Referrals for Early Help Worker (EHW)
Referrals can be made for families requiring Early Help support whilst a case remains open to Social Care as Child in Need or Child Protection.  All practitioners work with families 0-19 but have various specialism’s.  It is important that there is an identified role within the plan for a worker to undertake and that this is in relation to the presenting worries. 
Work will not be allocated as ‘sessions’ but a holistic approach to the whole family will taken into account, recognising that some families may need short pieces of intervention whilst others may need longer team support to sustain the changes required.

An EHW be considered where this is identified work that hasn’t/can’t be addressed by Universal Agencies who have specialist knowledge – a list of Universal services can be found here: 
It is envisaged that EHW’s will visit families weekly to address the work identified for them within the plan, it can be expected that EHW’s will contribute to what work has taken place via CP reports or Court Reports should the case go into proceedings.  Please note additional work requested outside of the initial request should be via a joint supervision and work should not be additionally allocated by the Social Worker, this is to ensure the work is achievable.

· Step 1: 
Identified within the assessment or subsequent work with the family a role for Early Help 
· Step 2: 
Consent gained from family to have an additional worker
· Step 3: 
Referral made to the Early Help Team with clear outline of what work is requested – referral form attached 
· Step 4:
Joint Visit with the Social Worker where possible to introduce the new worker 
· Step 5: 
EHW attends CIN/CP/Core Group Meetings to input and their role/pieces of work is added to the plan
· Step 6: 
Joint Supervision every 8 weeks to ensure clarity of roles 
· Step 7:
· Impact of role is reviewed in EH and joint supervision’s and when work is complete a closure trajectory for EHW involvement is created.
· Step 8:
Final Safety Plan created with family with contingency plan, signposting to Universal Support 
Please note Step Down’s follow a different process, this is to work alongside a Social Worker.



	Early Help Worker Referral Form  

	



Please note this form is now used to request pieces of work that an Early Help worker could support whilst the case remains open to Social Care. If you are instead wishing to ‘step down’ a case, please refer to the Step Down Process. 

	Family Names:
	Address: 
	DOB: 
	Liquid Logic ID: 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	Consent



	Professionals should seek to discuss concerns with the family and, where possible seek the family’s agreement to work with Early Help. 

	
Have parents/carer(s) given consent for this referral?   |_| Yes  |_| No

	




	Case Status 



	E.g. In Child Protection for 6 months - Open to health, school and Young Minds Matter 




	What are professionals’ current worries for the child & family.



	Include current harm or potential harm to the children, complicating factors: 




	Work Completed to date: 



	What has taken place to date with the family to address the worries presented: 









	Work Requested by Early Help: 



	What work has been identified as needing to take place in the plan by an Early Help worker – please be specific, the work should be related to the worries: 















Please note there is an expectation that once your case is allocated to an initial and subsequent joint supervision’s will be attended by yourselves to ensure the work is relevant and as part of the wider plan.
Please ensure all relevant meetings are forwarded to the Early Help Worker once allocated and any important dates such as Court Hearings, CP Conferences. 


	PLEASE RETURN COMPLETED FORM TO INBOX: earlyhelpmanagersandleads@nelincs.gov.uk





Name of Social Worker: 				Team: 
Date Sent: 
--------------------------------------------------------------------------------------------------------------------------------------Ideas of work that can be requested: (should always be reflected in the danger statements and plans – below is not an exhaustive list)
General parenting 
· General parenting support 
· Signposting to agencies/applications for equipment, funds, benefit, housing etc.
· Improving home conditions to a better standard
· Supporting the introduction of good routines and structure to the week 
· If requested and there is need some FSW’s/FFP’s are trained in GCP2 – however this tool is not to be used unless significant neglect is of concern
· Parenting programmes both 1-1 and group
· Use of physical chastisement – how to build discipline into routines without physical chastisement
· Gaining children’s voices as to the impact of the above 
· Parental conflict/blended families and difficulties associated 


Domestic Abuse 
· Awareness of the impact of to the child/ren and support around relationships
· Safety planning with family and young people (please note this does not replace Women’s Aid support) 
· DART can be accessed 
· Gaining children’s voices as to the impact and safety planning with the child
Substances 
· Awareness of impact of on the child/ren (please note this does not replace We are with you support for adults)
UBB/New Baby:
· Preparing for parenthood work to include: caring for a baby, feeding, changing, sleeping, keeping a baby safe, equipment/prep needed, showing love. 
· Work around safety for a baby – risks and harm associated through domestic abuse, alcohol use unhygienic home, physical harm.
· Explore what equipment the family have already, what else is needed and plans for this 
· Ante Natal top tips through health and the children centre support
Under 5’s Support
· Support around ages and stages of development, learning through play, nursery funding/finding, linking into children’s centre sessions
Young People 
· Missing from home regularly
· Worries around who they associate with, not having activities, groups they can become involved in and could be led into exploitation/criminality
· Worries around family relationships breaking down due to YP’s perceived behaviour 
· Worries around criminal or anti-social behaviour
· Harmful sexual behaviour - AIMS assessments – these will continue to be agreed at panel
Education 
· Children not in education, low attendance or refusing to attend, at risk or have been excluded 

FGC/Mediation
· If Family Network meetings have not been successful FGC/Mediation can be requested to support finding wider family networks and agreeing a plan
· Mediation - Conflict where family plans can be agreed
· Where family breakdown is of concern and wanting to come up with a plan to try to avoid this 
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		Organisation name





		Service type

		Restrictions/areas

		Contact





		Mental Health



		CRISIS Team - Single Point of Access

(Adults 24-hour North East Lincolnshire Mental Health Support line)



		Mental health emergencies or immediate response required

		Adults

		Single Point of Access Tel: 01472 256256 

and select option 3



Website: https://navigocare.co.uk/what-we-do/services-z 







		NAVIGO SafeSpace

NAViGO Coffee House on Brighowgate, Grimsby



		Safespace is an out-of-hours, open door crisis cafe where you can get instant and practical mental health support.  If you’re feeling vulnerable in the evenings, you can drop into Safespace and speak to fully trained mental health professionals who will help you manage your wellbeing.

Available Monday – Sunday 5.30pm-11.30pm (walk in/ telephone/ zoom)



		Adults

		Single Point of Access Tel: 01472 256256 

and select option 3.



Website: https://navigocare.co.uk/what-we-do/services-z/safespace 









		Give us a shout











		Text service. Once you text, you will receive 4 automated messages before you are connected to a Shout Volunteer. This will usually be within 5 minutes but can take longer. The volunteer will introduce themselves and ask you to share a bit more about what’s bothering you i.e., anxiety, depression, addiction



		Young People and Adults



		Text support 24/7 	85258





		Open Minds - NAVIGO



		Open Minds offers a range of therapies aimed at helping you to deal with stress, anxiety or depression. 



		Young People 16+ / Adults

		Tel: (01472) 625100.

Email: NAV.OpenMinds@nhs.net 



To complete a referral online please visit; https://navigocare.co.uk/what-we-do/services-z/open-minds/self-refer-open-minds



		Young Minds Matter

Freshney Green Primary Care Centre

Sorrel Road, Grimsby

DN34 4GB



		YMM provides emotional wellbeing and mental health service with a focus on prevention, early intervention and building a resilient community for children and young people







		Children &

Young People

		Tel: 01472 252570

Email: lpft.nelymm@nhs.net











		Fortis Therapy







		Support young people, parents and staff through one-to-one confidential counselling, art and play therapy, and creative interventions.



		

		Tel: 01472 241794

Email: enquiries@fortistherapy.co.uk
claire@fortistherapy.co.uk



Website: https://fortistherapy.co.uk/ 







		LINCS Counselling Ltd

172 Yarborough Road, 

Grimsby,

DN34 4DN 





		Qualified therapists who offer person-centered counselling, cognitive behavioral therapy, creative youth therapy and outdoor therapy.  One to one sessions provided.  

		Young People/ Adults

		Tel: 01472 564499

Website: www.lincscounselling.co.uk 













		Compass Go



		Work with children and young people on a 1:1 basis offering Cognitive Behavioural therapy intervention.







		Children & Young People

		Tel: 01472 494250



Email: nelincsmhst@compass-uk.org

Email: compass.go.mhst@nhs.net 



https://www.compass-uk.org/services/north-east-lincolnshire-mhst/ 





		Open Door



		Support available for those with additional needs including people:

· with Asperger’s Syndrome and High Functioning Autism

· who are homeless

· from all ethnic groups

· living with addiction

· looking for employment and volunteering opportunities

· Student Counselling Services



		Adults

		Tel: 01472 722000  



Website: https://www.opendoorcare.co.uk/ 





		North East Lincolnshire Mind



		Mental health support, Safe Space service 7 days a week

		Whole of NEL

		All enquiries directed to 01472 349991 or the information line free phone 0800 1380990

www.nelmind.org.uk 



https://navigocare.co.uk/what-we-do/services-z/safespace





		Lincs Line



		LincsLine is an out-of-hours service if you need mental health support due to mental ill health.



		Adults

		Tel: 0808 800 1010





		NELC Wellbeing Service

		Provide low level mental health support around anxiety/ depression/ healthy eating/ stopping smoking etc





		Adults

		Tel: 01472 325500



Service Referral link:  Wellbeing Service Provider Referral Form - Section 1 - Self service portal (achieveservice.com)



Self Referral Link: Wellbeing Service Self Referral Form - Section 1 - Self service portal (achieveservice.com) 







		Samaritans



		Whatever you’re going through, you can call or email Samaritans any time for free.



		Adults

		Tel: 116 123 free from any phone 

Tel: 0330 094 5717 local call charges apply 

Email jo@samaritans.org

Website: https://www.samaritans.org/branches/grimsby/?gclid=EAIaIQobChMI-53T6NDF9gIVD5ftCh1YwwpEEAAYASAAEgI4evD_BwE



		Kooth



		Kooth is an online mental wellbeing community with free, safe and anonymous support for young people through live chat.



		Young People

		https://www.kooth.com/ 





		School Nurse Text Service

		Offer support around mental health, bullying, self harm, bereavement, alcohol, smoking, healthy eating, contraception, sex & relationships

		11yrs-19 yrs

		Text: 07507331620









		Organisation name



		Service type

		Restrictions

		Contact



		LGBT+ support and info



		Gendered Intelligence Youth & Community services



		Offering online trans youth groups for ages 7-30. They also offer groups specifically for young people of colour and transfeminine.

Also offering great resources for families and young people

		Children & young people and adults











		Youth Groups | Gendered Intelligence



Home | Gendered Intelligence



		Switchboard LGBT+ Helpline







		Switchboard provides a one-stop listening services for LGBT+ people on the phone, by email and through instant messaging services.



		

		Tel: 0300 3300630



Switchboard LGBT+ Helpline



		Mermaids 

		Mermaids is a LGBTQ+ charity empowering people with its secure online communities, local community groups, helpline services, web resources, events and residential weekends.

		Children & young people to age 20

Web chat support for young people up to age 25



		Helpline 0808 801 0400



Homepage - Mermaids (mermaidsuk.org.uk)



		Gender Identity research & Education Society

		GIRES is a UK wide organisation whose purpose is to improve the lives of trans and gender diverse people of all ages, including those who are non-binary and non-gender.

Offering training, resources for organisations, friends and family to support their understanding.

		

		Groups in Yorkshire and Humberside – – Gender Identity Research & Education Society – Tranzwiki directory (gires.org.uk)











		Organisation name



		Service type

		Restrictions

		Contact



		Health



		Community Midwife

Diana Princess of Wales Hospital, 

Grimsby, 







		Provides information, advice and guidance

		Pregnancy

		Tel:  Tel: 0303 330 5232







		Sarah Wise, Teenage Pregnancy

Diana Princess of Wales Hospital, 

Grimsby, 





		Offers support, information, advice and guidance

		Teenage Pregnancy

		Email: Sarah.wise1@nhs.net

 



		Sexual Health Hub

Sterling Street Medical Centre,

Sterling St, Grimsby,

DN31 3AE





		Free sexual health services around contraception/ pregnancy/ STI’s/ Health and Wellbeing

		

		Tel: 0300 330 1122



Book an appointment online at; Sexual Health & STI Clinics in and near Grimsby & Scunthorpe | Virgin Care (thesexualhealthhub.co.uk) 





		Health Visiting and School Nurse Service







		Offer confidential advice from professionals; toileting, breastfeeding, sleep, behaviour and more



		0-11yrs

		Website: Enter the location on www.chathealth.nhs.uk 



Email: HV.SN@nelincs.gov.uk













		Organisation name



		Service type

		Restrictions

		Contact



		Social Isolation/ Wellbeing Check



		NHS – Better Health

		Advice and practical steps that you can take to support your wellbeing and manage your mental health



		Anyone

		https://www.nhs.uk/every-mind-matters/ 



		Lets Talk Loneliness 

		Offers a variety of tips, advice and further resources such as chat groups, volunteering one-to-one support



		Anyone

		https://letstalkloneliness.co.uk/ 



		Hub of Hope

		Hub of Hope can be used to find local sources of mental health support and services, both from the NHS and from other organisations





		Anyone

		https://hubofhope.co.uk/ 



		Alzheimer’s Society

NELC

		Dementia Advise and support Service

Carers Information Support Programme (CrISP)



		People with Dementia and Carers 

		Grimsby Office 01472 359247

Referrals_nelincs@alzheimers.org.uk

Dementia Connect Helpline

0333 150 3456







		Carers Support Service

		Telephone Helpline – emotional support, signposting, referrals, information and advice.

		Carers caring for a family member, friend or neighbour who lives in North East Lincolnshire

		01472 242277

Info.nel@carerssupportcentre.com 

www.carerssupportcentre.com















		Organisation name



		Service type

		Restrictions

		Contact



		Bereavement Support



		St Andrews Hospice/ CRUSE Bereavement

		Bereavement support via telephone, zoom, and social distance applicate to the rules 

		Children, Young People and Adults

		NEL Bereavement Support service

Monday – Friday 01472 250623 8:30am – 4:30pm

Bank holidays – 01472 350908



Email: grimsby@cruse.org.uk



To make a referral; 

hello@standrewshospice.com





Website;

Bereavement support in Grimsby St Andrews Hospice 











		North East Lincolnshire Bereavement Support Service

		Bereavement Support



		Children, Young People and Adults



		Tel: 01472 324869



Email: bereavementservices@nelincs.gov.uk 



www.nelincs.gov.uk   









		Organisation name



		Service type

		Restrictions

		Contact



		Domestic Abuse



		Women’s Aid (Refuge)





		Supported housing accommodation

		



Those experienced domestic abuse

		Tel: 01472 575757

Email: training@womensaidnel.org



Website: https://www.womensaidnel.org/contact-us/ 









Email: freedom@womensaidnel.org 

Website: https://www.womensaidnel.org/freedom-programme/ 







		Women’s Aid Outreach Support

		Support such as housing, solicitors, benefits, networking, safety planning and a range of practical support such as bolts, locks, alarms etc.

		

		



		Women’s Aid Freedom Programme 







		Programme for those experienced domestic abuse.  

		

		



		



Women’s Aid Drop in Sessions



		



Drop In Sessions

Available every day/ evening

		

		

Mondays 9.30 – 11.30am at Roxton GP Practice, Immingham
Tuesdays 1pm – 3pm at our Women’s Centre, Grimsby
Wednesdays 1pm – 3pm at our Women’s Centre, Grimsby
Wednesdays 6pm – 8pm at our Women’s Centre, Grimsby
Thursdays 9.30am – 11.30am at our Women’s Centre, Grimsby
Fridays 9.30am – 11.30am at our Christmas/Bric-A-Brac shop, Hainton Square, Grimsby



Website: https://www.womensaidnel.org/drop-in-sessions/ 





		The Blue Door (Rape CRISIS/ IDVA/ ISVA Service)





		A specialist service who provide support to anyone that has experienced domestic abuse and sexual violence in North East Lincolnshire and those who have experienced rape and serious sexual offences in Hull and the East Riding of Yorkshire through a variety of advocacy, outreach workers, groups and programmes.

		

		Helpline: 0800 197 47 87

Office Tel: (01724) 841 947 

Email: info@thebluedoor.org

Website: https://www.thebluedoor.org 



Emergency Tel: 999.  If you cant speak, press 55 when the operator is on the line to get help



		Who’s in Charge Programme











Respect Young Persons Programme (RYPP) 



		A 9 week child to parent violence (CPV) programme aimed at parents whose children are being abusive or violent toward them or who appear out of parental control.





		8yrs – 18yrs











10yrs – 18yrs

		Tel: 07769 681025
Email: info@reformda.org









		Re:Form





		Re:Form is a domestic abuse prevention programme for men and women who want to take positive steps to address their abusive behaviours in relationships. It consists of 26 group sessions on a weekly basis.



		Only delivered in North Lincolnshire



		Tel: 07769681025

Email: infor@reformda.org 
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		DART (Domestic Abuse Recovery Together) Programme

		Through DART children and mothers can talk to each other about domestic abuse, learn to communicate and rebuild their relationship.





		Mothers & children aged 7yrs – 14yrs

		Website: Domestic Abuse, Recovering Together (DART) | NSPCC Learning 



Early Help:

Programme is delivered by Early Help Families First Practitioners at an EH level and Family Support Workers at CIN/ CP level.  



Early Help Assessment to be completed by an external agency when requesting for DART.  



Social workers can only request DART for Early Help Service if it is part of the plan at closure.  



Option to email kate.shore@nelings.gov.uk 

to see if DART would be an option prior to closure.







		

Citizens Advice Domestic Abuse Worker 



		

See website for further information

		Those experienced domestic abuse



		Tel: 0800 144 8848

Website: https://www.womensaidnel.org/contact-us/ 







		Affordable Justice 

(Based in Hull however are accessible for any area)

		If you cannot get legal aid – this organisation can help with offering substantially reduced legal cost 



		Women who have experienced domestic abuse

		Tel: 01482 711003 

Email: www.affordablejustice.co.uk 





		Safer Homes (Target Hardening Team)

84 Wellington Street, 

Grimsby, 

DN32 7DZ







		Strengthening the security of a building in the event of attack/ reduce the risk of crime. by replacing locks, installing windows and alarms and putting in measures to reduce the risk of crime.  















		Refer to website for criteria

		Tel:01472 268708 01472 268708

Website: https://empowersocialenterprise.co.uk/ 



Complete referral form attached and email to; admin@empowersocialenterprise.co.uk































		Organisation name



		Service type

		Restrictions

		Contact



		Alcohol/ Substance Misuse



		We are With You Service



76B Cleethorpe Road

Grimsby

DN31 3EF



		One to one or group support







		Adults 

(18 years+)

		Tel: 01472 806890

Email: www.wearewithyou.org.uk



Website: https://www.wearewithyou.org.uk/services/north-east-lincolnshire/ 







		NELC Live Well Wellbeing Service





		Offer 1:1 support around alcohol use





		

		Tel: 01472 325500

Email: wellbeingservice@nelincs.gov.uk 



Website: https://livewell.nelincs.gov.uk/your-wellbeing/wellbeing-service/ 



Service Referral link:  Wellbeing Service Provider Referral Form - Section 1 - Self service portal (achieveservice.com)



Self Referral Link: Wellbeing Service Self Referral Form - Section 1 - Self service portal (achieveservice.com) 





		Alcohol Anonymous







		Find an AA meeting near you





		Adults

		Website: https://www.alcoholics-anonymous.org.uk/ 



		Carers Support - The Angel Club





		The Angel Club is a specialist group for Carers of people with substance misuse problems.  Offer virtual and face to face peer support groups. 

		

		Website: https://carerssupportcentre.com/support/substance-misuse/ 



To book onto a support group visit;  https://carerssupportcentre.com/whats-on 
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		Service type

		Restrictions

		Contact



		Housing/ Tenancy Support Services



		Home Improvement Team EQUANS (Housing - Property Conditions)



(previously known as Engie)

		Housing and/or Tenancy support services - Issues regarding landlord repairs for example no heating / hot water, grants and loans for eligible owner occupiers, and enquires into insulation and energy efficiency grants.

Reporting empty residential properties that are open to access.



		The whole of NEL – There is a statutory homelessness out of hours service for those in crises.

		Tel : 01472 326296, Option 3

homeimprovementteam@nelincs.gov.uk





		Women’s Aid NEL

		Support and housing for victims and survivors of domestic abuse

		Those experienced domestic abuse

		Tel: 01472 575757



Email: support@womensaidnel.org

Website: www.womensaidnel.org/







		NELC Home Options Team

		Homelessness and housing advice.

		

		Tel: 01427 326296 

(Homelessness – option 1)





		Harbour Place







		Daily drop in to access services to support those who are sleeping rough:

· Housing

· Health

· Benefits

· Harm Reduction Services



		Vulnerable/ isolated people 







		Tel: 01472 355234



Website: www.harbourplacegrimsby.org.uk 



		Salvation Army

St. Peter's Avenue 
Cleethorpes 
DN35 8QB 

		Homelessness/ budget and debt advice





		Adults

		Tel: 01472 346620

Email: grimsby.corps@salvationarmy.org.uk 

Website: https://www.salvationarmy.org.uk/grimsby 







		YMCA Humber

21 Freeman Street, Grimsby, 

DN32 7AB



		Supported accommodation for young people/ provides education and training, mental health support and youth activities to young people throughout the Humber area.



		Young People

		Tel: 01472 403020

Email: info@ymca-humber.com 

Website: https://www.ymca-humber.com/ 



		The Foyer

Orwell Street, Grimsby, 

DN31 3HB



		Supported accommodation for young people/ offer resident activities/ sport activities

		Young People 16 – 24 year olds

		Tel: 01472 403020

Email: info@ymca-humber.com



Website: https://www.ymca-humber.com/what-we-do/supported-accommodation/foyer/ 





		Doorstep

Pasture Street, Grimsby, 

DN32 9EE







		Provide housing and support to young people under 25 years old who have a local connection to North East Lincolnshire and are homeless or at risk of homelessness.   



		Young People under 25 years

		Tel: 01472 321444/ 07718 494 660 

Email: info@mydoorstep.org.uk

Website: http://www.mydoorstep.org.uk/ 







		Organisation name



		Service type

		Restrictions

		Contact



		Disabilities/ Learning Needs/ Speech & Language



		SENDIAS

Civic Offices 

Knoll Street

Cleethorpes



		Advice and support to children, young people and parents/carers of a child in relation to Special Educational Needs and Disability (SEND) living within North East Lincolnshire.









		Children & Young People up to 25 years with SEND



Parents/ Carers with SEND



		Call: 01472 326363

Email: ask@nelsendiass.org.uk

Website: www.nelsendiass.org.uk



Facebook Page:  Sendiass North East Lincolnshire | Facebook







		Barnardo’s Safe Harbour

East Marsh Family Hub, 

Victor Street, Grimsby, 

DN32 7QB



		Offer 1:1 therapeutic support for children and young people who have been affected by trauma.  

		5yrs - 25yrs 

		To make a referral contact:



Tel: 07596955328



		Children’s Disability Service (CDS)

Civic Offices, Cleethorpes, 

DN35 8LN

		Offer; NELC Short Break Services, including care in the home, sitters, overnight care

Assistants to support in accessing leisure activities, holiday play schemes, Care at home, including sitter services, offer some aids and adaptations



		Children & Young People 

		Tel: 01472 326292 (option 5)

Website: Children's disability service - NELC | NELC (nelincs.gov.uk) 





		Linkage 

		Linkage Children and Families Service provides free information, advice, guidance and support to parents, carers and families of young people with additional needs and learning disabilities, aged 5-18 years old. 

		Children & Young People ages 5 - 18 years

		Tel: 01472 372311 

Email: heather.learwood-griffiths@linkage.org.uk 

Website: Linkage | Supporting Specialist Post-16 Education, Care and Employment





		NEL Portage Service

Knoll Street, Cleethorpes,

DN41 8BW



		Portage is a home visiting educational service for pre-school children with special educational needs. These may be pre-school children who have learning difficulties, delays in their development and/or physical difficulties. The Portage Team aims to help families by working with them in their home, helping them to meet the needs of their child.



		Pre-school children 

		Tel: 01472 323314

Email: josephine.cooper@nelincs.gov.uk 

Website: Specialist Advisory Service - Portage (N E Lincs Portage Service) | National Portage Association 







		Young Carers Support Service



		Offer peer support groups for young people who have been identified as a young carer

		Young Carers (any age)

		Tel: 01472 326294 (option 3 then option 2) / 01472 242277

Email: admin.yps@nelincs.gov.uk

Website: Young Carers - Carers Support Service (carerssupportcentre.com) 





		Foresight

60 New market Street, Grimsby, DN32 7SF



		Offer learning, training, leisure, sporting, and social activities all specifically adapted to meet the needs and requirements of the disability.  Also offer information, advice and guidance on benefits, independent living, job search, careers, all aspects of health.  



		16 years +

		Tel: 01472 269666 

Email: info@foresight-nelincs.org.uk 

Website: https://www.foresight-nelincs.org.uk/ 





		Carers Support Service

The Old Waterworks Offices
1 Town Hall Square
Grimsby
DN31 1HY





		Offer various activities/ drop in’s/ support in applying for PIP

		Parent or child carers



		Tel: 01472 242277



Website: Home - Carers Support Service (carerssupportcentre.com)

Visit website to make a referral





		Gravity Red Inspires







		Offer a befriending service designed to meet the needs of disabled children/young people and their families. Offer community based activities for children/ families with a variety of needs including children in need, children with behavioural difficulties, learning disability and autism. 



		Children and families

		Tel: 07463616500

Email: gravityredinspires@outlook.com



Website: Services | Gravity Red Inspires 



		Access Pathway Team

		The Access Pathway is the route for children and young people (up to their 18th year), where support has already been accessed and tried, but further multi-disciplinary discussions may be required. This informs any extra intervention or specialist assessments needed, for example Autism Spectrum Disorder (ASD) and Attention Deficit Hyperactivity Disorder (ADHD).



