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Early Help and Safeguarding Hub (EHASH) .......cccccovevveciveiennen.

‘Stepping up’ to children’ssocial care from targeted early help
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Introduction from the Independent Chair
Everyonewhoworkswith children, orwiththeirparents/carers,has a shared responsibility for keepingthemsafe.

InHull,agenciesand services haveasharedcommitmenttoensuringthatchildrenandfamiliesgettheright helpatthe
righttime. Thisreliesoneveryone who comesinto contact withthem playingtheirfull partinidentifying needsand
concerns,sharinginformation and takingprompt action.

Localsafeguardingchildrenboards haveadutyto publishathreshold documentwhichisagreedwith the localauthority
anditspartners.Havingclearthresholdsforaction whichareunderstood byallprofessionals,and applied consistently,
shouldensurethattheright helpisgiventothe childrenandyoungpeopleattherighttime,acrossthe continuum of
need.Thisdutywill passfrom LSCBsto safeguarding partnersin2019.

TheBoardagreedthatitwastimelytoreviewandrefreshourlocalthresholdsguidanceandframeworknowforanumber
of reasons:

o Toreflectkeydevelopmentsintargetedearly help, particularlyinrelationtoearly help assessmentandtherole oflead
practitioner;

e Toclearlydescribe “steppingdown” and“steppingup”arrangementsand practices, particularlyat theinterface
between ‘specialist’ and ‘targeted early help’;

e TodescribetheroleoftheEarlyHelpandSafeguardingHubasthesingle pointofcontact wheretherearesafeguarding
concernswhichrequireeitheratargetedearlyhelpresponseorreferraltochildren’ssocialcare;and

e Toensurethatour localguidanceandframework reflectsnationalchanges to statutoryguidance.

Duringourconsultationonthisrevision withpractitionersandmanagersfromacrossthe partnershiptherewas



widespreadconsensusabouttheimportanceof ‘thresholdguidanceandframework’as a meansof:

e Sustainingastrongculture of partnershipworking
e Promotingshared understandinganda commonlanguage

e Emphasisingthatallagenciesandservicesshareresponsibilityforhelpingandsupportingchildrenandfamiliesacross
the continuum

e Ensuringacultureof professionalcuriosityandrespectfuluncertaintywhen working withchildrenandfamilies.

Atwhateverstageinachild’slife,itiswell recognised that providing early helpis much more effective in promoting their
safetyand welfarethanreactinglater. Thisisfundamentalinensuringthatchildrendoget theright helpatthe righttime.

This‘Threshold of Need Frameworkand Guidance’ hasbeendesigned and producedinpartnershiptohelpallthosewho
workwith childrenandtheirfamiliesto ensurethat childrengetthe helpthatthey need atthe earliest possible
opportunity andbasedupontheirindividualneedsand circumstances.

AN (o

Rick Proctor

Independent Chair
Hull Safeguarding Children Board



Meetingtheneeds ofchildren,young peopleandfamiliesin Hull
Everychild,young personandfamilies’ situationisuniqueandthediscussionsand decisionsabouthowtobest meettheir
needs,and who is best placedto do so, will be based on:

e Aclearunderstandingofstrengthsand needsofthe whole family;
e Theviewsofchildrenandyoungpeople;

e Anunderstandingofthechildoryoungperson’slived experience;
¢ Informed, evidence based professional judgements.

Theindividualsupport needs of children, young peopleandfamiliesdo noteasilyfitinto categories or boxes.
Circumstancescanchangequickly,andovertimetheneedforsupport mayincreaseor decreasedependingonthe
interplayandimpactofthe strengths, vulnerabilitiesandrisk factorsthatare presentatanyonetime.

Most childrenandyoung peoplewillbe best supportedandhavetheirneeds metbyuniversalservice provisionorsome
additionalsupportfromasingleagency responseor partnershipworking. Howeversomechildren mayrequirethe
provision of universal,targetedand/or specialistservices workingtogetherinaco-ordinatedwaytomeet theirneeds.

Theterm ‘Targetedearlyhelp’describes a co-ordinated, partnershipapproachtoworking with children,youngpeopleand
familieswhose needsand circumstances might makethem more vulnerable. Inorderfor targetedearlyhelptobe
successful, thisrequiresafirm commitmentbyallagenciestoworkingin partnershiptomeet the needs of children, young
peopleandfamiliesattheearliestopportunity.

Safeguarding childreniseveryone’sresponsibility. No single practitioner oragency can haveafull picture ofachild’s needs
andcircumstancesand, ifchildrenand familiesaretoreceive theright helpattheright time, everyone who comesinto



contactwiththemhasaroletoplayinidentifyingemerging needandescalatingconcern,insharinginformation
appropriatelyand in takingpromptaction.

