Early Help
Practice Handbook

Multi-agency procedures for practitioners


This handbook is a ‘live’ document and will be amended as practice develops, therefore practitioners are reminded to refer for the current version via DSCP: 
https://dscp.org.uk/professionals/early-help



For all enquiries where Early Help is needed contact 

MASH Early Help: 01302 734110 
EarlyHelpHub@doncaster.gov.uk

Or

Early Help Coordinators: 01302 736250
EarlyHCo@doncaster.gov.uk





Note

If at any stage through early help you have any concerns that a child or young person is at risk of harm, you must follow your agency’s safeguarding procedure and make a referral to Children’s Social Care Referral and Response Service on:

Telephone:	01302 737777 (available 8:30am – 5pm Monday to Friday)
Telephone: 	01302 737033 (professionals –only line, as above)
Telephone:	01302 796000 (outside office hours)
Email:		ChildrenAssessmentService@dcstrust.co.uk 
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[bookmark: _Toc329940608][bookmark: _Toc92293391]Early Help in Doncaster
“Early Help is not a service but a way of thinking and working. It is a collaborative approach between services with families that provides support as soon as a need is identified. Early Help is focused on prevention, early intervention, and the provision of support for families to prevent or reduce the need for statutory services. There are also examples in which it can prevent further challenges arising, for example if Early Help is provided as part of a support plan when a child or young person has returned home from a period of care or protection under Children’s Social Care. By working with families to identify their strengths, Early Help is focused on building resilience and creating sustainable change that enables families to overcome any future challenges. The Working Together to Safeguard Children 2018 document outlines the key benefit of having an effective Early Help strategy as being that it is far more effective to be proactive and promote the welfare of children than to be faced with the need to implement reactive measures.” 
Doncaster Early Help Strategy 2022-25

Early Help in Doncaster is underpinned by several national strategic documents and the national Supporting Families programme, known in Doncaster as Stronger Families.

· Working Together to Safeguard Children 2018
· Children Act 2004
· Care Act 2014
· Keeping Children Safe in Education (updated annually)
· Children and Families Act 2014
· SEND Code of Practice: 0 to 25
· Best Start in Life: A Vision for the 1001 Critical Days’
· Department for Levelling Up, Housing and Communities and Ministry of Housing, Communities & Local Government  Supporting Families Programme


This handbook must be used in conjunction with this legislation and statutory guidance; plus Doncaster Early Help Strategy 2022 and Doncaster Children’s Safeguarding Partnership (DSCP) Multi-Agency Threshold Document and Levels of Need appendix.

https://dscp.org.uk/professionals


[bookmark: _Toc329940609][bookmark: _Toc92293392]Purpose of this Document
This document has been produced to guide front line practitioners and their managers in providing Early Help to support children and families.

[bookmark: _Toc329940610][bookmark: _Toc92293393]Early Help Case Recording
This handbook provides guidance to using the DSCP agreed assess, plan, do, review cycle and forms within Mosaic, the electronic case recoding system for Early Help; in addition to practice information and guidance to support everyone to fulfil the Lead Practitioner role and provide good quality Early Help.

It is not acceptable for Early Help to be recorded and stored within an organisations own systems only; Mosaic enables the identified needs of children and their families plus the work undertaken to meet these needs to be recorded into one central place. One recording system ensures effective communication and shared understanding of a child’s journey.  

If you require further information, help or support refer to page 30 of this handbook. 

[bookmark: _Toc329940611][bookmark: _Toc92293394]


Abbreviations and Terminology 
CAF		common assessment framework (now superseded by the EHA)
Child		refers to children and young people
CSC		Children’s Social Care
DSCP		Doncaster Children’s Safeguarding Partnership 
EHA		Early Help Assessment (which has now replaced the CAF)
EHCP		Education Health and Care Plan
FAP/EHP	Family Action Plan/Early Help Plan 
IAG		information, advice and guidance
LSG		Your Family Local Solution Group
LP		Lead Practitioner
MASH		Multi-Agency Safeguarding Hub 
MOSAIC	Online case management system
Parents	refers to parents, carers and others with parental responsibility 
SOS		Signs of Safety
TAC/F		Team around the Child/Family


[bookmark: _Toc329940612][bookmark: _Toc92293395]The Purpose of Early Help and Key Principles:
We want Doncaster to have thriving children, young people, and families. To achieve this a ‘think family’ approach to our Early Help and safeguarding work is essential. We know that some families at times have difficulties in their lives, and we recognise that to support families, we need to work with, and understand, all members of the family. The ‘Whole Family Approach’ provides children and adults with the tools they need to overcome challenges. Some services are already working within a ‘Whole Family Approach’ and we want to ensure that this is embedded in all services and agencies across Doncaster. The diagram below outlines the different elements of the approach. 






[bookmark: _Toc329940613][bookmark: _Toc92293396]Critical features of effective Early Help
· Early identification of need.
· Child centred, solution focused and strengths based. 
· Whole-family, considers and work with the needs and strengths of the whole family unit.
· Holistic, considers the views and experiences of the whole family and practitioners working with them. 
· Voluntary, consent-based process, working with the family, empowering them to develop the capacity and resilience to resolve their own problems
· Simple, streamlined online enquiry, assessment and review process.
· Built upon relationship with a trusted lead practitioner who can engage with the child and their family, and coordinate support.
· Access for the family to a multi-disciplinary approach through a Team Around the Family (TAF) or additional support via Single Agency Plan.
· Your Family Local Solution Team for earliest help - strengths based, solution focused, preventative help embedded within local communities.

Early Help Assessment and Team Abound the Family Review process is a shared assessment and planning framework which is in use by all agencies across the borough and is employed in similar format throughout the country. It aims to help with the early identification of additional needs of children and promote a co-ordinated multi or single agency response to meet these. 

If you identify a child with additional support needs at level 2 or 3 of the continuum of need referenced below you must follow the early help pathway.  Families with needs below level 2 not able to be met through your own organisation can be referred with consent into the Your Family Local Solution Team.

[bookmark: _Toc329940614][bookmark: _Toc92293398][bookmark: _Toc92293397]Continuum of need - Thresholds
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The levels of need descriptors are a way of developing a shared understanding and explaining the Doncaster approach across all our services and partnerships, ensuring a consistent response is applied by all.

The windscreen and descriptors illustrate how we will respond to the requirements of children and families across the four levels of need. The hyperlinks at the bottom of this page take you directly to DSCP Threshold documents. Thresholds Training is bookable via Buy Doncaster: https://buy.doncaster.gov.uk/training

Universal needs (Level 1)
Children and young people at this level are achieving expected outcomes. There are no unmet needs or need is low level and can be met by the universal services or with some limited additional advice or guidance.

Targeted Additional Needs (Level 2)
Children and families with some emerging needs may require support of another service alongside universal provision to prevent an escalation of needs. An Early Help Assessment may be appropriate for some children at this level.

Complex Multiple Needs (Level 3)
Children and families with more significant complex need and who need targeted support without which they would not meet their expected potential. These children live in families where there is greater adversity and a greater degree of vulnerability. An Early Help Assessment and a Team around the Family (TAF) will be required to coordinate the response from multi-agency professionals and ensure effective communication with the child, family and all organisations involved.

Some Children identified as having level three needs will be opened to Children’s Social Care under Section 17 and have an allocated Social Worker. 

Statutory Specialist/Child Protection Needs (Level 4)
Specialist services are required where the needs of the child have been significantly compromised, they are suffering or likely to suffer significant harm or impairment and statutory and/or specialist intervention is required to keep them safe.

A comprehensive statutory assessment under Section 17 of the Children Act 1989 will be required/ intervention under Section 47 of the Children Act 1989 may be required for those children who are at immediate risk of significant harm and legal action may need to be taken or the Local Authority may need to accommodate the child in order to ensure their protection.





 Your Family Triage and Local Solution Teams                 [image: ]  
Your Family Local Solution Teams are place-based groups of practitioners from a wide range of organisations that come together to provide targeted support to local people. The focus is on earliest help, providing swift support through a ‘see and solve’ response. Think Family Local Solution Teams are rooted in place, connecting local practitioners with local people; this enables each group to understand and response to the needs of local communities.  

Core Team Members: 
· Triage Manager
· Communities Facilitation and Information Officer (FIO)
· Early Help Coordinator (EHC)
· Wellbeing Officer
· Business Support Officer

Wider Team Members:
· St Leger Homes
· Department for Work and Pensions
· RDASH
· Early Help and Localities Early Help Lead and Family Hub Manager 
· Voluntary Organisations

Your Family Local Solution Teams support children and their families at Level 1 of the Continuum of Need shown in the dark blue segment of the image on page 6 of this handbook. Although families may need help this can be through signposting, guidance or a small amount of extra help from Universal services.

If a family has needs help at level 2 or above they should follow the existing pathway and be referred with consent into MASH (consent can only be by-passed should this put them at risk of further harm). 

Families referred into the Think Family Local Solution Team who need more than the ‘see and solve’ response are escalated for further help to the Think Family Local Solution meeting; the meeting also manages ‘Place Based’ bases issues that affect the lives of local residents.  

If the Think Family Triage or Local Solution process evidences the family has level 2, 3, or 4 needs they are moved into the appropriate pathway. If a family have clear need for Early Help with no previous involvement then the Triage team will complete the Early Help Contact Record and allocate the Lead Practitioner. If the level of need is unclear or there has been previous social care involvement this will be via a MASH Referral as described in the image below.

Local Solutions Teams cover all areas of Doncaster.  There are many ways a family can access this help.

South: LocalSolutionSouth@doncaster.gov.uk
North: LocalSolutionNorth@doncaster.gov.uk
East: LocalSolutionEast@doncaster.gov.uk
Central: LocalSolutionCentral@doncaster.gov.uk


Think Family Local Solution Team Referral and Outcome Work Flow Map:

[bookmark: _Toc92293399][image: ]
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[bookmark: _Toc329940615][bookmark: _Toc92293400]When is it Early Help?  
The Early Help is a way of working with children and their family; it is process that helps practitioners explore children and their family’s needs at an early stage; and then work with the child, their family and with other practitioners and agencies to meet these needs. More information about Early Help is available within the Working Together 2018; this is Government guidance that sets out clear what is expected from all professionals and organisations.  
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf

Doncaster Early Help Strategy 2022-25 has been updated and due for launch Summer 2022. The strategy clearly sets out that it is the duty of anyone working with children and families to provide Early Help so that needs are met at the earliest opportunity, preventing escalation of need and enabling family and practitioners to work well together. The current Strategy sets out how organisations in Doncaster will work together to meet the needs of Children and their Families, it will be replaced by the new Strategy in Summer 2022. 
https://dscp.org.uk/sites/default/files/2020-09/Early%20Help%20Strategy%20Revised%202017%20to%202020%20Final.pdf
Early Help is identified in the two central sections of the Continuum of Need image here and in more detail on page 7 of this handbook. The blue Targeted Additional Needs section is level 2 Early Help; and the yellow Complex Multiple Needs is Level 3 Early Help Consent is always need for Early Help.

[image: ]


Targeted Additional Needs (Level 2)
Children and families with some emerging needs may require support of another service alongside universal provision to prevent an escalation of needs. An Early Help Assessment may be appropriate for some children at this level.

Complex Multiple Needs (Level 3)
Children and families with more significant complex need and who need targeted support without which they would not meet their expected potential. These children live in families where there is greater adversity and a greater degree of vulnerability. An Early Help Assessment and a Team around the Family (TAF) will be required to coordinate the response from multi-agency professionals and ensure effective communication with the child, family and all organisations involved.

[bookmark: _Toc329940617][bookmark: _Toc92293402]Examples of When to Consider Early Help
The situations a child and family may benefit from Early Help are wide ranging, the list below is not exhaustive:

· The child’s needs are unclear, or broader than your service can address alone.
· A significant change or worrying feature in a child’s appearance, demeanour, behaviour or health has been observed.
· A significant event in a child’s life has occurred, or where there are worries about the parents or home.
· Where a child, parent or another practitioner has raised a concern or requested help.
· Parental elements e.g. Parental Conflict, substance misuse, domestic violence, physical or mental health issues or criminality.
· Missing developmental milestones or making slower progress than expected in their learning.
· Health concerns including disability, physical or mental ill health, regularly missing medical appointments or a sudden change in the child’s health.
· Child presenting challenging or aggressive behaviours, misusing substances or committing offences.
· Child is undertaking caring responsibilities.
· Child is bereaved or experiencing family breakdown.
· Child is bullied or are bullies themselves.
· Disadvantage for reasons such as race, gender, sexuality, religious belief or disability.
· Homeless or being threatened with eviction and those living in temporary accommodation.
· Becoming a teenage mother / father or is the child of teenage parents.
· Not being ready to make the transition to post-16 services.
· Persistent absence from school or risk of permanent exclusion.


Step Down to Early Help from Social Care

Early Help can benefit families who no longer need help from Social Care because they have made good progress and no longer need a Social Worker but do need further assistance; or because following their statutory assessment has evidenced the need for Early Help. Families that need support following Social Care are ‘Stepped Down’ to Early Help.

When a child and their family have received Social Care intervention through Child In Need planning, readiness for step down to Early Help should be discussed at the Child In Need meeting and most appropriate Lead Practitioner agreed. Where the Child In Need group does not have suitable member to take on the Lead Practitioner role the Social Worker should seek step down to a suitable organisation. 

Families First meetings are held during the Social Work assessment process to share information and identify if the family could step down to Early Help and to whom, these include practitioner already working with the child and family as well as Early Help Pathway Leads, Family Hub Managers and PAFS Managers.  


Other Situations or Signs Early Help Is Needed:

Stronger Families Outcomes Framework:

Doncaster Stronger Families Outcomes Framework should be used to understand the needs a child and family have, the work undertaken to meet those needs and evidence change over time. Central Government calls this national approach the Supporting People Outcomes Framework; in Doncaster we have kept the name Stronger Families because practitioners and families are familiar with this; it is important to make clear this is the same national outcome framework. A practitioner should speak to the family about Early Help whenever they see a family is struggling to meet any of the 10 Stronger Family Outcomes. The Stronger Family Outcomes Framework provides a guide to families and practitioners about the signs a child and their family are doing well.

A Family should always be identified as a ‘Stronger Family’ when they have three or more of the ten outcomes they can’t reach without help.  These needs should be explored through early help assessment which will enable the Lead Practitioner to identify which outcome subsections are met, this will focus the support plan on those specific needs. The Stronger Families Framework helps to focus family and Lead Practitioner on ‘what better looks like’ and the steps needed to get there. The four key principles of Stronger Families remain early intervention, whole family working, co-ordinated multi-agency working and measuring outcomes and data.

