In particular, we drew 

attention to the importance for Local Authorities and other agencies in ensuring 

compliance with the “procedural” aspects of Article 8 rights, for example in relation 

to the conduct of crucial meetings.  We also drew attention to the different 

approaches taken to involving children and young people in the looked after 

planning process as contrasted with the safeguarding/child protection process. 

 

We acknowledge that the scope of the present consultation is more limited than the 

2005 predecessor, both in scope and in timescales.  We therefore do not propose 

to revisit all the broader policy issues that we raised earlier.  However, they remain 

a concern to us and the fact that this response is necessarily more tightly focused 

does not mean that we resile from any of them. 

 

We now turn to deal with the specific questions asked in the consultation 

document:- 

 

1(a) Does Chapter 2 sufficiently capture the wide range of partners who share 
responsibility for safeguarding and promoting the welfare of children? 

 

The document has an understandable focus on Local Authorities and their statutory 

partners, but we believe that, without diminishing the importance of the statutory 

role, more should be said about the role in safeguarding of the large number of third 

sector agencies.  There is description of what these agencies do, but it is not 

always clear how that relates to their safeguarding duties.  The increasing emphasis 

on commissioning as opposed to direct provision by statutory agencies, combined 

with the more generalised growth of the third sector, means that this issue is 

growing in importance.  Also, third sector providers are frequently working in closer 

contact with young people than is sometimes the case with statutory agencies.  We 

would like to see more in the document about how third sector organisations are 

expected to work alongside statutory agencies in safeguarding. 

 

There is a brief mention in Chapter 2 of the role of Civil Court proceedings in 

safeguarding.  Although most safeguarding cases do not end up in Court, the 

availability of Court processes and orders is a vital part of the system, in that it both 

underpins and sets limits to the concept of working in partnership with parents.  It is 

important for partner agencies to understand how Court proceedings fit into the 
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overall process.  The same applies to the pre proceedings steps introduced in 2008 

by the Public Law Outline and by the revised Volume 1 Guidance.  Our members 

report that there are occasions when staff of safeguarding partner agencies have, 

for example, pressed the Local Authority to start proceedings in situations where 

the preliminary steps of the Public Law Outline have not been followed.  In the 

current risk averse climate, there is a risk that Local Authorities will respond to such 

pressure by starting proceedings prematurely.  Clearer information for partner 

agencies as to the role and the correct place of Court proceedings in the 

safeguarding system would help to alleviate this.  There should also be more 

information about the roles and responsibilities of agencies in relation to Court 

proceedings, for example in connection with the disclosure of information.  One 

example is in relation to general practitioner practices, which have a high degree of 

independence within the health economy.  When asked for information, or for 

assistance with steps such as drug testing or referral to specialist agencies, GP 

practices are often unsure of their responsibilities and concerned about the financial 

aspects of fulfilling.  This makes it more difficult to use Court proceedings as part of 

the safeguarding process.  We acknowledge that Court proceedings have not been 

addressed in any depth in previous editions of Working Together, but there is a gap 

in the Guidance available to agencies in particular, the Ministry of Justice, for 

example through its care proceedings programme, has issued copious guidance to 

Courts, Local Authorities and the legal profession in relation to what happens when 

Court proceedings start.  They have however issued little if any guidance to other 

agencies.  Conversely, DCSF has issued pre proceedings guidance to Local 

Authorities in the form of new Volume 1 Regulations and Guidance.  There is a gap 

however in respect of the relationship between Court proceedings and other 

agencies, which appears to fall outside both sets of guardians.  Working Together, 

which is a well-known and widely respected multi disciplinary source of information, 

would provide a suitable platform to fill that gap. 

 

The section on the relationship between the roles of the Police and the CPS is not 

sufficiently clear.  For example, the responsibility for deciding as to charge, which 

now lies with the CPS rather than the Police, is not made clear.  Also there is 

reference to the CPS always being responsible for determining what information 

should be shared with other agencies, whereas our understanding is that this does 

not apply pre charge, when the decision is the responsibility of the Police. 
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We welcome the introduction of guidance on information sharing, but would wish to 

see more of this, given that it is a source of anxiety for professionals and the 

practice is often inconsistent between areas.  There is reference to the cross 

Government guidance on information sharing, but it would still be helpful to have 

some guidance here as to how that document applies to safeguarding and, in 

particular to the different basis of intervention (i.e. Section 17 or Section 47).  There 

is still a widespread belief that information sharing without consent could only 

happen in the context of Section 47.  It would be useful for there to be a clearer 

statement that the public interest may make information sharing appropriate even 

when the Section 47 threshold has not been reached.   