		Children/ young people up to  18 yrs

		Tel: 01472 323998

Email: access-pathway@nelincs.gov.uk













		Organisation name



		Service type

		Restrictions

		Contact



		Food Banks



		We are ONE Foundation

Church Hall, St Andrews, Albion Street, Grimsby, 

DN32 7DY



		Food Larder 

St Andrews Church Hall, 2B Albion Street, GRIMSBY 

Tuesday & Thursday 11:00am - 2:00pm 

Closed Thursday 2nd June



Walk-Through Hot Food Kitchen 
St Andrews Church Hall, 2B Albion Street, GRIMSBY 
Tuesday & Saturday 4:00pm - 6:00pm

Open as usual Sat 4th June



The above services are collection / takeaway ONLY



		

		Tel: 01472 460246

Mobile: 07542 962210

Email: weareonefoundationuk@outlook.com

Refer to website below for opening times/ venues

Website: We Are ONE (Outreach North East) Foundation - UK Charity (weareonefoundation.co.uk)



		West Marsh Community Centre Food Larder (in partnership with We Are One Foundation) 



West Marsh Community Centre

Beeson Street

Grimsby 

DN31 2QS



		Predominantly supporting residents of the West Marsh.  

Although in specific circumstance can support the wider community of North East Lincolnshire

		West Marsh area

		Tel: 01472 269230

Open: Wednesday 11am - 2pm 





		Feed the community (in partnership with We Are One Foundation) 



St Christophers, Convamore Road, Grimsby





		Free food parcel

		

		Monday 11:00am - 2:00pm 

https://m.facebook.com/feedthecommunitygy/



Tel: 07727 260285





		Rock Foundation

Heneage Road, Grimsby,

DN32 9ES





		Free food parcels - only for those in receipt of means-tested benefits and households with children who are in poverty.  Checks are carried out by Rock Foundation.



		

		Tel: 01472 488026

Email: office@rockfoundation.org.uk 

Website: https://rockfoundation.org.uk/ 



Holme Hill , Wellington Street DN32 7JX: Monday, Wednesday & Friday 1:00pm - 3:30pm 

Willow Community Church, Wingate Road DN37 9EL: Tuesdays & Thursdays 1:00pm - 3:30pm





		CARE Grimsby Access Point

18 Hainton Avenue, Grimsby,

DN32 9BB





		Provide food hampers

		

		Tel: 01472 232310 

Email: enquiries@carenelincs.co.uk





		Oasis Hub, Grimsby

Sutcliffe Avenue, Grimsby

DN33 1AW

 

		Provide food hampers for families living in South Ward or Oasis school families. Food parcels are free but are aimed at families on low incomes. Parcels need to be collected from the Hub.



		South Ward/ Oasis School

		Sharon.lines@oasisuk.org or sam.burgess@oasisuk.org

07983298965

Referral Form - https://forms.office.com/r/xNgsNnykK7 



Open: Tuesday & Friday 10am – 12pm



		Care4all

Eleanor Centre
21 Eleanor Street, Grimsby
DN32 9EA



		Care4all operates a Meals on Wheels service which delivers nutritious meals every day, to predominantly older people, in their own homes.



		

		Tel: 01472 472105 

Meal on Wheels: 01472 322915 

Website: Care4all - Supporting Vulnerable People 







		CARE Immingham Food Larder

		This is for people in food poverty, not to deal with people that are isolating or cannot find adequate food in shops. 



		Immingham/ surrounding villages

		Mon, Wed and Fri

12.00pm till 3.30pm

Closed Friday 3rd June 

Referrals only via this form, can be completed over the phone by calling Elaine, 07419374197











		Echo

		Free Food parcels can be ordered and delivered on the same dates. 

No referrals needed



Free Takeaway food/hot drink



		

		Call 01507 824342 or 07577 568740 to order food parcel.



Under flyover Cleethorpes Road – 

Wednesday 12:30 - 1:30pm &

Saturday 6:30 - 7:30pm (time may vary slightly)

Open as usual









		St Peters Food Pantry

		Focus on supporting the community of the St Peters Church area



Monday – food parcel deliveries (must be pre ordered)



Monday – 10am – 12pm Homeless Drop in for a hot drink and food parcel 





		

		Food parcel delivery must be booked in advance by: 



Using the form available on their Facebook page - https://www.facebook.com/St-Peters-Church-Hall-Cleethorpes 

Or email – 

stpetersfoodbank6@gmail.com 

Open as usual 

Address for drop in:

St. Peter's Church Hall

St. Peter's Avenue, Cleethorpes

DN35 8HP



		Grimsby Neighbourhood Centre

289a Weelsby Street

Grimsby

DN32 7JW



		We have free food to give away on Monday mornings from 9:00am for an hour (or maybe more) to any who are in need on the East Marsh.



		East Marsh area

		Tel:  01472 348129















	





		Organisation name



		Service type

		Restrictions

		Contact



		Grants/ Household Items



		Buttle UK

		Offer grants of up to £2000 for children/ young people who have experienced a recent crisis/ significant change in their life.  They can fund activities and items (furniture).  Applications must be made by a support worker.  



		

		Website: https://buttleuk.org/ 



		Glasspool Charity Trust







		UK-wide charity that provides grants support for people experiencing financial hardship.  They provide grants for all types of furniture including flooring.  A support worker has to be registered with Glasspool Trust to make the application on behalf of the recipient.  





		









		Website: https://www.glasspool.org.uk/ 



Accept new applications from 11am each Monday. Once we have received as many applications as we can potentially fund for the week, you will not be able to submit any new applications until 11am the following Monday. This will be a Tuesday if Monday is a bank holiday.



		BBC Children in Need Emergency Essentials





		Our Emergency Essentials programme supports individual children and young people living with severe poverty, a lack of the basic facilities which most of us take for granted and additional pressures such as domestic violence, disability or poor health in the family.



		

		Email: emergencyessentials@familyfundservices.co.uk 



Website: Emergency Essentials - BBC Children in Need



		Family Fund









		Help vulnerable children/ young who are experiencing a crisis or emergency through their BBC Children In Need Emergency Essentials Fund.  Provides essential furniture items.  





		Children with a disability

		Website: https://www.familyfund.org.uk/faqs/how-do-we-apply 



		Family Action Grants Service









		Aims to help prevent an immediate crisis from spiralling and threatening the stability of families with children











		Families with children

		Website: Family Action's Grants Service: Financial support since 1869 (family-action.org.uk) 



		Smallwood Trust

		Provides support for women living in persistent poverty, classed as being in relative income poverty in the current year and at least two of the three preceding years. They provide funding for “life situations” such as living on a low income and these grants can be used for essential furniture items.

		Women

		Website: Grants | Smallwood Trust 















		Organisation name



		Service type

		Restrictions

		Contact



		Family Support



		NELC Children’s Integrated Front Door (IFD)

		NELC’s Children’s Front Door will undertake an initial consideration of the referral that will proceed to one of the following outcomes: 



Progress to Assessment

If the information they gather from the MARF shows clearly that a child is in need or in Need of Protection, they will allocate the matter for an Assessment to a qualified statutory Social Worker.



Support

The Front Door will look at what support can be offered to the lead and the Team Around the Child to de-escalate the concerns through additional support



Progress to Locality Early Help Offer

If the matter does not meet threshold 4 however a service will be beneficial to meet the needs of the child or family and complex early help is advised, we will pass the referral to the Early Help team to progress and contact the referrer to advise of the next steps.



Provision or Information or Advice

On some cases that are not allocated, information will be sent to the family with advice for early help services via a single agency.

		

		Tel: 01472 326292 Option 2 (8.30am - 5pm Monday to Thursday 08.30am – 4.30pm Friday)

Email: nelcchildrensfrontdoor@nelincs.gov.uk 





    



		LADO Process 

		It is important that all staff know how to report an allegation of harm by a professional against a child. This is a reminder of the process for all NE Lincs CSC staff. 



If you have a concern about a professional or volunteer who may have harmed a child or if you need to seek advice about whether the matter meets LADO threshold, the following applies



1. Contact LADO at lado@nelincs.gov.uk. This email is always covered by Business Support and the Service Manager for CSRS when the LADO is not available.  The LADO should be informed of the allegation within 24 hours. 

1. Do not send an email to an individual email address.  You will find that the address Finola.owens@nelincs.gov.uk has an automatic response asking that you contact LADO directly

1. If you are unsure whether the matter is a LADO referral, LADO will offer advice and consultation, if you provide contact details. 

1.  The LADO procedures and referral form are available on the internet, under LADO, as follows: 



https://www.safernel.co.uk/report-a-concern/









		NELC Early Help Service

		Undertake assessments such as Early help assessments, DASH assessment, Graded care profile and PAMS. Co-ordinate packages of support to families living with a number of issues such as complex neglect, domestic abuse, substance misuse, parental mental ill health and parental conflict. 



Vulnerabilities team support young people in the local community who are subject too or at risk of child criminal exploitation, child sexual exploitation and children that go missing from home and care.











		Early Help threshold

		Tel: 01472 326292 Option 2 (8.30am - 5pm Monday to Thursday 08.30am – 4.30pm Friday)

Email: nelcchildrensfrontdoor@nelincs.gov.uk 
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		NELC Family Group Conference (FGC) 

Nunsthorpe Family Hub,

Sutcliffe Avenue,

Grimsby

DN33 1AN





		The Family Group Conferencing Service is offered to families to give them a chance to find out what is happening within their family and to talk about how to overcome any problems they face. A Family Group Conference builds on the families own skills, strengths and personal knowledge to resolve difficulties for children and young people.



		

		Tel: 01472 324987

Email: FGCReferrals@nelincs.gov.uk 
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		NELC Conflict Resolution Mediation Service (FGC)

Nunsthorpe Family Hub, 

Sutcliffe Avenue,

Grimsby.

DN33 1AN







		The mediation service is available to, all families that are open to children’s services who are involved in high level conflict that cannot be readily resolved by early intervention or prevention measures by FFP’s, Social Workers and Practitioners using basic conflict resolution techniques.



		

		Tel: 01472 324987

Email: FGCReferrals@nelincs.gov.uk 
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		LifeLong Links

Nunsthorpe Family Hub 

Sutcliffe Avenue

Grimsby

DN33 1AN



		Is for young people in care. It helps to find and bring family and professionals together who care about the young person, who they can turn to for support.

		

		Tel: 01472 326701







 



		NELC Keeping Families Together (KFT)

Civic Offices, Knoll Street, 

Cleethorpes, 

DN35 8LN

		There needs to be an identifiable risk that the placement within the family could breakdown, there needs to be recorded discussion with your TM/SM that KFT referral is required or case has been discussed with Senior Management at Legal Gateway Panel etc









		11yrs +

		E-mail for referral: - keepingfamiliestogether@nelincs.gov.uk 





		NELC GRAFT Team (child criminal exploitation)

Civic Offices, Knoll Street, 

Cleethorpes, 

DN35 8LN





		

The GRAFT project is a Home Office funded specialist project that tackles the regional derivers of Child Criminal Exploitation (CCE), namely low aspiration substance misuse and involvement in the illegal drugs market.





		High risk

		Tel: 01472 326292 Option 2 (8.30am - 5pm Monday to Thursday 08.30am – 4.30pm Friday)

Email: nelcchildrensfrontdoor@nelincs.gov.uk 

Complete MARF and Exploitation Screening Tool below and send both to the Integrated Front Door.  
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		Safe Families

		Offer bespoke packages of support, delivered through a network of volunteers, to families in crisis or in need. The Safe Families approach is holistic in nature and aims to work with families by supporting parents and/or working directly with children.

		Refer to guidance document

		Tel: 0115 922 7593



For pre-referral enquiries please contact the referrals team at;

Email: office.midlands@safefamilies.uk



How to make a referral: https://refer.safefamilies.uk/

Referral code to use: 208
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		CatZero

The Business and Digital Hub, Freeman Street Market, Grimsby, DN32 7DS

		Address barriers to personal and family development, helping families to make lasting change through family activities.

		East/ West Marsh/ Nunsthorpe & Cleethorpes

		Email: info@catzero.org

Tel: 01482 333303

Website: https://catzero.org/ 



Referral Form: 

















		Organisation name



		Service type

		Restrictions

		Contact



		Other



		Michele Hargreaves/ Tracey Rudd

Job Centre Plus

Grimsby Bridge House, 

Grimsby





		Able to do benefit calculations to show the financial benefits of working.  Diagnostic interviews to find what their aspirations are and discuss the barriers that are preventing them from looking for work.  Raise aspirations of the families and help them move in to work or closer to work – this may be training, volunteering, education etc.



		

		Referrals can be made to us by contacting us -  with details of the family/person including name and contact details and some back ground information and reason for referral.    



Michele Hargreaves Tel: 07584 150605 

Email: michele.hargreaves@dwp.gov.uk or 



Tracey Rudd Tel: 07584 145920 

Email: tracey.rudd1@dwp.gov.uk    







		Centre 4 Community Hub

17a Wootton Road, Grimsby

DN33 1HE





		The Centre4 team is on hand to provide free and friendly support about Benefits, Debt and Money Management, Housing, Employment, Relationships & Family, Employment.  

		

		Tel: (01472) 236688

E-mail: enquiries@centre4.org.uk

Website: https://centre4.org.uk/ 



		Thrive-Nel 

Centre 4 Community Hub

17a Wootton Road, Grimsby

DN33 1HE



		Thrive-NEL hold a male only support group on Wednesday’s, 10am – 11:30am at Centre 4.  

		

		Tel: 01472 236673 to self refer 



Or a practitioner with consent can ring on their behalf and complete the referral form over the phone







		Butterfly Mums

Nunsthorpe & Bradley Park Family Hub,

Sutcliffe Avenue, Grimsby,

DN33 1AN



		Butterflies Mums volunteers make home visits or have contact with families each week supporting mums and their families in differing situations. They provide a listening ear and offer non-judgemental, practical and emotional support, and help to build confidence and coping skills. 

		Expectant mother or at least one child living in the family home

		Tel: 01472 326612

Email: sara.wagstaff@centre4.org.uk 



Referral Form: 
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		Baby’s Basket Baby Bank

2 Brigg Grove, Lincoln  

LN6 3NW





		Any parent who lives in Lincolnshire and is struggling through financial hardship or other difficulties to provide for the practical needs of their new baby can be referred by a health or welfare professional to receive baby items.  

		Expectant mothers

		Tel: 07486 534 641

Email: grownups@babysbasket.org.uk 

Website: https://babysbasket.org.uk/











		Grimsby Dad’s Collective	

YMCA Humber

21 Freeman Street, Grimsby, 

DN32 1AB







		The Grimsby Dads Collective brings together fathers and carers who had a child under the age of 25, or soon-to be fathers under the age of 25.



		Young fathers 25 years and below

		Tel: 07593586262 / 01472 359621 



Email: debbie.taylor@ymca-humber.com 

Website: https://www.ymca-humber.com/what-we-do/family-support/grimsby-dads-collective/ 



		Libraries in NELC





		Grimsby Central Library, Town Hall Square, Grimsby, DN31 1HG



Waltham Library, High Street, Grimsby, DN37 0LL



Cleethorpes Library, Alexandra Road, Cleethorpes, DN35 8LG 



The Gingerbread House Library, Church Lane, Humberston, DN36 4HZ









		Lincs Inspire E-Library





		Borrow eBooks, eAudiobooks, eMagazines and eNewspapers to read on your phone or tablet using the Libby app, by OverDrive.



		All

		Website: eLibrary (lincsinspire.com) 



		Business Hive Inspire Project



		Vulnerable young people who are at a cross roads in their life and be able to divert them from being exploited in to criminality, by providing them with hope and aspirations.  



		16 years – 24 years

		Referral form:  https://forms.office.com/r/CXMkp2N0ff





		NSPCC Grimsby Service Centre

Freshney Green Primary Care Centre, Sorrel Road,
Grimsby,
DN34 4GB 



		Together For Childhood/ 

Young SMILES Programme









		East/ West Marsh area

		Tel: 01472 803500





		Oasis Hub South Grimsby

Sutcliffe Avenue, Grimsby

DN33 1AW



		Advocate for better housing provision. encouraging education opportunities, supporting with applications, finding volunteering opportunities, or accessing counselling or well-being services.

		

		Tel:07983298965

Email:Michelle.Donner@oasiswintringham.org 

Website: CONTACT US - (oasissouthgrimsby.org) 



Referral: Family & Youth Support Sign Up - Oasis Hub South Grimsby (office.com) 





		VANEL (Voluntary Action North East Lincolnshire)

		VANEL develops, promotes, informs and supports the local voluntary, not-for-profit and charitable sector.



		

		Tel: 01472 231123

Email: office@vanel.org.uk

Website: http://vanel.org.uk/va/ 



		Grimsby Geeks 

Welholme Works, Ladysmith Road, 

Grimsby

		Group for anyone in NEL interested in technology, electronics, microcontrollers, robotics, 3D printing, gaming etc) Thursday afternoons 2-4pm.  

		

		



		Shoots of Hope Community Allotment 

The Trin, Trinity Road, 

Cleethorpes 



		Tuesdays and Thursdays between 10am -1pm,

		

		













		Organisation name



		Service type

		Restrictions

		Contact



		Baby/ Toddler/ Children’s Groups



		Lincs Inspire Children’s Groups



		Shake, Rattle & Read Group

Little Readers Group







		Babies/ Children

		Please refer to website for dates/ times

Website: Children's Groups (lincsinspire.com) 



		Fusion Community Hub 

Every Thursday 6-8pm

		Pool table/ playstation/ films/ tuck shop/ arts & crafts/ music/ free wifi and sports







		10 years – 19 years

		Website: www.fusioncentre.co.uk 



		Open Door Baby weigh in clinic

Albion Street, Grimsby, 

DN32 7DL



		Baby weigh in clinic

		Babies

		Every second Friday between 09:30am-12.30pm

April 1st, 15th, and 29th

May 13th and 27th



Tel: 01472 722000

Email: nel.opendoor@nhs.net







		One Voice Community Project

Old Library, Pelham Road, Immingham





		Parent & Child Play Session

FREE to attend

		Babies/ Children

		Mondays 1.00pm – 2.30pm 

Website: www.onevoicecommunity.com 





		Climb4 Limited

Centre 4, Wootton Road, Grimsby, DN33 1HE





		Interactive baby sessions



		Babies

		Tel: 01472 236668



Website: www.climb4.co.uk 









		Youth Group

Old Library, Pelham Road, Immingham





		Every Monday 6pm-8pm

		11yrs – 16yrs

		Tel: 01472 236688 (ext 270) or 07548825026



Email: info@climb4.co.uk



		Trinity Boxing Academy

Trinity Road, Cleethorpes,

DN35 8UN



		Boxing Club

		6+ yrs

		Email: hello@cleethorpestrinityboxingacademy.co.uk 

Website: Cleethorpes Trinity Boxing Academy 











If you are not sure what support you are looking for, speak to the Families First Information Service on 01472 326292/ https://www.nelincs.gov.uk/fis/



You can also access the below link to know what there is within the local community

Simply Connect North East Lincs - connecting you to your local community 

Community - Connect NEL



Please email charlotte.gray@nelincs.gov.uk or machaela.stuart@nelincs.gov.uk 

with up new or updated information on services so this can be added to the directory and re-sent out on a regular basis. 
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AGENCY REFERRAL FORM


FOR A DONATION FROM THE FOOD LARDER AND/OR TOILETRIES


			


The Daily Bread Food Larder helps many residents of North East Lincolnshire, who find themselves experiencing poverty, hardship and distress.


Christian Action & Resource Enterprise (CARE) and Churches Together in North East Lincolnshire are working in partnership to provide short term relief of food poverty in the area, to help those who experience emergency, temporary financial need.





1) Food is distributed by referral of an individual from a variety of local agencies in addition to those already identified through the everyday work of CARE.


2) Self-referrals will not be considered.  


3) When a person has no money for food because they have spent it on non-essential items, then it would be inappropriate for an agency, organisation or individual to make a referral to the Food Larder under such circumstances, without an identifiable programme of remedial action in place.





The food donations are accessed through CARE’s Daily Bread Food Larder Access Point in Immingham, please see CARE’s website for details of premises and opening times; or call 01472 232310 www.carenelincs.co.uk/daily-bread.htm









ALL SECTIONS OF THIS FORM MUST BE COMPLETED BY THE REFERRER





			Please tick which of the following you are requesting





			☐	Food 


			☐	Toiletries (if available)











Section 1: Referring Agency


			Date:





             _____/_____/_____


			Name of Agency:





			Referrer’s Name:








			Position:














Section 2: Applicant/s Details


			Full Name:






			Address:








			Date of Birth:


                         _____/_____/_____


			Postcode:








			When are benefits due again?





Date:                _____/_____/_____





Type of benefit: ______________________


			Spouse/Partner’s Name:





			National Insurance No:





    ______-______-______-______-______


			Spouse/Partner’s National Insurance No:





      ______-______-______-______-______





			How many people require this food:





Adults __________   Children __________


			Spouse/Partner’s Date of Birth:





                                        _____/_____/_____





			Detail ages of children: 

















Section 3: Reason for the referral


			Please give a FULL explanation (it is not sufficient to state, for example, ‘they have no money’):


























What evidence has been seen that supports this applicant with regard to the reason given?

















Section 4: Any Special Dietary Requirements?


			Please list any requirements. (Whilst every effort will be made by us to take these into account, we are restricted by the type of foodstuff that is donated to us.)




















Section 5: Cooking Facilities 


Does the applicant have the following?    Oven ☐       Microwave ☐  	Kettle ☐











Section 6: Support


			


Is the applicant known to you?                         Yes    ☐        No   ☐	





Do they receive support from you?                   Yes   ☐	       No   ☐	





If No, are they receiving support elsewhere?    Yes   ☐		No   ☐





If Yes, who from?   ……………………………………………………………………………………..





If they are not receiving any support at present,


do you (they) feel they could benefit from appropriate support?   Yes   ☐	No   ☐	





If Yes, in what areas? ……………..............................................................................................





Consent to share information:


* I give my consent for information given on this form to be shared with others for the purpose of sign-posting to the appropriate agency/organisation in order to obtain the relevant support service for the area(s) detailed above.


* I do not give my consent for information on this form to be shared with any third party.


* Delete as appropriate








Signature of applicant: …………………………………………..                  Date: .…./…../…..











			Referrer’s 


Signature:


                    __________________________


			Direct Contact


Number:


                    __________________________











Please note: in certain cases it may be up to 24hrs from CARE’s receipt of this form before the food donation is available for collection.
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Equal Opportunities Monitoring Form 





We keep records of people who apply to us for support. This is to ensure that our service is provided on an equal basis without discrimination on the grounds of age, gender, race, ethnicity, sexuality, disability or religion. Any information you choose to give us will be treated in confidence and will be used for monitoring purposes only. 





			GENDER: 


			[bookmark: Check178]Male |_|


			[bookmark: Check179]Female |_|





			AGE: 


			[bookmark: Check180]under18 |_|


			18-24 |_|


			25-29 |_|


			30-34 |_|


			35-39 |_|


			40-49 |_|


			50-59 |_|


			60-69 |_|


			70+


|_|





			ETHNICITY: 





			White 


			[bookmark: Check189]British  |_|


			[bookmark: Check190]Irish |_|


			[bookmark: Check191]Any other White background  |_|





			Black or British Black 


			[bookmark: Check192]African |_|


			[bookmark: Check193]Caribbean |_|


			[bookmark: Check194]Any other Black background  |_|





			Asian or British Asian 


			[bookmark: Check195]Bangladeshi|_|


			[bookmark: Check196]Indian |_|


			[bookmark: Check197]Pakistani |_|


			[bookmark: Check198]Any other Asian background |_|





			Mixed 


			White & 


[bookmark: Check199]Asian |_| 


			[bookmark: Check204]White & Black African |_|


			[bookmark: Check205]White & Black Caribbean |_|


			Any other Mixed background


[bookmark: Check206]|_|





			Chinese or other 


			Chinese |_|


			[bookmark: Check203]Arab |_|


			Other – 





			Traveller 


			[bookmark: Check207]Gypsy |_|


			[bookmark: Check208]Romany |_|


			[bookmark: Check209]Irish Traveller|_|


			[bookmark: Check210]Prefer not to say |_|





			SEXUAL ORIENTATION: 





			Bisexual |_|


			[bookmark: Check211]Gay |_|


			[bookmark: Check212]Heterosexual |_|


			Lesbian |_|    





			[bookmark: Check214]Prefer not to say |_| 





			TRANSGENDER :





			Yes |_|


			No |_|


			Prefer not to say |_|





			EX-ARMED FORCES PERSONNEL (e.g. Army, RAF, Royal Navy) :





			Yes |_|


			No |_|


			Prefer not to say |_|





			DISABILITY: 





			If yes, please tick relevant box below: 


			[bookmark: Check216]Yes |_|


			[bookmark: Check217]No |_|


			Don’t know |_|





			[bookmark: Check218]Mobility |_|


			[bookmark: Check219]Visual Impairment |_|


			[bookmark: Check220]Hearing Impairment |_|


			[bookmark: Check221]Mental Health condition |_|





			[bookmark: Check222]Autistic Spectrum Condition |_|


			[bookmark: Check223]Learning disability |_|


			[bookmark: Check224]Progressive Disability/Chronic Illness |_|


			Other - 





			RELIGION: 





			[bookmark: Check175]Buddhist |_|


			[bookmark: Check176]Hindu |_|


			[bookmark: Check171]Sikh |_|


			[bookmark: Check170]Muslim |_|





			[bookmark: Check169]Jewish |_|


			[bookmark: Check172]Christian |_|


			Prefer not to say |_|


			Not known |_|


			[bookmark: Check174]None |_|


			Other - 





			MARITAL STATUS:





			Single |_|


			Married |_|


			Separated|_|


			Divorced |_|


			Living with Partner |_|


			Other – 





			


REFERING AGENCY:





			


POST CODE OF APPLICANT: 





			











Thank you for taking the time to provide this information.  
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AGENCY REFERRAL FORM




 




FOR A DONATION FROM THE FOOD LARDER




 




AND/OR TOILETRIES




 




 




ALL SECTIONS OF THIS FORM 




MUST




 




BE COMPLETED BY THE REFERRER




 




 




Please tick which of the following you are requesting




 




?




