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Introduction fromtheIndependentChair
Everyone who works with children, or with their parents/carers, has a shared responsibility for keeping them safe.

In Hull, agencies and services have a shared commitment to ensuring that children and families get the right help at the
righttime. This relies on everyone who comes into contact with them playing their full partin identifying needs and
concerns, sharinginformationandtaking promptaction.

Local safeguarding children boards have a duty to publish a threshold document which is agreed with the local authority
andits partners. Having clear thresholds for action which are understood by all professionals, and applied consistently,
should ensure that the right helpis given to the children and young people at the right time, across the continuum of
need. This duty will pass from LSCBs to safeguarding partnersin 2019.

The Board agreed that it was timely to review and refresh our local thresholds guidance and framework now for a number
ofreasons:

o Toreflectkeydevelopmentsintargetedearly help, particularlyin relation to early help assessment and the role of lead
practitioner;

e Toclearlydescribe “steppingdown” and “stepping up” arrangements and practices, particularlyat theinterface
between ‘specialist’and ‘targeted early help’;

e Todescribetherole of the Early Help and Safeguarding Hub as the single point of contact where there are safeguarding
concerns which require either a targeted early help response or referral to children’s social care; and

e Toensurethatourlocal guidance and frameworkreflects national changes to statutory guidance.

During our consultation on this revision with practitionersand managers from across the partnership there was



widespread consensus about the importance of ‘threshold guidance and framework’ as a means of:

Sustaining a strong culture of partnership working
Promotingshared understandingandacommonlanguage

Emphasisingthat all agencies and services share responsibility for helping and supporting children and families across
thecontinuum

Ensuringa culture of professional curiosity and respectful uncertainty when working with children and families.

At whatever stage in a child’s life, it is well recognised that providing early help is much more effective in promoting their
safety and welfare thanreacting later. This is fundamental in ensuring that children do get the right help at the right time.

This ‘Threshold of Need Framework and Guidance’ has been designed and produced in partnership to help all those who
work with childrenand their families to ensure that children get the help that they need at the earliest possible
opportunityand based upontheirindividual needsand circumstances.

CENE

RickProctor

IndependentChair

HullSafeguarding ChildrenBoard



Meeting the needs of children, young people and families in Hull
Every child, young person and families’ situation is unique and the discussions and decisions about how to best meet their
needs, and who is best placed to do so, will be based on:

e Aclearunderstanding of strengths and needs of the whole family;
e Theviews of childrenandyoung people;

e Anunderstanding of the child or young person’s lived experience;
e |Informed, evidencebased professional judgements.

Theindividual support needs of children, young people and families do not easily fitinto categories or boxes.
Circumstances can change quickly, and over time the need for support may increase or decrease dependingon the
interplay and impact of the strengths, vulnerabilities and risk factors that are presentat any one time.

Most children and young people will be best supported and have their needs met by universal service provision or some
additional support from a single agency response or partnership working. However some children may require the
provision of universal, targeted and / or specialist services working together in a co-ordinated way to meet their needs.

Theterm ‘Targeted early help’ describes a co-ordinated, partnership approach to working with children, young people and
families whose needs and circumstances might make them more vulnerable. In order for targeted early help to be
successful, this requires a firm commitment by all agencies to working in partnership to meet the needs of children, young
peopleandfamilies at the earliest opportunity.

Safeguarding childrenis everyone’s responsibility. No single practitioner or agency can have a full picture of a child’s needs
and circumstances and, if children and families are to receive the right help at the right time, everyone who comes into



contact with them has arole to playinidentifying emerging need and escalating concern, in sharing information
appropriatelyandintaking promptaction.

All partner agencies should ensure that their practitionersare suitably trained and supported to provide high quality
services which preventchildren, young people and families’ support needs escalating to more specialist services where
possible.

Servicesforadults play an essential role in targeted early help. Adults may have additional needs or vulnerabilities such as
substance misuse, mental health needs, learning disabilities and / or domesticabuse, which can allimpact on parenting
ability. All agencies should adopt a ‘Think Family’ approach to secure better outcomes for children, young peopleand
families, through co-ordinatingthe supporttheyprovide.

Services provided to children, young people and families need to be child centred and based on a clear understanding of
the needs and views of children and young people. It isimportant when working with a family that the individual voices of
childrenand young people are heard.

Whatisincludedin the frameworkand guidance pack

Hull’s threshold of need framework and guidance has been designed to assist all whose work brings them into contact with
children, young people and their families (including an unborn child) to identify the most appropriate level of support
required to ensure that children are kept safe and grow up in circumstances that allow themto achieve their best
outcomes.