Plans are reviewed and as outcomes are met parents can see how they are now meeting their child’s needs; or what additional steps need adding to the plan to help them get there. The Lead Practitioner ensures evidence of positive change is added to the family’s case file within Mosaic. 

The Stronger Families Outcomes Framework has been woven through the Mosaic case recoding system to support Lead Practitioners at every stage of the assess, plan, do, review early help cycle to identify outcomes and progress in meeting these. At the case closure stage it is important to review all the Stronger Family Outcomes identified throughout the help process to ensure progress has been made and evidence has been added to the case file. A good closure record should provides assurance that significant and sustained progress has been made for:
 
· All family members; 
· All identified needs; 
· Summarise what work happened with the family; and improvements made
· Quantify the needs and outcomes achieved with families 
· Confirm that, in the practitioner’s and supervising manager’s judgement, the progress made is significant. 
· Evidence linked to outcomes has been added to the casefile e.g. school attendance, police reports, DWP in work.

When a family is still able to meet their own needs for six months after help has ended additional funding is brought into Doncaster that enables other families to get the help they need too.  
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Doncaster Graduated Approach:
The Graduated Approach was rolled out in 2021; the approach supports practitioners to implement SEND Code of Practice (2015), to develop systems, skills and structures for responding to pupils needs across the four SEND areas of Cognition and Learning; Communication and Interaction; Physical and Sensory; and Social, Emotional and Mental Health. 

The Graduated Approach works as a self-help guide for practitioners when exploring a child’s SEND needs and provides a reference point for deciding on the 
most appropriate intervention level for pupils to support their learning. The approach can be used as an audit tool for individual children or across a whole setting to review implementation of the SEND Code of Practice (2015); it may identify gaps in provision or generate new ideas for working with individual children.

At the heart of the approach is partnership with the child, parents and carers to explore and meet holistic, whole family needs through Early Help; this enables the root causes of difficulties to be understood and addressed.

The Graduated Approach is embedded in Inclusion and SEND pathways with detailed information and toolkit available of Doncaster Council website.

https://www.doncaster.gov.uk/services/schools/graduated-approach

[image: ]

Short Breaks for families with disabled children in Doncaster:

Short Breaks funding enables children and young people with a disability or complex health need to access services and activities that will enhance their life experiences; whilst offering a break to families/carers. Short Breaks has a universal and a targeted offer. Children and their families requiring the targeted offer should have their holistic needs explored through Early Help Assessment.


[image: C:\Users\EmmaMc\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\27945933.tmp]
[bookmark: _Toc92293418]Short Breaks Universal Local Offer:
Doncaster’s local offer provides information for children and young people with Special Educational Needs and Disabilities (SEND) and their parents or carers in a single place. Including leisure activities and transport support. 
https://www.doncaster.gov.uk/services/schools/local-offer-send

To access the universal short breaks offer families must be registered with the Together Information Exchange (TIE). Doncaster's voluntary register of children and young people with a disability. The register is administrated by the short breaks team, which enables them to support families to access the local offer including holiday activities. TIE members receive:

· Access to the afterschool and weekend clubs funded by the short breaks service
· The holiday activity timetable run by the short breaks service which disabled children can book onto during the school holidays
· A free TIE membership card to receive discounts at various places including Yorkshire Wildlife Park, The Dome Leisure Centre, Vue Cinema and much more
· Regular information either through the post or via email alerts on events and holiday activities taking place

Families can apply directly themselves. Application forms to join TIE are available from the Short Breaks team by:
· Calling us on - 01302 735237 to request one
· Emailing us at - TIE@doncaster.gov.uk
· Message us through our Facebook page - www.facebook.com/Together-Information-Exchange

[bookmark: _Toc92293419]Short Breaks Targeted Offer: 
Targeted support can be:
· Daytime care in the homes of disabled children or elsewhere.
· Overnight care in the homes of disabled children or elsewhere
· Educational or leisure activities for disabled children outside their homes.
· Services available to assist carers in the evenings, at weekends and during the school holidays.


Eligibility Criteria:
· The child or young person will have special educational needs and/or disability regardless of whether the child is at SEN Support managed by the setting or has a Statement of SEN or an Education Health Care Plan issued by the Local Authority
· Children and young people whose need cannot be met by universal provision 
· Family are in receipt of disability living allowance 
· Needs of the whole family assessed by their named lead professional using the Early Help Assessment (EHA) or social care child and family assessment
· The EHA or Social Work Assessment identifies that the child or young person has high support needs and taking into account family context targeted short breaks are necessary to meet their needs

Access:
Prior to referral, you can contact the Short Breaks Team to discuss eligibility or clarify anything you are unsure about.

Once family consent has been gained, the ‘worried about a child form’ should be submitted to enable the family to be opened for Early Help and the actions taken recorded within Mosaic. The need for Short Breaks must be identified through a holistic and whole family assessment of need, either Early Help Assessment or Social Work Assessment.  This is important as other needs may be identified at this stage. Once the needs for Short Breaks has been confirmed the Lead Practitioner completes the Short Break Referral form within Mosaic.

The referral will be reviewed and if considered to be appropriate, a Needs Based Assessment (NBA) will be completed by a Short Breaks Assessment Officer to assess levels of need within the household and potential funding required to meet this need.  Where the family’s needs can be met solely through the provision of Short Break funding the Early Help case can be closed, as Short Breaks provision can now continue independently.  It is important to seek advice from an Early Help Coordinator before closing the Early Help case in these circumstances.  Where a family needs continued Early Help support alongside the Short Breaks provision it is important this continued and needs are reviewed alongside the child’s SEN/EHCP and Short Breaks review to ensure good multi agency working with the family.

Contact:
Call us on - 01302 737448 to request one
Emailing us at - shortbreaksteam@doncaster.gov.uk








What if a Family Refuses Early Help?

If parents and/or the child do not consent to Early Help, then the practitioner should make a judgement as to whether, without help, the needs of the child will escalate to a level likely to cause significant harm. If so, a referral to the Multi Agency Safeguarding Hub (MASH) should be made. It is important to review the DSCP Multi Agency Threshold and Continuum of Need document and appendix and contact your Early Help Coordinator for advice.  

Keeping a chronology of worries that includes impact on the child along with your efforts to help the child and family can be useful in evidencing harm caused by neglect.

Fraser Competancy:

Gillick competency and Fraser guidelines help people who work with children to decide whether the child is mature enough to make decisions about things that affect them. The two terms originate from the same legal case in the 1980’s, the Fraser guidelines still apply to advice and treatment relating to contraception and sexual health;  but Gillick competency is often used in a wider context to help assess whether a child has the maturity to make their own decisions and to understand the implications of those decisions.
There is no set of defined questions to assess Gillick competency. Professionals need to consider several things when assessing a child's capacity to consent, including:
· the child's age, maturity and mental capacity
· their understanding of the issue and what it involves - including advantages, disadvantages and potential long-term impact
· their understanding of the risks, implications and consequences that may arise from their decision
· how well they understand any advice or information they have been given
· their understanding of any alternative options, if available
· their ability to explain a rationale around their reasoning and decision making.

Consent is not valid if a young person is being pressured or influenced by someone else. Children's capacity to consent may be affected by different factors, for example stress, mental health conditions and the complexities of the decision they are making. The same child may be considered Gillick competent to make one decision but not competent to make a different decision.



Early Help and Local Solutions Pathway in Doncaster
Professional worried about child / unmet need 
NOT safeguarding


[bookmark: _Toc329940625]Early Help Coordinator support available through these stages
Level 2: EHA, Single Agency plan
Lead Professional identified and informed
LP accesses workflow for child on Mosaic and, building on information and analysis provided by Hub completes EHA within 30 working days. 
Continue with universal services 
Closure and impact assessment – needs met or escalation 
L2: EHA Reviewed with parent/carer and child every 12 weeks 

If things don’t improve case is stepped up to Level 3
Needs appear low level
Gain Consent and Complete Locality Triage Online Conversation form

TAF review minimum every 6 weeks to review plan
 (Update FAC6_FORM)
L3: LP convenes TAF Review Meeting with appropriate professionals and family to review and coordinated plan. Meeting plan recorded on Mosaic
Referrer informed of outcome of enquiry 
Level 3 or 4: Escalated to Children’s Social Care 
Progress for Early Help 
Complete on line referral form and consent form with family CONSENT FORM to be emailed same day
Locality Triage ‘See and Solve’
Needs unclear or already reached level 2 or 3 

Link new information to existing workflow
Level 3: multi-agency EHA and plan 
Screened by a Manager, 
Respond with outcomes within 48 hours


The Roles of a Lead Practitioner 
· Act as a single point of contact for the family, a professional.  
· Undertake the holistic, whole family Early Help Assessment 
· To ensure Child’s voice is gathered, even if this is undertaken by another practitioner
· Ensure the Stronger Families Outcomes Framework is followed 
· Co-ordinate the delivery of actions agreed in the Assessment Plan 
· Lead Team Around the Family Review meetings and ensure that the package of support is regularly reviewed and monitored and MOSAIC is updated.
· Reduce any overlap and inconsistency in the services received
· Ensure all Early Help is recorded into MOSAIC.
· Support the child and family to ensure that a careful ‘handover’ takes place if it becomes more appropriate for someone else to be the lead practitioner.

The Doncaster Early Help Video explains the Lead Practitioner role and how this helps children and their family:


[image: C:\Users\EmmaMc\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\F86674D8.tmp]
https://www.youtube.com/watch?v=I4FVGL5zOBg

The Early Help Coordinator team deliver a range of training that supports practitioners to develop skills, knowledge and confidence in being the Lead Practitioner and providing Early Help; plus bespoke support to the Lead Practitioner throughout the Early Help process. See page 29 of this handbook for details.
[bookmark: _Toc329940630][bookmark: _Toc92293412]
How to Undertake an Early Help Assessment:
A family’s Early Help journey starts with a conversation; they may approach you for help or you may notice they need help and approach them.  It can feel daunting for everyone when talking about worries, it is important to positive and welcoming, as well as factual, open and honest.  
Once a family agree to Early Help their signed consent should be gained and submitted to MASH along with the ‘Worried About a Child form’. Signed consent means a family is happy for you to contact other organisations to share information and for that information to be recorded within Mosaic.
If MASH identify you as the most suitable person to be Lead Practitioner you will need to undertake the Early Help Assessment with the family. The Early Help Coordinator team deliver a range of training that supports practitioners to develop skills, knowledge and confidence in being the Lead Practitioner and providing Early Help.
The Early Help Assessment is a process of gathering information and analysing this to understand what needs to happen next and inform the support plan. Information is gathered from the child; their parents or carers; and practitioners who already know the family, such as childminder, Nursery, School, GP, Midwife, Health Visitor, School Nurse, Voluntary Organisations, Doncaster Council and Doncaster Children’s Services Trust. 

An agreed process to ensure GPs are informed when children are supported by Early Help Assessment and Team around the Child/Family meetings. It is the responsibility of the lead professional to: 
· Gain written consent 
· Send the letter to the GP informing them of your involvement
· Record the receipt from the GP in case records

A copy of the template GP letter is available in the appendices of this document (page 36) or on the DSCP website alongside the full procedures:  https://dscp.org.uk/professionals/policies-and-procedures

Your Early Help Assessment should:
· Use ‘user friendly’ language avoiding professional jargon and acronyms
· Your assessment should be balanced - if there is no problem in an area of the child and family’s life record what is going well.
· Focus on strengths as well as needs
· Include the fathers of all children and unborn children, unless this would put the child at significant risk of harm. When sharing information across separated families it may be necessary to redact information to comply with Data Protection legislation.
· Agree the plan with the family.
· Be given to the family once this has been completed.
[bookmark: _Toc92293424]

[bookmark: _Toc92293431]A Good Assessment Conversation Should:
Use the Assessment framework to ensure the holistic needs of the child and family are explored.
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Be a relaxed informal conversation, not a series of questions or a ‘grilling’
[image: ]

Using Approaches, Tools or Resources to Explore the Child and Family Needs:
‘Tools’ mean the resources and activities used when talking to a child or their family to gain their voice; exploring the current situation and past events; their thoughts and feelings about this; plus the impact on them. Tools can make it easier to reflect and talk; they help everyone to ‘go a bit deeper’ than their initial responses.

Signs of Safety:

In Doncaster we use the Signs of Safety approach which is embedded throughout all Mosaic Early Help forms. The approach uses practical tools to ensure the voice of the child is clearly heard; such as 3 Houses (House of Worries; House of Good Things and House of Dreams); and Fairy and Wizard.  Words and Pictures is a tool used with parents to help them to tell the story of the family situation to their child through a few pictures; it helps parents to understand and accept the impact of the situation on their child and generates motivation for change. 

Signs of Safety is one of several Strengths based approaches to working with people; “Strengths-based practice is a collaborative process between the person supported by services and those supporting them, allowing them to work together to determine an outcome that draws on the person’s strengths and assets.” https://www.scie.org.uk/strengths-based-approaches/guidance

Strengths based approaches do not ignore worries, but openly and honestly talk about these needs in clear, simple language; then uses the strengths identified to work collaboratively to meet these needs.

There are a huge variety of tools available to practitioners, it is important to use ‘evidence-based’ tools because they have been researched and proven to be effective. It is important to use the right tool for the person or situation. 

[bookmark: _Toc92293426]Outcome Star
The Outcome Star Family Star Plus and MyStar are embedded within the Early Help Assessment, Review and Closure  forms within Mosaic to make them easy record. Work continues to add the Carer Star and Relationship Star to Mosaic.  The Outcomes Star is a unique tool for supporting and measuring change when working with families. The practitioner and family use the ‘Outcome Star’ tool together to explore and measure their level of functioning over a range of areas of need; these are the Early Help Assessment areas. These scores inform the Early Help Plan. The Outcome Star ‘Family Star Plus’ tool is embedded within the Early Hep Assessment and Plan; Team Around the Child/Family record; and Closure form. The ‘My Star’ captures the voice of the child by exploring their lived experiences; needs; and wishes.  The Outcome Star is reviewed with family and child every three months this helps keep everyone focused on the changes needed; generates motivation and resilience; and enables the family and practitioner to track progress.  The stars build over each other to map progress made.
Outcome Star training is booked through www.buydoncaster.co.uk 

Neglect and Graded Care Profile 2 (GCP2):

Neglect occurs when a child’s basic care needs are not met, this could be physical, medical, educational and emotional.   Neglect can be caused by a one-off event but is more likely to be chronic, poor care-giving over time; this means the Early Help process should be used to identify and address the root causes of the neglect as needs first emerge.  