 




Food 




 




?




 




Toiletries (if available)




 




 




Section 




1




: Referring Agency




 




Date




:




 




 




           




  




_____/_____/_____




 




Name of




 




Agency




:




 




Referrer’s Name




:




 




 




 




Position




:




 




 




 




Section 




2




: Applicant/s Details




 




Full Name




:




 




 




 




Address




:




 




 




Date of Birth




:




 




                         




_____/_____/_____




 




Postcode




:




 




 




When are benefits due again?




 




 




Date




: 




               




_____/_____/___




__




 




 




Type of benefit: 




______________________




 




Spouse/Partner’s Name:




 




National Insurance No:




 




 




    




______




-




______




-




______




-




______




-




______




 




Spouse/Partner




’




s National Insurance No:




 




 




     




 




______




-




______




-




______




-




______




-




______




 




How many people require this food




:




 




 




Adults __________   




Children __________




 




Spouse/Partner




’




s Date of Birth




:




 




 




                                        




_____/_____/_____




 




Detail ages of children: 




 




 




 




 




 




The Daily Bread Food Larder helps many residents of North East Lincolnshire, who find themselves 




experiencing poverty, hardship and distress.




 




Christian Action & 




Resource Enterprise (CARE) and Churches Together in North East Lincolnshire 




are working in partnership to provide short term relief of food poverty in the area, to help those who 




experience emergency, temporary financial need.




 




 




1)




 




Food is distributed by refer




ral of an individual from a variety of local agencies in addition to those 




already identified through the everyday work of CARE.




 




2)




 




Self




-




referrals will not be considered




.  




 




3)




 




When a person has no money for food because they have spent it on non




-




essential items,




 




then it 




would be inappropriate for an agency, organisation or individual to make a referral to the Food 




Larder under such circumstances, without an identifiable programme of remedial action in place.




 




 




The food donations are accessed through CARE’s 




Daily Bread Food Larder Access Point




 




in 




Immingham




, please see CARE’s website for details of premises and opening times; or call 01472 




232310 




www.carenelincs.co.uk/daily




-




bread.htm




 








                              AGENCY REFERRAL FORM   FOR A DONATION FROM THE FOOD LARDER   AND/OR TOILETRIES     ALL SECTIONS OF THIS FORM  MUST   BE COMPLETED BY THE REFERRER    



Please tick which of the following you are requesting  



?   Food   ?   Toiletries (if available)  



  Section  1 : Referring Agency  



Date :                    _____/_____/_____  Name of   Agency :  



Referrer’s Name :      Position :  



    Section  2 : Applicant/s Details  



Full Name :      Address :    



Date of Birth :                             _____/_____/_____  Postcode :    



When are benefits due again?     Date :                  _____/_____/___ __     Type of benefit:  ______________________  Spouse/Partner’s Name:  



National Insurance No:          ______ - ______ - ______ - ______ - ______  Spouse/Partner ’ s National Insurance No:             ______ - ______ - ______ - ______ - ______  



How many people require this food :     Adults __________    Children __________  Spouse/Partner ’ s Date of Birth :                                              _____/_____/_____  



Detail ages of children:     



   



  The Daily Bread Food Larder helps many residents of North East Lincolnshire, who find themselves  experiencing poverty, hardship and distress.   Christian Action &  Resource Enterprise (CARE) and Churches Together in North East Lincolnshire  are working in partnership to provide short term relief of food poverty in the area, to help those who  experience emergency, temporary financial need.     1)   Food is distributed by refer ral of an individual from a variety of local agencies in addition to those  already identified through the everyday work of CARE.   2)   Self - referrals will not be considered .     3)   When a person has no money for food because they have spent it on non - essential items,   then it  would be inappropriate for an agency, organisation or individual to make a referral to the Food  Larder under such circumstances, without an identifiable programme of remedial action in place.     The food donations are accessed through CARE’s  Daily Bread Food Larder Access Point   in  Immingham , please see CARE’s website for details of premises and opening times; or call 01472  232310  www.carenelincs.co.uk/daily - bread.htm  
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			Multi-Agency Referral Form 





			











			Referrer Details








			Name:                                                                                






			Agency:





			Job Title:






			Telephone/mobile numbers









			Work Address, including postcode:          



                        


			Email:








			Details of Child/Young Person








			Family Surname(s) (or alias)









			Child’s Name


			Age & DOB


			Gender


			Ethnicity/



Language


			Religion


			Disability


			Education provider





			


			


			


			


			


			Yes/No


			





			Address and Postcode





			





			Telephone Number


			Telephone numbers are vital for the MASH to be able to contact parents and progress with the enquiry urgently. 





			Legal status / immigration status:






			First language:


			Interpreter required?








C


			Details of any other children








			Family Surname(s) (or alias)









			Child’s Name


			Age & DOB


			Gender


			Ethnicity/



Language


			Religion


			Disability


			Education provider





			


			


			


			


			


			Yes/No


			





			


			


			


			


			


			Yes/No


			





			


			


			


			


			


			Yes/No


			





			Legal status / immigration status:






			First language:


			Interpreter required?








			Household Details








			Details of all adults in the household where the child is living)


			


			


			


			


			





			Name/Relationship to the child


			Age & DOB


			Gender


			Ethnicity/



Language


			Disability


			Parental Responsibility





			


			


			


			


			


			





			


			


			


			


			


			





			


			


			


			


			


			





			


			


			


			


			


			





			


			


			


			


			


			





			Details of principal carers, other significant adults and those with Parental Responsibility (if their address is different from the child):





			Name/Relationship to the child


			Age & DOB


			Gender


			Ethnicity/



Language 


			Disability


			Parental Responsibility





			


			


			


			


			


			





			


			


			


			


			


			





			


			


			


			


			


			








			Assessment of Need








			Level of need identified in accordance with North East Lincolnshire Council’s Threshold of Need and Guidance document








			This box must be completed, and the appropriate box ticked from your assessment of risk. 






1






2






3






4


 








			Reason for Referral and Level of Risk Indicated above with evidence, including the Voice of the Child (important)


This box needs to focus on the context of the concerns and not a chronology. 



Within this box you need to include information that you have seen or heard that gives you cause for concern. 


Who have you spoken to? what have they said? 



Has the child been harmed? If so, what does this harm look like? Does the child have injuries, if so what do they look like? Where are they? (Body map to also be provided). If the child does have an injury what have they said about the cause? Have they spoken about it? have there been previous concerns of a similar nature. 



What are the observations of the child? Or the voice of the child? 



When did the worries start? When did any potential incident occur? How long have people been worried. 



Siblings also need to be considered, are they supported by the same agencies? Are the worries the same for them? What checks/information have you gathered if any for siblings? 








			Significant Events: (Include any significant events that add to evidence of Harm of Child/ren being in Need


Have the current worries been noted before?


Have the children been known to EH/CSC before? If so when and what intervention was tried? 


What is it that you know about the family that makes you concerned? 


Please briefly describe any services that have already been offered by your agency and or other agencies and the outcome of these interventions.









			Strengths and Safety: 



Who would the child say are the most important in their life? Who would parents say? Who surrounds the child? Consider family and friends. 



Have there been times when parents have taken on board advice? What did this look like? 



What is currently in place to keep the child safe? 



Do parents recognise the need for intervention and support? Are they accepting of the worries? 



Do the child and family have a safety plan? If so, what does this look like? 



What does the child say keeps them safe? 



Who is in the child’s got to adult? Who do they feel most safe with?  









			Is this form a follow up to a telephone referral?   No Yes  








			Are there any issues for worker safety that need to be considered when planning a response? 


Consider current Covid-19 restrictions, are family self-isolating? Is anyone in the family medically vulnerable? 



Is there any known adults in the home who may pose a risk to the child/professionals who may visit the home?












			Consent








			Professionals should seek to discuss concerns with the family and, where possible seek the family’s agreement to making a referral unless this may place the child at increased risk of Significant Harm





			Have parents/carer(s) been informed of this referral?    No
 Yes  





			Has the child given consent for this referral?


      N/A No     Yes  





			Have parents/carer(s) given consent for this referral?    No Yes  





			





			If the answer to either of the above is No please provide an explanation as it is essential that professionals work in partnership with families, unless to do so would place a child at immediate risk of harm.


It needs to detail here why consent has not been sought, what was the rationale behind not speaking to parents. 












			Early Help Locality Based








			Has an Early Help Assessment been completed?



 No       


If No, please say why not:


 Yes, please attach with TAC plan and minutes of last meeting



Please note: Unless the referral is about an immediate risk of harm, the expectation is that the Early Help Assessment has been completed, Team Around the Family meetings have been held and there have been discussions with locality panels prior to referral to the Integrated Front Door. 











			Details of other Agencies involved with the Family/Child(ren)








			Agency


			Names


			Address & Tel. No.


			Current Involvement





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			








			PLEASE RETURN COMPLETED FORM TO:








			The completed multi agency referral form can be sent to the Children’s Integrated Front door via email: nelcchildrensfrontdoor@nelincs.gov.uk 


Telephone:


01472 326292 Option 2 (8.30am - 5pm Monday to Thursday 08.30am – 4.30pm Friday)









Signed: ________________​​​​​​​____________         Date: ______________ 


Multi Agency Referral Form



Good Practice Guidance for Professionals


			What is the Multi Agency Referral Form (MARF)








The Multi Agency Referral Form is designed to assist the referrer in sharing all the information that is important in order to make a decision on appropriate action.


The quality and depth of information provided within the MARF is crucial as it is the information provided on this form that will inform the Integrated Front Door’s decision on how best to proceed and will form the foundation of any further assessments. It is also important to note that the earlier the MARF is completed on a working day, the fuller the information that can be gathered that day, enabling appropriate decisions to be made in a timely manner. 


			Before completing the MARF








Consider the following:



Assessment



· Have I assessed the child and family and documented my findings? If not what is the source of my information?



Evidence 



· What is happening, or not, which is causing concern/or impacting on the wellbeing and safety of the child?



· Is there any evidence of mental illness, substance abuse, domestic abuse, a chaotic lifestyle or missed appointments?



Actions



· Have I updated myself on the child and family’s recent history?



· Have I consulted North East Lincolnshire Council’s on-line Safeguarding Procedures? 



· At what level are the child’s needs within the Threshold of Need and Guidance Document?


· Is an Early Help Assessment in existence for this child/ren?



· What are the existing risk factors or issues?



· Has the situation/referral been discussed with the child’s parent(s)/carers, or would this put the child at greater risk?



· Have I spoken with the child or young person about what has happened or happening? Are they aware of my concerns?



· Who else lives in/regularly visits the household? Do I have their personal details and know their relationship to the child/children?



· Have I updated myself on the child and family’s recent history?



· Do I have knowledge of any siblings? May they be at risk of harm too?



· Is there a social worker already allocated? 



· Have I discussed the situation with my safeguarding lead/ manager from within my agency?


· Have I discussed the escalating concerns with my locality lead?



· Am I asking the Complex Early Help and Safeguarding Hub for support with the current plan or am I referring to Children’s Social Care?


			Completing the MARF








What to consider when completing the MARF



·  Child/young person’s details 



· Address, postcode, telephone number: State clearly the full home address of the child including the postcode and phone number. If the child is residing at more than one address or is residing away from their home address, please clearly state that address too.



· Education Provider: Nursery/ children’s centre/school/college address and contact: Please state, if known.



· Family name/first name: State clearly the correct spelling of the child full name and any other name that the child is known by, or has been known by. 



· DOB / Estimated Due Date: State the full date of birth of the child at the time of the referral. State whether the child has not yet been born and the estimated due date. 



· Gender: either Male, Female or Unborn



· Age: State the age of the child at the time of the referral (or where the child is unborn, the estimated due date). 



· Ethnicity: To the best of your knowledge, identify the ethnicity of the child. This information may assist to identify services that meet the child’s ethnic background



· Religion: To the best of your knowledge, identify the religion of the child.



· First Language: It is essential to identify the child’s first language. This information will ensure that the Children’s Social Care is aware of any language needs when engaging and communicating with the child and family. 



· Is an interpreter required? If the child’s first language is not English and an interpreter is not needed, please state clearly the reason why and who for (e.g. interpreter needed for parent but not child). 



· Child’s voice: Please indicate whether the child/young person is aware of the referral and whether their wishes are included. This will ensure that Children’s Social Care staff are aware/not aware that the chid has been communicated with about the referral.


· All referrals must be legible and therefore we encourage referrers to type directly onto the MARF, but if this not possible please print clearly. 


· Quality Referrals will:


In the referral you should outline:



· what your concerns are and what needs to be improved



· why you think the child/young person is at risk of significant harm


· how you think the child/young person and family’s needs could be met and what outcomes are to be achieved.


			After completing the referral





			Possible outcomes from a referral 


NELC’s Children’s Front Door will undertake an initial consideration of the referral that will proceed to one of the following outcomes: 


· Progress to Assessment



If the information they gather from the MARF shows clearly that a child is in need or in Need of Protection, they will allocate the matter for an Assessment to a qualified statutory Social Worker.



· Support


The Front Door will look at what support can be offered to the lead and the Team Around the Child to de-escalate the concerns through additional support


· Progress to Locality Early Help Offer


If the matter does not meet threshold 4 however a service will be beneficial to meet the needs of the child or family and complex early help is advised, we will pass the referral to the Early Help team to progress and contact the referrer to advise of the next steps.


· Provision or Information or Advice


On some cases that are not allocated, information will be sent to the family with advice for early help services via a single agency.


What if I don’t agree with the decision? 












An initial discussion can be had with the Integrated Front Door Team Manager regarding the decision. If this does not satisfy the referrer, the matter can be escalated. It is important to discuss the matter prior to escalation. 


Date & time of referral: 














Universal: Children, young people and families whose needs and risks are/can be met by universal services or simple, specific agency response.









Early Intervention & Targeted Help: The child or young person requires support to meet developmental milestones and/or achieve expected outcomes. He/she has specific additional needs which can be addressed by one or more agency working in partnership.  









Complex: Children, young people and families who have complex needs. He or she has a high level of complex needs which require co-ordinated, multi-agency support with an Early Help Assessment and Action Plan. Or it may be a child with safeguarding concerns but no other needs. He or she may meet the threshold for assessment under child in need under Section 17 1989 Children Act. 









Acute: High Risk. These children have significant unmet needs 




and are being subjected to high risk factors. Without a statutory, co-ordinated response they




will continue to suffer or be at risk of suffering significant harm. They will be supported through




Child Protection or Looked After processes.
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Introduction

This document forms the guidance for practitioners to help them identify levels of need and
therefore the appropriate response when a child needs help.

The threshold of need (often referred to as the continuum of needs) is a guide for all who
work with individual children and/or their families and their managers. Practitioners should
always use their professional judgement and take into account; the age of the child, context
of the situation and any protective and resilience factors. The key to getting it right for
children in terms of identifying a child and families level of need will always be an evidence
based professional judgement.

This guidance helps to identify levels of need and how to meet them rather than a list of
services that may be accessed. The indicators of concern below are simply examples of how
a child may present if they have needs at that level, they are not an exhaustive list and by no
means replace professional judgement.

In making a professional judgement about level of need and determining whether to make a
child protection referral to children’s social care, professionals should seek guidance and
approval from their line manager or safeguarding lead within their agency. Where there is
identified harm and/or likely harm and it appears that a child may be suffering, or at risk of
suffering significant harm, NELC’s Children’s Front Door should be contacted immediately on
(01472) 326292, option 2 or the Police on 999.







Levels of Support

monitoring and
smooth movement between
thresholds will be ensured through
weekly meetings between relevant
team managers

ou)

(‘uasum \

Go straight to Level 4 as soon as risk of significant harm

The “Threshold of Need and Response” is based on the principle that support should be
offered as soon as possible at the lowest level proportionate to the assessed needs of the

child. Our aim is to support families and prevent things becoming more difficult to enable
more families to continue to receive support from universal services.

To help ensure the effective and efficient use of resources across all agencies the provision
of services should be within a clear framework following the principles:

Assessment
Planning
Intervention
Review

Our model considers four levels of support:
Universal Services and Self-Help

Early Intervention and Targeted Help
Complex

Acute and Specialist Assessment







Level 1 — Universal Services, Prevention and Self Help

Level3

Complex

monitoring and
smooth movement between Acute /|
thresholds will be ensured through 5 | Specialist
weekly meetings between relevant assessment
team managers N

Go straight to Level 4 as soon as risk of significant harm

Families know how and are able to seek out the information they need or can ask for
support from services such as the GP and schools. Universal services are accessible
whatever the level of concern to help children reach their full potential.

Universal services have longer involvement with children and families and play a key role in
helping them throughout their childhood. Services are encouraged to help and support
children and families with whom they have contact to resolve need at this level

Indicators of Need

Child Developmental Needs

e Physically well

e Developmental assessments & immunisations up to date

o Meets developmental milestones

e Accesses Health services

e Attends school: Success and achievements are celebrated

e Good quality early attachments

e Positive sense of self and demonstrates feelings of belonging and acceptance
e Stable and affection relationship with caregivers and siblings







e Growing level of competencies and understanding in practical and emotional skills

Parenting Capacity

e Carers provide for children’s physical and emotional needs and protects from danger and
harm

e Shows emotional warmth and encouragement

e Carer provides appropriate boundaries and guidance

Family and Environmental Factors

e Supports development through play and access to a range of activities

e Family not living in poverty and have access to reasonable income which will support all
areas of the child’s development

Extra Familial Safety

e Child/ young person is sexually active and age appropriate which is in line with their
mental capacity to make safe decisions. The child is engaging in consensual sex and
practicing safe sex.

e Good quality relationships with peers, professionals and the community

e Child/ young person has supportive and age appropriate peers

e Child/ young person is attending a protective school context

e Child/ young person knows who to talk to and experiences appropriate response to any
concerns

e Child/young person has socially acceptable, consensual and reciprocal relationships

e Child/young person is aware of safe online behaviour and knows who to contact if they
experience digital harm.

e Family feels accepted by the community which supports positive home/ family life.

e Family have access to good, age appropriate facilities which support positive
home/family life

e Parents aware of extra-familial risks in the community and are confident to raise
concerns at an early stage

e Parents are connected to other parents of their child/young person’s peers and know
who to contact to ensure appropriate supervision

e Parents appreciate the limited choice and pressure that extrafamilial harm places on a
child/young person and engage in protective support rather than blaming them for any
harm taking place







Level 2 — Early Intervention & Targeted Help

Level3

Complex

monitoring and
smooth movement between Acute |
thresholds will be ensured through Specialist
weekly meetings between relevant assessment
team managers \

Go straight to Level 4 as soon as risk of significant harm

The child or young person requires further support to meet developmental milestones
and/or achieve expected outcomes. He/She has specific additional needs which can be
addressed by one or more agencies working in partnership with the child, young person and
their family.

Services here are designed to ensure that such needs are addressed to enable children and
young people to achieve their best outcomes and prevent deterioration or escalation of
their needs.

An Early Help Assessment and action plan with a lead professional will help identify all areas
of need and coordinate a planned response with the child, parents/carers and partner
agencies.

The child’s additional needs will be met primarily within your setting, with additional
specialist or short-term intervention from another agency where required.

The universal services identified under level 1 and in addition: voluntary and community
agencies commissioned to provide early help services, some aspects of Locality Family Hubs;
education welfare services; education psychology; NEET advisory services; targeted drug
and alcohol services; speech and language therapy (group work); occupational therapy;
parenting support

Where advice, guidance and targeted Locality Hub intervention is required, a Multi-Agency
Referral Form can be used to request additional support from the safeguarding partnership.
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Indicators of Need
Child Developmental Needs

Concerns emerging re: diet / hygiene / clothing

Health problems emerging & not being attended to / not accessing universal services e.g.
GP and dentist

Parents and children need additional support and guidance in reaching developmental
milestones (e.g. under stimulation which is impairing development and delaying speech
and language)

Reduced opportunities for play / socialisation

Substance Misuse / Sexual Health worries

Emerging Mental Health concerns

Reduced school attendance (below 90%)

At risk of permanent exclusion / multiple fixed term exclusions

Experiencing or involved in bullying

Special Educational Needs and Disabilities

Complex health needs

Disengaging from education, training or employment post-16

Child has become recently withdrawn without any indication of why

Poor/inappropriate peer group relationships

Family/adult relationships impacting on emotional well-being

Some observations of inappropriate responses and behaviours

Displays anger and frustration regularly and is easily upset

Displays disruptive or anti-social behaviour and low level criminal activity

Age appropriate self-care skills are limited

Regularly coming home late or going missing

Over sexualised dress

Sexualised risk taking including on the internet

Unaccounted for monies and goods

Poor self-image

Eating disorders

Low-level self-harm

Parenting Capacity

Reported parental conflict or lack of parental support / boundaries

Teenage pregnancy or expectant teen father (under 18) with lack of support from family
network or concealed pregnancy

Poor parental engagement with services

Parent is struggling to ensure children’s physical, educational and emotional needs are met
Unrealistic parental expectations or perceived to be a problem by parents

Previously looked after by the local authority

Child previously subject of a child protection plan

Parent is suffering from minor to moderate physical / mental health problems/ learning
difficulties (e.g. post-natal depression)

Parental drug and/or alcohol use (emerging worries about the impact on the child)

Child treatment in the family shows some inconsistencies.

Parents are unprepared for parenthood

Parental sensitivity and attachment concerns emerging







Family and Environmental Factors

Young Carers

Emerging early indications of neglect

Family conflict/difficulties that can involve children

Has experienced loss of significant adult e.g. bereavement or separation

Family is socially isolated/excluded

Debt, poor housing and home conditions which impact on ability to care for children
Exposure to adult anti-social behaviour and criminal activity

Poor or overwhelming care coordination for a child with disabilities

Concerns about the impact of extremist views / radicalisation of child — you should
discuss this with your agencies designated safeguarding lead and consider and follow the
extremism procedure

Extra Familial Factors

Isolated missing incident

Difficulties with peer relationships at their educational provision

Child/young person is being bullied within their education provision

Child/young person experiences levels of academic pressure which places them under
stress

Difficulties with peer relationships within the community

Being a victim of crime within the community

Family experiencing harassment, discrimination or are victims of crime

Child/young person feels unsafe to go into neighbourhood spaces beyond their
immediate environment

Parent/ carer lacks awareness around child exploitation and extra familial harm.
Absence of appropriate concern to implement parental safeguards in relation to their
child/ young person’s harmful digital activity

Parent unable to give a picture of child/young person’s peer group




http://www.safernel.co.uk/wp-content/uploads/2018/02/young-people-who-are-vulnerable-to-messages-of-extremism.pdf





Level 3 - Children and Families with Complex Needs

s ween practitiong S
’o('\(\“) &%)

thresholds will be ensured through g
weekly meetings betweenrelevant
team managers

Go straight to Level 4 as soon as risk of significant harm

The child or young person is at significant risk of not achieving expected outcomes. He or she
has high level or complex needs which require co-ordinated, multi - agency support with an
Early Help Assessment and action plan; a lead professional; and a team around the family
approach. Or it might be a child with safeguarding concerns but no other needs. He or she
may meet the threshold for assessment as a child in need under section 17 of the Children
Act 1989.

If an Early Help assessment and plan has previously been completed within universal services
at levels 1 or 2, then this will be critical in helping agencies target further interventions
effectively. Children with needs at level 3 may also benefit from an Education, Health and
Care Plan. Some children and young people may not have received early help at level 2 prior
to presenting with needs at level 3, and in this case an Early Help assessment may not be
available.

A referral to the Integrated Front door of Children Services is required so that a decision can
be made on what support is needed and which service is best to address . At level 3 if it is
determined that the Child/Family requires additional support then an Early Help Assessment
of need is completed by the Early Help Practitioner with information collated from a broad
range of agencies with the consent of the parent/ child so that a holistic view is gained. Where
required an Early Help Plan to support will be created to detail how support will look. If you
consider as a Professional that you know a Family or a Young Person that would require this
level of support then to commence the Early Help Assessment tool with the parent/ Carer
would ensure that the response is timely.




http://www.safernel.co.uk/wp-content/uploads/2018/02/referrals.pdf





Indicators of Need
Child Developmental Needs

Substantial and life-long disability or health problems requiring specialist service
provision

Life threatening conditions

Chronic or reoccurring health problems

Increased mental health needs requiring intensive support, emotional and behavioural
difficulties

Persistent and problematic involvement in alcohol and substance misuse

Children whose behaviour has been sexually harmful

Dysfunctional family relationships impacting on emotional well-being

Children who regularly go missing or put themselves in danger

Long term neglect which significantly impacts on child’s development
Unaccompanied children

Dangerous sexual activity and/or early teenage pregnancy

Young people at risk of sexual exploitation through their own vulnerability or their
association with others

Multiple A & E attendances

Persistence absence from school with or without adult acceptance

Child in danger of permanent exclusion / has been permanently excluded. On roll but
not engaging with alternative provision

Associated with known criminals or high-risk peer group relationships

Concerns regarding being groomed into Child Criminal Exploitation/organised criminal
groups

Becoming violent, aggressive and anti-social behaviour and involved in criminal activity or
in custody

Difficulties in accepting/identifying race, gender, sexuality which is impacting on
emotional well-being

Impact of repeated domestic abuse incidents

Parenting Capacity

Mental or physical health problems, learning disability or substance misuse that severely
impacts on ability to provide appropriate care for child /family.