Thethreshold ‘windscreen’ framework (Appendix 1) is designed toillustrate the relationship between universal services,
additional support, targeted early help supportand specialist support, and offers:


http://www.proceduresonline.com/hull/scb/user_controlled_lcms_area/uploaded_files/3%20Threshold%20windscreen.pdf

e Asharedlanguage and a shared understanding of levels of service provision; and

e Aprocesstoassessand manage needto enable practitioners and agencies to balance strengths and support needs
withina family.

Theindicatortables (Appendix 2) are illustrative of where a child, young person or families’ circumstances may fit within
the levels of the framework. These are not definitive check lists: they are prompts designed to assist the conversations
between practitioners, and with children and families, in order to be able to make informed decisions about what level of
support might meettheirindividual needsand circumstances.

Examples of some of the services which could be available at the different levels of support are attached (Appendix 3)

Additionaltoolsand guidance designed to support good assessment, planning and decision making to meet the needs of
childrenyoung people are available following the links below:

DASH (Domestic Abuse Stalkingand Harassment)

Headstartchecklist (emotional wellbeing 10-16vyears)

NeglectObservationalTool

NeglectAssessmentFrameworkTool

Risk Indicator Tool (Child sexual Exploitation)

NB. The threshold windscreen (Appendix 1) is available as a wall chart on request. It should be used in conjunction with
the guidance thatfollows.


http://www.proceduresonline.com/hull/scb/user_controlled_lcms_area/uploaded_files/4%20Threshold%20indicator%20tables.pdf
http://www.proceduresonline.com/hull/scb/user_controlled_lcms_area/uploaded_files/5%20Services%20supporting.pdf
http://hullscb.proceduresonline.com/chapters/docs_library.html#core_procedures
http://hullscb.proceduresonline.com/chapters/docs_library.html
http://www.proceduresonline.com/hull/scb/user_controlled_lcms_area/uploaded_files/8%20Neglect%20Observation%20Tool%20and%20Guidance.pdf
http://www.proceduresonline.com/hull/scb/user_controlled_lcms_area/uploaded_files/9%20NeglectAssessmentFrameworkAndPracticeGuidance.pdf
http://hullscb.proceduresonline.com/chapters/docs_library.html
http://www.proceduresonline.com/hull/scb/user_controlled_lcms_area/uploaded_files/3%20Threshold%20windscreen.pdf

Effective communication, informationsharing andconsent

Effective communicationrequiresa culture of listeningand engaging in dialogue within and across agencies. It is essential
thatall communicationis as accurate and complete as possible, and thatitis clearly recorded.

Effectiveinformation-sharing underpinsjoint working and s a vital element of work to safeguard and promote the welfare
of children. Issues of consent should always be considered, but should not be a barrier to information sharing.

Itisimportant to be open, honest and respectful with children, young people and families from the outset about why,
what, how and with whom information will, or could be shared, and to seek their consent to this sharing - unlessiit is
unsafe to do so.

Eachsituation should be considered on a case-by-case basis. Practitioners should seek advice from senior colleagues,
wherenecessary.

Early Help is a consent based service. The parent/ carerand child (where appropriate) must consent before a referral is
madeto any service for additional or targeted early help support.

For consent to be valid it must be:

¢ Voluntary—The decision to either consent or not to consent to information being shared must be made by the person
themselves;

e Informed—The person must be given all of the information in terms of what information will be shared. This involves
being explicit with children and families about what will be shared, who will see theirinformation, the purpose to which it
will be put and the implications of sharing that information. Consent to share must be given by a person with the Capacity
to do so.


http://trixresources.proceduresonline.com/nat_key/keywords/capacity.html

Where there are child protection concerns the parent / carer must be informed that contact is being made with the
EHASH, and the reasons for doing so, unless to do so would increase the risk of harm to the child.

Furtherguidance oninformationsharingand working with consent can be found
(http://hullscb.proceduresonline.com/chapters/full_contents.html#core).

Informedprofessionaljudgement

When makinginformed professional judgements about the level of support that a child, young person or family needs,
there are a number of key questions that should be given consideration. The answers to these questions will assist both
single and multi-agency conversations to determine theright level of support.

e Whatisthe evidence of impact on the child or young personin relation to their health and development or harm/
likelyharm?

e Whatare the concerns for the child or young person if things do not change?

e Whatistheseverity of harm/ likely harm?

e What haveyouand/ orothers doneto try to help already?

e Whatare the individual needs and views of each child in the family?