Doncaster uses the NSPCC tool, Graded Care Profile 2 (GCP2) measures the quality of care being given to children. The GCP2 identifies what areas of a child’s needs are being neglected and to what extent; this ensures the support plan meets needs.  The GCP2 tool promotes a constructive working relationship with families. The GCP2 should be reviewed periodically to ensure progress is being made.

Training about Neglect at an Early Help threshold; and Graded Care Profile 2 is available through www.buydoncaster.co.uk. The new DSCP Neglect Strategy is available on the Doncaster Children’s Safeguarding Board website at https://dscp.org.uk/professionals/neglect.

























Good Early Help Case Management:

Timeframes

Research evidences for Early Help to be effective it has to be timely, when problems first emerge (Department for Education 2018; Early Intervention Foundation 2021).  This means practitioners need to offer early help as soon as they notice a child and family needs help; and that they should make sure the Early Help they provide happens in a timely manner by adhering to agreed timeframes:

Once the Lead Practitioner has been identified they should:

· Complete the Early Help Assessment within 30 days
· Hold the initial Team round the Family review meeting within a further 30 days
· Hold regular Team Around the Family Review meetings, about every 6 weeks. 

When a child and family’s needs have been assessed and identified at Level 2 and are they are supported by a single agency only, Team Around the Family meetings are not required; however it is important their support plan is reviewed after 12 weeks to ensure progress is being made. If the situation is not improving then the family should be escalated to Level 3 with 6 weekly Team Around the Family Review meetings. 

Every Team Around the Family Review meeting or Early Help Assessment Review should have input from all practitioners and include the voice of the child and family.
It is good practice for a child to attend their Team Around the Family Review meetings but there are situations when this is not appropriate, in these situations the Lead Practitioner should meet with the child separately to explore their views and present them at the meeting on the child’s behalf.  

Childs Voice

Child’s voice must be explored and understood at every stage of the Early Help process, it should be clear within the assessment, plan, review and closure forms; also within any direct work undertaken with a child.  Tools are useful in gaining child’s voice, see page 23 and 24 of this document.

The child’s voice should be relevant to the situation, exploring their lived experience, thoughts and feelings.  Observations of a child can contribute to their voice as this describes their reactions and can evidence impact of a situation on them.  When a child is pre-verbal or non-verbal observations are essential in gaining their voice.

Direct work can be undertaken to explore or review a child’s needs; this could be planned activity sessions, incident management, or ‘meet and greet check-in’ conversations’. Direct Work should be recorded within Mosaic using the Direct Work forms.


 
Whole Family Working

Early Help is never just for a child, but their whole family. Whatever difficulties a child may have it is essential their parent or carer and siblings needs are understood too; this is because a child is part of the family group. Whatever affects one member of a family group will affect all members. Understanding and addressing the whole family’s needs will ensure the root causes of the need are addressed and not just the presenting issues, bringing about long term change. 

[bookmark: _Toc329940638]If the Lead Practitioner doesn’t know the sibling of a child they should ensure the Team Around the Family includes a practitioner that does know that child. 

Parents may have difficulties that are outside of the Lead Practitioner’s experience or require specialist input. It is important that the right help is given, with consent referrals should be made into specialist services; Early Help Coordinators provide guidance about this. 

The family should be at the heart of the Team Around the Family Review meetings. The meeting should be planned carefully, and the lead practitioner should consider who and how many people should be at the meeting. Some families will be comfortable with bigger groups and some may find the presence of a large number of practitioners threatening or undermining; respond to parental preferences for date, time and venue of the meeting, they may also wish to be supported by family or friends.

In some instances you may need to hold separate Team Around the Family Review meetings for parents whose relationship has broken down, taking into consideration information sharing and Data Protection, contextualised separate minutes for all parties.

If a practitioner cannot attend a meeting it is essential to request an update and current information. Find out what assessment or update information they have and what support they have provided or can offer the family; this should be shared at the meeting by the Lead Practitioner and recorded in minutes.

Members of the Team Around the Family (TAF) take joint responsibility to develop and deliver a package of solution focused support to meet the needs identified through the Early Help Assessment using a whole family approach. Each TAF member is responsible for and accountable to their home agency for the services they deliver to children and their families. TAF members should:

· Deliver the service or activities they agreed to carry out in the plan
· Keep the other members of the team informed about progress in their area of responsibility, providing reports promptly and attending meetings
· Contribute to recording the child’s plan, chairing meetings and taking on other tasks as necessary
· Support the lead practitioner by providing information, offering guidance and advice
· Contribute actively and positively to solving problems or resolving difficulties
· Ensure that if the child is not present, the meeting remains child focused and their views are included.

Case Supervision:

It is important that everyone involved in the Early Help support given to children and their family, especially Lead Practitioners, receive good quality cases supervision. There is no single definition for Supervision, it is generally agreed to be a process of learning and development; oversight; and support to enable the supervisee provide the best care for the child and family. Supervision can be peer to peer, with a more experienced colleague or manager. 

Doncaster supports use of the 4x4x4 model of supervision by Morrison, 2005. The model covers the support, management, mediation and development functions of supervision whilst enabling the supervise to move through the learning cycle (Kolb 1984). 
· Personal support (support function)
· Competent, accountable practice (management function)
· Engaging the individual with the organisation (mediation function)
· Continuing professional development (development function)
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It is important that all managers of workers who undertake the Lead Practitioner role ensure their staff receive case supervision. Supervision for Early Help training is available from the Early Help Coordinator team, bookable via BuyDoncaster:  https://buy.doncaster.gov.uk/training.
 

[bookmark: _Toc329940647][bookmark: _Toc92293443]Ready to Close
Early Help may no longer be required for a number of reasons, including:

· All identified needs met
· Family has requested closure or withdrawn consent 
· The family moved out the area
· The family’s needs have escalated and Children’s Social Care are now involved 

If it is agreed during the Early Help Review meeting that all needs have been met the Lead Practitioner will begin the Closure process with the family and record this within the Closure form in Mosaic. The same process should be undertaken when the family request closure or move out of the Doncaster area. If a family would like Early Help to continue in their new area their consent should be gained to share the Early Help information with services in their new home area. If the family step up into Social Care only the closure forms are completed.


Outcome Star: Update the Outcome Stars with Child and Parents/Carers to provide information about the areas of progress at point of closure.  

If other tools such as the Graded Care Profile 2 has been used they should be reviewed. 

Reason for closure: Record all factors relating to the decision to close the Team Around the Family. 

Effectiveness of plan: Summarise the help undertaken with the family and the outcomes. It is important to review all the Stronger Families Outcomes identified during the episode of Early Help to ensure significant progress has been made and evidence of this is within the Mosaic case record. 

Child’s views: Record comments made by the child and observations of them to inform about the readiness for closure. It is essential the child’s views are explored, understood and recorded in the closure form; this  can be verbally expressed or observations made my lead practitioner about the child’s experiences and interactions, identifying any progress made, barriers experienced, current needs and wishes. 

Parents’ views: Record the comments made by parents. If they have explicitly requested closure or withdrawn consent this should be clearly stated, together with any reasons given. Identify their understanding of their child’s needs, any progress made, barriers experienced and their current needs and wishes.

Professionals’ views: What work has been undertaken, what has been successful and what is the impact for the child and family? What were the barriers, how successfully where they overcome, what is the readiness for closure; and what are the current needs of the family?

Case Closure Questionnaire; What are families views on support they have received, do they feel support was appropriate, do they feel they were included in process, has positive changes been made, do they feel anything could be done differently.

Closures of all cases will be sent to the Mosaic Early Help Closures tray. Managers of internal Doncaster Council teams will authorise their staff closures. Partnership closures will be authorised by the Early Help Coordinators
[bookmark: _Toc92293406]Early Help Infrastructure and Support
[bookmark: _Toc329940626][bookmark: _Toc92293407]Multi Agency Safeguarding Hub (MASH)
Doncaster Multi Agency Safeguarding Hub (MASH) is a multi-disciplinary team exploring both the Early Help and Social Care needs of children and their families. MASH functions are:

1. Providing information, advice and guidance to professionals who have queries about children who made need a coordinated early help response or social care intervention.
2. Progressing all ‘Worried about a Child’ referral forms to ensure an appropriate level of response for the child and family.

The MASH receiving manager will screen all referrals, those initially presenting with Early Help needs are screened by Early Help colleagues and those presenting initially with Social Care needs are screened by Social Work colleagues; screening informs the outcome of the referral: 

· If an EHA has already been completed or there is an existing TAF, you will be asked to share your information and join the TAF
· Level 1 Your Family Triage and Local Solution required 
· Level 2 Early Help required and Lead Practitioner identified
· Level 3 Early Help required and Lead Practitioner identified
· Level 3 or 4 Children’s Social Care is required.


The team is available from 8.30am to 5.00pm, Monday to Friday, and telephone messages will be responded to within one working day:
MASH Early Help
Telephone: 01302 734110
Email:         earlyhelphub@doncaster.gov.uk 

If at any stage you have any concerns that a child is at risk of harm you must follow your agency’s safeguarding procedure and make a referral to MASH using the phone number below and follow this up by completing an online ‘Worried About a Child’ referral form the same day.

MASH Social Care
Telephone:	01302 737777 (available 8:30am – 5pm Monday to Friday)
Professionals Only Telephone:  01302 737033 (as above)
Telephone:	01302 796000 (outside office hours)
Email:	ChildrenAssessmentService@dcstrust.co.uk 


[bookmark: _Toc92293441]Early Help Step Up to Social Care
If a child is at risk of significant harm (Section 47 of 1989 Children’s Act) an urgent referral into Multi Agency Safeguarding Hub (MASH) should be made; consent can be by-passed if seeking consent would put the child at risk of further harm. The first step is to make a telephone referral into MASH, then follow this up with the online referral the same day, see above page for contact details.

When a family’s needs not able to be met through Early Help and reach the threshold for Child In Need is met (Section 17 of 1989 Children’s Act) it is necessary for the family to Step Up into Children’s Social Care. Consent is required.   

· The Lead Practitioner should contact their locality Early help Coordinator to map the case and review threshold.
· If the Early Help Coordinator agrees the Step Up to Social Care is needed they will contact the Social Care Assessment team manager to discuss the case.
· Once the Social Care Assessment team manager agrees the family require Social Care the Lead Practitioner updates the Early Help Review form and Step Up is authorised.

If a child does not reach threshold for Children’s Social Care the Early Help Coordinator will provide help and guidance to the Lead Practitioner. 

Early Help cases should not be closed until they have fully progressed for assessment by Children’s Social Care. 


[bookmark: _Toc92293408][bookmark: _Toc329940627]Early Help Pathway Leads
Early Help Pathway Leads manage the Early Help Coordinator (EHC) and Family Lead Practitioner (FLP) teams within each locality. Early Help Pathway Leads oversee Early Help delivered by external partners to ensure this is safe and effective; and compliant with the Early Help strategy; and that Early Help is embedded within Inclusion, Special Educational Needs and Social Emotional and Mental Health panels and service delivery. 

Early Help Pathway Leads review and allocate cases to Family Lead Practitioners and alongside the Early Help Coordinators provide case management and supervision to ensure quality service delivery. 

Early Help Pathway Leads represent Early Help along with other services within Families First meetings. These meetings ensure children and families undergoing Social Care assessment are ready to step down into Early Help if this is what has been identified. Together with the family the assessing Social Worker, Early Help Pathway Leads and other partners identify what help is needed and who is best to lead on this. 
North:  Jackie Ward jacqueline.ward@doncaster.gov.uk
East: Jo Sherriff joanne.sherriff@doncaster.gov.uk
South:  Cheryl Duffield cheryl.duffield@doncaster.gov.uk
[bookmark: _Toc92293409]Central:  Ruth Parkes ruth.parkes@doncaster.gov.uk

Locality based Early Help Coordinators
Each locality has two Early Help Coordinators, their role is to provide support and guidance with any aspect of early help to partnership Lead Practitioners and to champion Early Help. Early Help Coordinators use their significant experience to develop the skills, knowledge and confidence of practitioners from any background. This is undertaken through a range of activities: 

· Supporting professionals taking on the role of Lead Practitioner with Early Help Assessments, developing plans, holding Team Around the Family meetings and engaging families with help. 
· Case mapping and thresholds guidance.
· Case oversight and tracking to ensure progress in made.
· Case Audits and post audit support.
· Writing and delivering a suit of Early Help training: Role of the Lead Practitioner, Introduction to Early Help, Early Help for the Experienced Worker, Assessments, Managing Engagement, Supervision for Early Help; and in partnership with PAFS Neglect and Early Help.
· Delivering evidence based training Outcome Star, Reducing Parental Conflict and Reducing Parental Conflict for Separated Parents. 
· MASH case screening and allocation.
· Your Family Locality Triage ‘see and solve’ and case screening and identification of Lead Practitioner; and Local Solution Group activity.

The Early Help Coordinator training offer is regularly updated. The team currently deliver or support delivery of the following courses, booking is via the Buy Doncaster website: https://buy.doncaster.gov.uk/training
To register with Buy Doncaster contact: BuyDoncaster@doncaster.gov.uk

· Introduction to Early Help 
· Early Help for the Experienced Practitioner
· Role of the Lead Practitioner
· Early Help Assessment (Signs of Safety)
· Outcomes, Plans and Closures
· Managing Engagement
· Supervision for Early Help
· Neglect and Early Help
· Parental Conflict
· Outcome Star


[bookmark: _Toc329940628][bookmark: _Toc92293410]Your Early Help Coordinator Team
North: 
Natasha Watts: Natasha.Watts@doncaster.gov.uk
Julie Magee: Julie.Magee@doncaster.gov.uk
Your Family Triage: Joanne Nelson Joanne.Nelson@doncaster.gov.uk

East: 
Toni Tomlinson (07773227893) Toni.Tomlinson@doncaster.gov.uk
Stephanie Armstrong Stephanie.Armstrong@doncaster.gov.uk
Your Family Triage: Rebecca Holmes/ Jody Holland 
Rebecca.Holmes@doncaster.gov.uk;  Jody.Holland@doncaster.gov.uk

South: 
Sarah Taylor (07971121710) Sarah.Taylor@doncaster.gov.uk
Gemma Sneddon:  Gemma.Sneddon@doncaster.gov.uk
Your Family Triage: David Hamilton (07776454318) David.Hamilton@doncaster.gov.uk

Central:
Paula Holland (07970967647) Paula.Holland@doncaster.gov.uk
Lindsey Swain (07717320478) Lindsey.Swain@doncaster.gov.uk
AP Taskforce: Liza Justice (07971944803) liza.justice@doncaster.gov.uk
Your Family Triage: Christian Brownless (07810 153 716) Christian.Brownless@doncaster.gov.uk

Early Help Coordinator Duty phone and email lines:
Telephone: 01302 736250 Email: EarlyHCo@doncaster.gov.uk

Lead practitioner support sessions take place across the four areas weekly in a range of venues. To book on, please contact your Early Help Coordinator on the above numbers.