All partneragenciesshouldensurethattheir practitionersaresuitablytrainedandsupportedto providehighquality
serviceswhich preventchildren, youngpeopleandfamilies’ support needsescalatingto morespecialistserviceswhere
possible.

Servicesforadultsplayanessentialroleintargeted early help. Adults may haveadditionalneedsor vulnerabilities such as
substancemisuse, mentalhealthneeds, learning disabilitiesand/ordomesticabuse, which canallimpactonparenting
ability. Allagenciesshouldadopta ‘Think Family’ approachto secure better outcomesforchildren,young peopleand
families,through co-ordinatingthesupporttheyprovide.

Services providedtochildren, young peopleandfamiliesneedto bechild centredand basedon aclearunderstanding of
the needsandviews of childrenandyoung people.ltisimportantwhenworking with afamily that theindividualvoices of
childrenandyoung peopleareheard.

Whatis includedin theframeworkandguidancepack

Hull’sthreshold of need frameworkandguidancehasbeendesignedtoassistallwhosework bringsthemintocontact
with children,youngpeopleandtheirfamilies(includingan unbornchild)toidentifythe mostappropriate levelof support
requiredtoensurethatchildrenarekeptsafeandgrow upincircumstancesthatallowthemtoachieve their best
outcomes.

Thethreshold‘windscreen’framework(Appendix 1)isdesignedtoillustratetherelationshipbetweenuniversalservices,

additionalsupport,targetedearlyhelpsupportand specialistsupport,and offers:


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

e Asharedlanguageandasharedunderstandingoflevelsofservice provision;and

e Aprocesstoassessandmanageneedtoenable practitionersandagenciestobalancestrengthsandsupport needs
withina family.

Theindicatortables(Appendix2)areillustrative of where achild,young personor families’ circumstancesmayfitwithin
thelevelsofthe framework. Theseare notdefinitive check lists:theyare prompts designedtoassist the conversations
between practitioners,and with childrenandfamilies,inorderto beableto make informed decisionsaboutwhat level of
supportmightmeettheirindividualneedsand circumstances.

Examplesofsomeofthe serviceswhich couldbeavailableatthe differentlevels of supportareattached (Appendix3)

Additionaltools and guidance designedtosupportgoodassessment, planninganddecision makingtomeet the needs
of childrenyoungpeopleare availablefollowingthe linksbelow:

DASH (Domestic Abuse Stalking and Harassment)

Headstartchecklist (emotional wellbeing 10 -16 years)

Neglect Observation Tool and Guidance

Neglect Assessment Framework Tool and Practice Guidance

RiskIndicatorTool(ChildsexualExploitation)

NB. Thethreshold windscreen (Appendix 1) is availableas a wall chart on request. It should be usedin 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#assessment
http://hullscb.proceduresonline.com/chapters/docs_library.html#assessment
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#assessment
http://www.proceduresonline.com/hull/scb/user_controlled_lcms_area/uploaded_files/3%20Threshold%20windscreen.pdf

Effective communication, information sharing and consent

Effectivecommunicationrequiresacultureoflisteningandengagingindialogue withinandacrossagencies. Itisessential
thatallcommunicationisasaccurateand complete as possible,andthatitisclearlyrecorded.

Effectiveinformation-sharingunderpinsjointworkingandisa vitalelementofworktosafeguardandpromotethe welfare
ofchildren.Issuesof consentshouldalwaysbeconsidered, but should notbeabarriertoinformation sharing.

Itisimportanttobeopen, honestandrespectful with children,young peopleand familiesfromthe outsetaboutwhy,
what, how andwithwhom informationwill, or could be shared, and to seek their consentto thissharing- unlessitis
unsafetodoso.

Eachsituationshouldbeconsideredon acase-by-casebasis. Practitionersshouldseekadvicefromsenior colleagues,
where necessary.

EarlyHelpisaconsent basedservice. The parent/carerandchild (where appropriate) must consent before areferralis
madetoanyserviceforadditionalortargetedearly help support.

For consentto bevalidit must be:

¢ Voluntary—The decision toeitherconsentornottoconsenttoinformationbeingshared mustbe madebythe person
themselves;

¢ Informed—The person mustbegiven all of the informationinterms of whatinformation will be shared. Thisinvolves
being explicit with childrenandfamiliesabout whatwillbe shared, who will seetheirinformation, the purposetowhichit
willbe putandtheimplicationsof sharing thatinformation. Consentto share mustbe given bya person with the Capacity
todoso.


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

Wheretherearechild protection concernsthe parent/carer mustbeinformedthat contactisbeing madewith the
EHASH, and thereasonsfor doingso, unlesstodosowouldincrease the risk of harmto the child.

Further guidanceoninformation sharingand workingwithconsentcanbefound
(http://hullscb.proceduresonline.com/chapters/full_contents.htmltcore).