Family / child homeless

Pregnant care—leavers up to 25yrs where concerns exist about lifestyle and ability to
provide suitable care

Providing substantial care to a child with life- long disabilities whose needs cannot be
met by additional support

Repeated domestic abuse incidents

Serious parent / child relationship problems which may also result in family breakdown
History of concerns around parent’s offending behaviour

Lack of parental cooperation is having detrimental impact on the child’s welfare and
safety

Indicators and concerns of forced marriage/honour based violence/female genital
mutilation (FGM) that requires further assessment and parental/sibling disclosure of
FGM within the family
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Family and Environmental Factors

All children in homeless accommodation for more than 6 months / housing places child in
danger

Serious debts / poverty impacting on ability to meet family’s basic needs, (heat, food,
clothing, hygiene) and ability to care for child

Escalating victimisation / harassment / poor quality services not meeting the needs of the
family or Family is socially excluded

Continued inconsistencies in parenting leading to significant attachment difficulties
Family not accessing community resources/services identified for them or not entitled to
benefits

History or current problematic substance misuse (parent / sibling)

Family involved in criminal activity

Inaccessible housing or need for aids and adaptations

Extra Familial Factors

Child/young person is attending health services for sexually transmitted infections or
unwanted pregnancies and there are concerns that they are engaging in sexual relations
due to peer pressure

Attendance at A&E due to injuries or risks experienced in extrafamilial settings
Child/young person is being pressured to become gang-involved

Child/young person exposed to violence and trauma within their peer associations
Child/young person is illegally employed

Child/young person is aware of others carrying weapons and feels compelled to do so
themselves

Child/young person exposed to the selling or use of illegal substances

Child/young person’s sibling role models increase risk of criminal or sexual exploitation
Increasing levels of intelligence raising concerns for child around extra familial harm
Child/young person is becoming involved within ASB and criminality within the
community.

Child poses a risk of harm to others

Parents minimise any concerns around extra familial harm

Parents are supportive of child attending contexts of concern

Parents are supportive of negative peer associations.

Increasing number of missing episodes.
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Level 4 — Children with Acute/Specialist needs- Significant Harm

Level3

Complex

monitoring and
smooth movement between
thresholds will be ensured through
weekly meetings between relevant
team managers

Go straight to Level 4 as soon as risk of significant harm

Some children are in need because they are suffering, or likely to suffer, significant harm.
The Children Act 1989 introduced the concept of significant harm as the threshold that
justifies compulsory intervention in family life in the best interest of children, and gives
Local Authorities a duty to make enquiries to decide whether they should take action to
safeguard or promote the welfare of a child who is suffering / likely to suffer, significant
harm. At this level children and Young People are high risk/ high need or both and will
require a Social Work intervention. An Assessment of Need is undertaken by the Social Work
service (with consent if it is not a safeguarding issue) and without consent if it places the
Child at further risk. This is an evidence-based decision made at the point of referral to
Children’s Social Care.

At this threshold level, where there is a need for an immediate referral to Children’s
Services and/or Humberside Police, a multi-agency enquiry led by a social worker will be
undertaken to ensure children are protected and kept safe.

Indicators of Need

Child Developmental Needs
e Substantial, life-long disability, complex health needs, extreme challenging
behaviour, significant learning disabilities, autistic spectrum disorder with
safeguarding concerns
e Severe/ chronic health problems
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Acute mental or physical health need

No educational provision

Fabricated or induced illness

Inappropriate sexual behaviour

Sexual activity under 13

Sexual exploitation or is a victim of trafficking

Criminal Exploitation or victim

Causes significant harm to other children and young people through violent or sexual
offending

Endangers own life through self-harm/ substance misuse (inc alcohol)/eating
disorder

Experiences persistent discrimination due to race, sexuality, gender, culture

Is socially isolated and lacks positive role models

Alienates self from others

Significantly distorted self-image

Significant low self esteem

Extremist views

Unaccompanied asylum seeker

Pregnancy where there have been previous child protection concerns and/or
concerns about risk to unborn child arising from parental health and lifestyle
Persistent neglect (inadequate clothing, bedding and nutrition) and/or children not
achieving developmental milestones despite intensive support

Indicators and concerns of forced marriage/honour based violence/female genital
mutilation (FGM) that requires further assessment and parental/sibling disclosure of
FGM within the family

Subject to Anti-Social Behaviour Order (ASBO) or Acceptable Behavioural Contract
(ABC) or regularly appearing in court for ASB / criminal activity

Young carer has significant responsibilities that result in neglect

Unable to make positive choices for self

Significant self-neglect due to substance misuse

Parenting Capacity

Concerns that extremist views / radicalisation may/is causing a child harm
Child/children previously subject to Child Protection Plan

Child/children previously removed from parents care

Families with history of statutory involvement and referrals to Social Care
Parents/carers do not accept concerns, fail to or are unwilling to engage in extensive
support offered

Victim of crime

Inconsistent parenting / highly critical / apathetic towards child, impairing the child’s
emotional development

Persistent domestic abuse recurring aggression, controlling behaviours and violence
in the home

Child/young person out of control in the community

No relevant stimulation appropriate for age, may be inappropriate and harming e.g.
exposure to inappropriately sexually explicit material at a young age

Chronology of missed/cancelled appointments which are showing a significant
impact on the child’s physical, mental and/or oral health
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Parents unable to sustain “good enough” parenting that is adequate and safe despite
intensive support

Parent’s mental health problems or substance misuse significantly affecting the care
of the child

Parental delusional beliefs which may harm, target or distress a child

Family and Environmental Factors

Involved in serious criminal acts that may impact on the child e.g. drug dealing, ASB
Chronic substance misuse

Persistent anti-social behaviour within family

Extreme poverty/debt impacting on ability to care for child/children

Chronic and long term unemployment due to significant lack of basic skills or long
standing issues such as substance misuse / offending

Accommodation places the child in danger

No fixed abode or homeless

Family socially excluded

Persistent transient families

Family do not access any services

Family refuses appropriate services

Extra Familial Factors

Evidence of physical, emotional or sexual harm/ exploitation or neglect perpetrated
by peers or adults in the community (not connected to the family)

Child/young person appears to participate in activity which causes imminent risk of
harm to themselves or others and which suggest they have a limited range of
behaviour choices available to them

Disclosure of significant harm from child/young person which is caused by and/or
takes place in an extra-familial context

Young person has been victim of knife or gun related injury

Child/young person appears to have been trafficked

Severe and/or complex relationship difficulties outside the home (i.e. peer group)
leading to significant impairment of functioning and wellbeing

Missing or trafficked child/ young person primarily due to ‘pull’ factors outside the
home

Child/young person groomed into sexual or criminal exploitation as either victim or
instigator at school/ through school based networks

Child/young person exposed to physical or sexual violence at school or through
school

Suspected rape of a child/young person perpetrated by another child/young person
or adult not connected to the family

Child/young person being groomed into violent extremism

Child/young person being sexually exploited

Child/young person exploited for criminal purposes

Severe and/or complex relationship difficulties outside the home (i.e. peer group)
leading to significant impairment of functioning and wellbeing

Child/young person involved in group sexual offence
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e Child/young person persistently goes missing

e Parent blames child/ young person for the harm they experience outside the home

e Parent seems to collude with extra-familial harm, i.e. facilitating/supporting harmful
peer activity through the provision of resources

Child Sexual Abuse in the Family Environment

Intra-familial child sexual abuse refers to child sexual abuse (CSA) that occurs within a family
environment. Perpetrators may or may not be related to the child. The key consideration is
whether the abuser feels like family from the child’s point of view.

Around two-thirds of all CSA reported to the police is perpetrated by a family member or
someone close to the child. CSA in the family is rarely an isolated occurrence and may go on
for many years.

Much abuse in the family remains undisclosed. Children may fear their abuser, not want
their abuser to get into trouble, feel that the abuse was ‘their fault’, and feel responsible for
what will happen to their family if they tell. Disabled children and some black, Asian and
minority ethnic children face additional barriers.

The statutory definition of CSA Working Together to Safeguard Children, Department for
Education (2018)

‘Involves forcing or enticing a child or young person to take part in sexual activities, not
necessarily involving a high level of violence, whether or not the child is aware of what is
happening. The activities may involve physical contact, including assault by penetration (for
example, rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing
and touching outside of clothing. They may also include non-contact activities, such as
involving children in looking at, or in the production of, sexual images, watching sexual
activities, encouraging children to behave in sexually inappropriate ways, or grooming a
child in preparation for abuse (including via the internet). Sexual abuse is not solely
perpetrated by adult males. Women can also commit acts of sexual abuse, as can other
children.’

Indicators and Signs

Indicators of child sexual abuse suggest a child is experiencing (or has experienced) actual
child sexual abuse, however like protective factors.

e Not all indicators of child sexual abuse are distinctive to child sexual abuse alone and
may signal other problems.

e A child displaying these signs has not necessarily been sexually abused.

e Most cases of child abuse are not identified based on a single indicator but rather on
clusters of indicators.

The absence of indicators does not exclude the possibility that abuse is occurring.
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Physical Indicators

® Genital pain/soreness

® Genital/rectal bleeding or discharge
® Enuresis (wetting the bed at night)
[ ]

Types of sexually transmitted infections may be indicators of sexual abuse (for
example Hepatitis B, anogenital warts, gonorrhoea, chlamydia, syphilis. Genital
herpes, hepatitis C, HIV or trichomonas infection)

® Pregnancy, especially when the identity of the Father is concealed; the child is 13 and
under; and if there is a concern that a child has been sexually exploited

Physical indicators may be a sign of other medical conditions and not necessarily child sexual
abuse. Alternative explanations should be pursued as well as consideration of sexual harm
where the physical indicators may have no alternative medical explanation, or they are
outside of ‘normal’ developmental stages.

The evidence base on physical signs of child sexual abuse is limited, partly because of the
problems involved in conducting research in this area. Observable signs are relatively
uncommon; this might be explained by the timing of examinations in relation to the abuse
(NICE, 2009).

Where physical signs might be present, they are unlikely to be easily observable by social
workers or other support practitioners. Signs of discomfort, however, may suggest there are
possible medical problems to be assessed. Discomfort may cause the child to limp, perform
poorly at sport, drop out of strenuous play activities, or even have difficulty sitting still.
Information from other partner agencies such as health, including sexual health, will be
beneficial in building a picture. The views of both children and parents would be important in
determining whether there are any unexplained injuries or discomfort.

Demeanour and Behaviour Indicators

The indicators listed below are identified in the literature as being potential impacts of child
sexual abuse. Other demeanours and behaviours not listed here may also indicate child
sexual abuse. Demeanours and behaviours may not be related to child sexual abuse at all.
These must be considered in relation to other information to hand.

e Indirect or non-verbal help seeking. It may not immediately be recognised that a
child is trying to tell someone what has happened. A child may say something like ‘I
don’t like going to Grandad’s house or ‘Il know a girl who'

e Fearfulness, where there are no other evident explanations

e Becoming withdrawn/withdrawing communication, particularly where this is a
significant change from prior personality/behaviour

e Low self -esteem

e Internalising behaviours (this includes internal stresses such as anxiety and
depression)

e Externalising behaviours (these represent interpersonal conflict such as aggression,
oppositional behaviour and other ‘anti-social’ behaviours

e Nightmares

e Extreme distress
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e Sudden and unexplained behavioural or emotional change

e Sleep problems in the absence of alternative explanations

e Concentration problems

e Sexual curiosity and knowledge (outside of developmentally appropriate standards).
This might include persistent and inappropriate sexual play with peers, toys, animals
or themselves, sexual themes in a child’s artwork, stories, or play

e Repeated and coercive sexualised behaviours, particularly in boys

e Dissociation in the absence of a known traumatic event unrelated to abuse;
dissociation is a transient state in which the child becomes detached from current,
conscious interaction and this detachment is not under voluntary control. A child
may appear disconnected or focused on fantasy worlds

e Non-suicidal self-injury (self-harm which includes cutting, scratching, picking, biting,
tearing skin, pulling hair out of eyelashes and taking prescribed medications at
higher than therapeutic doses)

e Suicidal ideation/attempts

e Hypervigilance, which involves being in a constant state of arousal. A child may
appear tense, ‘on edge’ and may demonstrate hostility, especially if they feel
threatened

e School adaptation may be suffering (for example, arriving late at school or leaving
early; non-participation in school activities or performance is failing)

e Poor or deteriorating relationships with peers

e Substance abuse

e Experiencing sexual exploitation; the evidence suggest that prior sexual abuse may
be a risk factor for child sexual abuse. If a child you are working with has experienced
child sexual exploitation, you may wish to consider prior childhood experiences

The Brook Sexual Behaviours Traffic Light Tool can help you to make decisions about certain

behaviours and whether they are concerning. The tool differentiates between behaviours that may

be normal in very young children but in older children may be more concerning and vice versa.
https://legacy.brook.org.uk/brook tools/traffic/Brook Traffic Light Tool.pdf

The tool uses a traffic light system to categorise the sexual behaviours of young people and
is designed to help professionals:
e Make decisions about safeguarding children and young people
e Assess and respond appropriately to sexual behaviour in children and young people
e Understand healthy sexual development and distinguish it from harmful behaviour

By categorising sexual behaviours as green, amber or red, professionals across different
agencies can work to the same standardised criteria when making decisions and can protect
children and young people with a unified approach.

17




https://legacy.brook.org.uk/brook_tools/traffic/Brook_Traffic_Light_Tool.pdf





Protective Factors

A protective factor is a characteristic associated with a lower likelihood of experiencing child
sexual abuse in the family environment or which reduces the level of risk a particular risk
factor presents on child sexual abuse in the family environment. The existence of a protective
factor does not rule out that abuse has taken place.

Protective factors can be targeted and strengthened in direct work with children and
families.

Child Protective Factors
e Good health, history of adequate development
e Above-average intelligence
e Hobbies and interests
e Good peer relationships
e Positive school experiences: academic, sporting or friendship-related
e Good and mutually trusting relationships with teachers
e Development of skills, opportunities for development and mastery of tasks
e Positive disposition
e Active coping style
e Positive self-esteem
e Good social skills
e Internal locus of control (a belief that one can control their own life)
e Balance between help-seeking and autonomy

Parental/Family Protective Factors
e Secure attachment; positive and warm parent-child relationship
e Supportive family environment
e Household rules/structure; parental monitoring of child
e Extended family support and involvement, including caregiving help
e Stable relationship with parents
e Parents have good coping skills
e Family expectations of pro-social behaviour
e Higher levels of parental education

Social/Environmental Protective Factors
e Adequate parental income
e Social support for mothers; particularly around birth to ease perinatal stress
e General social support through links with other parents, local community networks
and faith groups
e Access to healthcare and social services
e Consistent parental employment
e Adequate housing
e Good schools
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Harmful Sexual Behaviour by Children

Within North Lincolnshire there is a Harmful Sexual Behaviour (HSB) Panel underpinned by a
range of HSB trained multi-agency practitioners. This panel facilitates assessment and
intervention including for children who display sexually harmful behaviour within the family
environment

Neglect

The LSCB strategy for neglect in North East Lincolnshire provides clear Practice Guidance and a
Protocol for all agencies to follow to support professional practitioners working with families
where there are concerns about child neglect.

North East Lincolnshire Safeguarding Children Partnership has adopted the Graded Care Profile
V2 assessment tool for neglect to enable early identification of concerns. This tool should be
used alongside the single assessment and can be downloaded from the Safer NEL website.
Professionals can also download the competency framework to identify with their manager or
supervisor the levels of neglect training that is required according to role and responsibilities.

Worried about a child? Don’t Worry, Don't Wait

If you are worried that a child may have been harmed or may be at risk of harm, make a
referral to the Integrated Front Door.

If you have any safeguarding queries, please call NELC’s Children’s Front Door on Tel: 01472
326292 (option 2) (Mon — Fri 8.30am — 5.00pm)
or e-mail NELCChildrensFrontDoor@nelincs.gov.uk

To speak to somebody outside of office hours, please call the Emergency Duty Team on the
same number.

If a child is in immediate danger always call 999

For further advice and guidance on North East Lincolnshire’s thresholds or safeguarding
arrangements please contact:

L..

Safer

North East Lincolnshire

The Safeguarding Children Partnership
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3 Town Hall Square
Grimsby
DN31 1HX Tel: 01472 326118
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			Multi-Agency Referral Form 





			











			Referrer Details








			Name:                                                                                






			Agency:





			Job Title:






			Telephone/mobile numbers









			Work Address, including postcode:          



                        


			Email:








			Details of Child/Young Person








			Family Surname(s) (or alias)









			Child’s Name


			Age & DOB


			Gender


			Ethnicity/



Language


			Religion


			Disability


			Education provider





			


			


			


			


			


			Yes/No


			





			Address and Postcode





			





			Telephone Number


			Telephone numbers are vital for the MASH to be able to contact parents and progress with the enquiry urgently. 





			Legal status / immigration status:






			First language:


			Interpreter required?








C


			Details of any other children








			Family Surname(s) (or alias)









			Child’s Name


			Age & DOB


			Gender


			Ethnicity/



Language


			Religion


			Disability


			Education provider





			


			


			


			


			


			Yes/No


			





			


			


			


			


			


			Yes/No


			





			


			


			


			


			


			Yes/No


			





			Legal status / immigration status:






			First language:


			Interpreter required?








			Household Details








			Details of all adults in the household where the child is living)


			


			


			


			


			





			Name/Relationship to the child


			Age & DOB


			Gender


			Ethnicity/



Language


			Disability


			Parental Responsibility





			


			


			


			


			


			





			


			


			


			


			


			





			


			


			


			


			


			





			


			


			


			


			


			





			


			


			


			


			


			





			Details of principal carers, other significant adults and those with Parental Responsibility (if their address is different from the child):





			Name/Relationship to the child


			Age & DOB


			Gender


			Ethnicity/



Language 


			Disability


			Parental Responsibility





			


			


			


			


			


			





			


			


			


			


			


			





			


			


			


			


			


			








			Assessment of Need








			Level of need identified in accordance with North East Lincolnshire Council’s Threshold of Need and Guidance document








			This box must be completed, and the appropriate box ticked from your assessment of risk. 






1






2






3






4


 








			Reason for Referral and Level of Risk Indicated above with evidence, including the Voice of the Child (important)


This box needs to focus on the context of the concerns and not a chronology. 



Within this box you need to include information that you have seen or heard that gives you cause for concern. 


Who have you spoken to? what have they said? 



Has the child been harmed? If so, what does this harm look like? Does the child have injuries, if so what do they look like? Where are they? (Body map to also be provided). If the child does have an injury what have they said about the cause? Have they spoken about it? have there been previous concerns of a similar nature. 



What are the observations of the child? Or the voice of the child? 



When did the worries start? When did any potential incident occur? How long have people been worried. 



Siblings also need to be considered, are they supported by the same agencies? Are the worries the same for them? What checks/information have you gathered if any for siblings? 








			Significant Events: (Include any significant events that add to evidence of Harm of Child/ren being in Need


Have the current worries been noted before?


Have the children been known to EH/CSC before? If so when and what intervention was tried? 


What is it that you know about the family that makes you concerned? 


Please briefly describe any services that have already been offered by your agency and or other agencies and the outcome of these interventions.









			Strengths and Safety: 



Who would the child say are the most important in their life? Who would parents say? Who surrounds the child? Consider family and friends. 



Have there been times when parents have taken on board advice? What did this look like? 



What is currently in place to keep the child safe? 



Do parents recognise the need for intervention and support? Are they accepting of the worries? 



Do the child and family have a safety plan? If so, what does this look like? 



What does the child say keeps them safe? 



Who is in the child’s got to adult? Who do they feel most safe with?  









			Is this form a follow up to a telephone referral?   No Yes  








			Are there any issues for worker safety that need to be considered when planning a response? 


Consider current Covid-19 restrictions, are family self-isolating? Is anyone in the family medically vulnerable? 



Is there any known adults in the home who may pose a risk to the child/professionals who may visit the home?












			Consent








			Professionals should seek to discuss concerns with the family and, where possible seek the family’s agreement to making a referral unless this may place the child at increased risk of Significant Harm





			Have parents/carer(s) been informed of this referral?    No
 Yes  





			Has the child given consent for this referral?


      N/A No     Yes  





			Have parents/carer(s) given consent for this referral?    No Yes  





			





			If the answer to either of the above is No please provide an explanation as it is essential that professionals work in partnership with families, unless to do so would place a child at immediate risk of harm.


It needs to detail here why consent has not been sought, what was the rationale behind not speaking to parents. 












			Early Help Locality Based








			Has an Early Help Assessment been completed?



 No       


If No, please say why not:


 Yes, please attach with TAC plan and minutes of last meeting



Please note: Unless the referral is about an immediate risk of harm, the expectation is that the Early Help Assessment has been completed, Team Around the Family meetings have been held and there have been discussions with locality panels prior to referral to the Integrated Front Door. 











			Details of other Agencies involved with the Family/Child(ren)








			Agency


			Names


			Address & Tel. No.


			Current Involvement





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			








			PLEASE RETURN COMPLETED FORM TO:








			The completed multi agency referral form can be sent to the Children’s Integrated Front door via email: nelcchildrensfrontdoor@nelincs.gov.uk 


Telephone:


01472 326292 Option 2 (8.30am - 5pm Monday to Thursday 08.30am – 4.30pm Friday)









Signed: ________________​​​​​​​____________         Date: ______________ 


Multi Agency Referral Form



Good Practice Guidance for Professionals


			What is the Multi Agency Referral Form (MARF)








The Multi Agency Referral Form is designed to assist the referrer in sharing all the information that is important in order to make a decision on appropriate action.


The quality and depth of information provided within the MARF is crucial as it is the information provided on this form that will inform the Integrated Front Door’s decision on how best to proceed and will form the foundation of any further assessments. It is also important to note that the earlier the MARF is completed on a working day, the fuller the information that can be gathered that day, enabling appropriate decisions to be made in a timely manner. 


			Before completing the MARF








Consider the following:



Assessment



· Have I assessed the child and family and documented my findings? If not what is the source of my information?



Evidence 



· What is happening, or not, which is causing concern/or impacting on the wellbeing and safety of the child?



· Is there any evidence of mental illness, substance abuse, domestic abuse, a chaotic lifestyle or missed appointments?



Actions



· Have I updated myself on the child and family’s recent history?



· Have I consulted North East Lincolnshire Council’s on-line Safeguarding Procedures? 



· At what level are the child’s needs within the Threshold of Need and Guidance Document?


· Is an Early Help Assessment in existence for this child/ren?



· What are the existing risk factors or issues?



· Has the situation/referral been discussed with the child’s parent(s)/carers, or would this put the child at greater risk?



· Have I spoken with the child or young person about what has happened or happening? Are they aware of my concerns?



· Who else lives in/regularly visits the household? Do I have their personal details and know their relationship to the child/children?



· Have I updated myself on the child and family’s recent history?



· Do I have knowledge of any siblings? May they be at risk of harm too?



· Is there a social worker already allocated? 



· Have I discussed the situation with my safeguarding lead/ manager from within my agency?


· Have I discussed the escalating concerns with my locality lead?



· Am I asking the Complex Early Help and Safeguarding Hub for support with the current plan or am I referring to Children’s Social Care?


			Completing the MARF








What to consider when completing the MARF



·  Child/young person’s details 



· Address, postcode, telephone number: State clearly the full home address of the child including the postcode and phone number. If the child is residing at more than one address or is residing away from their home address, please clearly state that address too.



· Education Provider: Nursery/ children’s centre/school/college address and contact: Please state, if known.



· Family name/first name: State clearly the correct spelling of the child full name and any other name that the child is known by, or has been known by. 



· DOB / Estimated Due Date: State the full date of birth of the child at the time of the referral. State whether the child has not yet been born and the estimated due date. 



· Gender: either Male, Female or Unborn



· Age: State the age of the child at the time of the referral (or where the child is unborn, the estimated due date). 



· Ethnicity: To the best of your knowledge, identify the ethnicity of the child. This information may assist to identify services that meet the child’s ethnic background



· Religion: To the best of your knowledge, identify the religion of the child.



· First Language: It is essential to identify the child’s first language. This information will ensure that the Children’s Social Care is aware of any language needs when engaging and communicating with the child and family. 



· Is an interpreter required? If the child’s first language is not English and an interpreter is not needed, please state clearly the reason why and who for (e.g. interpreter needed for parent but not child). 



· Child’s voice: Please indicate whether the child/young person is aware of the referral and whether their wishes are included. This will ensure that Children’s Social Care staff are aware/not aware that the chid has been communicated with about the referral.


· All referrals must be legible and therefore we encourage referrers to type directly onto the MARF, but if this not possible please print clearly. 


· Quality Referrals will:


In the referral you should outline:



· what your concerns are and what needs to be improved



· why you think the child/young person is at risk of significant harm


· how you think the child/young person and family’s needs could be met and what outcomes are to be achieved.


			After completing the referral





			Possible outcomes from a referral 


NELC’s Children’s Front Door will undertake an initial consideration of the referral that will proceed to one of the following outcomes: 


· Progress to Assessment



If the information they gather from the MARF shows clearly that a child is in need or in Need of Protection, they will allocate the matter for an Assessment to a qualified statutory Social Worker.



· Support


The Front Door will look at what support can be offered to the lead and the Team Around the Child to de-escalate the concerns through additional support


· Progress to Locality Early Help Offer


If the matter does not meet threshold 4 however a service will be beneficial to meet the needs of the child or family and complex early help is advised, we will pass the referral to the Early Help team to progress and contact the referrer to advise of the next steps.


· Provision or Information or Advice


On some cases that are not allocated, information will be sent to the family with advice for early help services via a single agency.


What if I don’t agree with the decision? 












An initial discussion can be had with the Integrated Front Door Team Manager regarding the decision. If this does not satisfy the referrer, the matter can be escalated. It is important to discuss the matter prior to escalation. 


Date & time of referral: 














Universal: Children, young people and families whose needs and risks are/can be met by universal services or simple, specific agency response.









Early Intervention & Targeted Help: The child or young person requires support to meet developmental milestones and/or achieve expected outcomes. He/she has specific additional needs which can be addressed by one or more agency working in partnership.  