[bookmark: _Toc329940629][bookmark: _Toc92293411]Early Help Online Case Recording System: MOSAIC
All Early Help support will be captured and coordinated through the online case management system, known as MOSAIC.
If you need access to MOSAIC and/or training to use the system, contact the DIPs Support Team

Telephone: 	01302 736036
Email:		DIPSSupport@doncaster.gov.uk












[bookmark: _Toc329940648][bookmark: _Toc92293444]Early Help Frequently Asked Questions
If I do an early help assessment, do I have to be lead practitioner? 
You will be the lead practitioner until the first meeting, and then discussion should take place with the child and family as to who is best placed to take this role on an on-going basis. There is a range of criteria that can help inform the decision, based on the predominant needs of the child or family; the wishes of the child or family; or a previous or potential on-going relationship with the child. The other professionals will have an important contribution to make in delivering their agreed actions, the Early Help Assessment is a multi-agency approach. 

Can I fill in an early help assessment and share it with the family later? 
No. The early help assessment should always be undertaken with the child and family. 

What support can I get in undertaking early help or when things get stuck?
The Early Help Coordinators are there to champion all aspects of early help across all agencies and services. For support, advice and guidance contact Early Help Coordinator Duty phone and email line, and if your query cannot be answered you will be directed to the EHC for your locality for further support.

What do I do if a family won’t agree to the process? 
Continue to support the child and family from within your own agency, and continue to discuss the benefits of accessing support the Early Help way of working. Assess the risk to the child, and if you believe there is risk of significant harm, make a referral into MASH.  

Can a child under 16 consent to Early Help without their parents’ agreement? 
Yes, if you judge them to be competent and believe they understand what they are agreeing to and the implications for them and/or their family. This does not extend to all information they might share about adults. 

Can record early help without using Mosaic? 
No. All Lead Practitioners will be supported with access to the electronic case management system Mosaic. All Early Help activity must be recorded within Mosaic because this is important information that may be needed to make the right decision about what help to give a child and their family in the future. The Early Help Coordinator team will support you to access Mosaic.

How long does the Early Help process last for? 
There is no limit on the length of time a child and family receive Early help. The key principle is that the process should support the child to meet their needs and achieve their potential. As long as the process is reviewed regularly and appropriate services are being provided then this can continue indefinitely until the child reaches 18 years of age. Professionals within the TAF need to assess the impact of the support to the family and come to a view whether the actions being taken are having a positive impact on the child. This should inform decisions whether the risks are at a level which may require statutory social care intervention, or can step down to universal service. Decisions should always be taken in the interests of individual children.

Is the lead practitioner responsible for delivery of services? 
No. Each professional remains accountable for their practice. If a service is agreed but isn’t delivered then the agency that agreed to provide the service is accountable. The lead practitioner is responsible for coordination, not delivery of another service, but should take responsibility for raising concerns with their own line manager and the Early Help Coordinator team in such circumstances. 

What are my organisations responsibilities for help my undertake Early help and providing supervision
Organisational managers with responsibility for staff providing Early Help, such as Schools Designated Safeguarding Leads must have access to Mosaic, the case management system and a virtual tray will be allocated to you (please speak to your Locality EHPL). This will allow you to allocate cases to relevant named LP's and ensure you have management oversight of all open cases and are able to provide case supervision.

How can I access early help Training
All early Help Training is available on the buy Doncaster site. To access training register and enrol on relevant course.
http://buy.doncaster.gov.uk/Search/introduction%20to%20early%20help


[bookmark: _Toc329940649][bookmark: _Toc92293445]Appendices: forms

[bookmark: _Toc92293446]Early help for your family
A family friendly guide to early help with privacy statement and consent form
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[bookmark: _Toc92293447]Reviewed Consent Form

Consent Statement 

Single Agency support and The Early Help Assessment and TAF is a voluntary process and consent from the Child, Young Person and Family is required before the information in this assessment is shared outside of your agency. 

	Doncaster Safeguarding Children Board
Children and Young People’s Services








[image: ]Family Consent Record

	Informed consent for: 

Parent/Carer
Parent Carer
Child/young person
Child/Young person 
	

	Consent Dates
	

	Privacy Notice Issued? (If no, please action this as soon as possible)
	☐

	Consent Decision 

	☐ Child can make his/her own decisions and has      
     agreed to the single agency support or an  Early Help Assessment
☐ One Parent has agreed to single agency support or to the Early Help Assessment
☐ Both parents have agreed to single agency support or the Early Help   Assessment
☐ Child & Parents have agreed to single agency support or  to the Early Help  Assessment
☐ Parent (s) have  agreed to single agency support but NOT agreed to the Early Help  Assessment
☐ Neither child nor parents have agreed to the Early 
     Help Assessment. 

	If proceeding with enquiry without consent please specify the reason for this
	This is mandatory to be completed if consent not sought

	Related Person(s) deciding on the consent 

	



	Other Person(s) Deciding on Consent 

	




	Further Details
	









	Consent Restrictions

	Consent given for ALL departments and user 
	☐  Yes	☐ No


	Comments
	



	Signatures of Consent

I agree to single agency support or to an Early Help Assessment taking place.

I understand that the information that is relevant for my child’s / my needs will be recorded and securely stored as a paper or electronic file.

I agree that information can be shared with other professionals in order to help provide and co-ordinate support to my family.

	Name:
Parent / Carer / Child / YP 
	

	Signed:
Parent / Carer / Child / YP
	

	Name:
Practitioner
	

	Signed:
Practitioner
	

	Date:
	











[bookmark: _Toc92293448]GP Template Letter 
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Senders own address (please complete) 





                         

Date:  

Dear,

I would like to inform you that [name of child]     and   [DOB]   is now subject to an Early Help Assessment, (EHA). This assessment was completed on date and the family are now supported at Team Around the Child process (TAC). 

I am the lead professional for the family and would appreciate your acknowledgement of this letter by signing the declaration at the bottom and posting it back to me please at the above address. If you have any information that you feel may be relevant for me to know, please indicate below and I will make contact with you.

I have attached a copy of the signed consent for your records.
Yours sincerely 



[Name]
[Signature]
[Title]    

---------------------------------------------------------------------------------------------------------------------

This is a declaration of any information to be shared is to be returned to the above address.

I (Name of GP) declare that I have received this letter in acknowledgement of the above named child and have shared relevant information.

I do / do not hold relevant information in respect to this child or family at this time.

Please contact the GP for all relevant information sharing 


Telephone: ………………………………………………………………………………………………………


Email: ……………………………………………………………………………………………………





[bookmark: _Toc92293449]Local Solution Group Referral Form

Initial Conversation
	Name:
Gender: 
	
	Contact number:


	
	
	

	Address:


	
	
	

	Nationality and Ethnicity:

Communication needs:

	
	Disability:

	
	
	

	Members of your Family:
 


	
	
	

	 What are you Worried About?






	
	
	

	 What is Working Well?






	
	
	

	 What do you need right now to make things better?





Does anyone in the household have COVID symptoms Y/N

Has anyone in the household tested positive of COVID and is still self-isolating Y/N

Has anyone in the household had a COVID test and is waiting for results? Y/N

	
	
	

	
	
	

	
	
	

		Identified need
	Family Plan

	
	Self: What can I do?
	Family: What can my family/ friends do?
	Community: How can my community support me?
	Service: How do I think services can help me?

	
	
	
	
	






	
	
	


Privacy Notice: What we will do with your data
The information we will be asking you to provide will be used to help us to understand how we can support you and your family. In order to provide you with the most appropriate services(s) we may need to share your information or gain further information from other agencies as required.
We will not re-use your information unless the law allows us to or unless you give us further permission for the re-use of your information. All information supplied will be stored securely in accordance with General Data Protection Regulation. If you have any questions about the collection of your information or if you wish to ask about what rights you have or wish to complain about the use of your information, please visit https://www.doncasterchildrenstrust.co.uk/privacy-policy

Family Consent Statement 
I have read and understood the Privacy Notice in full (found here https://www.doncasterchildrenstrust.co.uk/privacy-policy or I  read a printed copy) and agree that information about my family  can be  shared and discussed at the Local Solution Group and other agencies as required to help find me support. I understand that my information will be stored securely in accordance with the General Data Protection Regulation. 

	Please specify any organisation, department or people who information cannot be shared with:



Informed Consent given for: 
	
	Name 
	Signature 
	Date 

	Adult (1)
	
	
	

	Adult (2)
	
	
	

	Child/Young Person
	
	
	

	Child/Young Person
	
	
	

	Child/Young Person
	
	
	



Please confirm that family members have been made aware of the request for additional support, that they have been informed of the next steps and that they will be seen by an identified professional if needed to complete and develop a Family Plan

	Referrer Name:
	Referrer Contact Details and those of colleague substitute 
	Referrer Role and Organisation
	Referrer Signature 
	Date

	


	
	
	
	






Whole Family Approach 


Family Plans and networks 
Family members own their plans, use resources, tools and support networks to accomplish steps towards their well-being goals.  


Agency Collaboration
Team around the Family connects the Lead Practitioner, the family and partners to provide holistic, co-ordinated support.


Success 
Families achieve and maintain their goals assuring stable and healthy futures. 


Empowering adults and children to strengthen relationships, establish stability, assure well-being and reach their full potential together.


Connecting with Familes 
Families are paired with a Lead Practitioner, to coordinate support around identified goals/actions.  


Whole Family Assessments
Children, parents and Lead Practitioners identify children, young people and adults’ wellbeing needs to achieve interconnected individual and family goals. 
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Effective Support for Children, young people and Families Doncaster

Appendix 1 — Level of Needs Descriptors

Doncaster Safeguarding Children Partnership
Levels of Need Descriptors

These indicators are meant as a guide and clearly rely on professional analysis and interpretation. If you are in doubt about whether
the child’s circumstances are at level 3 or 4 you can ask for case mapping with an Early Help coordinator or a consultation with a
social worker.
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Effective Support for Children, young people and Families Doncaster

Children with no additional needs and
children who may from time to time
require additional support that can be
met within universal services.

Health

® Good physical health with age appropriate development, including speech and language
e Meeting developmental milestones

e Adequate diet, hygiene and clothing

e Developmental checks/ immunisations up to date

e Regular dental / optical care

® Health appointments kept

Learning/education

General development is age appropriate

Access to books and toys, play

Achieving education key stages

Good attendance at school/college/training

Planned progression beyond statutory school age
Child / young person home schooled and no concerns
Social and emotional presentation/ behaviour/ identity
e Feelings/ actions demonstrate appropriate responses

e Ability to express needs

Self-care and independence

® Age appropriate/ independent living skills
[}

| Family and environmentalfactors |
Family and social relationships

e Stable families where parents are able to meet the child’s needs
® Good relationships with siblings

e Positive relationships with peers

e Supportive family relationships even when parents are separated

Children should access universal services
in a normal way. These are services
which are accessible by all children and
families.

Key agencies that are involved at this
level:

Education

Family

Hub

0 — 19 Healthy Child Service
Midwifery

School

nursing

GP

Police

Housing

Early years childcare settings
Schools (including SEN/ pastoral support)
Online counselling services
Parenting groups

Adult mental health
Parenting Team

SALT

Sexual health services
Dentist

Ophthalmic services

DSCT Counselling Services
Audiology Services
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e Absent parent

e Few significant changes in family composition

e Sense of larger familial network/ good friendships outside the family network
® Sense of associates and how they support

Housing, employment and finance

e Child fully supported financially

e Good quality stable housing/amenities

e Parents able to manage working/ unemployed

e Reasonable income over time and resources used appropriately to meet child’s needs

Social and community resources

Good social and friendship networks exist
Family integrated into the community

Safe and secure environment

Access to consistent and positive activities
Good universal services in the neighbourhood

Basic care, safety and protection

e Parents able to provide care for child’s needs e.g. food, drink, clothing, medical and dental care
e Protect from danger elements or significant harm in the home/ elsewhere
e Restrict/ monitors internet access appropriately

Emotional warmth & stability

e Parents provide secure and caring parenting — praise and encouragement
e Ensures that sense of belonging is not disrupted

e Ensure that the child access education available to them

Guidance boundaries and stimulation
e Parents provide guidance and boundaries to help child develop appropriate values
e Enables and encourages the child to reach his/ her potential

The Family Information Service has
knowledge of services able to offer
support to children and their families
including information about Family Hub,
activities for children and young people,
information on local voluntary services as
well as details ofchildcare support
available in the local area.
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Level 2: Features - Additional /
Emerging needs (Level 2)

Additional / emerging needs (Level 2)— example indicators

Children and families with some emerging needs may require support of another servicealongside
universal provision to prevent an escalation of needs. A Family Early Help Assessment may be
appropriate for some children at this level

Guidance

Children and families with

additional needs who would benefit
from or who require extra help to
improve education, parenting and/or
behaviours, or to meet specific health
or emotional needs, or toimprove
material situation.

May require multi-agency
intervention. Lead professionaland
Team around the Family (TAF).

Children with additional needs are
best supported by those that already
work with them such as Family Hub
and schools organising additional
support with local partners as needed.

The purpose of this interventionis to
address these needs and prevent them
escalating to a level that requires
targeted services.

Consent required:

The clear expectation is that all
professionals will discuss their concerns
openly and honestly with the child,
where appropriate, and their parents or
carers/ those with parental
responsibility.Except where to do so
might place the child or another person

Development needs

Health

e Slow in reaching development milestones

e Overdue immunisations or health checks

e Minor health problems

® |nadequate diet e.g. no breakfast, being under/overweight
e Inadequate general hygiene

e Missed some antenatal appointments

e Dental problems and untreated decay — poor dental hygiene
e Bedwetting or soiling

e Experiment with tobacco, alcohol and illegal drugs

e Parent has undergone FGM procedure, but risk assessment undertaken by health professionals
identifies there isn’t a perceived risk of the child being subject to the procedure

e Concern of self-harm (including substance misuse)

e Parent has physical or mental health issues and is requesting support

e Changes in presentation, mood or behaviour, expressed by others of by the child themselves
e Hygiene has some effect on child’s personal presentation

Learning/education

e Limited access to books, toys, the internet or educational materials
® Poor stimulation

e |dentified language and communication difficulties

e SEN support at school level

e Some learning or disability needs that require support

e Occasional truanting or non-attendance and poor punctuality

Persistent late arrival

Pattern of school absences

Not always engaged in learning — poor concentration, low motivation and interest
Not reaching full educational potential

Some fixed term exclusions or reduced timetable

One or two services work together to
meet child and family needs,
coordinated by a service that knows
the child/family best.