Managementoversightindecision making

Inorderto supportinformed professional judgements, practitioners should seek guidance and approval fromtheir
supervisor or safeguarding lead. Conversationsand actionsin relation to any decision making should be clearly
documented within the individual child, young person or family record for the individual agency.
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http://hullscb.proceduresonline.com/chapters/full_contents.html#core)

In addition to in-house processes, advice and support can be sought from locality Early Help Hubs or from the Early Help
and Safeguarding Hub (EHASH) to help support decision making.

Resolving differences
When having conversations (and working) alongside practitioners from other agencies there will at times be differences of
opinion.

Disagreements can be a sign of developing thinking, and the value of exchanging ideas from different perspectives should
not be under-estimated. However, disagreements may disadvantage the child or family involved if they are not resolved
constructivelyandin a timely manner.

Whensuch disagreements cannot be resolved, practitioners should consult with their line managers. The Resolving Inter-

agency Disagreements Guidance (Escalation Policy) should be followed. It provides a clear framework for the timely

resolution ofinter-agency disagreementsin the best interests of childrenand families.

Itis designedto work alongside, and support, existing individual agency procedures and escalation policies and should be
used in conjunction with Hull Safeguarding Children Board Guidelinesand Procedures.

Describinga continuum of support

Deciding the level of supporta child, young person or family needs requires information to be gathered and professional
judgements formed about the needs of the child or young person and the ability of the family to meet those needs within
any given situation. On occasion, this will require considering the likely level of risk of harm to a child where there are
concerns aboutthe circumstancesin which the childis living or wider environmental factors.

The levels of supportin this continuum are described as follows:
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http://hullscb.proceduresonline.com/chapters/p_resolving.html
http://hullscb.proceduresonline.com/chapters/p_resolving.html

Universalservices
All children, young people and families can access a wide range of universal services such as a midwife, a health visitor,
children’s centres, youth services, GP or school.

The majority of children and young peoples’ needs can be met at a universal level, without any additional support.

All services should support children and families to find their own solutions. This may include helping them access the
internetfor advice and guidance with regard to a specificissue or signposting them to help within their community.

The vast majority of the Children and young people’s workforce are based within Universal settings. Thisis where the
majority of children and young people’s needs are, and should be, met.

Additional support
Some children, because of emerging needs, temporary or enduring circumstances, may require some additional support to
be healthy and safe and to achieve their potential.

This group of children may require additional support either at school, home or in the local community. Additional
support can be providedin response to these emerging needs by a single agency response and /or partnership working
betweenafew agencies.

Where there are emerging needs, practitioners may wish to consider the use of a single or multi-agency assessmentin
orderto better understand need and determine the most appropriate support to meet the individual needs of the child
young person or family. A multi-disciplinary or multi-agency meeting may also be beneficialin order to support effective
communication and decision making aboutaccess to and provision of any additional services.
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Thefollowing services are available through the Local Authority Early help hubs:

Please tick whichservice you would like to refer into:

Early Help Family Support (0-11yrs) Drug & Alcohol Support (Children & Young People)
Early Help Family Support (11-19yrs) Drug & Alcohol Support (Parental/Adults)

Early Help Family Support (targeted pregnancy) Family Group Conferencing

Earlv Helo Familv Suoport (SEND) Parenting Support

Early Help Family Support (NEETS) Young Carers Support

Early Help Children's Centre Services Youth Services (10-19yrs)

In order to make a direct referral for these services please use the Early Help Requests for Additional Support Form to make
adirect referral for these services by emailing the completed form to Early.Help@hullcc.gcsx.gov.uk

Targeted earlyhelpsupport

There are a smaller group of children, young people and families who may have multiple needs which require a multi-
agency co-ordinated responsein orderto provide more intensive help and support. Universal, targeted and / or specialist
services working together may be sufficientand appropriate to meet the needs of these children.

Targeted early helpis a partnership model of working which is based on the consent of the child, young person or family.

Underatargeted early helpapproach, alead practitioner should co-ordinate a multi-agency early help assessmentand
planinorderto better understand the family needs and identify the most appropriate support for the child, young person
or family, at the right time.

Points for considerationfor working with children, young people and familiesin targeted early help support:
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e At any time in the early help assessment process, any practitioner can discuss concerns/seek advice from their line
manager, designated safeguarding advisor within supervision, or with the early help locality hubs or Early Help and
SafeguardingHub.

e Ifthechild orfamily decline/refuse an early help assessment being undertaken and concerns persist or escalate in
relation to the child’s welfare, a decision to consult with the Early Help and Safeguarding Hub may be madeora
decision to revisit the family at a later date to see if they will reconsider.

e Ifthereare child protection concerns (reasonable cause to suspect that a child is suffering, or likely to suffer,
significant harm), always contactthe Early Help and Safeguarding Hub and follow this up in writing within 48 hours.