 

Paragraph 2.35 is potentially misleading.  Registered social landlords (RSLs) have 

been grouped under the heading of “Other Local Authority Roles”, whereas, as the 

Guidance states, they are independent organisations which may or may not have a 

link with a Local Authority. 

 

In paragraph 2.36 the “six diversity groups” should be explained. 

 

In paragraph 2.37, the citation for the Southwark case should be given. 

 

In paragraph 2.45, we are not sure why the words “and parents under stress” have 

been omitted from the ninth bullet point.  They appeared in the 2006 version.  We 

would be concerned if this is intended to imply a reduced focus on the importance 

of providing help to families at an early stage.  In the same paragraph we welcome 

the addition of a reference to the links to adult domestic abuse and child abuse.  

Our members’ daily experiences tell them that this is a large and growing element 

of safeguarding work.  This is supported by the research of Brophy.1, which shows 

domestic abuse is a factor in up to 50% of those cases that result in Court 

proceedings.   

 

The addition to paragraph 2.106 of a reference to emotional wellbeing as an 

“essential component” or effective safeguarding is welcome.  Our members 

regularly deal with young people who do not have an identifiable mental disorder, 

but bear the emotional scars of years of abuse or neglect.  It is all too common for 

                                            
1 Brophy, J (2006) Research Review: Child Care Proceedings under the Children Act 1989 DCA 
Research Series 5/06 
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agencies to address physical safeguarding issues, and possibly formal mental 

health issues, without addressing the child’s broader emotional needs.  We see the 

result of this when we represent parents, who were themselves abused or 

neglected and may have been in care, and are now experiencing the removal of 

their own children.  Very often, these young adults have never been helped to 

recover from the effects of their adverse early experiences. 

 

We welcome the increased clarity and role of the different types of secure 

accommodation (young offenders institutions, secure training centre, secure 

children’s home).  However, the age limit specified in paragraph 2.154 are 

misleading, in that they refer to the approach taken in criminal justice cases.  There 

is more flexibility around the suitability of secure accommodation for different age 

and gender groups where secure accommodation is used on welfare grounds. 

 

In paragraph 2.162, the UK Border Agency should have its own heading. 

 

Question 2.   Does chapter 3 clearly set out the LSCBs responsibilities to 
improve the outcomes of children? 
 
The final bullet point in paragraph 3.6 should be stronger than it is in relation to the 

importance of protecting the core functions.   Our members have experience of 

LSCBs that have focussed inappropriately on lower levels of intervention and family 

support and on the other Every Child Matters outcomes, causing them to lose focus 

on the core business.  This is more likely to happen where the Director of Children’s 

Services is also the chair of the LSCB and we therefore welcome the requirement to 

appoint an independent chair. 

 

We are pleased to note the inclusion of “a safe environment free from violence” in 

the definition of safeguarding in paragraph 3.8. 

 

Question 3. Is the guidance clear enough on the responsibilities of LSCBs 
and partner agencies in relation to agreeing local thresholds for making 
referrals to children’s social care services. 
 
Paragraph 3.19 – Our members have dealt with cases where there has been 

confusion as to what constitutes a referral to Children's Social Care.  In some 
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cases, a professional from a partner agency will wish to make Children's Social 

Care aware of a concern, but are not requesting that any particular action is taken.  

This places social care staff in a difficult position, as they cannot simply ignore 

information that a child may be at risk, but may not have been given sufficient 

information to enable them to take action.  It would be helpful to set out more clearly 

how a referral should be made. Another issue relates to the desire of some 

professional referrers to withhold their details from the family.   This is rarely 

appropriate, so the Guidance should explain when it would be appropriate to accept 

an anonymous referral and/or withhold the name of the referrer. 