A family early help assessment
should be completed to gain a full
understanding of the family’s needs,
A Team around the Family (TAF)
convened and a plan agreed with the
family, agreeing clear outcomesto be
achieved and progress regularly
reviewed.

Level 2 Early Help — If the level of need
has changed and you need to step up to
Level 3 to offer a multi-agency response
and a Team Around the Family, please
consult with your Early Help Coordinator
to initiate the steps on Mosaic, or make
a referral to MASH if the family are not
open on the Early Help Pathway. All
Level 3 cases should be held on the
agreed case management system,
following the agreed Early Help
Pathway.

Key agencies that may provide
support at thislevel:
Portage School nursing
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at likelihood/ immediate risk of harm.
Where this is the case, consent to refer
concerns is not required and contact
should be made with the Multi Agency
Safeguarding Hub and followed up in
writing or in an emergency contact the
police on 999.

Few or no qualifications
Some emerging concerns for a child/ young person being home schooled

Social and emotional presentation, behaviour, identity

Difficulty making and sustaining relationships with peers and with family
Social isolation

Lack of positive role models

Exhibits antisocial/anti - authoritarian behaviour

Low level mental health or emotional issues requiring intervention

Children involved in bullying/may experience bullying or low-level cyber bullying
Child at times not able to show empathy

Early onset of sexual activity or at risk of early pregnancy

Lack of confidence/low self-esteem which affects behaviour and development
Child subject to persistent discrimination

Emerging concerns in relation to sense of belonging

Low level concern about child being radicalised or exposed to extremism
Resistance to boundaries and adult guidance

Exhibits aggressive challenging behaviour

Some evidence of inappropriate responses and actions by child

Unsure or unable to disclose sexual orientation

Some insecurities around identity expressed

Finds it difficult to cope with anger, frustration or upset

Self-care and independence

Lack of age appropriate self-care skills and independent living skills that increase vulnerability.

Family and environmental factors

Family and social relationships and family wellbeing

Conflict between parents/ family members where police have been called

Parents/carers have relationship difficulties which affect the child

Parent struggles to regulate emotions

Child has some caring responsibilities

Family is socially isolated

Multiple changes of address

Low level inter-sibling violence and aggression

Unresolved issues arising from parents’ separation and family reconstitution or bereavement

Early years childcaresettings
Housing

Family Wellbeing Service

DAN

DAC

Freedom Project

Young carers

Adult mental health

Young Women’s Resource Project
Education Family Hub

PAFSS Parenting Team

0 — 19 Healthy ChildService
Midwifery

School nursing

GP

Police

Housing

DSCT Counselling Services
Voluntary and communityservices
Schools (including SEN/pastoral
support)

Online counselling services
Parenting groups

Adult mental health

SALT

Sexual health services

Dentist

Ophthalmic services

Audiology Services
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Family history of criminal gang involvement
Child to adult abuse
Some support from friends and family

Housing, employment and finance

Overcrowding in poor housing conditions

Housing arrangements are temporary or unsecure
Unsecure or unknown immigration status
Financial pressures

Low income

Social and community resources

Families are victim of hate crime

Poor access to leisure and recreational amenities and activities
Associating with anti-social or criminally active peers

Risk of gang involvement or vulnerability to gang activity/exploitation
Some social exclusion experiences

Negative influences from peer groups or friends

Marginalised from the community

Parents and Carers

Basic care, safety and protection

Inappropriate childcare arrangements

Low level concerns about parental alcohol or substance use
Young or inexperienced parents

Requires advice on parenting issues

Professionals are beginning to have some concern about the child’s needs being met

Parental decision/ stressors have some impact on the child’s safety

Some exposure to dangerous situation in or outside the family home including online violent and /or

extremist websites or influences

Child is left at home alone for a short period and this has not compromised his/ her safety(consider

age and vulnerability)

Emotional warmth and stability

Inconsistent parenting, but development not significantly impaired
Inconsistent responses to child/young person
Failure to pick up on the child’s emotional cues
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e Parents ability to cope with needs of disabled child — requesting support
e Key relationships with family not always maintained
e Unstable family environment

e Guidance, boundaries and stimulation

e Lack of routine and inconsistent boundaries

e Poor supervision within the home

e Anti-social behaviour in neighbourhood

e Parents failing to challenge any inappropriate viewpoint

o Low level physical chastisement that does not cause physical injury

® |nappropriate parental chastisement e.g. puts child in stress positions

® Threatening and frightening behaviour towards the child
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Level 3: Children with complex
multiple needs

Description:

Children requiring Level 3 services are children with high level additional unmet needs and those with
complex needs likely to require longer term targeted intervention from statutory and/or specialist
services.

At Level 3, there is likely to be a combination of factors which will require careful information
gathering and sound assessment and analysis to ensure that the services offered to children and
families meet need and prevent further escalation of risk in their circumstances.

Some children/young people, depending of level of risk and vulnerability may require a service from
children’s social care to prevent moving into a high level of risk.

Guidance

A Lead Practitioner will complete a
whole family assessment (Early Help
Assessment), a family plan and chair a
multi-agency Team Around the Family
Meeting ensuring the needs of the
family are met.

If a social worker is allocated, they will
act as Lead Practitioner.

Children and families with
complex needs requiring
integrated targeted support or a
statutory child in need
assessment.

Because of the complexity of
needs, especially around
behaviour and parenting, a
multidisciplinary/agency
coordinated plan developed with
the family is needed, coordinated
by a lead professional.

Vulnerable children and their
families with multiple needs or
whose needs are more complex,
such as children and

families who: have a disability
resulting in complex needs, exhibit
antisocial or challenging behaviour,
suffer neglect or poor family
relationships, have poor engagement
with key services such as schools and
health, are not in education or work

Development needs

Health

Child has some chronic/recurring health problems or a disability; requiring some support to
manage ; may include some cases of perplexing presentations

Developmental milestones unlikely / not being met due to parental care and where parent want
support

Inappropriate sexualised or personal behaviour

Hygiene problems impacting on the child’s presentation and health

Regular substance misuse

Missing routine appointments

Increasing concern regarding the child’s diet or development

Unsafe sexual activity and/or STls

Emerging self-harming behaviours

Sexual harmful behaviours

The impact on mental well-being is having a direct impact on day to day life

Some emerging concern regarding unborn baby and mother attending antenatal services
inconsistently

History of Female Genital Mutilation (FGM) in family

Some episodes of suicide thoughts

Growing professional concern about fabricated and induced iliness and some perplexing
presentations but there is no current evidence of significant harm

Teenage pregnancy - consider and age/ maturity/ consent and social circumstances
Children with a disability who require support would be met via S17, this includes care packages of
support being explored.

Learning/education

Where practitioners identify that a
child and their family would benefit
from a more intensive
multidisciplinary response than they
can provide, they should discuss this
with the family and complete a family
early help assessment.

Professionals are advised not to
delay starting the Early

Help Assessment and should
speak to a member of the Early
Help Team for advice.

The early help assessment needs
to identify the child’s and
family’s needs and develop a
SMART plan toaddress these.

A Team around the Family (TAF) is to
be convened and a lead professional
to be identified. There is an
expectation that the Team around the
Family (TAF) will have worked
intensively together to meet the
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long term.

The object of the work of the Team
around the Family (TAF) isto enable
the family to have their needs met

within the universal and additional
services tier.

Where the Team around the Family
(TAF) has attempted to work with
the family but several unmet needs
remain, which are impacting on the
child’s health or development, or
further escalation and risk is
identified, these children may
require intervention from children’s
social care (Sec 17 CA89)

Children may require social care
support to meet complex needs
such as those children with severe
and profound disability.

Consent at this level is required.

Short term exclusions or at risk of permanent exclusion, persistent truanting

Poor school attendance and punctuality

Not engaged in education or reaching education potential

Children who are home schooled where there are concerns that their educational needs are not
being consistently met and parent requesting support

Parent does not engage with school and actively resists support

Special Education Needs (SEN) school support or EHCP

No access to books, toys, internet or educational materials and inadequate stimulation leading to
developmental concerns

NEET (Not in Education, Employment or Training)

Children who are home schooled where there are significant concerns that thechild’s educational
needs are not being met

Social and emotional presentation, behaviour, identity

Child under 18 is pregnant where there are significant social family concerns

Low or medium level indicators of CSE (please see CSE risk assessment guidance and strategy)
Starting to commit offences and reoffend

Disruptive / challenging behaviours at school or in the neighbourhood

Lack of empathy

Child is engaging in cyber activity that potentially places others or themselves at risk of harm
Evidence of regular/frequent drug use which may be combined with other risk factors
Concerns regarding peer croups

Concerns regarding Criminal exploitation

Evidence of gang affiliation and gang related activities — need, harm and risk beyond the family
Concern about child being radicalised or exposed to extremism

Parental mental health/physical needs showing signs of impact on the care of the child
Escalating level of concern of low self-esteem and confidence affecting emotional presentation,
behaviour and identity

Subject to discrimination e.g. racial, sexual orientation or disabilities

Sudden display of unexplained gifts / clothing

Lack of positive role models

Regular care for a sibling or another family members

Parental Conflict and/or alienation which is impacting on the child’s wellbeing

Allegations of child on child sexual harmful behaviour

Child under 16 but over 13 and is pregnant where there are significant social family concerns

additional needs of the child and the
family.

Level 3 Early Help —if you feel the level
of risk is escalating to the point that
statutory social care involvement is
needed (S17 of the CA89), please use the
following step up process:

Doncaster Council/DCST staff - speak
with the your Line Manager, for
management oversight of level of need
and risk. If met, your Line Manager will
have a conversation with the DCST
Assessment Team Manager about the
level of need and risk to identify next
steps, which may include a step up to a
social worker.

External staff - speak with your Early
Help Coordinator who will undertake
case mapping with you to identify level
of need and risk. If met, they will then
arrange for a conversation with the DCST
Assessment Team Manager to discuss
the level of need and risk to identify next
steps, which may include a stepup to a
social worker (517 of the CA89).

Level 3 — Child in Need - these children
have an allocated social worker. If the
level of risk escalates, procedures under
sec47 CA89 will be followed and / or
legal intervention sought.

As level of need and risk reduces,
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e Complex mental health issues requiring specialist interventions

e Poor and inappropriate self-presentation

e Family breakdown relating to child’s behaviour difficulties and risk of child entering care

e Subject to peer/ gang culture and pressure

e Persistent but unsubstantiated concerns about physical, emotional or sexualabuse and neglect

Self-care and independence
e Lack of age appropriate behaviour and independent living skills, likely to impair development or
compromise safety

® Pre — occupation with the internet
® Lack of friends of the same age

Family and environmental factors

Family and social relationships and family wellbeing

e Emerging pattern of parental conflict

e Verbal Abuse/ arguments / parental conflict

e Poor family support

e Risk of relationship breakdown leading to child possibly becoming looked after

e Parentalillness or disability affecting ability to provide basic care

e Concerns about inter-sibling violence and aggression which does not result in significant
emotional or physical harm

® Unhelpful involvement from extended family

® Multiple change of addresses starting to affect the child/ young person’s wellbeing

Housing, employment and finance

e Unsuitable accommodation

e Intentionally homeless or living in a hostel (family)

e Families financial resources impact on child’s basic physical needs being met

e Poor state of repair, hoarding, lack of cleanliness

e Parents experience stress due to unemployment or over working

e Parent find it difficult to obtain employment due to poor / basic skills

e Serious debt/ poverty impacts on ability to meet the child’s basic needs

e No recourse to public funds (immigration)

e Families financial resources starting to compromise child’s basic physical needs being met/their
general wellbeing

e Clear evidence that a family is destitute and homeless

children, young people and families will
step down the continuum of need.

If you feel that the level of risk is such
that the child has suffered or is at
imminent risk of harm, you should not
wait to follow a step up process and
instead call:

South Yorkshire Police 999

Multi Agency Safeguarding Hub (MASH)
on 01302 — 737777 (office hours)

Emergency Social Services Team -ESST
on 01302 — 796000 (out of office hours)

Key agencies that may provide
support at thislevel:

Portage

School nursing

Early years childcare settings
Housing

Family Wellbeing service
DAC

DAN

Freedom Project

IDVA

Probation

Young carers

Adult mental health
Young Women'’s Resource
Project
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Inappropriate / unsafe accommodation - health and safety concerns

Chronic unemployment severely affecting parents own identify and thereforeimpacting on the
child

Extreme poverty/ debt/ gambling /substance abuse impacting on parent’s ability to care for the
child

Social and community resources

Family require support services as a result of social exclusion

Parents socially excluded, no access to local facilities

Access difficulty to community resources and targeted services

Imminent risk of parental/carer and child relationship breakdown with risk of child entering care
Child is young carer and this is significantly impacting on their development andwelfare

Parental illness or disability resulting in inability to provide basic care leading to neglect of the
child’s needs

Concerns about inter-sibling violence and aggression which does result in significant

emotional or physical harm and is not managed by the parent

Child is privately fostered - Child under 16 years (or 18 if the child has a disability) (S.66 Children
Act 1989) is placed for 28 days or more in the care ofsomeone who is not the child's parent(s) or a
‘connected person'

There is nobody with parental responsibility to ensure the child’s long term wellbeing and stability
of care

Requests from prisons for a prisoner to have a contact with a child

Parents and carers

Basic care, safety and protection

Patterns are emerging that the child is left at home alone, but this does not seriously place themat
significant risk (consider age and vulnerability)

Previously child in care by another local authority / Doncaster

Professionals are concerned about parental mental health, learning difficulties, drug and alcohol
misuse that may impact on ability to care if no coordinated response

Inappropriate childcare arrangements which are consistently prejudicing the child’s safety and
welfare

Health and safety hazards in the home

Parent not actively preventing the child’s exposure to potentially unsafe situations

Parents mental health or substance misuse seriously compromises the health,welfare and safety
of the child, including unborn child

Parent has a history of being unable to care for previous children

SALT

PAFSS

Parenting Team

Education

Family Hub

0 — 19 Healthy ChildService
Midwifery

School nursing

GP

Police

Housing

DSCT Counselling Services
Voluntary and communityservices
Schools (including SEN/pastoral
support)

Online counselling services
Parenting groups

Adult mental health

Sexual health services
Dentist

Ophthalmic services
Audiology Services
Children’s social care
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Parent has a severe physical or learning difficulty that compromisestheir ability to meet their

child’s basic needs

Emotional warmth and stability

Inconsistent/ erratic parenting impacting emotional or behavioural development
Episodes of poor quality of care

Have no other positive relationships

Multiple carers

Parent is unresponsive or fails to recognise child’s emotional needs

Parent ignores child or is consistently inappropriate in responding to child

Parents ability to cope with needs of disabled child is affected and requesting support

Guidance boundaries and stimulation

Parent provides inconsistent boundaries or responses

Parent not offering good role model

Parents enforcing unrealistic boundaries and guidance

No restrictions imposed re access to extreme groups

Child not receiving positive stimulation with lack of new experiences or activities
Deliberating restricting access to positive experiences

Child/ parent persistently behaves in an anti-social way in the neighbourhood
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Safeguarding / Specialist Needs Example Indicators A comprehensive statutory assessment will be
required. Specialist services are required where the needs of the child have been significantly

compromised, they are suffering significant harm or impairment and statutory and/or specialist

intervention is required to keep them safe.