Complex: Children, young people and families who have complex needs. He or she has a high level of complex needs which require co-ordinated, multi-agency support with an Early Help Assessment and Action Plan. Or it may be a child with safeguarding concerns but no other needs. He or she may meet the threshold for assessment under child in need under Section 17 1989 Children Act. 









Acute: High Risk. These children have significant unmet needs 




and are being subjected to high risk factors. Without a statutory, co-ordinated response they




will continue to suffer or be at risk of suffering significant harm. They will be supported through




Child Protection or Looked After processes.
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Early Help Assessment Plan (EHAP) 


Completed Early Help Assessment Plans should be emailed to: NELCChildrensFrontDoor@Nelincs.Gov.uk


			FAMILY NETWORK DETAILS


(please complete the following for each person in the household (child, young person, parents, carers) insert more rows if needed





			Full name


			Date of birth


(dd/MM/yyyy)


			Parental responsibility?


			Relationship status with family


(main carer / young carer / parental responsibility / next of kin / emergency contact)


			Male / Female


			Ethnicity (MUST BE COMPLETED – see table of categories below for details)


			Religion & First Language / Interpreter needed?


			Disability?


			Telephone Number





			Child A  


			09/02/2014


			


			Child


			Male


			WB


			English


			No


			





			Child B


			23/09/2007


			


			Child


			Female


			WB


			English


			No


			





			Mum 


			04/11/1986


			Yes


			MC, NK, PR, EC


			Female


			WB


			English


			No


			078745678901





			Dad 


			14/01/1984


			Yes


			MC. NK, PR, EC


			Male


			WB


			English


			No


			077512345671





			TELEPHONE NUMBER and FAMILY ADDRESS  inc POSTCODE


			Main Telephone number: 01472 323232


House name / number 23 


1st line of address: Southwold Crescent


2nd line of address: Grimsby


County: NE Lincs


Post Code: DN34 5HH











			EXTENDED FAMILY MEMBERS and PROFESSIONALS INVOLVED   - who else is currently involved with the family NOT living in the home address, insert more rows if needed





			Name and relationship 


			Telephone number and address


			Supporting who?


			Consulted in respect of this Assessment?


			Consent gained to discuss Early Help assessment





			Maternal Grandparent X


			78 The Ridgeway Grimsby


			Whole family


			No


			Yes





			Maternal Grandparent Y


			Cathrine Atherton Way


			Whole Family


			No 


			Yes 





			


			


			


			


			





			Communication Needs (inc. language & disability) - (If anyone does not have English as their primary language and or anyone has a disability please provide relevant details here)


None





			
Do you know of anyone else or any agencies/professionals that you think could become involved? 


Mrs A – Head Teacher to Child A


Mr R – Leaning Mentor to Child A


Mr B – School Nurse to Child A & B


Mr F – Head Teacher to Child B








			ASSESSMENT DETAILS





			WHAT ARE THE WORRIES/ REASON FOR THE ASSESSMENT?  Outline of the history and what has led to this assessment needing to be completed.





			Primary School are worried that Child A  is struggling to settle within school, he doesn’t make friends easily, can be disruptive in class, he can become emotional if challenged and has, on one occasion, tried to hit out at a member of staff.


Child A often complains of toothache and will ask to see me, the school nurse, about this and asks to go home due to the pain.


School are concerned about Child B, she has become withdrawn in classes, last term she was always very polite and engaging in lessons, however this term she has become defiant in classes, does not complete her homework and has sworn at teachers when challenged. 


Parents both report that they struggle with Child A’s behaviour at home and he has on a couple of occasions hit out at mum when she says no to him. I am concerned that despite a couple of conversations with both parents about Child A regularly saying he has toothache they have not taken him to the dentist.


Parents also report that they are concerned about Child B, she is pushing the boundaries at home, not coming home on time, secretive about where she has been and who she has been with and is spending more time on her mobile phone.


Parents are concerned that Child B has got in with the wrong crowd and have on a couple of occasions thought she may have been drinking.  


In school there have a couple or reports from other young people that Child B is mixing with an older group of young people on the local park.  This park is known for young people meeting up and drinking on it.








			COMPLICATING FACTORS AND STRENGTHS





			Complicating Factors (Actions, behaviours, circumstances and events in and around the family, child and carers and by professionals that make it more difficult to address the worries/wellbeing concerns).   Consider all elements of the Assessment Triangle (Copy with further details is on www.nelincs.gov.uk/childrenservices/docs ) and contextualised safeguarding concerns. (Risk Assessment Tool available on https://www.safernel.co.uk/staying-safe-and-prevention/prevention-early-intervention





			Child’s development Needs: (Health, Education, Emotional and Behavioural development, Identity, Family and Social Relationships, Social Presentation, Selfcare skills)


Parents have been requested on several occasions to take Child A to the dentist, they agree to do this but have not booked an appointment despite a couple of reminders





Parenting Capacity: (Basic Care, Ensuring Safety, Emotional Warmth, Stimulation, Guidance and Boundaries, Stability)


Tensions are high at home and the parents report that they will often argue


Both parents have different views and they have very different parenting styles and strategies. 





Family and Environmental Factors: (Family History and Functioning, Wider Family, Housing, Employment, Income, Families Social Interaction, Community Resources)


Both parents work full time and find it challenging juggling work and childcare


The Family have limited support and poor relationship with paternal family, they do not have any contact and when seen in the community they will shout abuse despite both children being present.   





Contextualised Safeguarding Concerns (Is the child/young person going missing from home or care, frequenting areas known for on/off sex work/child sexual exploitation hotspots or mixing with peers linked to these areas, is the young person suspected to be involved in a gang or group, do they have unexplained money or gifts?)


Child B has been spotted on a local park mixing with young people older than her and who are known to the local policing team








			What is working well for child/ren and/or family? 








			Existing Strengths (what works well for the family, what are the best things about the care of the children and who supports/helps the parents and child/ren?) Considering all elements of the Assessment Triangle and Contextualised Safeguarding as above





			Child’s development Needs: (Health, Education, Emotional and Behavioural development, Identity, Family and Social Relationships, Social Presentation, Selfcare skills)


Child A  goes has good attendance at school, he has a good relationship with his Learning Mentor and his School Nurse and will talk about his worries. Child A  is happy with the 1:1 support he is getting.  Child A ’s school report that he thrives from the one to one sessions that they have put in place.  Child A  clearly loves and care about his parents and sister and often talks about them with pride


Child B’s attendance is good, and she is predicted to do well in her mock exams





Parenting Capacity: (Basic Care, Ensuring Safety, Emotional Warmth, Stimulation, Guidance and Boundaries, Stability)





Mum spends one to one with Child A and finds this has a positive effect on his behaviour


Dad enjoys doing activities with Child A  and will often do jobs together around the house, Child A  enjoys DIY and will often talk about this with pride


Both parents make themselves available if they are asked to come into either school for meetings


Parents do try to put boundaries in place for both children 





Family and Environmental Factors: (Family History and Functioning, Wider Family, Housing, Employment, Income, Families Social Interaction, Community Resources)


Maternal grandparents are very supportive and will help with practical and emotional support, both children report having a good relationship with them and enjoy spending time together.  Both parents work and there are no concerns around home conditions.  





Contextualised Safeguarding Concerns (Is the child/young person going missing from home or care, frequenting areas known for on/off sex work/child sexual exploitation hotspots or mixing with peers linked to these areas, is the young person suspected to be involved in a gang or group, do they have unexplained money or gifts?)





Child A does have some friends who live nearby, and he enjoys seeing them on a weekend.








			Existing wellbeing/safety (when the worry is present, what helps the child/ren or family manage, overcome or avoid the worry?) Considering all elements of the Assessment Triangle and Contextualised Safeguarding as above





			Mum and Dad have both been into school for Child A to ask for support and they work well with the teachers in both schools.


Child A  has a go to worker in school that he can talk to when he is feeling sad in school, this is helping. 





Mum said that her and Dad do not argue in front of the Children.





Mum’s parents are supportive and will talk over the phone a lot, they both work full time so they cannot offer physical support. 








			Authors Analysis of the concerns and what needs to happen





			Child A is regularly suffering from toothache and needs to be seen by a dentist.  Due to the pain Child A regularly asks to see me, and to go home, unless this is explored with a Dentist I feel that this will start to impact on his learning within school and also on his emotional wellbeing.  Both parents have been made aware Child A’s complaints on several occasions however have not taken him to have this looked at.


I am concerned that there has been a difference in attitude and openness with Child B, this coincides with her hanging around with a new peer group, she is more secretive and parents state they are also struggling with some of her behaviours and pushing of boundaries at home.  I feel that we need to find a way of Child B opening up about what is happening for her at the moment and also undertake a risk assessment around her possible risky behaviours.








			AUTHORS OVERALL WORRY SCALE





							Worried                                                                                            				  Not worried


                                                         		0	1	2	3	4	5	6	7	8	9	10                                                                                                                                                                                                                              


What could improve it by 1?


Child A  to attend a dentist appointment & someone who Child B trusts to gain their wishes and feelings





			


Dates the child/young person/s were seen and spoken to and what did they say in relation to the worry


			Child A  was seen on the 10/05/2020 he completed the 3 houses with the teacher in school. He said that his house of good things is mummy and Child A  time, going to the beach for a walk and cuddling up watching films, he also said he likes doing jobs with daddy and that mummy isn’t allowed to help because she isn’t allowed to use tools. Child A  said that in his house of worries he worries that mummy will get hurt when her and daddy argue and that he will have to protect her, he said he doesn’t know why she will get hurt. He would like to not have pains in his mouth anymore.


Child B was seen by me on 12/05/2020 to gain their wishes and feelings, however she would not engage and kept repeating she was ok and not to be worried about her.





			Past Social Care/Early Help involvement – have the family been open to services before, if so when and why?


			The family have not been open to services before. 














			FAMILY AND THEIR NETWORK’S EXPERIENCE





			Parents/Carer’s Experience (please use exact words of the parents/carers wherever possible)





			Name & Relationship 


			What does s/he say they are worried most about in the child/ren’s life. Please use exact words of parent/carer wherever possible. 


			On a scale of 0 -10 how worried are they? 10 no worries 0 worst the situation could be


			What does s/he say are the best things about their life, their family, and their care of the child/ren 


EXISTING STRENGTHS


			What does s/he say needs to happen to address the worries or wellbeing concerns recorded in this assessment?





			


Dad


			Dad said that he is worried that Child A  does not listen to them at home and he can become violent when told no


			3


			Dad said he loves spending time with Child A  and doing jobs together, he said that they enjoy doing things like this. 


			Child A  to get some support around his behaviour 





			Dad


			Dad is worried that Child B has got in with the wrong crowd, they used to be really close but she is now very secretive.  He doesn’t know her new friends and she will not tell him anything about them.


			2


			Dad said that when they are all together and things are going well they all laugh and joke around together.


			Child B to not hang around with her new friends or at least introduce them to her friends so he knows who they are





			


Mum


			Mum is worried about Child A will hurt her when he lashes out.  She is worried about his behaviour in school and that it might affect his learning.


			4


			Mum said that they have lovely 1:1 time and that she enjoys their family days out. 


			Child A  to have support around his behaviour


Mum and Dad to get some support to manage Child A’s behaviour in the home. 





			Mum





			Mum is worried that Child B might have started drinking and hanging around with people older than her.  She is worried that she has become secretive and moody


			3


			When all of them are together and they have family nights in watching movies


			Child B to be honest about where she is going and who with





			Key Family Members and Support Network  Experience (please use exact words wherever possible) 





			Name & Role


			What does s/he say they are worried most about in the child/ren’s life. Please use exact words of wherever possible.


			On a scale of 0 -10 how worried are they? 10 no worries 0 worst the situation could be


			What does s/he say are the best things about their life, their family and their care of the child/ren


			What does s/he say needs to happen to address the worries or wellbeing concerns recorded in this Assessment?








			


Mrs A – Head Teacher to Child A


			Mrs A is worried that Child A frequently complains of toothache, that his parents know about this but have not taken him to a dentist.  Mrs A is also concerned about how emotional and aggressive Child A can become when challenged in school.





 


			4


			Mrs Miller says that Child A  has few friends in class and is well liked. 


He gets on well with her and they have lovely talks every day. 


			Parents to take Child A to the dentist.


The support to continue in school with Child A  and for him to carry on having someone to talk to about his feelings. 





			Mr R – Learning Mentor to Child A





			Mr R is worried about Child A’s behaviour, especially when he is told he can not do something, his violence is getting worse in class.


			4


			Child A does work hard and want to please people


			Emotional support in school to continue





			Mr F – Head Teacher to Child B


			Mr F is worried that Child B is mixing with older young people and that since this has started her attitude in school has declined


			4


			Child B is academically very bright and has the ability to gain good grades


			Support to be put in place for Child B to be able to speak to someone in school if she needs to.





			Mr B – School Nurse to both children


			Child A has complained of toothache for around a month now, parents say they will take him to a dentist, but this hasn’t happened.  I am worried that he is in pain and this may be contributing to his poor behaviour in class.


			3


			Child A has a good sense of humour and does try to please people


			Child A to be taken to the dentist to explore his complaints





			Mr B – School Nurse to both children


			Child B is displaying a significant change in her behaviour and her peers are saying she is mixing with people known to the police, I have asked her about this but she doesn’t respond.  I am worried that she may be at risk of Child Sexual  Exploitation due to her peers.


			2


			Child B clearly has parents who care and are trying their best to support her.


			Child Sexual Exploitation to be explored and assessed














			PLANNING





			
Family Safety Plan





			Name and role  


(WHO IN YOUR FAMILY CAN HELP?)


			What are the specific tasks of this person?


(WHAT WILL THEY DO AND WHY?)


			How often will they see the child (WHEN WILL THEY HELP YOU?)





			Grandparent X





			Grandparent X will offer over the phone support during the week to both Mum and Dad, including talking to both children. Grandparent X will support  at weekends and can have Child A at his house to help build up relationships. 


			Weekends. 





			Grandparent Y





			Grandparent Y will come to the house in the week to support with both children and give mum and dad some time together to relax and switch off from work and home. 


			Weekly.





			





			


			





			PROFESSIONAL SUPPORT


Which professionals are involved/need to be involved and why?





			Which Agencies are involved/need to be involved


			Why are they involved or need to become involved?


			Who is going to complete the referral? If necessary


			When will the referral be made by?





			Child A ’s school


			Support in school by offering nurturing support, including 1:1 time and a safe space for Child A  to be if he is emotional or angry 


			


			This is ongoing support which will be reviewed 6 weekly within school








			Locality Family Hub


			Parents to attend a group parenting programme to explore routines, boundaries, and consequences for both children to manage their behaviour in the home, this is to include the two Child Online Safety sessions


			Mrs A – Head Teacher


			09/05/2020





			Family Dentist





			To check Child A’s teeth and explore why he often complains of pains in his mouth


			Mum and/or Dad


			09/05/2020





			Mr B- School Nurse


			To work with Child B and her parents to complete the Exploitation Screening tool 


			Mr B to complete the screening tool and submit to MASH


			16/05/2020





			All request for Early Help/Locality Family Hub support are initially screen for a safeguarding overview


[bookmark: Check1]FAMILY: Does the family know you are making this Early Help Assessment Plan to us?     Yes |X|     No |_|


Has consent been received for the family’s personal information to be processed and shared by NELC with appropriate partners and organisations? (refer to consent at end of Plan)     Yes |X|     No |_|


If consent has not been received author to return to family and seek consent before progressing further unless immediate risk of or suffering significant harm


Are there any agencies the family have specified that we are not to share any information with at this time? If so please provide this information here…..(state NONE if there are none)





			AUTHOR DETAILS


			Name: Mr B


			Email: 


			Phone No.: 





			HOW DO YOU KNOW THE CHILD / FAMILY?


			Professional Capacity


			IF PROFESSIONAL, GIVE ROLE & ORGANISATIONAL DETAILS


			School Nurse to Child A & B 





			PROFESSIONALS ONLY - how would you like us to provide feedback?


			Telephone |_|                           Email |X|                       Letter |_| 


Other (please specify):  





			Person(s) with Parental Responsibility or young person giving consent (please refer to Fraser Competency Checklist)


Fraser competency checklist (Word document)


			Name (please print):





			Signature:


			Date:








			


			Name (please print):





			Signature:


			Date:








			


			Name (please print):





			Signature:


			Date:











			Please record if the family meet more than one of the 6 Troubled Families criteria below;


IMPORTANT - Please tick the boxes if the family are facing any of the following problems, please tick all that apply:





			|_|


CRIME/ANTI-SOCIAL BEHAVIOUR: If the child, young person or adult is involved in crime or anti-social behaviour


			|_|


WORKLESS: If the adult or young person is out of work, at risk of worklessness, facing significant debt, or at risk of financial exclusion


			|X|


HEALTH: If the adult, child, or young person has a health problem or a range of health problems, including substance misuse, poor mental health.





			|_|


EDUCATION: If the child or young person; is not attending school regularly, has been excluded, is home educated, has been presented at the Behaviour and Attendance Collaborative (BAC), or attends an Alternative Provision


			|X|


CHILD NEEDS SUPPORT: Child is assessed as needing Early Help, a Child in Need, subject to a Child Protection Plan, Looked After, reported as missing, at risk of Child Sexual Exploitation (CSE) or Harmful Sexualised Behaviour (HSB), or a young carer


			|_|


DOMESTIC ABUSE: If a person in the family is experiencing or perpetrating domestic violence/abuse (within the last 12 months).











			Suggested Outcomes (internal process to be triaged within Locality screening)


			CSAM  |_|        IAG given  |_|   Close Early Help Case  |_|   Universal  |_|   External Agency |_|   





			Reasons for these Suggested Outcomes   (Internal screening team)








			


Date decision maker provided feedback to author








Ethnicity


			White – British 


			Mixed White and Black Caribbean


			Asian or Asian British - Pakistani


			Chinese





			White – Irish


			Mixed White and Black African


			Asian or Asian British - Bangladeshi


			Any other ethnic group





			White Traveller of Irish Heritage


			Mixed White and Asian


			Any other Asian background


			Refused





			Gypsy / Roma


			Any other mixed background


			Black or Black British - Caribbean


			Information not yet obtained





			Any other white background


			Asian or Asian British - Indian


			Black or Black British - African


			Any other Black
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Introduction

This document forms the guidance for practitioners to help them identify levels of need and
therefore the appropriate response when a child needs help.

The threshold of need (often referred to as the continuum of needs) is a guide for all who
work with individual children and/or their families and their managers. Practitioners should
always use their professional judgement and take into account; the age of the child, context
of the situation and any protective and resilience factors. The key to getting it right for
children in terms of identifying a child and families level of need will always be an evidence
based professional judgement.

This guidance helps to identify levels of need and how to meet them rather than a list of
services that may be accessed. The indicators of concern below are simply examples of how
a child may present if they have needs at that level, they are not an exhaustive list and by no
means replace professional judgement.

In making a professional judgement about level of need and determining whether to make a
child protection referral to children’s social care, professionals should seek guidance and
approval from their line manager or safeguarding lead within their agency. Where there is
identified harm and/or likely harm and it appears that a child may be suffering, or at risk of
suffering significant harm, NELC’s Children’s Front Door should be contacted immediately on
(01472) 326292, option 2 or the Police on 999.







Levels of Support

monitoring and
smooth movement between
thresholds will be ensured through
weekly meetings between relevant
team managers

ou)

(‘uasum \

Go straight to Level 4 as soon as risk of significant harm

The “Threshold of Need and Response” is based on the principle that support should be
offered as soon as possible at the lowest level proportionate to the assessed needs of the

child. Our aim is to support families and prevent things becoming more difficult to enable
more families to continue to receive support from universal services.

To help ensure the effective and efficient use of resources across all agencies the provision
of services should be within a clear framework following the principles:

Assessment
Planning
Intervention
Review

Our model considers four levels of support:
Universal Services and Self-Help

Early Intervention and Targeted Help
Complex

Acute and Specialist Assessment







Level 1 — Universal Services, Prevention and Self Help

Level3

Complex

monitoring and
smooth movement between Acute /|
thresholds will be ensured through 5 | Specialist
weekly meetings between relevant assessment
team managers N

Go straight to Level 4 as soon as risk of significant harm

Families know how and are able to seek out the information they need or can ask for
support from services such as the GP and schools. Universal services are accessible
whatever the level of concern to help children reach their full potential.

Universal services have longer involvement with children and families and play a key role in
helping them throughout their childhood. Services are encouraged to help and support
children and families with whom they have contact to resolve need at this level

Indicators of Need

Child Developmental Needs

e Physically well

e Developmental assessments & immunisations up to date

o Meets developmental milestones

e Accesses Health services

e Attends school: Success and achievements are celebrated

e Good quality early attachments

e Positive sense of self and demonstrates feelings of belonging and acceptance
e Stable and affection relationship with caregivers and siblings







e Growing level of competencies and understanding in practical and emotional skills

Parenting Capacity

e Carers provide for children’s physical and emotional needs and protects from danger and
harm

e Shows emotional warmth and encouragement

e Carer provides appropriate boundaries and guidance

Family and Environmental Factors

e Supports development through play and access to a range of activities

e Family not living in poverty and have access to reasonable income which will support all
areas of the child’s development

Extra Familial Safety

e Child/ young person is sexually active and age appropriate which is in line with their
mental capacity to make safe decisions. The child is engaging in consensual sex and
practicing safe sex.

e Good quality relationships with peers, professionals and the community

e Child/ young person has supportive and age appropriate peers

e Child/ young person is attending a protective school context

e Child/ young person knows who to talk to and experiences appropriate response to any
concerns

e Child/young person has socially acceptable, consensual and reciprocal relationships

e Child/young person is aware of safe online behaviour and knows who to contact if they
experience digital harm.

e Family feels accepted by the community which supports positive home/ family life.

e Family have access to good, age appropriate facilities which support positive
home/family life

e Parents aware of extra-familial risks in the community and are confident to raise
concerns at an early stage

e Parents are connected to other parents of their child/young person’s peers and know
who to contact to ensure appropriate supervision

e Parents appreciate the limited choice and pressure that extrafamilial harm places on a
child/young person and engage in protective support rather than blaming them for any
harm taking place







Level 2 — Early Intervention & Targeted Help

Level3

Complex

monitoring and
smooth movement between Acute |
thresholds will be ensured through Specialist
weekly meetings between relevant assessment
team managers \

Go straight to Level 4 as soon as risk of significant harm

The child or young person requires further support to meet developmental milestones
and/or achieve expected outcomes. He/She has specific additional needs which can be
addressed by one or more agencies working in partnership with the child, young person and
their family.

Services here are designed to ensure that such needs are addressed to enable children and
young people to achieve their best outcomes and prevent deterioration or escalation of
their needs.

An Early Help Assessment and action plan with a lead professional will help identify all areas
of need and coordinate a planned response with the child, parents/carers and partner
agencies.

The child’s additional needs will be met primarily within your setting, with additional
specialist or short-term intervention from another agency where required.

The universal services identified under level 1 and in addition: voluntary and community
agencies commissioned to provide early help services, some aspects of Locality Family Hubs;
education welfare services; education psychology; NEET advisory services; targeted drug
and alcohol services; speech and language therapy (group work); occupational therapy;
parenting support

Where advice, guidance and targeted Locality Hub intervention is required, a Multi-Agency
Referral Form can be used to request additional support from the safeguarding partnership.
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Indicators of Need
Child Developmental Needs

Concerns emerging re: diet / hygiene / clothing

Health problems emerging & not being attended to / not accessing universal services e.g.
GP and dentist

Parents and children need additional support and guidance in reaching developmental
milestones (e.g. under stimulation which is impairing development and delaying speech
and language)

Reduced opportunities for play / socialisation

Substance Misuse / Sexual Health worries

Emerging Mental Health concerns

Reduced school attendance (below 90%)

At risk of permanent exclusion / multiple fixed term exclusions

Experiencing or involved in bullying

Special Educational Needs and Disabilities

Complex health needs

Disengaging from education, training or employment post-16

Child has become recently withdrawn without any indication of why

Poor/inappropriate peer group relationships

Family/adult relationships impacting on emotional well-being

Some observations of inappropriate responses and behaviours

Displays anger and frustration regularly and is easily upset

Displays disruptive or anti-social behaviour and low level criminal activity

Age appropriate self-care skills are limited

Regularly coming home late or going missing

Over sexualised dress

Sexualised risk taking including on the internet

Unaccounted for monies and goods

Poor self-image

Eating disorders

Low-level self-harm

Parenting Capacity

Reported parental conflict or lack of parental support / boundaries

Teenage pregnancy or expectant teen father (under 18) with lack of support from family
network or concealed pregnancy

Poor parental engagement with services

Parent is struggling to ensure children’s physical, educational and emotional needs are met
Unrealistic parental expectations or perceived to be a problem by parents

Previously looked after by the local authority

Child previously subject of a child protection plan

Parent is suffering from minor to moderate physical / mental health problems/ learning
difficulties (e.g. post-natal depression)

Parental drug and/or alcohol use (emerging worries about the impact on the child)

Child treatment in the family shows some inconsistencies.