 

Paragraph 3.21 is too diffident.  We believe that it should say that a document 

setting out clear thresholds, which if possible have been agreed between agencies, 

is a prerequisite for ensuring that appropriate referrals are made. 

 

Question 4.  Is the relationship between the LSCB and the Children’s Trust 
Board clear? 
 
While we have some members who work for local authorities, most of our members 

are not closely involved in the work of LSCBs and Trust Boards.  However, we 

wholeheartedly support the measures designed to enhance the ability of the LSCB 

to challenge the safeguarding aspects of the work of the Trust.  To that end, we 

welcome the requirement for the two bodies to have different chairs. 

 

Question 5.  Are the expectations concerning the LSCB annual report clear? 
 
The requirements are clear, subject to two comments: 

1. There should be a requirement for the report to identify what needs to be done to 

remedy any deficiencies identified in the report, by whom and by when. 

2. A report that meets these criteria is going to be a major piece of work, which will 

need to be properly resourced.  We are concerned that it will simply be added to the 

existing heavy workloads of LSCB managers and will either be not superficially or, if 

done properly, will divert them from other work. 

 

Question 6.  Are the expectations regarding the appointment of lay members 
to the LSCB clear? 
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Yes, but we would like to see more guidance as to what LSCBs should look for 

when it recruits lay members.  Are they to be drawn from the local “great and good”, 

which could be inferred from the reference to promoting stronger public 

engagement?  Or should LSCBs follow the practice of adoption panels and look for 

people with direct experience of the system, who will provide a source of challenge 

to the work of the Board.  This could include a parent who has been involved in the 

safeguarding system and/or a young adult who was involved in the system as a 

child. 

 

Question 7a) Are the respective roles and responsibilities of employers, 
Children’s Trusts and LSCBs in respect of staff training set out clearly 
enough? 
 
We have no particular comment to make, as this is outside the remit of this 

Association. 

 

Question 7(b).  Would it be helpful to have more detail which sets out the 
generic elements of effective supervision for all types of practitioners? 
 
We would like to see a reference to the need to devote sufficient time to supervision 

and for the amount of time spent to reflect the experience of the person being 

supervised.  This needs to take into account their general experience, their specific 

experience in relation to safeguarding and, increasingly relevant, their experience of 

working in the UK. 

 

Question 8.  Is the focus on understanding what the child’s daily life 
experiences and wishes and feelings are when undertaking an assessment of 
a child in need and intervening, including where they are suspected to be 
suffering significant harm, strong enough? 
 
We would like to see reference to the need for these assessments to be conducted 

in a spirit of what Lord Laming termed “respectful unbelief” and the dangers of what 

Dingwall et al2 termed: 

                                            
2 Dingwall, R., Eekalaar, J. and Murray, T. (1983) The protection of children: state, intervention 
and family life, Oxford: Blackwell. 
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• ‘the rule of optimism’ (a desire find the most positive explanation for what has 

happened),  

• ‘natural love’ (an assumption parents invariably and naturally love their children) 

and  

• ‘cultural relativism’ (a tendency to apply elastic norms and standards about care of 

children and family life linked to perceived cultural differences, especially where the 

worker does not truly understand the relevant culture).  

 

We would also add a references to the “start-again syndrome” identified in the 

biennial reviews of serious case reviews3 and to the danger of workers becoming 

desensitised to chronic neglect and “living with” levels of harm that ought to be seen 

as unacceptable..   

 

Lawyers, Children’s Guardians and judges frequently express concern at the 

amount of delay and drift in many safeguarding cases.  These professionals see the 

cases only when they do eventually reach court, when the child’s prospects have 

been permanently damaged.  Some or all of these factors are invariably present in 

these cases. 

 

Paragraph 5.39 – there should be a requirement that the child is always seen alone, 

unless there are exceptional circumstances that make this inappropriate.  The 

proposed wording - “when appropriate” - is too weak.   The worker should also see 

all of the child’s accommodation, not just the room(s) that the family wish them to 

see.   

 

We welcome the expectation that children’s views will be listened to.  We often find, 

however, that a professional listens carefully to the child, but the actual decision is 

made by a manager or a panel who have not seen the child.  It is difficult for a 

young person to know whether, and if so to what extent, their views have actually 

been taken into account in reaching the decision.  Professionals need to ensure that 

their young service users are not merely heard, but are able to influence decision-

making.   This extends to explaining why a decision has been taken that does not 

reflect the child’s views. 