Informed professional judgement

When makinginformed professional judgementsabout the level of supportthata child, young personorfamily needs,
thereare a number of key questionsthat should be given consideration. The answers to these questions will assist both
singleand multi-agencyconversationsto determinetheright levelofsupport.

e Whatistheevidenceofimpactonthechildoryoungpersoninrelationtotheir healthand developmentorharm/
likely harm?

e Whataretheconcernsforthechildoryoungpersonifthingsdo not change?

e Whatistheseverityofharm/likelyharm?

e Whathaveyouand/orothersdonetotrytohelpalready?

e Whataretheindividual needsandviewsof eachchildinthe family?

Management oversight in decision making

Inorderto supportinformed professionaljudgements, practitionersshouldseekguidanceandapprovalfromtheir
supervisororsafeguardinglead.Conversationsandactionsinrelationtoanydecision makingshouldbeclearly
documentedwithintheindividualchild, young personor familyrecordfortheindividualagency.
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http://hullscb.proceduresonline.com/chapters/full_contents.html#core)

Inadditiontoin-houseprocesses,adviceand supportcanbesoughtfromlocalityEarlyHelp Hubs or fromtheEarlyHelp
andSafeguardingHub (EHASH)to help supportdecision making.

Resolving differences
When havingconversations(andworking) alongside practitionersfromotheragenciestherewillattimesbe differencesof
opinion.

Disagreementscanbeasign of developingthinking,andthevalue of exchangingideasfrom different perspectivesshould
notbeunder-estimated. However, disagreements may disadvantage thechild or familyinvolvedifthey arenotresolved
constructivelyandinatimelymanner.

When suchdisagreementscannotberesolved, practitionersshould consult with theirline managers. The Resolvinginter-

agencyDisagreementsGuidance(EscalationPolicy)should befollowed. It providesa clearframeworkforthetimely

resolution of inter-agencydisagreementsinthebestinterestsofchildrenandfamilies.

Itisdesignedtoworkalongside,and support, existingindividualagencyproceduresandescalationpoliciesand shouldbe
usedinconjunctionwith HullSafeguarding ChildrenBoard Guidelinesand Procedures.

Describinga continuum of support

Decidingthe level of supportachild, young personorfamilyneedsrequiresinformation tobegatheredandprofessional
judgementsformedaboutthe needsofthe child oryoung personandtheabilityof the familyto meet those needs within
anygivensituation.Onoccasion, this will require considering the likely level of risk of harmto a child where thereare
concernsaboutthecircumstancesinwhich the childisliving or wider environmental factors.

Thelevelsofsupportinthis continuumare described as follows:

11


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

Universal services

Allchildren, young peopleand families can access a wide range of universalservicessuchasa midwife,a healthvisitor,
children’scentres,youth services, GPorschool.

Themaijority of childrenandyoung peoples’ needs canbe metat auniversallevel, withoutanyadditionalsupport.

Allservicesshouldsupportchildrenandfamiliestofindtheirown solutions. Thismayinclude helpingthemaccessthe
internetforadviceandguidancewith regardtoaspecificissue orsignpostingthemto helpwithintheircommunity.

Thevast majority of the Childrenand young people’s workforce are based within Universal settings. Thisiswhere the
majority of childrenandyoung people’s needsare,andshouldbe, met.

Additional support
Somechildren,becauseof emergingneeds,temporaryor enduringcircumstances, mayrequiresomeadditionalsupport
to behealthyandsafeandtoachievetheir potential.

Thisgroup of childrenmayrequireadditionalsupporteitheratschool,homeorinthe localcommunity. Additional
supportcanbeprovidedinresponsetothese emerging needsbyasingleagencyresponseand/or partnershipworking
betweena fewagencies.

Where thereareemerging needs, practitioners maywishtoconsiderthe use of a single or multi-agencyassessmentin
ordertobetterunderstandneedanddeterminethe mostappropriate supporttomeettheindividualneedsofthechild
young personor family. Amulti-disciplinary or multi-agency meetingmayalsobe beneficial inordertosupport effective
communicationand decisionmakingaboutaccessto and provisionof any additionalservices.
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Thefollowing services areavailablethrough thelocal AuthorityEarlyhelp hubs:

Pleasetickwhichserviceyouwouldliketoreferinto:

FarlvHeln Familv Siinnart (0-11vr<)
Early Help Family Support (11-19yrs)
Early Help Family Support (targeted pregnancy)

Driig & Aleahonl Siinnart (Children & Yoiing Peanle)
Drug & Alcohol Support (Parental/Adults)
Family Group Conferencing

Early Help Family Support (SEND)
Early Help Family Support (NEETS)

Early Help Children's Centre Services

ParentingSupport
Young CarersSupport

Youth Services(10-19yrs)

Inorder tomakeadirectreferral forthese services please usethe EarlyHelp RequestsforAdditionalSupportFormtomake

adirectreferralfortheseservicesby emailingthe completed formto Early.Help@hullcc.gov.uk

Targeted early help support

Thereareasmallergroupof children,young peopleandfamilies who mayhave multiple needs which require a multi-

agencyco-ordinated responsein orderto provide moreintensive helpandsupport. Universal,targeted and/or specialist

servicesworkingtogether maybesufficient andappropriatetomeettheneedsofthesechildren.