Supporting childrenand young people with a disability

Disabled childrenand young people (CWD) are defined as ‘childrenin need’ under s17 of the Children Act 1989. They are
a group of children and young people who may be more vulnerable and whose health and development is likely to be
impaired, or furtherimpaired, without the provision of additional, targeted early help or specialist support.

This does not necessarily mean that children’s social care intervention is needed to identify and meet the needs of CWD
and their families, provided that there is a good understanding of the level of need and that families have access to clear
information about the support available locally and how they can access it. More information about Hull’s local offer for
CWDcanbefoundherelinkhttp://hull.mylocaloffer.org/s4s/WherellLive/Council?pageld=3018&lockLA=True

CWD and their families will not all need the same level of support and access to services; some will need more than others
because of the nature of the child’s disability and the impact of this on the child, young person and/or family. As with any
otherfamily, some may need more support because of theirindividual family circumstances.

14
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In some cases there may be a need fora more formal assessment, for example, where there are multiple needs or
multiple support servicesinvolved. Inthese situations, the approach for targeted early help support should be followed.

An Education, Health and Care (EHC) planis for some children and young people aged up to 25. EHC plans identify
educational, healthand social needs and set out the additional support to meet those needs. Wherean EHC planisin
place this should form the basis of any early help assessment.

What is importantis that access to support services, including short breaks, is as easy and flexible as possible in order to
meet the individual needs of children, young people and their families.

Contact should be made with the Early Help and Safeguarding Hub where there are any concerns that a child or young
person with a disability may have been harmed or is at risk of harm.

Processes supportingadditionalandtargeted early helpsupport

Role of Lead Practitioner

While all practitioners working with a child, young personand family are responsible for contributing to the multi-agency
assessmentand plan, when a child/young person needs a package of support, experience shows that they and their
families benefit from having one person who can help them through the system, ensure that they get the right service at
the right time and that agencies/ organisations communicate effectively with each other. In Hull thisis the role of the lead
practitioner.

Where a child or young person has been identified as needing targeted early help support, a lead practitionercanactasa
key point of contact for children, young people, parents, carers and practitioners. They form a partnership not just with

their colleagues across the multi-agency partnership but with the child and their family too.

15



Anagency orindividual cannot be allocated the lead practitioner role without the knowledge and agreement of
themselves, the child and family.

Thelead practitioneris accountable to their own agency for delivering the role. They are not accountable for the actions
of other practitioners or services.

Decisions about who is best placed to be lead practitioner need to be made on a case by case basis and should be
informed by the wishes of the child, young person and family, alongside conversations between practitioners as to who
might be best placed to undertake this role effectively.

Thelead practitioner can change depending on the needs of the child, young person and family, and the multi-agency
group.

Earlyhelpassessment

The preferred model for early help assessment in Hull is the Family Star Plus or the My Star which should be completedin
collaborationwith the child, young person and their family. However agencies may have in place theirown assessment
model which may be as appropriate to identify the needs of the child and family.

Early help assessmentis designed to be used when:

e apractitionerisworried about how well a child or young person is progressing (e.g. concerns about their health,
development, welfare, behaviour, progressin learning or any other aspect of their wellbeing)

e achildoryoung person, or their parent/carer, raises a concern with a practitioner

e achildoryoung person's needs are unclear, or broaderthanthe practitioner's service can address alone.

16



The process of early help assessmentis entirely voluntary and informed consent is mandatory. Children, young people and
families do not have to engage. If they do engage, they can choose what information they want to share. Children, young
people and families should not feel stigmatised by the early help assessment; indeed they can ask for an early help
assessmentto beinitiated.

The early help assessment should follow the family so they do not have to repeatedly tell their story.

If an early help assessment has been undertaken and upon consideration / analysis of the information it contains, there is
an indication that a child is ‘in need’ or suffering, or likely to suffer, significant harm contact should be made with the
EHASH and any existing assessment should always accompany this contact.

Good practicein earlyhelp assessment

Assessmentrequires thatinformationis gathered and professional judgements formed about what the needs of the child
oryoung person are and the ability of the family to meet those needs within day to day situations. At times, this will
require considering the likely level of risk to a child where there are concerns about the circumstances in which the child is
living.