                                            
3 Brandon, M., Belderson, P., Warren, C., Howe, D., Gardner, R., Dodsworth, J. and Black, J. 
(2008) Analysing child deaths and serious injury through abuse and neglect: what can we learn? A 
biennial analysis of serious case reviews 
2003–2005, London: DCSF. 
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In paragraph 5.40, there should be a reference to the need to obtain an 

independent interpreter where the worker and the child do not share fluency in a 

common language and the inappropriateness of relying on family members to 

interpret. 

 

Question 9.  Is the guidance on when to make a referral to Children's Social 
Care services clear? 
 
We would like to see stronger encouragement to LSCBs to have specific thresholds 

documents that are available to all professionals and, if possible, are agreed 

between the relevant agencies.  We would also like clarity on the circumstances in 

which is, and in which it is not, appropriate to complete the Common Assessment 

Framework before making a referral. 

 

Question 10.  Do you agree with the proposal in Chapter 5 at 5.37 that an 
initial assessment, where one is undertaken, should be completed within a 
maximum of ten working days of the date of referral (this is a suggested 
change from the previous 7 day timeframe)? 
 
We do not understand the rationale and/or evidence base for this proposal.  If it is 

based upon a widespread failure by agencies to adhere to the existing timescale, 

then we would say that the solution is to work with agencies to rectify the problem, 

not to move the goalposts.  On the other hand, we understand that there is some 

evidence that, if more time were allowed for the initial assessment, there are some 

cases where this would allow for a more thorough initial assessment and avoid the 

need to move to a core assessment.  If that is the rationale, then we have no 

objection in principle.  We are, however, concerned that the new maximum period 

would become the norm, causing delay in those cases where the assessment could 

be completed more quickly. 

 

Question 11.  For looked after children, who are also the subject of a child 
protection plan, do you agree that the child protection plan should form part 
of the looked after child’s overarching care plan? 
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We agree that the two plans should be integrated to some degree, but we are 

concerned that the draft suggests that the looked-after reviewing system replaces 

the multi-agency safeguarding system.  This is not the same as integrating the two.  

The two systems are very different, in relation to their objectives and the personnel 

and agencies involved.  For example, paragraph 5.142 can be read as stating that a 

looked after review can decide to discontinue a child protection plan.  What should 

happen is that, if the review considers that a plan is no longer required, a review 

child protection conference, which has a wider membership, should be called.  In 

reality, it is likely that the two meetings will take place on the same day. 

 

It is difficult to respond more fully to this proposal until the wording has been 

amended in response to the Care Planning Guidance.  Footnote 71 says that 

“Working Together will be amended to reflect the new requirements”.  The 

amendments that are likely to be required are not purely a matter of form, but have 

significant implications for some looked after children.  They should not be made 

without consultation. 

 

Question 12. This chapter provides references to other guidance which is 
supplementary to Working Together in respect of particular groups of 
potentially vulnerable children and categories of abuse.  Do you have any 
comments on this chapter? 
 
Our only comment would relate to the section on abuse of disabled children.  We 

entirely agree with everything that is said in that chapter.  We would add two 

comments:- 

 

1. Local Authorities generally treat disabled children as a specialist field, with 

specialist teams.  Those teams tend to work towards the care management model 

and mindset, rather than an assessment and safeguarding model.  The various 

issues which are identified above, for example, the assumption of “natural love”, 

can be very strong among workers whose vocation is to work with disabled children.  

That can cause them to lose sight of valuable signs of abuse.  Given the evidence 

of the incident of abuse and neglect among disabled children is much higher than 

elsewhere, this can be dangerous.  We would like to see emphasis that, where 

there are any safeguarding concerns, assessments are undertaken by or in 

conjunction with, a worker with safeguarding expertise. 
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2. The Children Act describes that, when evaluating the likelihood of “significant 

harm”, professionals must have regard to what would be expected of a similar child.  