Targetedearly helpisa partnership model of working whichis basedon the consent of the child, young person or family.

Underatargetedearlyhelpapproach,aleadpractitionershould co-ordinateamulti-agencyearlyhelpassessmentand

planinordertobetterunderstandthe familyneedsandidentify the mostappropriatesupport for the child, young person

orfamily,attherighttime.

13


http://hullscb.proceduresonline.com/chapters/docs_library.html?preview_mode=Y&amp;amp%3Bamp%3Bamp%3Bamp%3Bcore_procedures&amp;referral
mailto:Early.Help@hullcc.gov.uk

Pointsfor considerationforworking with children,young peopleandfamiliesintargeted earlyhelpsupport:
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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
Safeguarding Hub.

e Ifthechildorfamilydecline/refusean earlyhelpassessmentbeingundertakenandconcernspersistorescalatein
relationtothe child’s welfare, a decisionto consult with the Early Helpand SafeguardingHub may be madeora
decisiontorevisitthe family at a later date to seeif they will reconsider.

e |[ftherearechild protection concerns(reasonablecausetosuspectthata childissuffering, orlikelytosuffer,
significantharm),alwayscontacttheEarlyHelpandSafeguardingHuband follow thisupinwriting within48 hours.

Supporting childrenandyoungpeoplewithadisability

Disabledchildrenand young people (CWD)are defined as ‘childrenin need’ unders17 ofthe Children Act 1989. Theyare
agroup ofchildrenandyoung people who maybe morevulnerableand whose healthand developmentislikelyto be
impaired,or furtherimpaired, without theprovisionof additional,targetedearlyhelporspecialistsupport.

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
CWDcanbefoundherelink http://hull.mylocaloffer.org/s4s/Wherellive/Council?pageld=3018&locklLA=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,somemayneedmore  supportbecause oftheirindividualfamily circumstances.

15


http://hull.mylocaloffer.org/s4s/WhereILive/Council?pageId=3018&amp;amp%3Bamp%3Bamp%3Bamp%3Bamp%3BlockLA=True

Insome casesthere may be aneedforamoreformalassessment,forexample, where thereare multiple needs or
multiple supportservicesinvolved. In thesessituations,theapproachfortargetedearlyhelpsupportshouldbefollowed.

An Education, Healthand Care (EHC) planis for some childrenand young peopleaged upto 25. EHC plansidentify
educational, health andsocialneedsandsetoutthe additional supportto meetthose needs. WhereanEHCplanisin
placethisshouldformthe basisofanyearly help assessment.

Whatisimportantisthataccesstosupportservices, including short breaks, is as easyandflexible as possiblein orderto
meettheindividual needsof children,young peopleandtheirfamilies.

Contactshouldbe madewith the EarlyHelpand SafeguardingHubwhere thereareanyconcernsthatachildoryoung
personwith a disability may have been harmedorisat riskof harm.

Processes supporting additional and targeted early help support

RoleofLeadPractitioner

Whileall practitionersworking with achild,young personandfamilyareresponsible for contributingtothe multi-agency
assessmentandplan,whena child/young person needs a package of support,experienceshowsthatthey andtheir
families benefit from havingonepersonwhocanhelpthemthrough the system,ensurethattheygettherightserviceat
therighttimeandthatagencies/organisations communicate effectively with eachother.InHullthisisthe role of the lead
practitioner.

Where achild oryoung person hasbeenidentified asneedingtargeted early help support,alead practitionercanactasa
key pointof contactforchildren,young people, parents,carersandpractitioners.Theyforma partnershipnotjustwith
theircolleaguesacrossthe multi-agency partnership but with the childandtheirfamily too.

16



Anagencyorindividualcannotbeallocated thelead practitioner role withouttheknowledgeand agreementof
themselves, the childand family.

Thelead practitionerisaccountabletotheirownagencyfordeliveringthe role. Theyare notaccountable for the actions
of otherpractitionersorservices.

Decisionsaboutwho is best placedto be lead practitioner need to be made ona case by case basisand should be
informed bythe wishesofthe child,young personandfamily,alongside conversationsbetween practitionersastowho
mightbe best placedtoundertakethisrole effectively.

Thelead practitionercanchangedepending onthe needs of the child,young personandfamily,andthe multi-agency
group.