Understanding the child’s ‘lived experience’ is critical. While the degree of severity of concerns or the presence of multiple
factors may escalate concern, the presence of protective factors may reduce a child’s vulnerability.

Where vulnerability isincreased by the presence of risk factors, the presence of protective factors provides the potential
forincreasedresilience.

Once needs, strengths, protective factors and risk factors have been considered, the process requires an analysis of the
likely impact of these factors on the outcomes for the child.

Assessmentshould:

17



e Be a dynamic process, which analyses and responds to the changing nature and level of need and/or likelihood of
harm faced by the child;
e Monitor and record the impact of any services provided to the child and family and review the help being provided;

and
e Be focused on the needs of the child and on the impact any services are likely to have on the child. This leads to

actionplanning.

Thefollowing diagramillustrates the process of assessment:
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risk factors which L of protective
impact on the factors
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f
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v
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At any time in the early help assessment process any practitioner can discuss concerns/seek advice from their line
manager, designated safeguarding advisor within supervision or with the early help locality hub or Early Help and
SafeguardingHub.

Teamaround the family (TAF) and Team around the young person (TAYP) meetings

Best practice suggests that targeted early help support is best co-ordinated through a multi-agency plan, which is
developed and monitored in a multi-agency meeting with the child, young person and family. In Hull we call
these meetings Team around the Family (TAF) or Team around the Young Person (TAYP) meetings. However, if a
multi-agency meeting of any other kind is already in place, there is no need for a separate/additional TAF / TAYP
meeting.

The identified lead practitioner is usually responsible for co-ordinating the meeting. The success of the TAF
relies on agencies and practitioners having a genuine desire to work together and openly with families. All
practitioners have a shared responsibility for the multi-agency plan and ensuring that actions are carried out in a
timely way.

Each practitioner involved in the multi-agency meeting is responsible and accountable to their own agency for
the services that they deliver to the children and families that they are working with. They are also jointly
responsiblefor:

e Developing, deliveringand monitoringthe impact of the multi-agency plan

e Deliveringthe activitiesthat they have agreed to carryout

o Keepingothermembersofthe meetinginformedabout progressand attending meetings
e Contributingto recording and chairing of meetings and taking on other tasks as necessary

19



e Supportingthelead practitioner by providinginformation, guidance and advice
e Contributingactively and positively to solving problems and resolving difficulties

Itis good practice to fully involve children, young people and the family in the meeting. However, this may not always be
possible.

Multi-agency plans

The multi-agency plan should show clearly how progress is being measured using appropriate tools and scales. The plan
shouldinclude realistic timescales for the required changes to occur. The record of the meeting and review of the plan
should show progress made or lack of it, how this has been measured and by whom. Planning should focus on improved
outcomes for the child / young person and their family.

All plans should include a contingency plan which states clearly what will happen if progress is not made withinthe
required timescale. Ideally contingency plans will be discussed and agreed in advance with children, young peopleand
familiesand with all practitionersinvolvedin contributing to the multi-agency plan.

Locality Hub - Early help action meetings

Early Help Action Meetings (EHAMs) are part of Hull’s collaborative approach to delivering early help support. The
meetings are held in locality areas and provide a multi-agency forum for practitioners and agencies who are working
withinthe early help framework to come togetherto discuss alternative partnership responses to meeting escalating
concernor where multi-agency plans are not progressing towards positive outcomesfor children and young people.

The EHAM is not a substitute for contacting the EHASH about serious concerns relating to significant harm.

20



EarlyHelp Action Meetingmembershipincludeschildren’s centre practitioners, targeted youth support, substance misuse
services, housing options, parenting practitioners, children’s social care and other universal, targeted and specialist
services.

Theyare designedto:

e Buildskillsand confidence for practitioners working in universaland targeted services and enable practitionersand
managers in these services to meet need and manage risk in cases below the level of specialist services
e Beaplaceto bring cases thatare ‘stuck’ and in need of a discussion with a broader group of practitioners from
differentservicesanddisciplines
e Besolutionfocused. Practitioners are expected to come to the meetings prepared to contribute and pick up actions
and/ or cases as required
¢ Identify, discussand provide solutions to issues inthe community and interpret and act upon reports of local need
inthe area
If a lead practitioner or anyone working with a child and family feel that they would benefit from the support provided by
one of the Locality Early Help Action meetings, they can be contacted using the following numbers:

West locality - Priory Children’s Centre t:305770
Eastlocality - Acorns Children’s Centre t:708953
North locality - Lemon Tree Children’s Centre t:828901

