Practice Matters 
Child in Need (CIN)

What is a Child in Need (CIN) Definition?
CIN is defined under S17 CA 1989 as “A child who is unlikely to achieve or maintain a reasonable level of health or development, or whose health and development is likely to be significantly or further impaired, without the provision of services; or a child who is disabled”. 
Why do we need CIN?
Article 8 (European Convention on Human Rights) provides a right for everyone’s private and family life.  For us to intervene in family life we need to be clear about when and how we do that.  The Children’s act Distinguishing the threshold between S17 and S47 is key as families can refuse support under S17, this means that their initial and continuing consent is necessary for us to undertake our assessment and provide any support.
How good practice looks for CIN cases?
· Families should be made aware that we need their consent to work with them under CIN criteria and that they can withdraw that consent at any time.  They should understand why we want to work with then at this level (see definition above – to prevent risks to / needs of their child escalating) and if they refuse and risks to /needs of the child did escalate we would need to consider if a child protection enquiry was needed. If consent is withdrawn a conversation around threshold should take place with your line manager to consider if a strategy meeting is needed to consider a S47 enquiry.
· All assessments under CIN criteria are to be undertaken by a Social Worker.  
· Where continued support is identified requiring Social Care’s involvement the CIN Plan should be developed within 10 working days of the assessment being completed.  (See separate Practice Matters on Child’s Plans).
· The CIN Plan should be developed with and involve professionals and the family.  It should be SMART (Specific, Measurable, Achievable, Realistic, Timely).  Where needs are obvious support can and should be put in place at the earliest opportunity.  You do not have to wait until the assessment is completed to begin providing support to children and their families
· Following the completion of the assessment it might be appropriate for a Community Care Worker (CCW) to deliver the support required as part of that child’s plan, with a Social Worker providing support and guidance in reviewing the plan at CIN meetings. 
· CIN Plans should be reviewed on a regular basis (using the meeting agenda) to ensure the plan is being effective and to prevent drift.  6 weekly reviews are the norm; however for some disabled children 3 monthly reviews are acknowledged as more appropriate, where risks are low and the role for involved professionals is providing long term support.  Where this is the case clear rationale should be recorded on file and reviewed within supervision if the situation changes. Additionally, Practice Supervisors should chair a short weekly Improvement Cycle Meeting with practitioners and the Team Manager where progress of CIN plans is reviewed.
· If a CIN plan has been ongoing for 6 months a discussion should take place within supervision between the practice supervisor and Team Manager involved and consideration given to the Team Manager chairing the multi-agency CIN meeting, to provide some independent scrutiny on the plan and prevent drift.   If this is not deemed appropriate this decision and its rationale should be recorded on the case file and regularly reviewed.
· Whilst the case remains open CIN visits should be undertaken at least every 6 weeks and more frequently as necessary.  There may be some exceptional circumstances where the visiting pattern may be less – If this is the case this decision and rationale should be clearly recorded on the case file through supervision/managers decisions. Visits should be recorded on the visit workflow.
· There should be regular case supervision for CIN cases at least every two months, though more frequently if the complexity or risk being managed is high.  Within supervision it is essential to ensure the plan continues to remain focussed and effective.  Consideration around threshold should regularly be addressed and step up-step down actions decisions taken as required.
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