Early help assessment

The preferred model for early helpassessmentin Hullis the Family Star Plusorthe My Starwhich shouldbe completedin
collaborationwith thechild,young personandtheirfamily. Howeveragenciesmayhaveinplacetheirown assessment
modelwhich maybe asappropriatetoidentify the needs of the childand family.

Earlyhelpassessmentisdesignedtobeusedwhen:

e apractitionerisworriedabouthow wella child oryoung personis progressing (e.g.concernsabouttheir health,
development,welfare, behaviour, progressinlearningoranyotheraspectof theirwellbeing)

e achildoryoungperson,ortheirparent/carer, raisesaconcernwith a practitioner

e achildoryoungperson'sneedsareunclear,orbroaderthanthe practitioner'sservicecanaddressalone.

17



The processof earlyhelpassessmentisentirelyvoluntaryandinformedconsentismandatory.Children,young peopleand
familiesdonot haveto engage.Iftheydoengage, theycanchoose whatinformationthey wanttoshare. Children,young
peopleand familiesshould not feel stigmatised by the early help assessment;indeed they canaskforanearly help
assessmenttobeinitiated.

Theearlyhelpassessmentshouldfollow the familysotheydonothavetorepeatedlytelltheirstory.

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
EHASHand any existing assessmentshouldalwaysaccompanythis contact.

Goodpracticeinearlyhelp assessment

Assessmentrequiresthatinformationisgathered and professionaljudgementsformedaboutwhattheneedsofthechild
oryoung personare andthe ability of the familyto meet those needs within day to day situations. At times, this will
require consideringthelikelylevelof riskto a child where thereare concernsaboutthe circumstancesinwhich the childis
living.

Understandingthe child’s ‘lived experience’iscritical. While the degree of severityofconcernsorthe presence of multiple
factorsmayescalate concern, thepresenceofprotective factorsmayreduce a child’s vulnerability.

Wherevulnerabilityisincreasedby the presence of risk factors,the presence of protective factors provides the potential
for increased resilience.

Onceneeds,strengths, protectivefactorsand riskfactorshavebeenconsidered, the process requiresananalysisofthe
likelyimpactofthese factors onthe outcomesforthe child.

Assessments hould:

18



e Be a dynamic process, which analyses and responds to the changing nature and level of need and/or likelihood of
harmfacedbythechild;
e Monitorandrecordtheimpactofanyservices providedtothe childand familyand 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.

Thefollowingdiagramillustratesthe processofassessment:

2. ldentification of s

" 3 Identification

needs and '\ \EET
risk factors which L of protective
impact on the factors
child
1. Information H :
gathering as part Child /Young Person 4 Needs f risk
of assessment analysis
v
6 5. Action
Implementation S
and review planning
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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
Safeguarding Hub.

Teamaroundthefamily (TAF)and Teamaroundtheyoungperson (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
responsible for:

e Developing,deliveringand monitoringtheimpactof  themulti-agencyplan

e Deliveringtheactivitiesthattheyhaveagreedtocarryout

o Keepingothermembersof the meetinginformedaboutprogressand attendingmeetings
e Contributingtorecordingandchairing of meetingsandtakingonother tasksasnecessary

20



e Supportingtheleadpractitionerbyprovidinginformation,guidanceand advice
e Contributingactivelyandpositivelyto solving problemsandresolvingdifficulties

Itisgood practiceto fullyinvolve children, young people and the familyinthe meeting. However, this may notalways be
possible.

Multi-agency plans

The multi-agencyplanshouldshowclearly how progressisbeing measured usingappropriatetoolsandscales. Theplan
shouldinclude realistictimescales for the required changestooccur. Therecord of the meetingand review of the plan
shouldshow progress madeorlackofit, howthis hasbeen measuredand bywhom. Planning should focus onimproved
outcomes forthe child /young personandtheir family.

All plansshouldinclude acontingency planwhich statesclearlywhatwillhappenif progressis not made withinthe
requiredtimescale. Ideallycontingency planswillbediscussedandagreedinadvancewith children,youngpeopleand
familiesand withall practitionersinvolvedincontributing to themulti-agencyplan.

LocalityHub-Earlyhelp actionmeetings

EarlyHelpActionMeetings(EHAMSs) are part of Hull’s collaborativeapproachtodeliveringearly help support.The
meetingsare heldinlocalityareasand provide a multi-agencyforumfor practitionersandagencieswhoareworking
withinthe early helpframeworktocometogethertodiscussalternative partnershipresponses to meetingescalating
concernorwhere multi-agencyplans are not progressingtowards positive outcomesforchildrenandyoungpeople.

TheEHAMisnotasubstituteforcontactingthe EHASHabout serious concernsrelatingtosignificantharm.
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EarlyHelpActionMeeting membership includeschildren’scentre practitioners, targetedyouthsupport, substance
misuse services,housingoptions,parentingpractitioners,children’ssocialcare and otheruniversal,targetedand
specialist  services.