Where a child is disabled, workers may well have very low expectations of what a 

child would be capable of developmentally.  Their expectations are often informed 

by the parents self report.  Where a child is being abused or neglected, that is an 

unreliable source of information.  It is important that workers are challenging in their 

expectation of what a child can achieve, to enable them to identify where abuse or 

neglect is preventing the child achieving their potential. 

 

Question 13.  The paragraphs on the roles and responsibilities of the CDOP 
now occur before those on the Rapid Response Team.  Does the revised 
structure of the chapter work? 

 

The previous structure was intuitive, in that rapid response precedes the full CDOP 

process.  However, the rapid response is only a part of the child death review 

process, and we agree that it is sensible for the general description of the process 

to precede the detailed discussion of one aspect of it.  We therefore support the 

change. 

 

Question 14.  Will the revised definition of preventability assist CDOPs in 
making decisions on whether a child’s death was preventable? 

 

We understand the logic and opinion of the definition in paragraph 7.22, namely that 

the focus should be on those factors which could be modified, rather than those 

which are beyond the control of those involved.  However, while we would not 

disagree with the definition, we think there should be some examples of the kind of 

factors that a CDOP could realistically consider.  For example, if a death could have 

been prevented had national policy been different, should that be treated as a 

modifiable factor (because national policy can be changed), or non modifiable 

(because the local agencies that contribute to the CDOP do not have the capacity 

to change policy to national level)? 

 

Question 15.  Is the definition of “unexpected” child deaths clear? 
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The letters “ie” in the first bullet point appear to be superfluous.  In the second bullet 

point the word “collapse” implies that this procedure is confined to medical causes.  

Perhaps “collapse” or “incident” would clarify that matter such as road traffic or 

sporting accident would be classed as unexpected deaths, even if the child did not 

die for more than 24 hours after the precipitating incident. 

 

Question 16.  Are the expectations regarding the involvement of parents in 
the process clear? 

 

The requirements about informing family members and feeding back to them on the 

process are clear.  There is however only a cursory reference in paragraph 7.8 to 

parents and family members having significant information to contribute.  We think 

there should be more emphasis on that.  In many cases, it will be the family who 

saw the child in the period leading up to the death and their information would be 

particularly valuable.  It should be made clearer that family members are 

contributors to and not merely recipients of the review process. 

 

Question 17.  Have you any suggestions about additional research findings 
that could be referred to in this chapter? 

 

The Association of Lawyers for Children is not a social care research body, and we 

do not believe that there is anything that we can usefully contribute. 

 

Question 18.  Are there other aspects of working with children and their 
families that you think ought to be covered in this chapter? 

 

In paragraphs 10.5 and 10.6, it refers to support, advice and advocacy, we would 

like to see a reference to the value in certain circumstances of expert legal advice in 

assisting young people and families in addressing problems.  This should not be 

confined to the small minority of cases where the Public Law Outline is invoked.  

Legal advisers can often help with issues such as housing, debt, benefits 

entitlement, entitlement to disability services etc.  These are issues which often 

place already vulnerable families under severe stress, making abuse or neglect 

more likely.  The early and appropriate use of legal advice to help to address these 

problems may well be a useful preventative strategy and professionals should 

consider signposting families to legal services where appropriate. 
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Question 19.  Are there other groups of potentially vulnerable children and 
categories of abuse which you think should be mentioned in this chapter 
specifically? 

 

We would like to see reference to young people joining the armed services, and in 

particular guidance as to the role of civilian agencies, who may have been working 

with a young person for some time, in working with the young person following 

enlistment.  From paragraph 11.6 onwards, we think that a distinction should be 

drawn between Local Authority fostering of looked after children and private 

fostering.  The legal relationship in each of these cases is completely different.  The 

safeguards for looked after children are much better developed and subject to much 

greater scrutiny.  The safeguards for privately fostered children, while significantly 

improved, remain relatively limited.  Workers need to be clear within which regime a 

child fits.  Separating the two in this guidance would help to achieve that. 

 

Question 20A.  Are there any other arrangements for managing individuals 
who pose a risk of harm to children which you think ought to be mentioned in 
this chapter? 

 

Question 20B.  Do you have any comments on the arrangements described in 
this chapter (eg MAPPA, MARAC)? 
 
These provisions are quite specialised and fall outside our remit as an organisation 

of lawyers representing children and we have no particular comment to make. 