Parents are unprepared for parenthood

Parental sensitivity and attachment concerns emerging







Family and Environmental Factors

Young Carers

Emerging early indications of neglect

Family conflict/difficulties that can involve children

Has experienced loss of significant adult e.g. bereavement or separation

Family is socially isolated/excluded

Debt, poor housing and home conditions which impact on ability to care for children
Exposure to adult anti-social behaviour and criminal activity

Poor or overwhelming care coordination for a child with disabilities

Concerns about the impact of extremist views / radicalisation of child — you should
discuss this with your agencies designated safeguarding lead and consider and follow the
extremism procedure

Extra Familial Factors

Isolated missing incident

Difficulties with peer relationships at their educational provision

Child/young person is being bullied within their education provision

Child/young person experiences levels of academic pressure which places them under
stress

Difficulties with peer relationships within the community

Being a victim of crime within the community

Family experiencing harassment, discrimination or are victims of crime

Child/young person feels unsafe to go into neighbourhood spaces beyond their
immediate environment

Parent/ carer lacks awareness around child exploitation and extra familial harm.
Absence of appropriate concern to implement parental safeguards in relation to their
child/ young person’s harmful digital activity

Parent unable to give a picture of child/young person’s peer group




http://www.safernel.co.uk/wp-content/uploads/2018/02/young-people-who-are-vulnerable-to-messages-of-extremism.pdf





Level 3 - Children and Families with Complex Needs
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thresholds will be ensured through g
weekly meetings betweenrelevant
team managers

Go straight to Level 4 as soon as risk of significant harm

The child or young person is at significant risk of not achieving expected outcomes. He or she
has high level or complex needs which require co-ordinated, multi - agency support with an
Early Help Assessment and action plan; a lead professional; and a team around the family
approach. Or it might be a child with safeguarding concerns but no other needs. He or she
may meet the threshold for assessment as a child in need under section 17 of the Children
Act 1989.

If an Early Help assessment and plan has previously been completed within universal services
at levels 1 or 2, then this will be critical in helping agencies target further interventions
effectively. Children with needs at level 3 may also benefit from an Education, Health and
Care Plan. Some children and young people may not have received early help at level 2 prior
to presenting with needs at level 3, and in this case an Early Help assessment may not be
available.

A referral to the Integrated Front door of Children Services is required so that a decision can
be made on what support is needed and which service is best to address . At level 3 if it is
determined that the Child/Family requires additional support then an Early Help Assessment
of need is completed by the Early Help Practitioner with information collated from a broad
range of agencies with the consent of the parent/ child so that a holistic view is gained. Where
required an Early Help Plan to support will be created to detail how support will look. If you
consider as a Professional that you know a Family or a Young Person that would require this
level of support then to commence the Early Help Assessment tool with the parent/ Carer
would ensure that the response is timely.




http://www.safernel.co.uk/wp-content/uploads/2018/02/referrals.pdf





Indicators of Need
Child Developmental Needs

Substantial and life-long disability or health problems requiring specialist service
provision

Life threatening conditions

Chronic or reoccurring health problems

Increased mental health needs requiring intensive support, emotional and behavioural
difficulties

Persistent and problematic involvement in alcohol and substance misuse

Children whose behaviour has been sexually harmful

Dysfunctional family relationships impacting on emotional well-being

Children who regularly go missing or put themselves in danger

Long term neglect which significantly impacts on child’s development
Unaccompanied children

Dangerous sexual activity and/or early teenage pregnancy

Young people at risk of sexual exploitation through their own vulnerability or their
association with others

Multiple A & E attendances

Persistence absence from school with or without adult acceptance

Child in danger of permanent exclusion / has been permanently excluded. On roll but
not engaging with alternative provision

Associated with known criminals or high-risk peer group relationships

Concerns regarding being groomed into Child Criminal Exploitation/organised criminal
groups

Becoming violent, aggressive and anti-social behaviour and involved in criminal activity or
in custody

Difficulties in accepting/identifying race, gender, sexuality which is impacting on
emotional well-being

Impact of repeated domestic abuse incidents

Parenting Capacity

Mental or physical health problems, learning disability or substance misuse that severely
impacts on ability to provide appropriate care for child /family.

Family / child homeless

Pregnant care—leavers up to 25yrs where concerns exist about lifestyle and ability to
provide suitable care

Providing substantial care to a child with life- long disabilities whose needs cannot be
met by additional support

Repeated domestic abuse incidents

Serious parent / child relationship problems which may also result in family breakdown
History of concerns around parent’s offending behaviour

Lack of parental cooperation is having detrimental impact on the child’s welfare and
safety

Indicators and concerns of forced marriage/honour based violence/female genital
mutilation (FGM) that requires further assessment and parental/sibling disclosure of
FGM within the family
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Family and Environmental Factors

All children in homeless accommodation for more than 6 months / housing places child in
danger

Serious debts / poverty impacting on ability to meet family’s basic needs, (heat, food,
clothing, hygiene) and ability to care for child

Escalating victimisation / harassment / poor quality services not meeting the needs of the
family or Family is socially excluded

Continued inconsistencies in parenting leading to significant attachment difficulties
Family not accessing community resources/services identified for them or not entitled to
benefits

History or current problematic substance misuse (parent / sibling)

Family involved in criminal activity

Inaccessible housing or need for aids and adaptations

Extra Familial Factors

Child/young person is attending health services for sexually transmitted infections or
unwanted pregnancies and there are concerns that they are engaging in sexual relations
due to peer pressure

Attendance at A&E due to injuries or risks experienced in extrafamilial settings
Child/young person is being pressured to become gang-involved

Child/young person exposed to violence and trauma within their peer associations
Child/young person is illegally employed

Child/young person is aware of others carrying weapons and feels compelled to do so
themselves

Child/young person exposed to the selling or use of illegal substances

Child/young person’s sibling role models increase risk of criminal or sexual exploitation
Increasing levels of intelligence raising concerns for child around extra familial harm
Child/young person is becoming involved within ASB and criminality within the
community.

Child poses a risk of harm to others

Parents minimise any concerns around extra familial harm

Parents are supportive of child attending contexts of concern

Parents are supportive of negative peer associations.

Increasing number of missing episodes.
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Level 4 — Children with Acute/Specialist needs- Significant Harm

Level3

Complex

monitoring and
smooth movement between
thresholds will be ensured through
weekly meetings between relevant
team managers

Go straight to Level 4 as soon as risk of significant harm

Some children are in need because they are suffering, or likely to suffer, significant harm.
The Children Act 1989 introduced the concept of significant harm as the threshold that
justifies compulsory intervention in family life in the best interest of children, and gives
Local Authorities a duty to make enquiries to decide whether they should take action to
safeguard or promote the welfare of a child who is suffering / likely to suffer, significant
harm. At this level children and Young People are high risk/ high need or both and will
require a Social Work intervention. An Assessment of Need is undertaken by the Social Work
service (with consent if it is not a safeguarding issue) and without consent if it places the
Child at further risk. This is an evidence-based decision made at the point of referral to
Children’s Social Care.

At this threshold level, where there is a need for an immediate referral to Children’s
Services and/or Humberside Police, a multi-agency enquiry led by a social worker will be
undertaken to ensure children are protected and kept safe.

Indicators of Need

Child Developmental Needs
e Substantial, life-long disability, complex health needs, extreme challenging
behaviour, significant learning disabilities, autistic spectrum disorder with
safeguarding concerns
e Severe/ chronic health problems

12







Acute mental or physical health need

No educational provision

Fabricated or induced illness

Inappropriate sexual behaviour

Sexual activity under 13

Sexual exploitation or is a victim of trafficking

Criminal Exploitation or victim

Causes significant harm to other children and young people through violent or sexual
offending

Endangers own life through self-harm/ substance misuse (inc alcohol)/eating
disorder

Experiences persistent discrimination due to race, sexuality, gender, culture

Is socially isolated and lacks positive role models

Alienates self from others

Significantly distorted self-image

Significant low self esteem

Extremist views

Unaccompanied asylum seeker

Pregnancy where there have been previous child protection concerns and/or
concerns about risk to unborn child arising from parental health and lifestyle
Persistent neglect (inadequate clothing, bedding and nutrition) and/or children not
achieving developmental milestones despite intensive support

Indicators and concerns of forced marriage/honour based violence/female genital
mutilation (FGM) that requires further assessment and parental/sibling disclosure of
FGM within the family

Subject to Anti-Social Behaviour Order (ASBO) or Acceptable Behavioural Contract
(ABC) or regularly appearing in court for ASB / criminal activity

Young carer has significant responsibilities that result in neglect

Unable to make positive choices for self

Significant self-neglect due to substance misuse

Parenting Capacity

Concerns that extremist views / radicalisation may/is causing a child harm
Child/children previously subject to Child Protection Plan

Child/children previously removed from parents care

Families with history of statutory involvement and referrals to Social Care
Parents/carers do not accept concerns, fail to or are unwilling to engage in extensive
support offered

Victim of crime

Inconsistent parenting / highly critical / apathetic towards child, impairing the child’s
emotional development

Persistent domestic abuse recurring aggression, controlling behaviours and violence
in the home

Child/young person out of control in the community

No relevant stimulation appropriate for age, may be inappropriate and harming e.g.
exposure to inappropriately sexually explicit material at a young age

Chronology of missed/cancelled appointments which are showing a significant
impact on the child’s physical, mental and/or oral health

13







Parents unable to sustain “good enough” parenting that is adequate and safe despite
intensive support

Parent’s mental health problems or substance misuse significantly affecting the care
of the child

Parental delusional beliefs which may harm, target or distress a child

Family and Environmental Factors

Involved in serious criminal acts that may impact on the child e.g. drug dealing, ASB
Chronic substance misuse

Persistent anti-social behaviour within family

Extreme poverty/debt impacting on ability to care for child/children

Chronic and long term unemployment due to significant lack of basic skills or long
standing issues such as substance misuse / offending

Accommodation places the child in danger

No fixed abode or homeless

Family socially excluded

Persistent transient families

Family do not access any services

Family refuses appropriate services

Extra Familial Factors

Evidence of physical, emotional or sexual harm/ exploitation or neglect perpetrated
by peers or adults in the community (not connected to the family)

Child/young person appears to participate in activity which causes imminent risk of
harm to themselves or others and which suggest they have a limited range of
behaviour choices available to them

Disclosure of significant harm from child/young person which is caused by and/or
takes place in an extra-familial context

Young person has been victim of knife or gun related injury

Child/young person appears to have been trafficked

Severe and/or complex relationship difficulties outside the home (i.e. peer group)
leading to significant impairment of functioning and wellbeing

Missing or trafficked child/ young person primarily due to ‘pull’ factors outside the
home

Child/young person groomed into sexual or criminal exploitation as either victim or
instigator at school/ through school based networks

Child/young person exposed to physical or sexual violence at school or through
school

Suspected rape of a child/young person perpetrated by another child/young person
or adult not connected to the family

Child/young person being groomed into violent extremism

Child/young person being sexually exploited

Child/young person exploited for criminal purposes

Severe and/or complex relationship difficulties outside the home (i.e. peer group)
leading to significant impairment of functioning and wellbeing

Child/young person involved in group sexual offence
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e Child/young person persistently goes missing

e Parent blames child/ young person for the harm they experience outside the home

e Parent seems to collude with extra-familial harm, i.e. facilitating/supporting harmful
peer activity through the provision of resources

Child Sexual Abuse in the Family Environment

Intra-familial child sexual abuse refers to child sexual abuse (CSA) that occurs within a family
environment. Perpetrators may or may not be related to the child. The key consideration is
whether the abuser feels like family from the child’s point of view.

Around two-thirds of all CSA reported to the police is perpetrated by a family member or
someone close to the child. CSA in the family is rarely an isolated occurrence and may go on
for many years.

Much abuse in the family remains undisclosed. Children may fear their abuser, not want
their abuser to get into trouble, feel that the abuse was ‘their fault’, and feel responsible for
what will happen to their family if they tell. Disabled children and some black, Asian and
minority ethnic children face additional barriers.

The statutory definition of CSA Working Together to Safeguard Children, Department for
Education (2018)

‘Involves forcing or enticing a child or young person to take part in sexual activities, not
necessarily involving a high level of violence, whether or not the child is aware of what is
happening. The activities may involve physical contact, including assault by penetration (for
example, rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing
and touching outside of clothing. They may also include non-contact activities, such as
involving children in looking at, or in the production of, sexual images, watching sexual
activities, encouraging children to behave in sexually inappropriate ways, or grooming a
child in preparation for abuse (including via the internet). Sexual abuse is not solely
perpetrated by adult males. Women can also commit acts of sexual abuse, as can other
children.’

Indicators and Signs

Indicators of child sexual abuse suggest a child is experiencing (or has experienced) actual
child sexual abuse, however like protective factors.

e Not all indicators of child sexual abuse are distinctive to child sexual abuse alone and
may signal other problems.

e A child displaying these signs has not necessarily been sexually abused.

e Most cases of child abuse are not identified based on a single indicator but rather on
clusters of indicators.

The absence of indicators does not exclude the possibility that abuse is occurring.
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Physical Indicators

® Genital pain/soreness

® Genital/rectal bleeding or discharge
® Enuresis (wetting the bed at night)
[ ]

Types of sexually transmitted infections may be indicators of sexual abuse (for
example Hepatitis B, anogenital warts, gonorrhoea, chlamydia, syphilis. Genital
herpes, hepatitis C, HIV or trichomonas infection)

® Pregnancy, especially when the identity of the Father is concealed; the child is 13 and
under; and if there is a concern that a child has been sexually exploited

Physical indicators may be a sign of other medical conditions and not necessarily child sexual
abuse. Alternative explanations should be pursued as well as consideration of sexual harm
where the physical indicators may have no alternative medical explanation, or they are
outside of ‘normal’ developmental stages.

The evidence base on physical signs of child sexual abuse is limited, partly because of the
problems involved in conducting research in this area. Observable signs are relatively
uncommon; this might be explained by the timing of examinations in relation to the abuse
(NICE, 2009).

Where physical signs might be present, they are unlikely to be easily observable by social
workers or other support practitioners. Signs of discomfort, however, may suggest there are
possible medical problems to be assessed. Discomfort may cause the child to limp, perform
poorly at sport, drop out of strenuous play activities, or even have difficulty sitting still.
Information from other partner agencies such as health, including sexual health, will be
beneficial in building a picture. The views of both children and parents would be important in
determining whether there are any unexplained injuries or discomfort.

Demeanour and Behaviour Indicators

The indicators listed below are identified in the literature as being potential impacts of child
sexual abuse. Other demeanours and behaviours not listed here may also indicate child
sexual abuse. Demeanours and behaviours may not be related to child sexual abuse at all.
These must be considered in relation to other information to hand.

e Indirect or non-verbal help seeking. It may not immediately be recognised that a
child is trying to tell someone what has happened. A child may say something like ‘I
don’t like going to Grandad’s house or ‘Il know a girl who'

e Fearfulness, where there are no other evident explanations

e Becoming withdrawn/withdrawing communication, particularly where this is a
significant change from prior personality/behaviour

e Low self -esteem

e Internalising behaviours (this includes internal stresses such as anxiety and
depression)

e Externalising behaviours (these represent interpersonal conflict such as aggression,
oppositional behaviour and other ‘anti-social’ behaviours

e Nightmares

e Extreme distress
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e Sudden and unexplained behavioural or emotional change

e Sleep problems in the absence of alternative explanations

e Concentration problems

e Sexual curiosity and knowledge (outside of developmentally appropriate standards).
This might include persistent and inappropriate sexual play with peers, toys, animals
or themselves, sexual themes in a child’s artwork, stories, or play

e Repeated and coercive sexualised behaviours, particularly in boys

e Dissociation in the absence of a known traumatic event unrelated to abuse;
dissociation is a transient state in which the child becomes detached from current,
conscious interaction and this detachment is not under voluntary control. A child
may appear disconnected or focused on fantasy worlds

e Non-suicidal self-injury (self-harm which includes cutting, scratching, picking, biting,
tearing skin, pulling hair out of eyelashes and taking prescribed medications at
higher than therapeutic doses)

e Suicidal ideation/attempts

e Hypervigilance, which involves being in a constant state of arousal. A child may
appear tense, ‘on edge’ and may demonstrate hostility, especially if they feel
threatened

e School adaptation may be suffering (for example, arriving late at school or leaving
early; non-participation in school activities or performance is failing)

e Poor or deteriorating relationships with peers

e Substance abuse

e Experiencing sexual exploitation; the evidence suggest that prior sexual abuse may
be a risk factor for child sexual abuse. If a child you are working with has experienced
child sexual exploitation, you may wish to consider prior childhood experiences

The Brook Sexual Behaviours Traffic Light Tool can help you to make decisions about certain

behaviours and whether they are concerning. The tool differentiates between behaviours that may

be normal in very young children but in older children may be more concerning and vice versa.
https://legacy.brook.org.uk/brook tools/traffic/Brook Traffic Light Tool.pdf

The tool uses a traffic light system to categorise the sexual behaviours of young people and
is designed to help professionals:
e Make decisions about safeguarding children and young people
e Assess and respond appropriately to sexual behaviour in children and young people
e Understand healthy sexual development and distinguish it from harmful behaviour

By categorising sexual behaviours as green, amber or red, professionals across different
agencies can work to the same standardised criteria when making decisions and can protect
children and young people with a unified approach.
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Protective Factors

A protective factor is a characteristic associated with a lower likelihood of experiencing child
sexual abuse in the family environment or which reduces the level of risk a particular risk
factor presents on child sexual abuse in the family environment. The existence of a protective
factor does not rule out that abuse has taken place.

Protective factors can be targeted and strengthened in direct work with children and
families.

Child Protective Factors
e Good health, history of adequate development
e Above-average intelligence
e Hobbies and interests
e Good peer relationships
e Positive school experiences: academic, sporting or friendship-related
e Good and mutually trusting relationships with teachers
e Development of skills, opportunities for development and mastery of tasks
e Positive disposition
e Active coping style
e Positive self-esteem
e Good social skills
e Internal locus of control (a belief that one can control their own life)
e Balance between help-seeking and autonomy

Parental/Family Protective Factors
e Secure attachment; positive and warm parent-child relationship
e Supportive family environment
e Household rules/structure; parental monitoring of child
e Extended family support and involvement, including caregiving help
e Stable relationship with parents
e Parents have good coping skills
e Family expectations of pro-social behaviour
e Higher levels of parental education

Social/Environmental Protective Factors
e Adequate parental income
e Social support for mothers; particularly around birth to ease perinatal stress
e General social support through links with other parents, local community networks
and faith groups
e Access to healthcare and social services
e Consistent parental employment
e Adequate housing
e Good schools
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Harmful Sexual Behaviour by Children

Within North Lincolnshire there is a Harmful Sexual Behaviour (HSB) Panel underpinned by a
range of HSB trained multi-agency practitioners. This panel facilitates assessment and
intervention including for children who display sexually harmful behaviour within the family
environment

Neglect

The LSCB strategy for neglect in North East Lincolnshire provides clear Practice Guidance and a
Protocol for all agencies to follow to support professional practitioners working with families
where there are concerns about child neglect.

North East Lincolnshire Safeguarding Children Partnership has adopted the Graded Care Profile
V2 assessment tool for neglect to enable early identification of concerns. This tool should be
used alongside the single assessment and can be downloaded from the Safer NEL website.
Professionals can also download the competency framework to identify with their manager or
supervisor the levels of neglect training that is required according to role and responsibilities.

Worried about a child? Don’t Worry, Don't Wait

If you are worried that a child may have been harmed or may be at risk of harm, make a
referral to the Integrated Front Door.

If you have any safeguarding queries, please call NELC’s Children’s Front Door on Tel: 01472
326292 (option 2) (Mon — Fri 8.30am — 5.00pm)
or e-mail NELCChildrensFrontDoor@nelincs.gov.uk

To speak to somebody outside of office hours, please call the Emergency Duty Team on the
same number.

If a child is in immediate danger always call 999

For further advice and guidance on North East Lincolnshire’s thresholds or safeguarding
arrangements please contact:

L..

Safer

North East Lincolnshire

The Safeguarding Children Partnership
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3 Town Hall Square
Grimsby
DN31 1HX Tel: 01472 326118
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FGC Guide for Referrers.pdf

Frequently asked questions

How long will the process take?

This usually takes around six weeks to organise a
family meeting, then another 8-12 weeks to see if the
plan is being successful.

Where will the FGC be held?
The FGC will be held in a place most convenient
for the family.

Who might attend a FGC?

The person who made the referral will attend and
service providers may be invited by the family to
share information. If anyone needs extra support to
attend and have their voice heard we can help with
this. Children are always encouraged to attend, or
share their views whenever possible.

What meetings will the Family Group
Conferencing Practitioner attend?

For FGC Practitioners to be independent they cannot
attend CAF, CIN, safeguarding conferences or
strategy meetings.

What will happen with safeguarding
concerns?

We will pass on any concerns to the relevant
professional or social worker as soon as possible.

Will you share case notes?
Not unless there is a safeguarding concern.

What is expected of the referrer? 24 Norih East Uincainshire
You will provide the danger statement and set FammeS‘h rS‘l'

o] cleor 'boﬁom I|ne' (sofefy gOQI) Supporting children, young people & families

You will be expected to attend the Family Group

Conference and review. .
Family Group Conference

North East Lincolnshire
Civic Offices, Knoll Street
Cleethorpes, DN35 8LN

Tel: (01472) 324987

You will share relevant information sensitively.

Approve and support the plan with appropriate
resources if it meets your bottom line (safety goal).

Email: FGCReferrals@nelincs.gcsx.gov.uk

Family Group Conference:
A guide for referrers

Family
Like branches on a tree we
all grow 1n different directions

but our strong roots keep

.
, @0)‘

N\ us all together

7\
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e North East Lincolnshire
(
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Family Group Conference: A guide for referrers

What is a Family Group Conference?

Family Group Conferences are a way of giving
families’ the chance to get together to make the best
plans for their children’s future.

It is a decision-making and planning meeting that
puts the family in the driving seat.

All families come up against problems from time
to time. Every family is unique with its own culture,
persondalities, dynamic and history. A Family Group
Conference uses the families own skills, strengths
and personal knowledge to resolve difficulties for
children and young people.

The Review of Care Proceedings (DCA/DfES 2006)
recommended FGCs as an effective process for
exploring placements for vulnerable children/young
people with their wider family and friends.

The FGC Practitioner (FGCP)

The FGC Practitioner is an independent coordinator

- they have a neutral role and will help you prepare
and give information to the FGC but will stay impartial
throughout.

FGCPs have been given official status in Working
Together to Safeguard Children 2006 (Page 189).

Preparing for the conference

An FGC is not a cure and is sometimes just the start
of a much longer process; the meeting can raise
uncomfortable issues which you need to be prepared
for. As a professional you are entering into a process
of family led decision making and need to be flexible
and responsive in your role.

What is different about FGC?

FGC gives responsibilities back to families —
supporting them to solve their own problems.
This happens best when everyone’s views are
listened to especially those of children and young
people.

It is informal with light refreshments and held in a
neutral venue near the family home.

Why FGC?

Family Group Conferencing started in New Zealand
in the 1980s. Since then a great deal of evidence
worldwide has shown that families are often the best
decision makers when it comes to solving their own
problems. Through FGC families are empowered to
make safe decisions and the solutions they come up
with have been found to be more likely to last.

FGC brings together a whole network of people other
than the immediate family to share the problem and
offer solutions.

This network can include wider family members
and close family friends. These people bring with
them a wealth of experience, resources and a fresh
look on a problem and ideas which may have been
overlooked.

What are the criteria?

Referrals can be made to the FGC Service in the
following circumstances:

e Cafcass referrals regarding
contact dispute/disagreements

e Second entry child protection

e Child in Need, stepping up to child protection.

What is the FGC process?

1. Make a referral to the FGC team via
FGCReferrals@Nelincs.gcsx.gov.uk

2. Meet with the FGCP to discuss the referral and
bottom line.

3. The FGC practitioner will work with the family
over several weeks to explain the process, and
to find out who they would like to attend the
meeting and make all arrangements.

4. The FGCP will visit and invite all family members
and close friends who might support the plan
and attend the family meeting.

5. The referrer will attend the FGC meeting to give
an outline of what the problems are.

6. The family will have private time to discuss issues
and prepare a plan.

7. The referrer will be asked to endorse the plan as
long as it meets their bottom line.

8. The FGC practitioner will then send the plan out
to everybody who attended the meeting.

9. The referrer will make every reasonable effort
they can to support the plan.

10. The plan will be reviewed after 8-12 weeks.
If another meeting is required the FGCP will
arrange this.

You can find the referral form on the LSCB website
at www.nelsafeguardingchildrenboard.co.uk/
practitioners/ under Family Group Conferencing.
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Family Group Conference Referral 









			Referrer details 


			Date 


			





			Name 


			


			Direct contact number:


			





			Referrer/Address


			


			Email Address


			





			Are you available to meet with the co-ordinator within 7 working days of this referral?   Please tick





			Yes 


			No









			Current status of children – Please Circle



CIN



CP



PLO



LAC






			How likely do you think it is that this case will remain at the current level 



without a Family Group Conference?



NOT Likely (Will Escalate)


VERY Likely (Won’t Escalate)



0



1



2



3



4



5



6



7



8



9



10









			Predicted status of children if nothing changes – Please Circle



CIN



CP



PLO



LAC






			








			Children





			Surname 


			Forename


			PID number


			DOB - Age


			Gender


			Current Address 



(NB full postcode)


			School





			


			


			


			


			


			


			





			 


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			Key Family Members 





			Surname






			Forename


			DOB


			Gender 


			Current Address (NB full postcode)


			Contact number


			Relationship to  children 





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			








			Reason for referral





			What is working well? 



What existing safety measures and strengths do the family have in place.








			What are we worried about? 



Up to date danger statement and safety goal – explicitly stating worst case scenario









			List any assessments completed


Example:  Neglect Tool, PAMS, AIMS, CAMHS









			What questions do you want the family to answer in relation to the danger statement and safety goal?


















			Are the family aware of the referral? (Please circle as appropriate) 
          YES         NO





			Do any of the family members have specific needs in relation to the Family Group Conference?








			Is an interpreter/ signer required?


			No/Yes 


			Do any of the family members have a disability?


			No/Yes





			Are there any specific health/ medical needs?


			No/Yes 


			Are there any dietary needs, including allergies?


			No/Yes





			Are there any literacy needs?






			No/Yes


			Are there any religious or cultural needs?


			No/Yes








			Are there any risk factors the co-ordinator should be aware of?









			Any other issues?












Do the Family agree to a coordinator contacting them? 