Early Help and Safeguarding Hub (EHASH)
Anyone who has concerns about a child’s welfare should make a referral to children’s social care by contacting the Early
Help and Safeguarding Hub (EHASH) and should do so immediately if there is a concern that the child is suffering

21



significant harm or is likely to do so. The EHASH is the single point of contact for practitioners and members of the public
wherethereare:

e Emerging needswhich may require a multi-agency coordinated response (targeted early help), or

e More complex needs or child protection concerns (reasonable cause to suspect a child is suffering, or likely to
suffer, significantharm),

When making contact with EHASH, practitioners should use this threshold guidance and be clear as to whether, in their
professional judgement, the needs of the child can be met by a targeted early help response or, where the needs are more
complexorthere are clear safeguarding (child protection) concerns, a referral to children’s social care is needed.

Based on the information provided, social workers (and their managers) in the EHASH will decide whether or not the
circumstances meet the statutory thresholdfor children’s social care assessment. Contacts which are deemed to meet this
threshold are accepted as referrals by children’s social care.

Thefollowing chapter of the HSCB guidelines and procedures gives a detailed guide to making contact with EHASH
http://hullscb.proceduresonline.com/chapters/p_referrals.html

EHASH arrangements enable social care and key partner oversight to secure the most appropriate route for contacts, so
that those which do not meet the threshold for social care are still provided with a timely targeted early help response
that meets their needs.

Itis possible to have a consultation with EHASH about a case in anonymous terms without giving personal details of a child
or family, in order to help make a decision as to whether a formal contact needs to be made.

22


http://hullscb.proceduresonline.com/chapters/p_referrals.html

If there is a combination of factors which raise the level of concernabout a child’s wellbeing, then consultation with
children’s social care may be needed.

If the child or family decline/refuse an early help assessment being undertaken and there s serious concern about the
child’s welfare, a decision may be made to consult with children’s social care. If there are concerns that a child is suffering
or likely to suffer significant harm, always make fulland evidence based information available to EHASH.

Parents/carersand children (if old enough) must always be informed before a contact is made to children’s social care in
relation to significant harm unless to do so would increase the risk of harm to the child.

All practitioners making contact with the EHASH will be informed of the outcome of the contact. If the practitioner
making contact with the EHASH has not received feedback within 5 working days then it is important that they seek
feedback themselves.

EHASH can be contacted on 01482 448879 for advice and guidance in relation to Early Help or Child Protection services.
Email address is EHASHgc@hullcc.gesx.gov.uk for all secure correspondence and then EHASH@hullcc.gov.uk for all non-

confidentialmatters.

Please click here for the EHASH Referral Form

If you are clear that the needs of the child and family can be met by access to specific additional support, you do not need
to make this request via EHASH. Inthese circumstances, with the consent of the child/family, contact the relevant Early
Help Locality Hub, or other service provider, directly to make this request. Early.Help@hullcc.gcsx.gov.uk

Please click here forthe Early Help Requests for Additional Support Form
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‘Steppingdown’ to targeted early help from children’s social care

Where a child has been subject to a multi-agency Child Protection or Child in Need plan but it has been determined that
thereis no longer a role for children’s social care to be the lead agency, it may be agreed that, although safeguarding
concerns have been addressed, the child, young person or family may still need some ongoing support at the level of
targetedearly helpin orderto sustain change and prevent any re-escalation of concerns.
There are two ways in which a child and family can be ‘stepped down’ to a targeted early help level of support:

e Wherethere have beenregular core group meetings and there is a robust and up to date child’s plan the social
worker as the lead practitioner organises a review meeting in which a new lead practitioner will be identified from
those agencies continuing to support the family. During the review meeting a clear plan of action should be drawn
up to consider what support would continue to be offered and by whom. The meeting should also consider the
most appropriate course of action should concerns escalate in the future.

e Wheresafeguarding concerns have been addressed and there has been a needidentified for some ongoing support
atthe early help level but there is no clearly identified lead agency to continue to work alongside a family, the
allocated social worker, with the consent of the family, is able to access the support and decision making from the
Early Help Action Meetings in their locality area. At the Early Help Action Meeting, organisations will lookat who
may be best placed to pick up work with the family and agree a lead.

‘Steppingup’ to children’s social care from targeted early help

If a child, young person and their family are in receipt of services from any agency within Targeted Early Help and there
are concerns from the Lead Practitioner or other TAF/TAYP practitioners that needs and/or risks are increasing, but they
are unsure whetherthe threshold for children’s social care involvement is met, the lead practitioner can contact the
locality hub for a conversation with a social worker about their concerns.
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NOTE - if there is a clear concern about significant harm, then a contact must be made, by the person with the concern
to the EHASH. This should not be delayed.