Guidance

Children who are at risk of
significant harm which requirea
child protection response or legal
intervention.

Children who need to be
accommodated by the local
authority either on a voluntarybasis
or by way of a Court Order.

Parent has had a child/children
previously subject to a Child Protection
Plan or Care proceedings (if presenting
concerns have continued)

Health

Evidence of Neglect, Emotional Abuse, Physical Harm, and/or Sexual abuse

Serious physical and emotional health concerns that are consistently not addressed by the parent
e.g. failure to thrive, seriously obese/underweight, serious dental decay, persistent and high risk
substance misuse, child sexual exploitation and specific physical or medical conditions which
require specialistinterventions

Acute mental health problems which require specialist interventions

Concern about serious unexplained injury

Health concerns and the parent intentionally does not engage with healthprofessionals

Children is engaged in sexual activity and aged 13 or below (statutory rape)

Persistent presentation to professionals with injuries: Raising concerns aboutchild safety/
parental behaviour

Child is at serious risk of Female Genital Mutilation (FGM) / travelarrangements,

seeking doctor, seeking finance for procedure

Professional concern about fabricated and induced iliness and there is evidenceof significant harm
Small baby/non mobile child bruising

Parent has been victim to Female Genital Mutilation (FGM) procedure but risk of child being
subjectto procedure is unknown and needs to be further assessed within partnership

Learning / Education

® Failure to stimulate and no interest in the child/ young person’s education / learning

Social and Emotional presentation, Behaviour and Identity
Serious persistent offending behaviour attributable to neglectful absentparenting
Evidence of the child being sexually exploited (based on riskassessment evidence)
Safety and welfare seriously compromised by gang involvement (criminalexploitation)
Frequently go missing from home for long periods which seriously compromisesthe child’s safety and
wellbeing
Child emotional health and physical safety is compromised by exposure to radicalisation and
extremist ideology
Child is engaging in cyber activity that places them at risk of harm from othersand is not managed

Immediate safeguarding
concerns/childprotection

If a child is at risk of physical,
emotional,sexual abuse, or
neglect, refer to MASH

Where an immediate response is
requiredbecause of the child’s
physical / medical health dial 999 for
an ambulance.

Where a child’s safety is at
immediate riskcontact the police by
dialling 999.

After any immediate protective
action has been taken you need to
speak in person toChildren’s Social
Care. If this incident occurs out of
hours contact ESST.

Key agencies that may provide
support atthis level:

Children’s Social Care
Youth Offending Team
CAMHS

Prevent

Probation
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by the parent

e Prosecution of offences resulting in court orders/ remand in Local Authoritycare

e Persistent but unsubstantiated concerns about physical, emotional or sexualabuse and neglect

Housing, Employment & Finance

e Clear evidence that a 16/17-year-old is destitute and homeless

e Deliberate avoidance of authority and safeguarding intervention by professionals impacting on the
child / young person

® Who lives in a household in which a registered sex offender or convicted violent offender subject to
MAPPA resides.

Social & Community Resources
e Escalation of levels of domestic abuse that put the child at risk of serious harm
e There are indicators that a child/young person is at risk of honour based violence or forced marriage

e There are indicators of engagement in terrorist activity, concerns a child may be being radicalised

e Child is subjected to physical, emotional, sexual abuse or neglect including peeron peer exploitation

e Unaccompanied minors

e Trafficked children

e Family member is known to be a significant risk to children

Basic Care, Safety and Protection

e Parent has a history of being unable to care for previous children and legal action is likely required

e Parental disclosure of serious harm to the child

e Parent is unable to assess and manage serious risk to the child from otherswithin their family and
social network, which has placed the child at risk

Emotional Warmth & Stability

e |nconsistent, highly critical and apathetic parenting significantly impairingemotional or
behavioural development

e Family breakdown and parent/ carer not willing or able to care for the child/young person any
longer — requesting the child/ young person to be accommodated by the Local Authority.

e Evidence of child being groomed — parents no longer able to safeguard
Guidance Boundaries & Stimulation

e Consistent lack of effective boundaries set by the parent leading to risk ofserious harm to the
child
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Governance
Version Governance Sign off Date
New Version 1 updated December 2021
MASH Group December 2021
Improvement board sign off — recommended | 14/12/2021
approval of the documents to the Chief
Officer Group
DSCP sign off —recommended approval of the | 15/12/2021
documents to the Chief Officer Group
COSOG sign off 11/01/2022
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Guidance for all practitioners in Doncaster working together with children, young people and their
families to provide early help, targeted and specialist support






INDEX FOREWORD

We are very pleased to be introducing this updated guidance for the application
of thresholds in Doncaster.

This new guidance is the result of consultation with practitioners from a wide range of partners who
work with children, young people and their families, including schools, health colleagues from a
3. The use of Level of .... range of different organisations, early years’ settings, the police and a number of representatives
: : from the voluntary sector, as well as practitioners and managers in Doncaster.
Need and Risks in

the Partnership

1. Foreword

2. Introduction

Working Together to Safeguard Children 2018 ‘A guide to inter-agency working to
safeguard and promote the welfare of children’ states ‘the safeguarding partners should
publish a threshold document, which sets out the local criteria for action in a way that is
transparent, accessible and easily understood. This should include:

4. Multi-Agency
Safeguarding Hub Page Two

e the process for the early help assessment and the type and level of early help services
to be provided

The Four Le_vel of e the criteria, including the level of need, for when a case should be referred to local

Need Descrlptors Pag e Three authority children’s social care for assessment and for statutory services

e clear procedures and processes for cases

Early Help Page Four In this updated guidance the issue of consent is addressed as we know it is an area that may
provide some challenges for partnership working. It is best practice to seek consent from the
parent/ carer who hold parental responsibility unless information is available that suggest in doing

Consent Pag e Four so, this will place the child/ young person at risk. Working with vulnerable children, young people
and their families is uniquely rewarding but occasionally very challenging. This work requires skill

How to access and considerable levels of knowledge and expertise. It also requires the willingness to accept that

: decisions we make about how best to support families will often carry with them a degree of risk.

Services at levels We hope that this revised guidance on the application of thresholds in Doncaster strikes the right

balance between supporting practitioners from all settings to identify situations where children and
young people might be at risk of significant harm and recognising the vital role of professional
judgement in assessing the impact of risk and protective factors on long term outcomes for

9. Information Sharing .. Page Six individual children and young people.

Page Five

The Doncaster Safeguarding Children Partnership continues to host a wide range of information

10. Necessity, and support for practitioners on the website.

Pro po rtional Ity & : There is also a wide range of courses for practitioners working
Relevance with children, young people and their families, full details of
which are published on the website.

11. Key Documents
Page One




https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729914/Working_Together_to_Safeguard_Children-2018.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729914/Working_Together_to_Safeguard_Children-2018.pdf



This document is for everyone who works with children and young people and their families in Doncaster. It is about the way we can work together, share information, and put the child, young person and their
family at the centre of our practice, providing effective support to help them solve problems and find solutions at an early stage to prevent problems escalating. It sets out how we approach the difficult task of
keeping children and young people safe and protected from harm.

The guidance for threshold of need and intervention is a vital tool that underpins the local vision to provide targeted support services at the earliest opportunity — right through to specialist and statutory
interventions when it is needed to promote the welfare and safety of vulnerable children and young people. It aims to offer a clear framework and a common understanding of thresholds of need for practitioners
within all agencies, to help to promote a shared awareness of the different interventions required to effectively support children, young people and their families or carers.

Protecting children and young people involves professionals in the difficult task of analysing complex information about human behaviour and risk. It is rarely straightforward, and responses should be based
on robust assessment, sound professional judgement andwhere appropriate statutory guidance.

All of us who work with children and their families will encounter situations where we can see that outcomes for children may be being affected by the actions or inactions of parents or carers. In most situations,
this will mean that we should try to engage with the family and offer support to enable them to change their approach to parenting. It is almost always the case that those who know the child (and family) well
will be in the best place to offer support families to change, or to access the support that they needed and so to improve the outcomes for their children. This means that all of us working with children and
young people will be working with and holding varying degrees of need, harm and risk.

Some young people experience significant harm beyond their families which requires a more contextual response to safeguarding. Traditional approaches to protecting children/young people from harm have
focussed on the risk of violence and abuse from inside the home, usually from a parent/carer or other trusted adult and don’t always address the time that children/young people spend outside the home and
the influence of peers on young people’s development and safety.

In Doncaster, we want to ensure that all those professionals working with children and families can identify the help that is needed by a child and their family as early as possible.
Using their professional judgement along with this guide, practitioners will feel better equipped to direct families to appropriate resources at the appropriate time. This document is therefore intended to assist
practitioners in identifying a child’s level of need (whether intra or extra familial) and what type of service/resource may best meet those needs.

Needs analysis delivers partnership informed decision making to all need, harm and risk as opposed to focusing solely on thresholds and the identification of statutory social work case allocation. It is a need
driven journey to support, intervention, or diversion. The driver becomes the early identification of opportunities to intervene at the appropriate level and to divert from statutory service provision. It will identify
the cases for diversion and intervention earlier and more effectively. This will provide greater opportunities for services to succeed. Cases will be signposted (stepped down) appropriately and way before
approaching a crisis point. It will deliver a seamless pathway for the child and recognises the need to hear and see children with an understanding of their lived experience.

It delivers:
¢ Partnership analysis for early identification, prevention and eventually harm reduction — need to predict future harm and need
¢ Movement of need, harm, and risk to an appropriate service swiftly and safely (identification of change in levels of needs and risks at earliest opportunity)
e Outcomes for children and families are improved because of need being recognised earlier as opposed to cases being risk driven.

We recognise that each child and family member is an individual, and each family is unique in their make-up, so reaching decisions about levels of needs and the best intervention requires discussion, reflection
and professional judgement. This guidance seeks to give clear advice to all professionals and the public on the levels of need and thresholds for different services and responses in Doncaster.

The MASH provides a single point of access to the services in Doncaster that help keep children safe. It is a multi-agency team made up of representatives from a range of services that provide advice, support and
protection as needed. Professionals within the MASH use the partnership’s collective knowledge to risk assess any concerns that have been reported by professional in relation to the child and their family and
make decisions concerning the level of intervention that may be appropriate using the continuum of need and professional judgement.

A MASH takes place in the real world, not virtual where a range of safeguarding partners are co-located in a secure office space. They work to accepted processes agreed by the partnership and in harmony
with all current relevant legislation. The partnership MASH creates an environment where professionals have the trust and confidence to share information and to enable social work managers to make the
most appropriate and timely decisions for children. The MASH is a consent-based model where consent can be overridden in certain circumstances as described on page 5.
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Level 1. Universal — Addressing the needs of
children, young people and families via
universal services

Children, young people and families whose needs
are being met through mainstream universal
services. Children and young people at this level
are achieving expected outcomes. There are no
unmet needs or need is low level and can be met
by the universal services or with some limited
additional advice or guidance.

Level 2: Children, young people and families
with additional needs

Children, young people and families at this level
have low level additional needs that are likely to be
met via a short term intervention. The need may not
be met by a universal service/setting alone but can
be met by additional single agency service or a
group of additional single services. A Lead
Practitioner will support the family by completing a
whole family assessment (this could be an Early
Help Assessment) and supporting the family via a
family plan.

Level 3: Children with complex multiple needs

Children requiring Level 3 services are children with
high level additional unmet needs and those with
complex needs likely.to require longer term targeted
intervention from statutory and/or specialist services

CONTINUUM OF NEED
AND RESPONSE

At Level 3, there is likely to be a combination of
factors which will require careful information
gathering and sound assessment and analysis to
ensure that the services offered to children and
families meet need and prevent further escalation
of risk in their circumstances.

A Lead Practitioner will complete a whole family
assessment (Early Help Assessment), a family
plan and chair a multi-agency Team Around the
Family Meeting ensuring the needs of the family
are met.

Some children/young people, depending on level
of risk and vulnerability, may be eligible for a
service from children’s social care to prevent
moving into a high level of risk. They will require
an assessment to determine whether or not they
are children in need as defined by section 17 of
the Children Act 1989. Under these
circumstances, a social worker will act as Lead
Practitioner.

Section 17 CA 1989 - Provision of services for
children in need, their families and others.
(2) It shall be the general duty of every local

authority (in addition to the other duties imposed
on them by this Part) —

(@) to safeguard and promote the welfare of
children within their area who are in need; and

(b) so far as is consistent with that duty, to promote
the upbringing of such children by their families
The consent of the parents/carers is required to
undertake an assessment and accept any
services under section 17. Whilst they should be
encouraged to do so to avoid escalation to level 4,
a refusal to give consent is not sufficient alone to
escalate and the local authority must have
reasonable cause to justify compulsory
intervention.

Level 4: Safeguarding / Specialist Needs
Children with acute needs due to the complexity or
urgency of those needs or degree of risk. The
local authority has a duty to make enquiries where
it has reasonable cause to suspect a child is
suffering or likely to suffer significant harm as
defined by section 47 of the Children Act 1989.
This intervention (under sec47) in family life is
compulsory and justified by the need to act in the
best interest of the child to determine whether or
not action is required to protect the child.

Section 47 CA 1989 - Local Authority’s duty
to investigate.

(1) Where a local authority—

(a) are informed that a child who lives, or is
found, in their area—

(i) is the subject of an emergency protection
order; or

(ii) is in police protection;

(b) have reasonable cause to suspect that a
child who lives, or is found, in their area is
suffering, or is likely to suffer, significant harm,
the authority shall make, or cause to be made,
such enquiries as they consider necessary to
enable them to decide whether they should take
any action to safeguard or promote the child’s
welfare.

