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Agreed principles

« Children’s needs are met at the lowest appropriate level of intervention

« Children’s needs are responded to in a timely, proportionate and co-ordinated
way

* Children are held safely in a planned and seamless transition from one service to
another with no gap in provision

* Services and workers have clear roles and responsibilities

» Written processes exist to ensure consistency and an accurate record of activity.
They do not preclude discussion and consultation which should be encouraged

» Strong professional relationships using conversations and dialogue based upon
mutual respect and understanding underpin all activity

* Professionals are open, explicit and transparent when there is a need to resolve
disagreement or professional conflict

« Step Up/Step Down Meetings are used as an opportunity for learning and

continuous improvement
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EH Team Manager is sent case
for allocation and believes that
it is not appropriate for Early
Help Service intervention.

Case Sent by IRH to Early
Help Locality Team:

Does EHTM

manager
believe this is
Tier 2?

believe that
this requires a

Process to address
disagreement about
Threshold Application

Speak to referring agency and/or

. Hold discussion with IRH TM
community partners. Ensure that . .
at tisin ol and provide written
appropria eSUppor. 51n place rationale within 48 hours.
before closing.

!

Discuss with Locality Manager so
that any emerging themes can be
fed back to Threshold Meeting.

Take to Step Up/Step Down
Meeting within 48 hours.

Does IRH Team
Manager agree?

(See process on Page 5)

IRH progresses to CAT
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Early Help Practitioner working
with a family believes that risk is
escalating to the point where
threshold for intervention by
Children’s Social Care has been
reached.

Is the child
at risk of
immediate
harm?

Call the police on 999. Notify
Team Manager and Locality
Manager immediately.

Is the child
at risk of
significant
harm?

Case Open to Lambeth
Early Help Service: Step

to up to
Children’s Social Care

Has risk
escalated but
child is not at
risk of significant
harm?

02/9/2020

Have discussion with Early
Help Team Manager (same

day)

Have discussion with Team
Manager (within 24 hours)

Does Team
Manager believe
there s risk of
significant harm?

Team Manager supports
worker to develop plan to
address risk. Monitors closely
Discusses with Locality
Manager in supervision.

Does Team
Manager think
Step Up might
be
appropriate2

EH Team Manager escalates to
IRH Mgr Practitioner completes
step up document on Mosaic
(same day), ensures file has CCG,
speaks with family if safe to do so.

EH Practitioner completes step
up document including
rationale/genogram/chronology
which is QA’d by EH TM.

|

Does IRH agree
that it needs to
step up?

Take to Step Up/Step Down
Meeting within 48 hours.

(See process on Page5)

Case sent to CAT. Social Worker
contacts EH Practitioner if joint
visit is appropriate.
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EH Team Mgr asks EH ICW to
put on agenda for next
meeting. EH Practitioner
completes step up document.

v

Documentation circulated
to attendees by end of
working day before
meeting.

v

Meeting takes place (Mon,
Wed, Fri) with attendees as
agreed in ToR. EH ICW
minutes discussion.

Does IRH Chai
agree that step
up is
appropriate?,

Clear expectation about
role of Early Help
articulated and recorded on

meeting discussion form

\

EH ICW creates contact record
and referral workstep which is
sent to IRH immediately. IRH
allocates to CAT.

A
Minute taker uploads completed
documents and records a case
note on Mosaic for each child. A
copy of the document is sent to all
attendees of the meeting within 2
days.

!

Social Worker allocated *
SW contacts EH Worker and
arranges timely joint visit to

family if appropriate.

02/9/2020

Step Up Meeting Process

EH can escalate to IRH

m Service Manager for final

decision if this is in the best
interests of the child.

Was meeting
chaired by IRH
Service
Manager?

Is there
consensus about
decision?

1O

Consider what additional
support, if any, is required
to hold family outside of
statutory framework.

Decision is final

* If family has had a CSC assessment or intervention within the last three months the referral is
allocated to the worker/team that was most recently involved.
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As early as possible in the assessment, CAT
SW considers if this family might benefit from
a Tier 3 Early Help intervention.

Contact Early Help Team Manager (EH TM)
in relevant locality and begin discussions
about whether this might be appropriate.

Does EHTM agree?

CAT SW tells family about EH, seeks consent,
completes assessment and referral, ensures file
has CCG* and clear rationale for EH involvement

v

CAT SW sends to CAT Team Manager
who approves request and forwards to
relevant Early Help Locality Team

Does EH TM sti
agree step down is
appropriate?

EH TM allocates to Early Help Practitioner
within 5 days and alerts CAT SW to named
EH Practitioner.

v

If appropriate, CAT SW and EH Practitioner
undertake a joint visit. EH Prac completes
Outcomes Framework - begins intervention.

Discussion. Both EH TM and CAT SW
explain rationale. If Tier 2 consider
possible community resources

Does EH TM think

Step Down From CAT to

Lambeth Early Help Service

Does EH TM think

this is Tier 2?

Discussion. EH TM and CAT SW both
explain rationale. Consider possible
community resources.

After
discussion does CAT
Mgr agree?

CAT SW either refers family to relevant
agency or contacts community partner
and suggests TAF approach. Closes case.

*CCG = Chronology, Case Summary and Genogram

02/9/2020

A 4

this is statutory?

Discussion. Both EH TM and

CAT SW explain rationale and
concerns about risk

CAT brings to Step Up/Step Down

After discussion
does CAT Mgr

Meeting for discussion
agree??

Escalated to CIN

Can CAT and EH
reach consensus?

Escalated to AD for
decision.
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FSCP Social Worker believes that
child no longer requires a statutory
service and that family would
benefit from Tier 3 EH Support.

subjectto CPor

Safety Planin last
3 months?

Case is taken to Step Up/Step
Down Meeting where FSCP
present rationale for why risk
has decreased.

believe that risk is

As early as possible, FSCP Social
Worker contacts EH Team
Manager for discussion about
Tier 3 EH and (if appropriate)
community resources.

Do both think

Step Down From FSCP to

Lambeth Early Help Service

there is a possible
role for Tier 3EH?

too high for Step
Down?

Does FSCP believe
decision is
wrong?

02/9/2020

EH Team Manager or Senior Prac
attends final CIN Review where
next steps are discussed and
agreed with family and other
professionals.

Consensus that
Tier 3 Early Help
is appropriate?

v
FSCP Social Worker ensures
case record including CCG* is
current. FSCP SW opens
assessment.

v

EH TM allocates to Early Help
Practitioner within 5 days and
alerts FSCP to named EH
Practitioner.

v

Does FSCP SW
think this should
be EH Tier 3 ?

Takes to Step Up/Step Down
Meeting where discussion
takes place .

Is there
consensus about
next steps??

*CCG = Chronology,
Case Summary and
Genogram

Escalated to Heads of
Service/AD for decision as
appropriate.

If appropriate, FSCP SW and EH
Practitioner undertake a joint visit.
EH Prac completes Outcomes

Framewo kSR I EUr

Next steps as agreed.
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