(Please circle as appropriate) YES         NO




All the information on this form needs to be shared with 


everyone involved in the FGC process. Do you give your 


consent for this to happen?       



     
(Please circle as appropriate) YES         NO


Referrer Signature:










Email form to:   
FGCReferrals@nelincs.gov.uk


Version�


2018.B�


�


Date�


11/2018�


�


Person�


FGC Manager�


�












Worry statement scaling
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Where do you scale the family at referral?









What is the bottom line?  What outcome do you want from the FGC?




What will happen if nothing changes? Are there any significant timescales to be noted, e.g. dates for court
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Who are we?

We're local professionals trained in Family Group
Conferencing and mediation.

We help local families to resolve disputes and work
through their problems in a peaceful and reflective
way.

We do this by bringing people together to discuss
their issues and find common solutions.

All our Mediation Coordinators are independent

and impartial. We provide Family Group Conferences
and conflict resolution mediation for individuals within
a family.

Please contact us if you would like an informal
discussion about the services we offer.

North East Lincolnshire Council

Conflict Resolution Mediation Service

Nunsthorpe Family Hub
Sutcliffe Avenue
Grimsby
DN33 1AN
Tel: 01472 326701

Contact your Mediator

Name

Telephone number

s2s  SAFEGUARDING
»oy

~-GHILDREN
Safer phrTNERSHIP

FGC Project Accreditation -

This service has met the requirements of
the National Accreditation Framework

North East
Lincolnshire Council

Conflict Resolution

Mediation Service

A guide for users

‘>

A'O%. :

@ North East Lincol Inshire g NORTH §
Famiflesfirst ~ Safer &5
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Supporiing children, . young people & families North East Lincolnshire www.nelincs.gov.uk








Conflict Resolution Mediation Service

mediation?

Mediation is a process where an impartial third party
- the Mediator - assists people to resolve disputes.

Mediation is a voluntary process and can help
reduce hostility and allow parties to move forward
positively.

Mediation is confidential and the only record of
the meeting will be the written agreement that both
parties create and sign at the end of the process.

Where do we meet?

The mediation takes place in a neutral venue
and can include one or two mediators dependent
on the need.

How long does it take?

The joint meeting may take up to two hours
and a further joint meeting may be necessary.

The mediation process

There are two stages to the mediation process:

Stage 1
The initial assessment
is meeting with each
individual party. This
allows each person
to express their
concerns and
explore solutions.

Stage 2
All parties come together
for a joint meeting to
explain their concerns to
each other

With the support of one of our Mediators, the families
and individuals involved will explore options and

try to come to an agreement on how best to move
forward.

Confidentiality

The only time a mediator will break confidentiality is if
information that is shared has to be disclosed by law.
For example, issues relating to the safety of a child or
young person or a vulnerable adult.

In this instance, we will only share the necessary
amount of information with the relevant
professionals.

Complaints

We want to provide a good quality mediation service
for everyone, but sometimes we might not achieve
the desired outcome.

If this happens, we need to know so we can try to put
things right and learn from these experiences.

If you are unhappy with the service, you can contact
the Family Group Conference Manager or complete
the Council's complaints, compliments or suggestions
form.

Go to www.nelincs.gov.uk/your-council/complaints-
compliments-and-suggestions for more information
or write fo:

Complaints, Municipal Offices, Town Hall Square,
Grimsby, North East Lincolnshire, DN31 1HU

Alternatively, you can call:
01472 326298 (option 2)




https://www.nelincs.gov.uk/your-council/complaints-compliments-and-suggestions/


https://www.nelincs.gov.uk/your-council/complaints-compliments-and-suggestions/
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Family Group Conference / Mediation Service


Referral Process 


Who will be offered Mediation/ Conflict resolution?


The mediation service is available to,  all families that are open to children’s services who are involved in high level conflict that cannot be readily resolved by early intervention or prevention measures by FFP’s, Social Workers and Practitioners using basic conflict resolution techniques. Priority will be given to those families who, due to significant family conflict, are unable to safety plan for their children through a family group conference. These families would benefit from additional support to facilitate conflict resolution in order to secure the stable placement of children/young people within the home, or to support family conflict with regards to contact arrangements that may escalate into children’s services if early support of mediation is not an option.


The Referral Pathway





· Referral form completed with families’ consent (in addition, further written consent with 	regards to data collection and confidential information will be confirmed by the service with 	the family). He referral form is available on the intranet Conflict resolution referral form or 	from the FGC coordinators.





· Referral sent to dedicated FGC/Mediation Team inbox for consideration.  FGCReferrals@nelincs.gov.uk





· Referral assessed against our access criteria and, if accepted, the family is matched with a Mediator.





· Co-ordinator/Mediator engages directly with referrer for a case discussion before contacting family members identified as requiring mediation, coordinator prepares them for mediation session (see stages of mediation process).





· A neutral venue is agreed.





· The Mediation Service will be delivered by an independent facilitator/mediator who will have no other professional role with the family and who is not involved in any professional decision-making for the child/young person or family. 





[bookmark: _Hlk71728401]Family Mediation Flow Chart











Referral FGCReferrals@nelincs.gov.uk





No consent refer back to referrer for more work. Close to FM[image: ].





Does not fit FM criteria.


Contact referrer to discuss options and gather more information.





No consent refer back to referrer for more work. Close to FM[image: ].





Agreement not reached, advise referrer. Close to FM








Mediator arranges the Joint Mediation Session and sends out invites and organises any practical support needed.





Discussion with referrer- is a referral to FGC required as a follow-on option for family safety planning.





Hold follow up mediation session, send out feedback forms.





Schedule follow up mediation session with both parties.





Mediator arranges individual mediation sessions with identified parties. 





Fits FM Criteria, meet with referrer to discuss the Referral - gain consent to share information with the family














Meet with the family Members individually to discuss FM Referral, gain consent to proceed.

















	




















image3.jpeg










image4.jpeg










image5.emf





image1.jpg


This service has met the requirements of
the National Accreditation Framework

FGC Project Accreditation .








image2.png












image17.emf

FGC%20mediation% 20referral%20form.docx




FGC%20mediation%20referral%20form.docx

			Version


			2020/1





			Date


			15/09/2020





			Person


			FGC Manager
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 Referral Family Conflict Resolution Mediation 





Before completing a referral, the social worker must speak to the FGC manager about the appropriateness of the referral. This will avoid unnecessary work and ensure the viability of the referral. Consent must be gained between both parties before the referral is submitted.





			Referrer details 


			Date 


			





			Name 


			


			Direct contact number


			





			


Referrer/address


			








			Email address


			





			


			Yes 


			No








			Current status of children 


			CIN


			CP


			PLO


			











			How likely do you think it is that this case will remain at the current level 


without mediation?


			NOT Likely (will escalate)


			


			VERY Likely (won’t escalate)





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10














			Predicted status of children if nothing changes


			CIN


			CP


			PLO


			











			








	


			Children





			Surname 


			Forename


			PID number


			DOB - Age


			Gender


			Current address 


(NB full postcode)


			School





			


			


			


			


			


			


			





			 


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			Key family members 





			Surname





			Forename


			DOB


			Gender 


			Current address (NB full postcode)


			Contact number


			Relationship to children 





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			























			Reason for referral


What is the basis of the conflict that requires a higher level of intervention?











			What is working well? 


What existing safety measures and strengths do the family have in place. For example (what if any are the positive relationships, contact arrangements the young person has in place)























			What are we worried about? 


Up-to-date danger statement and safety goal 


Any constraints/ risk elements -  – in relation to current if any family relationships, contact arrangements in place or on-going etc.




















			List any care plans and chronologies completed (support needs of the young person’s care)














			What questions do you want the family to answer in relation to the worries around the conflict





1. Key objectives


1. Information that the referrer will need to provide to the family


1. Any constraints/ risk elements


1. Any ongoing consent issues


1. Chronology needs to be provided











			Worry statement scaling





0 -----1------2------3------4------5------6-------7------8------9-----10





Where do you scale the family at referral?

















What is the bottom line?  What outcome do you want from mediation / conflict resolution?


What will happen if nothing changes? Are there any significant timescales to be noted, e.g. dates for court























				Are the family aware of the referral? (Please circle as appropriate) 	          YES         NO





			Do any of the family members have specific needs in relation to mediation?








			Is an interpreter/ signer required?


			No/Yes 


			Do any of the family members have a disability?


			No/Yes





			Are there any specific health/ medical needs?


			No/Yes 


			Are there any dietary needs, including allergies?


			No/Yes





			Are there any literacy needs?


			No/Yes


			Are there any religious or cultural needs?


			No/Yes





			Is an adult advocate required?


			No/Yes


			Is a Child Advocate required?


			No/Yes











			Are there any risk factors the mediator should be aware of?


For example: domestic abuse, bail conditions, court orders, restraining orders




















			Any other issues?




















Do the family agree to a mediator contacting them? 		(Please circle as appropriate) YES         NO	





All the information on this form needs to be shared with 


everyone involved in the mediation process. Do you give your 


consent for this to happen?       				     	(Please circle as appropriate) YES         NO





Referrer Signature:							





Email form to:   	FGCReferrals@nelincs.gov.uk
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			Version


			2020/1





			Date


			15/09/2020





			Person


			FGC Manager
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Lifelong Links FGC Referral





Before completing a referral, the social worker must speak to the Lifelong Links Coordinator or their Manager about the appropriateness of the referral. This will avoid unnecessary work and ensure the viability of the referral. For some young people it may be helpful for a coordinator from the Lifelong Links service to meet with the young person and / or others with parental responsibility to explain the Lifelong Links process in more detail prior to their agreeing to the referral. Consent Must be gained before the referral is submitted.





			Referrer details 


			Date 


			





			Name 


			


			Direct contact number:


			





			


Referrer/Address


			








			Email Address


			





			


			Yes 


			No








			Current status of children – Please Circle


			CIN


			CP


			PLO


			LAC











			How likely do you think it is that this case will remain at the current level 


without a Family Group Conference?


			NOT Likely (Will Escalate)


			


			VERY Likely (Won’t Escalate)





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10














			Predicted status of children if nothing changes – Please Circle


			CIN


			CP


			PLO


			LAC











			








	


			Children





			Surname 


			Forename


			PID number


			DOB - Age


			Gender


			Current Address 


(NB full postcode)


			School





			


			


			


			


			


			


			





			 


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			Key Family Members 





			Surname





			Forename


			DOB


			Gender 


			Current Address (NB full postcode)


			Contact number


			Relationship to  children 





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			























			Reason for referral





			What is working well? 


What existing safety measures and strengths do the family have in place. For example (what if any are the positive relationships, contact arrangements the young person has in place)























			What are we worried about? 


Up to date danger statement and safety goal Any constraints/ risk elements -  – in relation to current if any family relationships, contact arrangements in place or on-going etc.




















			List any care plans and chronologies completed (Support needs of the young person’s care)














			What questions do you want the family to answer in relation to the danger statement and safety goal?





A planning meeting must be held with the FGC Lifelong links coordinator, FGC Manager, Social Worker and Team Manager (Case Supervisor) and carer where appropriate. The following must be considered during this meeting:


1. Key objectives


1. Information that the referrer will need to provide to the family


1. Any constraints/ risk elements


1. Participation and support needs of young person and how they will be assisted to prepare for the Lifelong Links work including offer of an advocate


1. Support needs of the young person’s care


1. Any ongoing consent issues


1. Next steps, including where to start mapping


1. Chronology needs to be provided











			Worry statement scaling





0 -----1------2------3------4------5------6-------7------8------9-----10





Where do you scale the family at referral?

















What is the bottom line?  What outcome do you want from the FGC?


What will happen if nothing changes? Are there any significant timescales to be noted, e.g. dates for court























				Are the family aware of the referral? (Please circle as appropriate) 	          YES         NO





			Do any of the family members have specific needs in relation to the Family Group Conference?








			Is an interpreter/ signer required?


			No/Yes 


			Do any of the family members have a disability?


			No/Yes





			Are there any specific health/ medical needs?


			No/Yes 


			Are there any dietary needs, including allergies?


			No/Yes





			Are there any literacy needs?


			No/Yes


			Are there any religious or cultural needs?


			No/Yes





			Is an adult advocate required?


			No/Yes


			Is a Child Advocate required?


			No/Yes











			Are there any risk factors the co-ordinator should be aware of?














			Any other issues?




















Do the Family agree to a coordinator contacting them? 		(Please circle as appropriate) YES         NO	





All the information on this form needs to be shared with 


everyone involved in the FGC process. Do you give your 


consent for this to happen?       				     	(Please circle as appropriate) YES         NO





Referrer Signature:							





Email form to:   	FGCReferrals@nelincs.gov.uk
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Who are we Lifelong Links Family Group O%

EAS
LINCOLNSHIRE

All of our Coordinators are fully trained Conference Service e
in Family Group Conferencing and have

received additional training in mediation
skills.

All of our Coordinators are independent
and impartial. We provide Family Group
Conferences and conflict resolution

mediation for individuals within a family.

. . Nunsthorpe Family Hub
Please contact us if you would like an Sutcliffe Avenue

informal discussion about what we can Grimsby

offer. DN33 1AN
Tel: 01472 326701

Lifelong
Links Family
Name Gl’OUp

Contact your Coordinator.

[ ] Conference
Service

Telephone number
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What is lifelong links?

Lifelong Links is a service for young
people in care.

It helps bring together the people who care
about the young person. This might be
people they know well, people they have
not seen for a while (like a former teacher
or carer) and even relatives who they have
not met yet.

How can it help the
Young Person?

1. By finding family and friends the
young person cares about

2. By looking at the young person’s
family history

3. By bringing together people that
the young person wants in their life
and who they can turn to for support
moving forward.

What happens at
the conference?

Once the Lifelong Links Coordinator
has contacted everyone with the young
person’s help, they will invite them to a
Family Group Conference.

At the conference there will be time to:

e Talk about what the young person
wants and needs.

e Plan how they will support the young
person

¢ Involve the social worker in agreeing
the Lifelong Plan.

The Lifelong Links Plan can then become part
of the young person’s care or pathway plan.

The Lifelong Links process and Conference
will only happen with the young person’s
consent and if they change their mind at any
point they can pause or end their Lifelong
Links Journey.

Family and friends could live anywhere,

so the coordinator will make every effort

to contact them, using technology where
necessary to ensure that everyone can play
a part in the Lifelong Links Conference.

Where do we meet?

The Lifelong Links Family Group Conferences
take place neutral venues and often the
young person will be involved in helping

to organize it.

How long does it take?

The process is guided by the young
person and is without any time constraints
or pressures to get things completed.

Confidentiality

The only time a coordinator will break
confidentiality is if information that is shared
has to be disclosed by law.

For example, issues regarding the safety
of a child, young person or vulnerable adult.

Complaints

We want to provide a good quality Lifelong
Links service for everyone, but things can
sometimes go wrong.

If they do, we need to know so we can put
them right and learn from them.

If you are unhappy with the service, you
can contact the Family Group Conference
Manager, Deborah Burres, or complete
the Council's complaints, compliments,
or suggestions form.

Go to https://www.nelincs.gov.uk/your-
council/complaints-compliments-and-
suggestions/ for more information or contact
Complaints, Municipal Offices, Town Hall
Square, Grimsby, North East Lincolnshire,
DN311HU 01472 326298 Option 2,

then option 1.




https://www.nelincs.gov.uk/your-council/complaints-compliments-and-suggestions/


https://www.nelincs.gov.uk/your-council/complaints-compliments-and-suggestions/


https://www.nelincs.gov.uk/your-council/complaints-compliments-and-suggestions/
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			Multi-Agency Referral Form 





			











			Referrer Details








			Name:                                                                                






			Agency:





			Job Title:






			Telephone/mobile numbers









			Work Address, including postcode:          



                        


			Email:








			Details of Child/Young Person








			Family Surname(s) (or alias)









			Child’s Name


			Age & DOB


			Gender


			Ethnicity/



Language


			Religion


			Disability


			Education provider





			


			


			


			


			


			Yes/No


			





			Address and Postcode





			





			Telephone Number


			Telephone numbers are vital for the MASH to be able to contact parents and progress with the enquiry urgently. 





			Legal status / immigration status:






			First language:


			Interpreter required?








C


			Details of any other children








			Family Surname(s) (or alias)









			Child’s Name


			Age & DOB


			Gender


			Ethnicity/



Language


			Religion


			Disability


			Education provider





			


			


			


			


			


			Yes/No


			





			


			


			


			


			


			Yes/No


			





			


			


			


			


			


			Yes/No


			





			Legal status / immigration status:






			First language:


			Interpreter required?








			Household Details








			Details of all adults in the household where the child is living)


			


			


			


			


			





			Name/Relationship to the child


			Age & DOB


			Gender


			Ethnicity/



Language


			Disability


			Parental Responsibility





			


			


			


			


			


			





			


			


			


			


			


			





			


			


			


			


			


			





			


			


			


			


			


			





			


			


			


			


			


			





			Details of principal carers, other significant adults and those with Parental Responsibility (if their address is different from the child):





			Name/Relationship to the child


			Age & DOB


			Gender


			Ethnicity/



Language 


			Disability


			Parental Responsibility





			


			


			


			


			


			





			


			


			


			


			


			





			


			


			


			


			


			








			Assessment of Need








			Level of need identified in accordance with North East Lincolnshire Council’s Threshold of Need and Guidance document








			This box must be completed, and the appropriate box ticked from your assessment of risk. 






1






2






3






4


 








			Reason for Referral and Level of Risk Indicated above with evidence, including the Voice of the Child (important)


This box needs to focus on the context of the concerns and not a chronology. 



Within this box you need to include information that you have seen or heard that gives you cause for concern. 


Who have you spoken to? what have they said? 



Has the child been harmed? If so, what does this harm look like? Does the child have injuries, if so what do they look like? Where are they? (Body map to also be provided). If the child does have an injury what have they said about the cause? Have they spoken about it? have there been previous concerns of a similar nature. 



What are the observations of the child? Or the voice of the child? 



When did the worries start? When did any potential incident occur? How long have people been worried. 



Siblings also need to be considered, are they supported by the same agencies? Are the worries the same for them? What checks/information have you gathered if any for siblings? 








			Significant Events: (Include any significant events that add to evidence of Harm of Child/ren being in Need


Have the current worries been noted before?


Have the children been known to EH/CSC before? If so when and what intervention was tried? 


What is it that you know about the family that makes you concerned? 


Please briefly describe any services that have already been offered by your agency and or other agencies and the outcome of these interventions.









			Strengths and Safety: 



Who would the child say are the most important in their life? Who would parents say? Who surrounds the child? Consider family and friends. 



Have there been times when parents have taken on board advice? What did this look like? 



What is currently in place to keep the child safe? 



Do parents recognise the need for intervention and support? Are they accepting of the worries? 



Do the child and family have a safety plan? If so, what does this look like? 



What does the child say keeps them safe? 



Who is in the child’s got to adult? Who do they feel most safe with?  









			Is this form a follow up to a telephone referral?   No Yes  








			Are there any issues for worker safety that need to be considered when planning a response? 


Consider current Covid-19 restrictions, are family self-isolating? Is anyone in the family medically vulnerable? 



Is there any known adults in the home who may pose a risk to the child/professionals who may visit the home?












			Consent








			Professionals should seek to discuss concerns with the family and, where possible seek the family’s agreement to making a referral unless this may place the child at increased risk of Significant Harm





			Have parents/carer(s) been informed of this referral?    No
 Yes  





			Has the child given consent for this referral?


      N/A No     Yes  





			Have parents/carer(s) given consent for this referral?    No Yes  





			





			If the answer to either of the above is No please provide an explanation as it is essential that professionals work in partnership with families, unless to do so would place a child at immediate risk of harm.


It needs to detail here why consent has not been sought, what was the rationale behind not speaking to parents. 












			Early Help Locality Based








			Has an Early Help Assessment been completed?



 No       


If No, please say why not:


 Yes, please attach with TAC plan and minutes of last meeting



Please note: Unless the referral is about an immediate risk of harm, the expectation is that the Early Help Assessment has been completed, Team Around the Family meetings have been held and there have been discussions with locality panels prior to referral to the Integrated Front Door. 











			Details of other Agencies involved with the Family/Child(ren)








			Agency


			Names


			Address & Tel. No.


			Current Involvement





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			








			PLEASE RETURN COMPLETED FORM TO:








			The completed multi agency referral form can be sent to the Children’s Integrated Front door via email: nelcchildrensfrontdoor@nelincs.gov.uk 


Telephone:


01472 326292 Option 2 (8.30am - 5pm Monday to Thursday 08.30am – 4.30pm Friday)









Signed: ________________​​​​​​​____________         Date: ______________ 


Multi Agency Referral Form



Good Practice Guidance for Professionals


			What is the Multi Agency Referral Form (MARF)








The Multi Agency Referral Form is designed to assist the referrer in sharing all the information that is important in order to make a decision on appropriate action.


The quality and depth of information provided within the MARF is crucial as it is the information provided on this form that will inform the Integrated Front Door’s decision on how best to proceed and will form the foundation of any further assessments. It is also important to note that the earlier the MARF is completed on a working day, the fuller the information that can be gathered that day, enabling appropriate decisions to be made in a timely manner. 


			Before completing the MARF








Consider the following:



Assessment



· Have I assessed the child and family and documented my findings? If not what is the source of my information?



Evidence 



· What is happening, or not, which is causing concern/or impacting on the wellbeing and safety of the child?



· Is there any evidence of mental illness, substance abuse, domestic abuse, a chaotic lifestyle or missed appointments?



Actions



· Have I updated myself on the child and family’s recent history?



· Have I consulted North East Lincolnshire Council’s on-line Safeguarding Procedures? 



· At what level are the child’s needs within the Threshold of Need and Guidance Document?


· Is an Early Help Assessment in existence for this child/ren?



· What are the existing risk factors or issues?



· Has the situation/referral been discussed with the child’s parent(s)/carers, or would this put the child at greater risk?



· Have I spoken with the child or young person about what has happened or happening? Are they aware of my concerns?



· Who else lives in/regularly visits the household? Do I have their personal details and know their relationship to the child/children?



· Have I updated myself on the child and family’s recent history?



· Do I have knowledge of any siblings? May they be at risk of harm too?



· Is there a social worker already allocated? 



· Have I discussed the situation with my safeguarding lead/ manager from within my agency?


· Have I discussed the escalating concerns with my locality lead?



· Am I asking the Complex Early Help and Safeguarding Hub for support with the current plan or am I referring to Children’s Social Care?


			Completing the MARF








What to consider when completing the MARF



·  Child/young person’s details 



· Address, postcode, telephone number: State clearly the full home address of the child including the postcode and phone number. If the child is residing at more than one address or is residing away from their home address, please clearly state that address too.



· Education Provider: Nursery/ children’s centre/school/college address and contact: Please state, if known.



· Family name/first name: State clearly the correct spelling of the child full name and any other name that the child is known by, or has been known by. 



· DOB / Estimated Due Date: State the full date of birth of the child at the time of the referral. State whether the child has not yet been born and the estimated due date. 



· Gender: either Male, Female or Unborn



· Age: State the age of the child at the time of the referral (or where the child is unborn, the estimated due date). 



· Ethnicity: To the best of your knowledge, identify the ethnicity of the child. This information may assist to identify services that meet the child’s ethnic background



· Religion: To the best of your knowledge, identify the religion of the child.



· First Language: It is essential to identify the child’s first language. This information will ensure that the Children’s Social Care is aware of any language needs when engaging and communicating with the child and family. 



· Is an interpreter required? If the child’s first language is not English and an interpreter is not needed, please state clearly the reason why and who for (e.g. interpreter needed for parent but not child). 



· Child’s voice: Please indicate whether the child/young person is aware of the referral and whether their wishes are included. This will ensure that Children’s Social Care staff are aware/not aware that the chid has been communicated with about the referral.


· All referrals must be legible and therefore we encourage referrers to type directly onto the MARF, but if this not possible please print clearly. 


· Quality Referrals will:


In the referral you should outline:



· what your concerns are and what needs to be improved



· why you think the child/young person is at risk of significant harm


· how you think the child/young person and family’s needs could be met and what outcomes are to be achieved.


			After completing the referral





			Possible outcomes from a referral 


NELC’s Children’s Front Door will undertake an initial consideration of the referral that will proceed to one of the following outcomes: 


· Progress to Assessment



If the information they gather from the MARF shows clearly that a child is in need or in Need of Protection, they will allocate the matter for an Assessment to a qualified statutory Social Worker.



· Support


The Front Door will look at what support can be offered to the lead and the Team Around the Child to de-escalate the concerns through additional support


· Progress to Locality Early Help Offer


If the matter does not meet threshold 4 however a service will be beneficial to meet the needs of the child or family and complex early help is advised, we will pass the referral to the Early Help team to progress and contact the referrer to advise of the next steps.


· Provision or Information or Advice


On some cases that are not allocated, information will be sent to the family with advice for early help services via a single agency.


What if I don’t agree with the decision? 












An initial discussion can be had with the Integrated Front Door Team Manager regarding the decision. If this does not satisfy the referrer, the matter can be escalated. It is important to discuss the matter prior to escalation. 


Date & time of referral: 














Universal: Children, young people and families whose needs and risks are/can be met by universal services or simple, specific agency response.









Early Intervention & Targeted Help: The child or young person requires support to meet developmental milestones and/or achieve expected outcomes. He/she has specific additional needs which can be addressed by one or more agency working in partnership.  









Complex: Children, young people and families who have complex needs. He or she has a high level of complex needs which require co-ordinated, multi-agency support with an Early Help Assessment and Action Plan. Or it may be a child with safeguarding concerns but no other needs. He or she may meet the threshold for assessment under child in need under Section 17 1989 Children Act. 