Children at this level include those who require
child protection plans, those subject to care
proceedings and those who become looked
after by the local authority. It also includes
those children in receipt of specialist services
other than children’s social care, for example
those subject to youth offending orders, and
those in need of acute mental health services
and in-patient care.

LEVEL 2
Targeted - Additional needs.

Children whose health and/or development may be
adversely affected and would benefit from exira help in
order to make the best of their life chances

A Lead Practitioner will support the family by

completing a whole family assessment (this could

be an Early Help Assessment) and supporting
the family via a family plan.

Additional support may or may not

require multiagency work with

other professionals

LEVEL 1 - Universal Level 4

STATUTORY/SPECIALIST! CHILD

Mo addiional needs — needs are met by TE

universal senices

Children who make good overall progress in all areas
of universal development and receive appropriate
universal services

Thesze children are suffering or are likely to suffer
significant harm which is the threshold

for child protection. Some children are likely to have
already expenenced adverse effects

and their needs may not be considered by their
parents/caregivers.

Make a refermmal to Childen's Services.

Consider access to universal services eg. GP,
dentist, health visiting, nursery, pre-school amd
school setlings, mainsiream community services
provided to all — e g. Education, GP's, dentfist and
the Healithy Child programme.

Childfyoung person and the family at the
centre throughout.
If unsure contact your safeguarding lead
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The levels of need descriptors are a way of developing a shared understanding and explaining the Doncaster approach across all our services and partnerships, ensuring a consistent response is applied by all.

The windscreen and descriptors illustrate how we will respond to the requirements of children and families across the four levels of need. All services and interventions seek to work openly with the family (or with
young people on their own where it is appropriate) in order to support them to address identified needs at the right level of intervention.

We recognise that this is never a static process, situations change and as a result so does the level of need and risk. We understand that children and young people may “step up” and need more specialist
intervention and “step down” as interventions have impact and the need, harm and risk factors change consequently.

The Levels of Need descriptors (See Appendix 1) illustrate how support in Doncaster is delivered and clarifies the threshold between each level.

. The prevention and early intervention system in Doncaster is pluralistic; a multitude of partners and services work together to deliver various preventative services and interventions to young and families across
the partner. Early Help is our approach to providing support to potentially vulnerable children, young people and families as soon as problems start to emerge, or when there is a strong likelihood that problems
will emerge in the future. Early Help may occur at any point in a child or young person’s life, from childhood to adolescence, and includes both interventions early in life as well as interventions early in the
development of a problem. It is about the way we can all work together, share information, and put the child and their family at the centre providing effective support to help them solve problems and find solutions
at an early stage, so we avoid needs becoming so great that specialist statutory interventions are required. Information and guidance regarding the completion of an Early Help Assessment.

Guidance on how to complete an Early Help Assessment is available within the Early Help Section of the Doncaster Children’s Safeguarding Partnership (DSCP) website:
https://dscp.org.uk/professionals/early-help

The Early Help Handbook and Lead Practitioners toolkit provide information about the early help process, how to engage families and tools and resources to facilitate this. The Early help
Coordinator team delivery a suite of training to develop the skills and knowledge of practitioners, whatever their level of experience, this can be accessed via BuyDoncaster website:
https://buy.doncaster.qgov.uk/Training

The clear expectation is that all professionals will discuss their concerns openly and honestly with the child, where appropriate, and their parents or carers / those with parental responsibility, except where
to do so might place the child or another person at risk of harm or prejudice the prevention or detection of crime. Where this is the case, consent to refer concerns is not required and contact should be
made with the MASH as soon as possible. In emergency situations, contact should be made with the Police.

Consent to make a referral will always be needed where a practitioner is requesting support or services on behalf of a child or family - this is regardless of whether they are seeking support from early help
services or from Children’s Social Care for child in need [Children Act 1989, Section 17] services. If a family refuse prevention or early help services, this does not mean that specialist safeguarding
services will become involved. Children’s Social Care will only become involved if there is a risk of significant harm to the child or where the information provided indicates that significant harm is likely to
happen if statutory intervention does not take place.

Where families are refusing to engage with early help services and where practitioners can see that there is the likelihood of a long term impact on outcomes for the child or young person, they should continue
to engage with the family and seek to persuade them of the benefit of accessing additional support.

Where practitioners are concerned about the long-term impact on outcomes for a child or young person, they should consult with their safeguarding lead or seek advice and support from the Multi Agency
Safeguarding Hub (MASH) on 01302 - 737777 or by email on ChildrenAssessmentService@dcstrust.co.uk.
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https://dscp.org.uk/professionals/early-help

https://buy.doncaster.gov.uk/Training



LEVEL ONE - Requiring Universal
Services — Children with no additional
need

The majority of children and families
locally and nationally will have their
needs met by accessing their local
universal services. In general, children
who only require universal provision are
those with ‘no identified additional need’.

Early support may be given from
agencies, providing information, advice
and guidance, signposting to self-help
support to ensure children, young
people’s health and developmental needs

will be met by good parental care.

Information about other resources
available to families can be through the

Families Information Service website:

Families’ needs change and there may be
times when very quick low level practical
help is needed from another service. The
Local Solution Groups can provide this

type of response in the local area.

LocalSolutionCentral@doncaster.qgov.uk
LocalSolutionEast@doncaster.qgov.uk
LocalSolutionNorth@doncaster.gov.uk
LocalSolutionSouth@doncaster.gov.uk

LEVEL 2: Requiring early intervention — children with
some additional needs

This should be done in partnership with the child or young
person’s parents or carers and you must seek their consent
to share information, unless you have reasonable cause to
believe that to do so would place the child or another person
at risk of significant harm.

e If it appears that the need for support can be met by your
agency, discuss this with the child and family and put
agreed support and plan in place.

o If it appears that the need for support can be met by
another single agency and is a short term, quick piece of
work, again discuss this with the child/young person and/or
parents or carers and complete the conversation form in
partnership and submit to your Local Solutions Group via:

LocalSolutionCentral@doncaster.qgov.uk
LocalSolutionEast@doncaster.qgov.uk
LocalSolutionNorth@doncaster.gov.uk
LocalSolutionSouth@doncaster.gov.uk

¢ Ifthe needs are such that a longer piece of work is needed,
or the family have significant history, then Local Solutions
Group may ask practitioners to make an enquiry to MASH
to enable appropriate screening, via the online form.
Following screening, MASH will make a decision regarding
the level of need. If this is deemed to be Level 2, a Lead
Practitioner will be identified and advised to follow the Early
Help process (whole family assessment, family plan, do
and review cycle) in partnership with the child/young
person and family. The Lead Practitioner will complete the
agency assessment, create a Family Plan and support the
child/young person to address any unmet need to ensure
improved outcomes for the child/young person and the
family.

The Early help Coordinator Team can assist throughout the
process and support your agency/Lead Practitioner in the
early help process, provide case oversight, case mapping and
support with threshold guidance and step up if required.

You will receive a confirmation of receipt of your referral and
then within 24 working hours, feedback on the outcome of
your referral. If you do not receive this, it is the referrer’s
responsibility to follow up the referral to ensure it has been
received and that appropriate action is being taken. If as a
referrer you have concerns about the response to a referral,
please refer to the DSCP __Multi-Agency Resolving
Professional Difference Protocol.

LEVEL 3: Requiring targeted and
enhanced support, children with
additional/complex needs

This should be done in partnership with the
child or young person’s parents or carers
and you must seek their consent to share
information, unless you have reasonable
cause to believe that to do so would place
the child or another person at risk of
significant harm.

Once consent is obtained, an enquiry
should be made to the MASH via the online
form.

Following screening, MASH will make a
decision regarding the level of need. If this
is deemed to be Level 3, multi-agency
package of support, a Lead Practitioner will
be identified and advised to follow the Early
Help process (Early Help Assessment,
Family Plan, ‘do’ and ‘review’ cycle) in
partnership with the child/young person
and family. The Lead Practitioner is
responsible for gathering the partnership
information and coordinating the multi-
agency response, chairing Team Around
the Family meetings ensuring timely
progression of interventions.

This process ensures there is no
duplication of work and all agencies
involved work together to provide a clearly
defined package of support for the child
and family.

If the Level of need and risk identified
requires social work intervention then the
child/young person will be allocated a
Social Worker who will complete a Children
and Families Assessment.

You will receive confirmation of receipt of
your referral and then within 24 working
hours, feedback on the outcome of your
referral. If you do not receive this, it is the
referrer's responsibility to follow up the
referral to ensure it has been received and
that appropriate action is being taken. If as
a referrer you have concerns about the
response to a referral, please refer to the
DSCP Multi-Agency Resolving
Professional Difference Protocol.

LEVEL 4. Requiring statutory
intervention — Children in need of
safeguarding/special services

Within Doncaster all enquiries about
children come through the MASH
(unless the child has an allocated social
worker). All enquiries received will be
responded to by the MASH who will
undertake information gathering,
analysis and decision making about
whether there is a need for statutory
intervention and if not what the
appropriate intervention for the child/
young person and their family might be.
If a child is at immediate risk of
significant or actual harm you should
telephone the following number:

South Yorkshire Police 999

Multi Agency Safeguarding Hub
(MASH) on 01302 — 737777 — office
hours

Emergency Social Services Team —
(ESST) can be contacted on 01302 —
796000 — outside office hours

Based on the information provided they
will consider the action to be taken for
appropriate and proportionate
intervention.

All telephone referrals will need to be
followed up in writing within 24 hours by
the referring professional.

The referring professional will be

contacted and updated as to the

outcome of their referral and what

actions if any will be taken within one

working day.

If you believe that the child requires

Children’s Social Care intervention, you

should follow your organisation’s

internal safeguarding policy, speak with

your line manager or safeguarding lead.

Use the online referral form to report
concerns about the child via the online
form.
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Working Together 2018 states that effective sharing of information between practitioners and local
organisations and agencies is essential for early identification of need, assessment and service provision
to keep children safe.

In most cases information will only be shared with consent, but there are circumstances in which there will
be a need to override this.

The following are guidelines to help practitioners decide whether they should share information or not:

1. Remember that the General Data Protection Regulation (GDPR), Data Protection Act 2018 and
human rights law are not barriers to justified information sharing but provide a framework to ensure
that personal information about families is shared appropriately.

. Be open and honest with the individual (and/or their family where appropriate) from the outset about
why, what, how and with whom information will, or could be shared, and seek their agreement,
unless it is unsafe or inappropriate to do so.

. Seek advice from other practitioners, or your information governance lead, if you are in any doubt
about sharing the information concerned, without disclosing the identity of the individual where
possible.

. Share information with consent, and where possible, respect the wishes of those who do not consent
to having their information shared. Under the GDPR and Data Protection Act 2018 you may share
information without consent if, in your judgement, there is a lawful basis to do so, such as where
safety may be at risk. You will need to base your judgement on the facts of the case. When you are
sharing or requesting personal information from someone, be clear of the basis upon which you are
doing so. Where you do not have consent, be mindful that an individual might not expect information
about them to be shared.

. Consider safety and well-being: base your information sharing decisions on considerations of the
safety and well-being of the individual and others who might be affected by their actions.

. Necessary, proportionate, relevant, adequate, accurate, timely and secure: ensure that the
information you share is necessary for the purpose for which you are sharing it, is shared only with
those individuals who need to have it, is accurate and up-to- date, is shared in a timely fashion, and
is shared securely.

. Keep a record of your decision and the reasons for it — whether it is to share information or not. If
you decide to share, then record what you have shared, with whom and for what purpose.

© DONCASTER
(" SAFEGUARDING
CHILDREN
PARTNERSHIP

Once a professional has considered the legality of sharing a
person’s personal information and decided about the matter of
consent, they need to consider three further tests before they
share any personal information with another professional or
organisation. Some professionals find it useful to remember this
as the NP&R test. Itis vital all three tests are considered, not either
or.

N — The amount and type of information shared should only be
that necessary to achieve the lawful aim.

P — Information is always to be considered in terms of its
proportionality in each set of circumstances, but it must always
be remembered that the right to private life is paramount.

R — Only relevant information should be shared. This should be
decided on a case-by-case basis.

Working Together to Safequard Children 2018

Information sharing advice for practitioners
providing safequarding services to children, young
people and carers

Data Protection Act 2018

Page Six



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729914/Working_Together_to_Safeguard_Children-2018.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf

http://www.legislation.gov.uk/ukpga/2018/12/contents/enacted




image4.png
Your

Family




image5.png
Process %
£ Workflow

A Siple pocess map utiing th core working fnction
behind Triage

Initlalrequest cancome tous na.
vty diferentways neach
scenaioaconversaon form il be
conpltedvithal elant detis
incudedtoprogess

[rera—
[eyew——
o
re———

Conmonngan STERRACHE
g anpesia AN
[
rer—

ot

N

Tiagewilrow
havereceied

altherdleant 0

detals from the.
it eqest

\

Trevagetem wlagesenice
Thetigetean oo reewhe arealeading thsconvesaton. n
me—— T
systems and intel. The team wil

ﬂo

inother primary presentig needs,
speskithcoleaues o gt

needconsidering, Mol Agecy
% o ey, information within the lcaities
curtentsenice ctiy e

syteredenedby e Trage
anages il decion

Conactmade withthefariy
reere o o e sevice
eqired
Outcome decision made

%

variety of
possiole autcomes
{eom Tviaeje..‘ frersution

8

Needsremoreconpeind e
utbeinevenin o theteam o
ctonto s impitf Plce
Lcats convestinisongong

Rtz o
-

%

Needscanbemet though the Local Soluions Meeting
addtonaloffr o senvces dentfied  Triage Manager presents the
within Triage conversation at LS meeting.
Theve ave a Adioulsppons
identified and service
representatives tasked.
'Decision made to send

conversation fetur for

Senvicescancontrbute 103 meeting need bt thishoud abvays be managedwithineisting pathways
Conversation Lead gains consent forthe reerltoapproprite pathay
(s conentverier)
ISSAT: A onlycocams
arly Help:evel of s ey ey hep with n previous ivolvement
oy Hle vl ofned s uclr, greyaes,previus sl careinvlveren: MASH Referal
neded
Soci Care Chld rtecion o Chid n N MASH el
AdlsScil Care i dntfcationof o resholds

Onceashoed by Trge orsgr CovesiionLexdrderaks
the actons red by iage manager and bings the comersaion
toadose

+ Ve Contctcord copited by g et o
lomyionan s et el o edece et

Yo Bty Tey sy L,y s oty ety

* ey et o s e et Ve e
Mgy k1 ottt ey st
s, Cout s aberadby gt g Lok e
ottt oo 0 8 ey




image6.png
LEvEL2
Targeted - Additional needs

Cricren whose heat anorcevelopment may be
stvrsely sfected 300 woud benet fom exva bl
orderto make hebest o i e crances.