Theyaredesigned to:

e Buildskillsand confidenceforpractitionersworkingin universaland targetedservicesand enablepractitionersand
managersinthese servicesto meetneedand manageriskincasesbelow the level of specialist services
e Beaplacetobringcasesthatare ‘stuck’andin need of a discussion with a broader group of practitionersfrom
different services and disciplines
e Besolutionfocused.Practitionersare expectedtocometothe meetings preparedtocontributeand pick up
actions and/orcasesasrequired
¢ |dentify,discussandprovide solutionstoissuesinthecommunityandinterpretandact uponreportsoflocalneed
inthearea
Ifalead practitioneroranyone working with a childand familyfeel thatthey would benefit from the support provided by
oneofthelLocalityEarlyHelp Action meetings, they canbecontactedusingthe followingnumbers:

Westlocality-Priory Children’s Centre t:305770
Eastlocality-AcornsChildren’sCentre t:708953
Northlocality- LemonTree Children’sCentre t:828901

EarlyHelp and SafeguardingHub (EHASH)
Anyone whohasconcernsabouta child’s welfareshould make areferralto children’s social care by contacting the Early
HelpandSafeguardingHub (EHASH)and shoulddosoimmediatelyifthereisaconcernthatthe childis suffering
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significantharmorislikelytodo so. The EHASH is the single point of contact for practitionersand members of the public
wherethere are:

e Emergingneedswhich mayrequirea multi-agencycoordinatedresponse(targetedearly help),or
e Morecomplex needsorchild protectionconcerns(reasonablecausetosuspecta childissuffering,orlikelyto
suffer, significantharm),

When making contactwith EHASH, practitionersshould use thisthreshold guidanceandbeclearastowhether,intheir
professionaljudgement, the needs of the childcanbe metbyatargetedearlyhelp response or, where the needsare more
complexorthereareclearsafeguarding(child protection)concerns,areferraltochildren’s socialcareisneeded.

Basedontheinformation provided,socialworkers (andtheir managers)intheEHASH willdecide whetheror notthe
circumstances meetthestatutorythresholdforchildren’ssocialcare assessment. Contactswhicharedeemed to meetthis
thresholdare acceptedasreferrals bychildren’s socialcare.

Thefollowing chapteroftheHSCB guidelinesand procedures gives adetailed guidetomaking contact with EHASH
http://hullscb.proceduresonline.com/chapters/p_referrals.html

EHASHarrangementsenablesocial careandkey partneroversighttosecurethe mostappropriateroute forcontacts,so
thatthose whichdonotmeetthethresholdforsocial carearestillprovided with atimely targeted early help response
thatmeets theirneeds.

Itis possibleto havea consultationwith EHASH abouta caseinanonymousterms withoutgiving personaldetails of a child
orfamily,inorderto help make a decision as to whethera formal contact needs to be made.
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Ifthereisa combination of factors which raise the level of concernabouta child’s wellbeing, then consultation with
children’ssocialcare maybeneeded.

Ifthe child orfamilydecline/refusean early help assessmentbeingundertakenandthereisseriousconcernaboutthe
child’s welfare, a decision may be madeto consult with children’s social care. Ifthereare concerns thata childis suffering
orlikelytosuffersignificant harm, always make fulland evidence based informationavailableto EHASH.

Parents/carersandchildren(ifold enough) mustalways beinformed before a contactismadeto children’s social carein
relationto significantharm unlessto dosowould increase therisk of harmto 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.gov.uk for all secure correspondence and then EHASH@hullcc.gov.uk for all non-

confidential matters.

Pleaseclick herefortheEHASHReferralForm

Ifyou are clearthat the needs of the child and family can be met by accessto specificadditional support,you do not need
tomakethisrequestviaEHASH. Inthese circumstances, with the consentofthe child/family, contactthe relevantEarly
Help LocalityHub, or otherservice provider, directlytomakethisrequest. Early.Help@hullcc.gov.uk

Pleaseclick here fortheEarlyHelpRequestsforAdditional SupportForm
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‘Steppingdown’to targeted early help fromchildren’ssocialcare
Where a child hasbeen subjecttoa multi-agency Child Protection or Childin Need planbutithasbeendeterminedthat
thereisnolongeraroleforchildren’ssocial careto be the lead agency, it may be agreed that, although safeguarding
concerns have beenaddressed, the child, young person or familymaystillneedsome ongoing supportatthelevel of
targeted earlyhelpinordertosustainchangeand preventanyre-escalationofconcerns.
Therearetwo waysinwhich achildandfamily canbe ‘stepped down’ to atargeted early help level of support:

e Wherethere have beenregularcore group meetingsandthereisarobustanduptodatechild’splanthesocial
worker asthe lead practitioner organises areview meetinginwhich a new lead practitioner will be identified from
those agencies continuingto support the family. Duringthe review meetingaclearplanofaction shouldbedrawn
uptoconsiderwhatsupport would continue to be offeredand bywhom. The meeting shouldalso considerthe
mostappropriate courseofaction shouldconcernsescalateinthefuture.