A discussion with the locality early help social worker should resultin 1 of 3 outcomes

1. Adviceisgiven, or ajointvisit undertaken, but no otherinputis required.

2. ltisagreedthatthere are some complexities and further discussions will be held at the next Early Help Action
Meeting (EHAM).

3. Thereisasafeguarding concern which necessitates formal contact with EHASH

e West Locality Early Help Hub — Priory Children Centre, tel: 305770
e EastLocality Early Help Hub—Acorns Children Centre, tel: 708953
e North Locality Early Help Hub—Lemon Tree Children Centre, tel: 828901

Specialistsupport

There are a small number of children and families who require specialist support to meet their needs. This may be where
thereare more complexand enduring concerns and where there is increasing evidence of impairment to health and
development or reasonable cause to suspect significant harm. Examples of specialist support servicesinclude:

e Children’ssocialcare
e Childand Adolescent Mental Health Services (CAMHs)

e YouthlJusticeService

The Lead practitioner role will be taken by the agency responsible for the specialist or statutory assessment and plan.
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Where Children’s social care is the lead agency for any child, this will always involve multi-agency working. For more
informationabout roles and responsibilities refer to HSCB Guidelinesand procedures
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THRESHOLDOFNEEDS Effective
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Ifatany point
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professionals, is
essential at every
level of support
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EHASH:
01482 448879

ADDITIONAL
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|dentified needs met by a single
agency response and/ or
partnershipworking.

workingwithconsent
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Each childisunique and
decisionsaboutlevelsof
supportneedtobebased

on conversations
betweenpractitionersand
with the childand family

Factors relating
tothechildor
youngperson's
healthand
development

UNIVERSAL SERVICES

For allchildrenandyoungpeople.

developmentalassessment/immunisations up to date
goodrelationshipwith carers,siblingsandpeers
success and achievements are celebrated

positive senseofselfand demonstratesbelonging
sexualactivityandawarenessappropriateforage

e goodstateofmentalhealthandemotionalwellbeing

growinglevelofcompetenciesinpracticaland
emotional skills

meetsdevelopmental milestones
regular schoolattendance
goodqualityearlyattachments
access to health services
balanced healthy diet
physicallywell
regularschoolattendance
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non-attendanceof appointments(wasnotbrought)
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drugoralcoholuseconcerns

poor school attendance or exclusion
slowinreachingdevelopmentalmilestones

exam stressimpactingon emotionalwellbeing

low self esteem / confidence

lack of problemsolvingskills

Factors o provide for children's needs and protect them from danger e parental conflict
relatingto orharm o lackofparentalsupport orboundaries
parents and e showwarmthandencouragement e Parentalengagementwithservicesispoor
carers e consistencyofprovidingappropriateboundariesand e parentrequiresadviceonparentingissues
guidance e inconsistentattendanceat antenatalappointments
e encourageappropriate development through support e post-natal depression
and play e Parentin prison
e attendplannedantenatalappointments during pregnancy « teenagepregnancyandparenthood
e ensurechildrenattendall health appointments o parenthasphysical/ mental health problems
o Parenthasalearningdisability
Relatingto « basicneeds aremet o familyissociallyisolated
Familyand « supportivewiderfamilyand =~ communitynetworks o family /communitymembers holdingextremistviews
Tl e 2ppropriateaccommodation(housing) o lossofsignificantadults e.g. bereavement/separationimpacting
Factors + safetyandsecurityinthehome onchild'semotionalwellbeing

o familystruggling toacceptchild's self identity

historic domesticabuse
involvementin/risk of offending

the presence of
protective
factorsmay

reduceachild's
vulnerability




TARGETEDEARLY
HELPSUPPORT

Childhas multiple needs requiringamulti-agency coordinated
response. Children,youngpeople, parents,carersorfamilies
accept or engage with supportservices.