ALead Practioner wl ssprt e famy by
‘compleing 3 whoe famdy assessment (s coud
be an Exry Hep Assessment)and supponing
e famly v a famiy pian.

Childyoung person and the family a the
centre throughout.

Ifunsure contact your safeguarding lead

LEvELs

Lomplex mutiple needs

Chitren rquring Leve 3 senvoes are chidren wh 2 Cmgtloy

e e s e e o oy o 1l

needs ke o requre onge e targted deverton fom Ol

stbtcry andl specait serves. %

Ammnmmmu:zémm

(Eary Hep Assessment, 3 famiy pan and a cnbr s

b agency Toam Auad th iy ees

ersrg e eets of b tamy areme /-

Some chiden'young pecpe, depencing o —

:“L’;mﬁ;"m"”‘ STATUTORY'SPECIALIST/CHLD
BROTECTON

’ These children are suflringor are kel o suffer
‘signficant ham which s he reshold

for chid protecton. Some chidren re kel o have
aready experienced adverse efecs

and heirneeds may notbe considered by thei
parentsicareghers

Make a refermal o Chidren's Services.





image7.png
Good

school

attendance
Families / behaviour
diverted

from crime

Family
outcomes
framework

Good famiy

relationships





image8.png
D rnerenet x [ Gracusted Approach - Doncaste X |+ v =

<« C (Y @& doncaster.gov.uk/services/schools/graduated-approach Q e % 0O

pps [l Corporate Links [ DMECLinks @ hitps/doncasterco..

ApPLY FORIT PavFORIT TRACKT

Home | Chidren, young people s familes | Graduated Approach

Q s s e

T1 My Bookmarks
Graduated Approach

Pieasesign i o use bookmarks.

Graduated Approach tosupporting children withSpecial Education Needs and/or Disailies SEND).

Purpose

The purpose o this idances o supporpracttners n he pracesof ing o current goed practce and o hep
choos 1 drelp systems sl andsrucires forresponding  pups' needs acress e fourarasof eed s enifed
I e EAD Cote o Practice 0152,

Downloads & Resources

3, Graduated Approach Master ntroduction

‘The graduated approach aligns the assess, plan, do and review process with the expectations from the SEND Code of e
Fracice o chienan young peopl deniied s haing SEND. Douniosd 74068 P0F)
The Graduated Approach: 3, Graduated Approach Acronyms Lt

Downlosd (457K -PDF)
+ Providesacearandsrucured 3pproac forheling chidren and oung people cces thek earing enironment

© Provides sep by st s dance forth ystmtic gathering of vdence 3, 2122 Fllime Education PartTime
Timetable Gudance
- 1susad 0 athernfrmaton rom a rangeof Imdiidtsnyoled nsugpartin chcren nd young pecpl. ncuding )

parentand hld
2122 PartTime Tmetabe rsporting form

@

Downlad (638 -00CX)

+ Creates an expectaton that ll schoos 3dopt acomprehensive and consistent pproach to meeting he needsof &
chlden and young pecple

© Ersure that i aualitytesching ferentted fo it pupl  the frst st i respondin t pupls who e
or may have SEND (SEND Code an 15 para 637)

+ Ersures that acess 1 5upport s aqutable and5ased Upon 3 yce ofasess,plan o, elen; 3 56t ot I he Codeof
Fracte

- Isincorporated within theproces of academic progress rviews foriniidua chidren and young peope
+ Takes o account he young perso's voic throughout

+ Forms pat of the LacalOfe with support determined b th graduated intevenion lvels

® 20°C Mostly sunny





image9.jpeg
Doncaster
Council




image10.jpeg




image11.png
Health

Education Basic Care

(o o
Emotional & Behavioural ‘39 Ensuring Safety

Development Py
N 77()0 Emotional Warmth

Identity
Stimulation

%
(o)

)
Famiy & Socal <O

e (@) .
il ‘é‘, Safeguarding % g:::‘fj':::
Q & promoting 7()
Socal 9 welfare 2
Presentation $ Stability
C
Selfcare Skills !
FAMILY & ENVIRONMENTAL FACTORS
P 4 & 4 Py
4};‘\”02 ’/z,s %. o‘o% %’o %, 117%, 4’{%_
%l P M, O %, %%
KN '}qfq‘@'/ 2% % 6,0




image12.png
Lead to a better understan
strengths and needs, and
_ Wwhat can be done to help

Not be too
formal or a
big event

. v
. Fully involve the child

+ oryoung personand

3 their family

i Cover relevant areas but !
i look beyond the surface :





image13.png
O rnerenet x

<« C Y @ adultsdp.researchinpractice.org.uk/media/4349/ttsdp_tool_the-4x4x4-model-during-the-pandemic_may_20.pdf e« O & :

I Graded Care Profile 2 (GCP2) [N X | 4 Neglect | Doncaster Safeguardin: X [l ttsdp_tool the-4xéxd-model-dur X + v -

il Corporatelinks [ DMECLinks @ hitpsy/doncasterco.

ttsdp_tool_the-4xdxd-model-during the-pandemic_may_20.pdf

The & x4 x & model of supervision (Morrson 2005)

Personal support (support function)
Competent, accountable practice (management function)
Engaging the individual with the organisation (mediation function)

1424
o4/10/2022

4 Rainoffandon A ) & 9= £

B




image14.emf
014168 DCST Early Help Guide for Families A4 Booklet.PRINT.pdf


014168 DCST Early Help Guide for Families A4 Booklet.PRINT.pdf
Early
Eerly (ele He'p

ferr et
sl

Doncaster
Safeguarding
*i‘ Childrens Board

A Guide for Families






whhen dablereny

: bermnlies






What is early help?

Early help is a way of getting extra help
and support when your family needs it,
but getting it as soon as difficulties start,
rather than waiting until things get worse.

It’s for children and young people of any
age and their family. Help can come from
all kinds of services and organisations
who work together to support your
family. You might be using some of these
services already, but we want to make
sure they are providing the right support
for you and your family’s needs.

Why would | seek early help?

It could be that you’re worried about your
child’s health, development or behaviour,
or perhaps because you are caring for

a disabled child. Maybe your child is
affected by family relationships, drugs or
alcohol or you are experiencing personal
distress or anxiety, financial or housing
problems.

By getting help from the right services

at the right time, and as early in a child’s
life as possible, we can help prevent or
reduce potential problems for children as
they grow up.

Early
Help

Working together
for stronger families






Have a chat with a teacher, health
professional or support worker — they can
help you look at what types of support are
available and who might be able to help.
This person will steer you through the help
and support you may need.

Your local Family Hub also has lots of
services and support for families with
children, some especially for children with
extra needs.

We work together with you whenever you
need our support, and we don’t judge.

There is a huge range of services around
Doncaster but it’s not always obvious
which ones are available to you or how to
find them.

While every family is different, the way we
work is really straight forward. When you
need some support for yourself or your
child, we work with you to help you make
an Early Help enquiry.
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This enquiry will allocate you a lead
practitioner who is likely to be someone
you already know. They will work with

you to do an assessment of your family’s
needs. This is known as an Early Help
Assessment which helps us speed up your
access to almost any service.

When you start the Early Help process,
you’re on the path to getting support with
any problem you might be facing.

Early Help is available at any point in a
child’s life, from pregnancy through to
adolescence (and up to age 24 for Special
Educational Needs and Disabilities).





What sort of services
or help do | get?

It depends on what you need and might
include services you already get.
We will agree it with you and make sure it

all joins up. Here are just a few examples:

_ * Schools (teaching and pastoral /education support)
Education * Nurseries and childcare

and |earning « Early learning groups, such as Growing Friends,
Sing and Shake, Jumping Tots, Let’s Tell a Story

_ ¢ Family workers
Famlly and * Bereavement support

young people * Young carers service, or support for carers of any age
support ¢ Adult mental health support services

¢ Drug and alcohol support services

e GP’s and Health Centres

¢ Health visiting school and nursing services

e Child and young people mental wellbeing services
¢ Young people’s health and wellbeing service

Advice and e Job Centre
¢ Housing support

welfare e Families Information Service






You will be fully involved and we will listen
to you. It may be that we just talk to you
and point you to the support you want.

If it’s a bit more complicated, we’ll need
to ask you for information that we write
down or type. This is so we can get the
right information and share it (if you agree)
with people who need to know, so we can
better understand your circumstances and
match up services that would help you
out the most. You’ll get a plan showing

what you want to achieve and the support

Nt naad

All services in Doncaster are part of Early
Help — for example schools, GPs, housing,
health visitors or mental health workers.

A professional from any service that works
with you or your child (perhaps a teacher,
nurse or health visitor), will gather some
details about your family. This professional
might not be the right person to provide
all the right help for you, so they will share
your details through an enquiry to the
Early Help team.

This team will find the right person to help
you. That person will become your Lead
Practitioner.

As a parent or carer, you will need to sign
a consent form so that your details can
be shared with the Early Help team and
other services you may already know, or
any service that could help you. There are
more details about consent on the form at
back of this document.





Stage 2

Your family plan and your lead
practitioner working with you

Your Lead Practitioner will ask you about
your needs and together with you start to
make a plan for you and your family.

This plan will include access to the
services that can give you the best help,
for example a midwife; a teacher, job
centre, housing officer or a family support
worker. Your Lead Practitioner will work
alongside you and is your main contact
while you need early help support.

Your Lead Practitioner will be the person
who will arrange appointments with you,
your family and the other services that

can help in the best way.

Your children will also be encouraged to
discuss their needs and to be at some of
the meetings and appointments to ensure
the right help is being provided for them,
and to ensure their views and wishes are
being considered.

Can | say no to an
Early Help assessment?

Yes you can. But we would like to stay in
contact with you in case your circumstances
alter or you change your mind.
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We want you to become confident and
able to find your own solutions for your
family. You can continue to use all services
that have open access to families and
children, but if your needs change then
you can ask for further help if you need

it at any time.

If you are a child or aged under 18 and
have worries or concerns, you can contact
the Early Help team yourself on

01302 734110, who will be able to answer
any of your questions or support you in
any way you would like.

You can also call ChildLine for free on
0800 1111. At ChildLine, you can get help
and advice about a wide range of issues
and there is always someone to talk to,

whatever you are worried about.

Always call 999 if you or someone you

know is in immediate danger.






Getting family information,
advice and support at any
point in time

There are lots of places you can find out
for yourself about the help and support

available to you in Doncaster.

The following websites and places have
advice, information, activities and groups
that might be useful to you in your

everyday life at any age.

yaw I ife Doncaster

Your Life Doncaster at
www.yourlifedoncaster.co.uk

Families Information Service at
www.doncaster.gov.uk/fis

Family Hubs are where you can meet
people face to face. There are 12 Family
Hubs around Doncaster Borough. Visit

www.doncaster.gov.uk/services/
schools/family-hubs-and-services

to find out opening times, group and
fun activities and contact details for the
nearest Family Hub to you.

The 12 Doncaster Family Hubs
are also on facebook.
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The information we will be asking you
to provide will be used to help us to
understand the level of support your

family requires.

The information you provide will be
processed in accordance with:

Children Act 2004: Safeguard
and promote the welfare of

children / young people

Localism Act 2011: Public Interest:

Prevention and detection of Crime
and ASB
Other: Please state

Please X here if this section if not applicable

In order to provide you with the most
appropriate service(s) we may need to share
your information or gain further information

from the following organisations:

Education establishments,

including nurseries, schools, colleges
Health services, including Health
Visitors, Midwives, School Nursing,
GP’s, CAMHS

St Leger Homes

Doncaster Children’s Services Trust —
Family Support

Doncaster Council

Adult & Community Services

Family & Youth Hubs

Other voluntary agencies such as
Green Gables, Doncaster Foyer,
Doncaster YMCA

Other agencies as required

We will not re-use your information unless
the law allows us to or unless you give us
further permission for the re-use of your
information.

All information supplied will be stored
securely in accordance with the General

Data Protection Regulation.

If you have any questions about the collection of your information or if you wish to ask

about what rights you have or wish to complain about the use of your information,

please contact the Doncaster Children’s Services Trust Data and Protection Officer:
DPODCST@dcstrust.co.uk or Doncaster Children’s Services Trust, Colonades House,

Duke Street, Doncaster, DN1 1ER.
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Family Consent Statement

| have read and understood the Privacy Notice and agree that the information | have provided can be shared
with the relevant organisations as listed and understand that my information will be stored securely in
accordance with the General Data Protection Regulation.

Informed Consent given for:

Child / Young Person Name (1):

Child / Young Person Name (2):

Child / Young Person Name (3):

Child / Young Person Name (4):

Child / Young Person Name (5):

Child / Young Person Name (6):

Informed Consent Decision:

<

Child/Young Person can make their own decisions and have consented to accessing Early Help
One Parent has consented to accessing Early Help
Both Parents have consented to accessing Early Help

Child/Young Person’s & Parents have all consented to accessing Early Help

ONONONONO

Other Person(s) have all consented to accessing Early Help, Please state who & Relationship:

If proceeding without consent please specify the reason for this: v

—
~

Children Act 2004, Safeguard and promote the welfare of children / young people

Localism Act 2011 (Public Interest), Prevention and detection of Crime and ASB

ONONO®

Other: Please state

Informed Consent Restriction:

Please specify any organisation, department or people who information cannot be shared with:

\





Signatures of Informed Consent:

Please tick as appropriate (v)

Name:

Parent ()

Signature:

Carer ()

Young Person ()

Other: ()

Date:

Name:

Parent ()

Signature:

Carer ()

Young Person ()

Other: ()

Date:

Name:

Parent ()

Signature:

Carer ()

Young Person ()

Other: ()

Date:

Name:

Parent ()

Signature:

Carer ()

Young Person ()

Other: ()

Date:

Name:

Signature:

Date:

Professional ( )

Please confirm that family members have been made of aware of the request for additional Early Help

Support, that they have been informed of the next steps and that they will be seen by a identified

professional to complete their Early Help Assessment and develop a Family Plan:

Next steps:

Early Help Enquiry to be completed by the professional which can be found online at:
www.doncasterchildrenstrust.co.uk/worried-about-a-child

A copy of this consent form to be emailed directly to: EarlyHelpHub@doncaster.gov.uk

Yes() No()










’ Doncaster Children’s
Services Trust

Doncaster Children’s Services Trust Limited
Colonades House

Duke Street
Doncaster
DN1 1ER

Telephone 01302 734385
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