e Where safeguardingconcernshavebeen addressedandthere hasbeenaneedidentifiedforsomeongoing
support attheearlyhelplevelbutthereisnoclearlyidentified lead agencyto continuetoworkalongside a family,
the allocatedsocial worker, with the consent ofthe family, isabletoaccess the supportand decision making from
the EarlyHelpAction Meetingsintheirlocalityarea. AttheEarly Help Action Meeting, organisationswill look at
who may be best placedto pick up work with the family and agree a lead.

‘Steppingup’ to children’ssocial care fromtargetedearlyhelp

Ifachild, young personandtheirfamilyareinreceipt of services fromanyagencywithinTargeted EarlyHelpandthere
areconcernsfromthelead Practitioneror other TAF/TAYP practitionersthatneedsand/orrisksareincreasing, butthey
areunsure whether thethresholdfor children’s social care involvementis met, the lead practitionercancontactthe
localityhub foraconversationwithasocialworkerabouttheirconcerns.
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NOTE-ifthereisaclear concernabout significantharm, thenacontactmustbe made, by the person with the concern
totheEHASH. This should notbedelayed.

Adiscussionwiththelocality early helpsocialworker should resultin 1 of 3 outcomes

1. Adviceisgiven,orajointvisitundertaken,butnootherinputisrequired.

2. ltisagreedthattherearesome complexitiesandfurtherdiscussions will be heldatthe nextEarlyHelpAction
Meeting (EHAM).

3. Thereisasafeguardingconcernwhich necessitatesformalcontact withEHASH

e WestLocalityEarlyHelpHub—PrioryChildren Centre,tel: 305770
e EastLocalityEarlyHelpHub—Acorns ChildrenCentre, tel: 708953
e NorthlLocalityEarlyHelpHub—LemonTree ChildrenCentre, tel: 828901

Specialist support

Thereareasmallnumberofchildrenandfamilieswho require specialistsupportto meettheirneeds. Thismaybewhere
thereare more complexandenduringconcernsandwhere thereisincreasingevidence ofimpairmenttohealthand
developmentorreasonablecauseto suspectsignificantharm.Examples of specialist supportservicesinclude:

e Children’s social care
e Child andAdolescent MentalHealthServices(CAMHs)

e Youth Justice Service

Thelead practitionerrole willbetakenbytheagencyresponsible for the specialistor statutoryassessmentand plan.
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Where Children’s social careisthe leadagencyforanychild, this will alwaysinvolve multi-agency working. For more
informationaboutroles andresponsibilitiesreferto HSCB Guidelines and procedures
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THRESHOLDOFNEEDS S

communication;
with the child, with the
family and with other

If at any point
significant harm
IS known/
suspected

professionals, is
essential at every
level of support

contact

EHASH:
01482 448879

ADDITIONAL
SUPPORT

|dentified needs met by a single
agencyresponseand/or
partnership working.

workingwithconsent

Needs met

<



Eachchildisunique and
decisionsaboutlevelsof
support needtobebased

on conversations
betweenpractitionersand
withthechildandfamily

UNIVERSALSERVICES

For all childrenandyoungpeople.

Factors reIating « developmentalassessment/immunisationsuptodate

tothechildor

young person's e successandachievementsarecelebrated

goodrelationshipwith carers,siblingsandpeers

positive senseofselfand demonstratesbelonging

healthand

devel ; o sexualactivity andawarenessappropriateforage
evelopmen

o goodstateofmentalhealthandemotionalwellbeing
o growing levelofcompetenciesinpracticaland
emotional skills

« Meetsdevelopmentalmilestones
« regularschoolattendance
goodqualityearlyattachments
accesstohealthservices
balancedhealthydiet
physicallywell
regularschoolattendance

ADDITIONALSUPPORT

Children,parents,carers or families express awillingnessto
acceptsupportorareengagingwith supportservices

emotionalwell-beingor mentalhealthconcerns
disruptiveandanti-social or risk takingbehaviour
non-attendanceof = appointments(wasnotbrought)
disengagingfromeducation,trainingoremployment
notreachingdevelopmentalmilestones
drugoralcoholuse concerns