Factors e slow in reaching developmental milestones o sustained bouts of depression/self-harm
relating tothe « limitedsocial opportunities o seriousrisktoselforothers
childoryoung o lowselfesteem/confidence o unexplained injuries, suspicious injuries or inconsistent
: e lackofproblemsolvingskills explanation
persons e o : , : : : :
healthand « difficulties with peer group relationships o high level of caring task impacting on life chances and emotional
ealthan e someevidenceof inappropriateresponses or behaviour well-being

development « beingayoungcarer e neglectwhich significantly impacts on child development
« disabilities
L : : e childrenincustody
« experiencingbullying/bullying h d suicid
o sexuallyinappropriatebehaviour « threats orattemptedsuicide

« Repeatedpatternof'wasnotbrought'toappointments « childwhohasabusedanother child

, : o _ , _ o severe/chronichealthproblems
impacting on a child's physicaland emotional well being
e concealed pregnancy/ lack of antenatal care

longtermlifelimitinghealth condition
N & o sexually harmfulbehaviour

e persistent patterns of absence from home or

school/missing episodes e childrenwho gomissing

) , « offending behaviour
o riskofsexual grooming . ,
e Seriousmentalhealthissues
« self-harmconcerns
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o riskofoverdose _ _
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the individual child or
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harm/likely harm
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parents and substance  misuse o domesticabuse orlongstandingimpacting on the child's
« Parentingisnotsafeand/orparentalconflict physical emotional well being
carers « parentdoesnottake medicaladviceasdirected o childrenwhoareatriskoffabricatedorinducedillness parental
. Parentalhistoryimpactingonabilityto carefora child e Substance misuse problemsatalevel which place the
« previouslysubjecttoCP planorCINplan childat risk of significantharm
. Parent has experienced female genital mutilation « Private fostering arrangements
. erratic,inconsistent parental care o parentsmentalhealthissuesimpactsontheirabilityto caresafely
. Parentsnotrespondingtoadviceandsupport forachild
. domesticabusepresent e Parents have learning disability which impacts on their ability to

care for a child, without support.

Relating to . Without adap.tions the child's physical environment would « childrenatriskofforcedmarriage,honorbasedabuse,female
: not meet their needs genital mutilation
Fam liyzme . children returninghome from care « familieswhoarehomelessoratimmediate riskofbecoming
Environmental . sk of ideological grooming/holding extremist views homeless
Factors . Subject to discrimination « childrenincontactwith an individualidentifiedas ariskto children
. somelevel of risk to or fromsiblings o familiesseekingasylumwithnoleavetoremainorrecourseto
. Poor’/hazardous/overcrowded accommodation which public funds
places child in danger/hoarding « childrenwhoare beingtrafficked
. Povertyimpactingonabilityto careforchild(including « dignificantconcern ofradicalisation
familieswhohave no recourseto publicfunds) « Childrenbeingexploited

the degree of family chronically socially excluded

severity orthe
existence of
multiple factors

risk ofexploitation
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EXAMPLES OF SERVICES SUPPORTING CHILDREN,YOUNG PEOPLE & FAMILIES

Neighbourhood Alluniversal
nuisanceteam services

Substance
misuse
Intervention

Headstart
10-16

Corner

House
KIDS

Pastoral

team

SENCO
worker

TheWarren

Family
Group

Education
Welfare
service

Conference

Adult
. u“ Services
disability supporting
team Adult
support

services

adults
Probation
(NPS/CRC

Targeted
Universal

plushealth
visiting




	Contents
	Introductionfrom the Independent Chair
	Meeting the needs of children, young people and families in Hull
	What is included in the framework and guidance pack
	NB. The threshold windscreen (Appendix 1) is available as a wall chart on request. It should be used in conjunction with the guidance that follows.
	Effectivecommunication,   informationsharing  andconsent
	(http://hullscb.proceduresonline.com/chapters/full_contents.html#core).
	Informedprofessionaljudgement
	Management oversight in decisionmaking
	Resolving differences
	Describing a continuumof support
	Universalservices
	Additional support
	Targetedearly help support
	Supporting children and young people with a disability
	Processessupporting additional and targetedearlyhelp support Role of Lead Practitioner
	Early help assessment
	Good practice in early help assessment
	Team around the family (TAF) and Team around the young person (TAYP) meetings
	Multi-agency plans
	Locality Hub - Early help action meetings
	Early Help and Safeguarding Hub (EHASH)
	‘Stepping down’ to targeted early help from children’s social care
	‘Stepping up’ to children’s social care from targeted early help
	NOTE - if there is a clear concern about significant harm, then a contact must be made, by the person with the concern to the EHASH. This should not be delayed.
	Specialistsupport
	If at any point significant harm is known/ suspected contact
	Needs met Reducing concerns

	UNIVERSAL SERVICES
	Children,parents, carers or families express a willingness to
	developmental assessment / immunisations up to date goodrelationship withcarers, siblings and peers success and achievements are celebrated
	LetsTalk
	The Warren
	Aid
	Midwifery
	Cultural