poor school attendance or exclusion

slow inreachingdevelopmentalmilestones
examstressimpactingonemotionalwellbeing

low selfesteem/confidence

lack of problemsolvingskills

Factors e providefor children's needs and protect them from danger « Parental conflict
relatingto orharm o« lackofparentalsupport ~ orboundaries
parentsand e showwarmth andencouragement o parentaleng.agemer?t W|thserV|.ces.|spoor
e e consistencyofprovidingappropriateboundariesand « Parentrequiresadviceon parentingissues
guidance o inconsistentattendanceat antenatalappointments
e encourageappropriate development through support . Post-natal depression
and play . Pparentinprison
e attendplannedantenatalappointmentsduringpregnancy . teenagepregnancyandparenthood
e ensurechildrenattendall health appointments . Parenthasphysical/mentalhealthproblems
. Parenthasalearningdisability
Relatingto . basicneeds aremet . familyissociallyisolated
Familyand . Supportivewiderfamilyand communitynetworks ., family /communitymembers holdingextremistviews
v . 2ppropriateaccommodation(housing) . lossofsignificantadultse.g.bereavement/separationimpacting
. safetyandsecurityinthe home onchild's emotionalwellbeing
Factors

family struggling to acceptchild's self identity
historic domesticabuse
involvementin/riskofoffending

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 « sustained bouts of depression/self-harm
reIatingtothe « limitedsocialopportunities « seriousrisktoselforothers
childoryoung « lowselfesteem/confidence « unexplained injuries, suspicious injuries or inconsistent
; « lackofproblemsolvingskills explanation
persons . . . . . . . . . .
health o difficulties with peer group relationships o highlevelofcaringtaskimpactingon life chancesand emotional
ealthand « Someevidenceof inappropriateresponses or behaviour well-being
development . being a young carer . heglectwhichsignificantlyimpacts on childdevelopment
disabilities

experiencingbullying/ bullying C:Ildrenlncustodyd L
sexuallyinappropriatebehaviour ot r.'eatsorattempte suicide |
Repeatedpatternof'was notbrought'toappointments . Chlldw/h(:]has?b:seld:"OtETrCh'ld
impacting on a child's physical and emotional well being severe/chronichealthproblems
longtermlifelimitinghealth condition concealedpregnancy/lack ofantenatal care
° sexually harmfulbehaviour

persistent patterns of absence from home or

. . childrenwho gomissin
school/missing episodes ¢ . g. 8
: : offending behaviour
riskofsexual grooming . .

seriousmental healthissues

self-harmconcerns
suicidalthoughts(ideation)

. lskofoverdose _ _
Considertheimpacton
theindividualchildor

youngpersonin
relationtotheirhealth
+developmentor
harm/likely harm
Factors . complexfamilyrelationshipbreakdown . parentssupport  femalegenitalmutilation
relatingto . Physical, learning disability, mental ill health, serious iliness, . parents havebeen unabletocarefor previouschild
parentsand substance misuse . domesticabuseorlongstandingimpactingonthechild's
parentingisnot  safeand/orparentalconflict physicalemotionalwellbeing

[ ]

Carers , Parent doesnottake medicaladviceas directed o childrenwhoareatrisk offabricatedorinducedillness parental

. parental historyimpactingonabilityto carefora child . substancemisuseproblemsatalevelwhichplacethe

previouslysubjecttoCP  planorCINplan childat risk of significantharm

L]

parent has experienced female genital mutilation . Private fosteringarrangements

L]

. erratic, inconsistentparental care . Parentsmentalhealthissuesimpactsontheirabilityto caresafely

parentsnotrespondingto  adviceandsupport forachild

[ ]

. domesticabusepresent . Parents have learning disability which impacts on their ability to

carefora child, withoutsupport.
Relatingto . without adaptions the child's physical environment would . childrenatriskofforcedmarriage,honorbasedabuse,female
_ not meet their needs genital mutilation
EFamllyancll . children returninghome from care . familieswhoarehomelessoratimmediateriskofbecoming
nvironmenta risk of ideological grooming/holding extremist views homeless

' . . . . .

Factors . subject to discrimination . childrenincontactwith an individualidentifiedas ariskto children
somelevel of risk to or fromsiblings . families seekingasylumwithnoleaveto  remainorrecourse to

[ ]

poor/hazardous/overcrowded accommodation which public funds

° places child in danger/hoarding . childrenwhoare beingtrafficked

povertyimpactingon abilitytocareforchild (including . Significantconcern ofradicalisation

* familieswhohave norecoursetopublicfunds) childrenbeingexploited

the degree of family chronically socially excluded

severityorthe
existence of
multiple factors

risk ofexploitation

may escalate
concern




EXAMPLES OF SERVICES SUPPORTING CHILDREN, YOUNG PEOPLE &FAMILIES

Neighbourhood Alluniversal
nuisanceteam services

ubstance

~ Mmisuse
intervention

Headstart
10-16

Corner
House

Pastoral

team
KIDS
SENCO TheWarren
worker

Education Family
Welfare Group
service Conference

Adult

e Services
disability supporting

team Adult adults

support Probation
services Targeted (NPS/CRC
Universal Young youth
plushealth carers  gupport

visiting service
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