Acute: High Risk. These children have significant unmet needs 




and are being subjected to high risk factors. Without a statutory, co-ordinated response they




will continue to suffer or be at risk of suffering significant harm. They will be supported through




Child Protection or Looked After processes.
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                            N E Lincolnshire’s Exploitation Risk Assessment Matrix


This tool is designed to identify, assess and manage levels of risk for children and young people. It should be multi agency tool and reviewed when necessary. Any identified risk must always be evidenced with the source of information, date received and descriptive narrative of the impact this risk has on the child or young person.  Information should be child specific and relate directly to the individual needs of the subject. The outcome of the tool should be a needs led protection plan that identifies all areas of need and specific tasks to manage and reduce such risk, tasks need to be accountable to individuals with realistic timescales attached.  This plan should NOT be a stand-alone plan and should be integral to any Early Help, Child in Need, Child Protection or LAC Plan. This tool will be presented to the OVM every 3 weeks on a Friday. All risk assessments will be updated, endorsed, and actioned within the meeting.  


			Young Person’s Information:






			Name


			


			D.O.B


			


			Age






			





			Address


			


			Locality 


			


			Category of exploitation


			





			


			


			Date Referred






			


			Referral by



(agency)


			








			Identity:





			Ethnicity


			Caucasian


			Nationality


			Albanian


			Gender


			Male


			Sexual Identity


			Unknown


			Disability


			None 








			Current Living situation:





			At home


			 FORMCHECKBOX 



			Living with other family member


			 FORMCHECKBOX 






			Foster care


			 FORMCHECKBOX 



			Residential care


			 FORMCHECKBOX 



			Semi / Independent Living


			 FORMCHECKBOX 



			Homeless


			 FORMCHECKBOX 









			Agency Involvement: 





			Not Open


			 FORMCHECKBOX 



			Early Help


			 FORMCHECKBOX 



			Family First


			 FORMCHECKBOX 



			CIN


			 FORMCHECKBOX 



			CP


			 FORMCHECKBOX 



			CLA


			 FORMCHECKBOX 



			Other LA


			 FORMCHECKBOX 









			Education:





			School / College


			 FORMCHECKBOX 



			Alternative Provision


			 FORMCHECKBOX 



			PRU


			 FORMCHECKBOX 



			Employed


			 FORMCHECKBOX 



			NEET 


			 FORMCHECKBOX 



			Other


			 FORMCHECKBOX 



			








			Criminal Justice Issues:





			Number of arrests in the last 12 months


			


			Number of arrests with have resulted in charge in the last 12 months 





			


			Open to the Out Of Court/ Diversion Team 


			 FORMCHECKBOX 



			Open to YOS


			 FORMCHECKBOX 



			Name of workers (if known)


			


			Known to carry weapons


			 FORMCHECKBOX 



			








Circle or highlight either 0,1,2,3 or 4 on each of the seventeen categories which best describes the current situation for the young person.  The score for each section should be recorded on the summary page and added to the score you give for professional judgment which will give an overall total.  


			1.  Episodes of missing from home/care/school:


			Multi-agency evidence:





			0


			· No missing episodes.


			Please provide the number of times missing in the last 12 months Where do they go?  Why do they go?  Is carer aware of missing episodes / whereabouts? Does the carer report child as missing? 








			1


			· Stays out late, no real concerns


			





			2


			· Frequent but short episodes 


			





			3


			· Frequent and prolonged episodes


			





			4


			· Young person has previously been found out of area when missing


			








			2.School/College attendance:


			Multi-agency evidence:





			0





			· Engaged / re-engaged in education or training, or


· In work or actively seeking employment


			Any current or previous prosecution for school attendance? What services are involved with improving school attendance? What is their attendance? Any change in attendance? Any change in attitude to attending education?


Please provide the number of fixed and permanent exclusions in the last 12 months



Please provide number of absences in the last 12 months 



 





			1


			· Is participating in education or employment but attendance is a concern.


· Carer engaging with services to improve attendance.


			





			2


			· Is on a reduced timetable, or


· Is persistently absent from school, or


· Sudden noticeable change in attendance, performance or behaviour at school


· Carer’s engagement with services to improve attendance but no evidence of improvement.


			





			3


			· Young person is not attending school or is a NEET


· Young person is showing an interest in accessing opportunities.


· Career showing limited engagement with services.


			





			4


			· Young person is not attending school or is a NEET


· Shows no interest in accessing educational or training opportunities.


· No engagement from carer.


			








			3.  Individual Needs:


			Multi-agency evidence:





			0





			· Young person has not been identified as having a learning need or SEND


· Carer actively supports child


			Details of SEND / Learning Needs? EHCP? Support in place?








			1


			· Concerns raised by professionals/carers and consideration being made to assess learning need /SEND


· Carer actively supports child’s learning need 


			





			2


			· Young person undergoing pathway/diagnosed with SEND or Other 


· Parent supports child’s learning need 


			





			3


			· Young person undergoing pathway/ diagnosed with SEND


· Young person receiving support 


· Carer is not supporting child’s learning need 


			





			4


			· Young person diagnosed with SEND


· Young person not receiving/accepting support


· Carer shows no interest in child’s development/support needs 


			








			4. Accommodation:


			Multi-agency evidence:





			0





			· Young person is satisfied with accommodation & meets young person’s needs


· No concerns from professionals


			Who does the young person reside with? Housing provider? Extent of overcrowding? Arrears? 


 





			1


			· Young person is generally satisfied with accommodation


· Meets most of the young person’s needs


· Some concerns about longer term stability


			





			2


			· Unstable or unsuitable accommodation.  


· Young person & assessor are not satisfied with accommodation


· Overcrowded


			





			3


			· Frequent placement changes


· Temporary accommodation


			





			4


			· Homeless / unknown whereabouts


· Young person is not residing where they should be and there are significant concerns in relation to where they are.


			








			5. Home Relationships:


			Multi-agency evidence:





			0





			· Positive relationships and good communication


· Age appropriate boundaries & routines set by carer & adhered to 


			Any financial difficulties? Any known / suspected domestic abuse? Any recent deaths in the family? Sexual abuse?








			1


			· Some mutual understanding and positive relationships.


· Age appropriate boundaries & routines set by carer but not always adhered to


			





			2


			· Sudden negative change in quality of relationship, poor communication, strained relationship


· Carer starting to show signs of not having capacity to input & maintain boundaries / consequences and challenge and behaviour


			





			3


			· Poor or negative communication with young person not responding to boundaries, routines or consequences


· Historic abuse / neglect in family


· Lack of positive role model


· Family disorganisation


			





			4


			· Current / suspected abuse / neglect in the family


· Poor communication, limited warmth, attachment or trust.


· Carer does not implement age appropriate boundaries or recognise negative behaviour.  Does not have the capacity to respond


· Chaotic & very disorganised family


			








			6.  Peer Association:


			Multi-agency evidence:





			0





			· Engaged in positive activities


· Positive role models


· May have some contact with vulnerable peers but has other positive networks


			What services is the young person known to? Who are peers / suspected peers? Age range of peers? Intelligence from Police?



Extra familial harm (are associates identified as causing imminent risk to yp?)









			1


			· Some awareness of criminal activity in their area


· Surrounds self with mostly age appropriate and positive peers


· Starting to disengage with positive activities


			





			2


			· Starting to associate with problematic peer group


· Coming to the attention of services 


· Starting to engage with ASB


· Not engaging in positive activities


			





			3


			· Is engaging in ASB and is known to services


· Peers who are using substances


· Peers who are known by criminal justice agencies


· Spending more time with peers in the community


· Peers identified at risk of CCE/CSE



· Secrecy around peers


			





			4


			· Evidence of peers actively involved in CCE/CSE



· Associating with known criminal / gun crime nominals


· Links to Organised Crime Groups


· Young person is or is suspected to be involved in a gang/group


· Imminent risk of harm through associates 


			








			7. Misuse of Drugs or Alcohol:


			Multi-agency evidence:





			0





			· No concerns


			Where do they use substances?  How do they fund it?  Who with? Type / class of substance? Concerns around peer influences?








			1


			· Some concerns about drugs or alcohol (or cigarettes in younger children)


· Started to associate with negative peer influence where substance use is suspected.


			





			2


			· Suspected problematic substance use


· Increasing concerns around substance use


			





			3


			· Substance use known & part of daily life


· Not known how substances are financed


· Found in possession of cannabis [only once]


· Sporadic engagement with support services


			





			4


			· Young person is dependent on alcohol / drugs


· Found in possession of class A substances


· Found in possession of cannabis more than once


· Suspected of the movement & selling of drugs


· Obtains drugs from older peers / family members


· Not engaging with support services


			








			8.  Ability to identify exploitive behaviour:


			Multi-agency evidence:






			0





			· Young person has a good understanding of exploitative behaviour and can use it to keep themselves safe


			Evidence of understanding and young person’s ability to keep themselves safe, for example the completion of interventions.








			1


			· Reasonable understanding of exploitative behaviour


· Able to somewhat apply knowledge to keep themselves safe


			





			2


			· Some understanding of exploitative behaviour.  


· Can recognise risks but unable to apply to themselves to keep safe 


			





			3


			· Very limited recognition of exploitative behaviour and unable to keep themselves safe


			





			4


			· No recognition of exploitative behaviour


· The young person’s carer cannot identify or recognise the risk of exploitation


· Not safe


			








			9. Behaviour:


			Multi-agency evidence:





			0





			· No identified behavioural concerns raised by professionals or carer


			What are the concerns? What support is in place?  Details of previous arrests and/or convictions








			1


			· Started to display negative behaviour in school / home / community


· Support in place 


			





			2


			· Starting to come to the attention of Police and services within the community/home due to negative behaviour 


· Targeted support being accessed – impact evident 


			





			3


			· Child known to Police Neighbourhood Teams and services due to negative behaviour within community/home 


· Targeted support being accessed  - impact not evident based on behaviour


			





			4


			· Child well known to Police and other professionals 


· Targeted support being offered – not engaging 


			








			10. Mental Health / Physical Health Concerns: 


			Multi-agency evidence:





			0





			· No known physical or mental health needs identified via assessment process/disclosure/professional knowledge 


			 Evidence of self-harm and mental health? Services being offered? 








			1


			· Known to health services 


· Some missed appointments 


· Universal health/support services accessed 


			





			2


			· Some physical and mental health concerns


· Increased need to access health appointments 


· Targeted health services support accessed and parent engaging 


			





			3


			· Frequent use of health services 


· Decline in physical and mental health wellbeing


· Sporadically accessing support services – carer not fully engaged 


			





			4


			· Diagnosed illness or mental health condition


· Health appointments missed and support services not accessed


· Carer not engaging with services 


· Regular hospital admissions/treatments


			








			11. Risk to Others:


			Multi-agency evidence:





			0





			· No concerns about placing others at risk.





			What are the risks? Risk of serious harm to others?








			1


			· Reduced concerns about influence on others.





			





			2


			· Some concerns raised about influence on others.





			





			3


			· Concerns raised that young person may be exposing others to risk





			





			4


			· Places others at risk.





			








			12.  Sexual Harm Risk:


			Multi-agency evidence:





			0





			· No concerns


			Are there concerns around use of technology, social media, mobile phones?


Has sexual exploitation previously been identified as a specific issue for this child?








			1


			· At risk of or has been groomed



· Evidence of inappropriate sexual relationships


· Associating with other sexually exploited children


			





			2


			· Concealed/ concerning use of the internet


· Evidence of sexual bullying and/or vulnerability through the internet and/or social networking sites


			





			3


			· Associating with older men or women



· Physical or emotional abuse by a boyfriend /girlfriend, controlling adult or peer including use of manipulation, violence and/or threats


· Frequenting areas known for on/off street sex work and/or CSE hotspots



· Has had or has sexually transmitted infections, pregnancy or termination


			





			4


			· Previous sexual abuse



· Reports young person has been trafficked for the purpose of sexual exploitation


· Child under 13 engaging in penetrative sex with someone over 15 years


· Child meeting different adults and exchanging or ‘selling’ sexual activity


· Disclosure of sexual/physical assault followed by withdrawal of allegation


			








Carers and Family Section



			13.  Ability to Safeguard:


			Multi-agency evidence:





			0





			· Carer recognises risks and will report young person as missing


· Carer has a good knowledge of exploitation


			If identified at risk of significant harm through extra familial harm - is young person open to statutory services and are appropriate safeguarding measures taking place?








			1


			· Carer will mostly report young person as missing


· Carer has some knowledge of exploitation


			





			2


			· Carer needs to be prompted to report young person as missing


· Carer has limited understanding of exploitation


· Carer is engaging or asking for support from services


			





			3


			· Carer fails to report young person as missing


· Carer struggles to understand the risk around missing and exploitation


· Sporadic or limited engagement with services


			





			4





			· Carer doesn’t have knowledge of exploitation


· Parent/carers aware of exploitative behaviour but unable to keep young person safe 



· Carer fails to report young person as missing and to recognise the risk of missing episodes


· Disengagement from services 


			








			14.  Substance Use in Carers/Family:


			Multi-agency evidence:





			0





			· No concerns


			Where do they use substances?  How do they fund it? Type / class of substance? Impact on parenting?








			1


			· Some concerns regarding possible use of substances


· Historic concerns around substance use but addressed and managed via support services


			





			2


			· Suspected problematic substance use 


· Carer recognises potential impact on family and has agreed to access support services


			





			3


			· Substance use known


· Appears dependent on substances and part of daily life 


· Not known how drugs are financed 


· Support services accessed but sporadic engagement/impact not evident


			





			4


			· Carer is dependent on substances


· Support services not being accessed/disengaged


			








			15.  Physical and Mental Health in Carers/Family:


			Multi-agency evidence:





			0





			· No known physical or mental health needs identified


			What are the health concerns? How do they impact young person / family?








			1


			· Known to some health services 


· Some missed appointments 


			





			2


			· Some physical / mental health concerns lifestyle related


· Accessing support 


			





			3


			· Frequent use of health services 


· Impacting on emotional well-being and family outcomes 


· Increased need to access health appointments 


· Accessing support services – sporadic contact


			





			4


			· Chronic illness –impacting on parenting capacity 


· Mental health diagnosed- support services not accessed


· Stress impacting on family relationships and significant impact on emotional wellbeing – possible due to lack of access to services 


· Regular hospital admissions/treatments impact on parental capacity 


· Known/unknown young carers responsibilities impacting on child and siblings 


· Health appointments missed 


			








			16.  Criminality in Carers/Family:


			Multi-agency evidence:





			0





			· No concerns


			Further details of criminality? Police and/or Probation checks completed? Intelligence?








			1


			· Historically known to probation and demonstrates no current concerns 


· No information to suggest that the carer/family member is engaged in criminal activity or ASB


			





			2


			· Historically known to probation but concerns around possible re-offending/ASB


· Historic criminality (guns, gangs and drugs supply)


			





			3


			· Open to probation and engaging in support services to address re-offending behaviour 


· Concerns around suspected involvement in guns, gangs or  drugs supply 


· Carer/family member in custody 


			





			4


			· Carer/family member known nominal to services 


· Evidence suggests involvement in guns, gangs or drugs supply 


· Carer/family member in custody


· Carer/family member open to probation but not engaging/suspected disguised compliance 


			








			17.  Carer’s engagement with appropriate services:


			Multi-agency evidence:





			0





			Good engagement


			Disguised compliance?








			1


			Reasonable engagement , regular contact


			





			2


			Some engagement with services, occasional contact.


			





			3


			Brief engagement with service: early stages or sporadic contact


			





			4


			Not engaging with service / no contact


			








			Professional Judgement                                      


 *Please score this section 1-10 (10 being a higher risk) and carry the score forward to your overall score *





			Use this section to provide an analysis of what the information you have from all agencies is telling you about the young person and their life. Highlight any concerns that have been raised which add to the young person’s vulnerability such as recent bereavement, domestic abuse, mental health issues, low self-esteem, learning disabilities etc. Any concerns from professionals around frequent changes of mobile phones, new items of clothing or money that is unaccounted for.  Also consider: Is this a repeat referral? Any information that is missing from agencies? Other information which indicates risk. 





			








			Indicator


			Score


			Review Score


			Final Score


			


			Score


			Review Score


			Final Score





			1. Episodes of missing from home/care/school


			


			


			


			10. Mental Health / Physical Health Concerns


			


			


			





			2. School/College attendance


			


			


			


			11. Risk to Others


			


			


			





			3. Individual Needs


			


			


			


			12. Sexual Harm Risk


			


			


			





			4. Accommodation


			


			


			


			13. Ability to Safeguard


			


			


			





			5.   Home Relationships


			


			


			


			14. Substance Use in Carers/Family


			


			


			





			6.   Peer Association


			


			


			


			15. Physical and Mental Health Carers/Family


			


			


			





			7.   Misuse of Drugs or Alcohol


			


			


			


			16. Criminality in Carers/Family


			


			


			





			8.   Ability to identify exploitive behaviour


			


			


			


			17. Carer’s engagement with appropriate services


			


			


			





			9.   Behaviour


			


			


			


			


			


			


			





			Total Assessment Score:


			


			


			


			


			


			


			








			


			


			


			


			


			


			





			Assessment Score: 


			


			


			


			Professional Judgement Score: 


			


			


			


			Overall Score:






			


			


			








			RAG Rating





			High (50+) 



			


			Medium (25-49) 





			


			Low (0-24)





			








			SCORE


			Risk Level


			Response





			0-24






			Low


			Early Help





			25-49






			Medium


			Vulnerabilities FFP,YOS lead Practitioner, Social Worker, GRAFT





			50+






			High


			Social Worker, GRAFT








			Pre-OVM decision making (Vulnerability Screening) 





			








			THIS RISK ASSESSMENT WITH TASK AND ACTIONS IS NOT TO REPLACE THE CHILDS EXISTING STATUTORY PLAN. THIS OVM 



PROCESS HAS BEEN INSTIGATED TO UTILISE RESOURCES AND LEGISLATION FROM PARTNER AGENCIES TO HELP ENHANCE THE CHILDS STATUTORY PLAN TO SAFEGUARD THE CHILD FROM ALL FORMS OF EXPLOITATION. PLEASE REFER TO THE CHILDS STATUTORY PLAN WHICH TAKES IN TO CONSIDERATION THE VIEWS OF THE CHILD, DIVERSITY AND CULTURAL NEEDS. 








THE BELOW TABLE SHOULD INCLUDE TASKS, ACTIONS AND UPDATES FROM OVM ONLY. 


			ACTION


			ALLOCATED TO


			DATE COMPLETED


			OUTCOME





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			








1
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Safe Families – Family Support offerA guide for referring agencies and professionals








Service description





Safe Families offers bespoke packages of support, delivered through a network of volunteers, to families in crisis or in need. The Safe Families approach is holistic in nature and aims to work with families by supporting parents and/or working directly with children. Support is goal focussed, overseen by Safe Families staff for around 6-9 months on average and is regularly reviewed with the family, volunteer and referrer.





 The 3 key methods of volunteer support are:





			[image: ]


			Safe short-stay hosting for children


Host Families providing overnight stays for children - this may be regular planned overnight respite being provided as part of a package of support, alongside befriending, where this best meets a family’s need, or may be emergency hosting for an unanticipated family crisis: for example, an isolated single parent being admitted to hospital.
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			Befriending support for parents and children


Family Friends who come alongside families, parents and children, providing love, care, hope and connection. Support is varied, flexible and determined by the family. This support increases the positive support networks around a family, strengthens their connection into the community and volunteers often continue to support them after Safe Families has officially closed the referral.
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Basic goods and services*


Resource Friends providing basic goods and services to support family life e.g. de-cluttering, decorating, gardening, or providing furniture, baby equipment washing machines, beds etc.


*Please note, Safe Families will not accept referrals that only require resource support.

















Referral Criteria and targeted groups in North East Lincolnshire





The support from Safe Families is to be targeted at families with the following characteristics:


· Parents/carers who have children on a Child Protection plan but who with appropriate support have the capacity to be de-escalated from this level of intervention. The most appropriate referrals are for those parents who have increased vulnerabilities, rather than significant safeguarding concerns. Strong examples of this are:


· First time/young and isolated mums who have increased vulnerabilities, e.g. experience of the care system themselves. 


· A parent who has recently left a relationship where Domestic Abuse was present


· Families with the above characteristics who are currently have children on CiN plans but are escalating.


· Families with the above characteristics who are receiving support from the Edging Away from Care team or who have come to the Legal Gateway Panel. 


It is essential that referrers are confident of the following before making a referral to Safe Families:


· The family have consented to the referral


· The family can genuinely see the benefit of volunteer support and are therefore likely to engage with it


· There is a clear goal or endpoint which volunteers can help support the family to achieve


· The risks associated with the family are low/medium and manageable with a risk plan


All referrals are assessed for approval after submission by the LA gatekeeper Liz Pickett.    








Examples of support 





Support to single mum of 3 children who are all subject to Care Orders, who needs help and support with her parenting.  Two volunteers are giving emotional support to mum and four volunteers are supporting the children to offer trips out and an understanding of boundaries.  The goal is for mum to be able to take charge of her household and enable her to keep the children in her care.





Mum of 9 month old baby on CP Plan is being supported to make positive connections in the community and make appropriate choices around her parenting and her relationships.  Mum has had a tendency to start to disengage and speak about having her child removed from her care, but the volunteers are working well to keep her on track and encourage her parenting.





Mum of 5 month old baby who has experienced significant domestic abuse.  Older children have been adopted as mum was unable to prioritise their needs.  Mum is making very good progress with this baby and is being supported by 2 regular volunteers who are enabling her to attend a domestic abuse course.  They are also offering positive encouragement.  The support has enabled mum to complete the work she needs in order to keep her child in her care.





Mum of 2 young children who is pregnant with her 3rd and has fled domestic abuse is being supported in the area she has moved to.  The case was at PLO but has de-escalated to CP.  Mum is committed to continuing to care for her children and the support is helping her to prioritise their needs and those of her unborn child.  She is receiving emotional and practical support from 2 volunteers.  Hosting for the children when she has her new baby has been arranged.


Hosting requirements





Safe Families is only able to consider hosting children where:


· The parent/carer who has parental responsibility for the child/ren has consented to hosting.


· The child/ren are not currently subject to a Section 47 investigation.


· The parent/carer has not already been asked to sign Section 20.


· The expected time period a child/ren would need to be hosted for doesn’t exceed 28 days. 


· The host home would not be a place of safety. i.e. the Local Authority would let the child/ren be returned to their parent/ carer. This is because hosting can only happen with parental consent and if a parent withdraws this at any time, a volunteer would need to return the children to them.


· The child/ren does not display particularly challenging behaviour that would be beyond the reasonable expectations of a volunteer, e.g. absconding/physical violence. 


· The health needs of the child/ren are not beyond what can be expected for a volunteer to manage, e.g. peg feeding or personal care of older children.


· The request is for hosting of an older child/teenager, and both they and the parent/carer with parental responsibility have provided verbal consent for the hosting.





How to make a referral





https://refer.safefamilies.uk/


Referral code to use: 208





For pre-referral enquiries please contact the referrals team at;


E: office.midlands@safefamilies.uk


T: 0115 922 7593





Please note referrals will also be verified by Local Authority gatekeepers after the referral has been submitted. After submission the referrals team will contact the referrer to discuss the family situation further. The referral will not progress, and the family referred will not be contacted until this conversation has happened.
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NEL Connect project


The aim of the project is to provide bespoke support to women who have had a child removed or who are in pre-proceedings.


Key Objectives


Improved parental wellbeing, confidence and self-esteem which will impact positively on children’s lives.


· Women are supported to be healthy and make positive life choices for themselves and their family to ensure children are safe and live in stable family settings


· Women develop wider sustainable support networks 


· Increase women’s access mental health support (Counselling, talking Therapies, Local support groups) 


· Prevention of repeat proceedings





Working with 40 women over 3 years who meet one of the below criteria:


· Women with child(ren) approaching or in PLO: support would be offered before and during the court process, and the focus of this support would be emotional support to the mother to ensure she understands what is happening, can present her best self and engage constructively in the process.  Whatever the outcome of the court process, Safe Families would provide continuity of support for 6 – 12 months beyond the court process.


· Women who have had children removed; support would be offered for 6 – 12 months 





Safe Families Approach: 


Support offered will be bespoke for each woman dependent on need and risk. There are four key elements of support which can be offered. 


1. Safe Families core volunteer model


Safe Families has a track record of providing volunteer support to families with multiple and complex needs.  We would link women referred to Family Friend volunteers who would provide consistent friendship; the support would have clear goals which would be determined by the women and progress towards these would be monitored by the Family Support staff member. It is likely that this would include activities around self-care, getting out together into the community, support to access appointments / mental health care, practical support in the home.  The volunteer offers hope and belonging during a time of trauma and after, to try and help prevent isolation. Volunteer support is available throughout the week, including weekends and evenings which can be times of increased vulnerability. 


1. Direct support work


Because of the nature and complexity of this client group, the Safe Families Family Support Manager would offer direct work with parents.  We envisage this would be most likely where we are supporting parents in and through court proceedings and in situations where specific expertise or knowledge is required.  This could also include dedicated therapeutic parenting support where appropriate in situations where the children have remained with the mum.


1. Peer support and practical support groups


Safe Families provide a therapeutic peer support group which will create a space where women whose children have been placed permanently outside of their care can speak of the anger, shame and guilt they carry. The group will be a non-judgemental and confidential space where women will find acceptance, connection and hope. Safe Families will also run or enable women to attend existing practical support groups which meet their needs.


1. Reunification support





For a number of women, reunification with their birth children is a distinct possibility. Safe Families can offer support through staff and volunteers to enable this process to happen by;


· Providing emotional support to the woman and other family members


· Offering daytime or overnight respite support for a child/ren where both the parent and child’s social worker assess this as being appropriate and helpful. 


· Helping connect the reunified child and birth mother to local groups to expand their networks


· Therapeutic support and advice from an in-house Therapeutic Parenting Coach to help the woman understand and be better equipped to manage any distressing behaviours from the child which may present during and after reunification. 
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Rachel Wright Sarah Spenser
Therapist Therapist

Rachel McLellan
Youth Therapist

Rachel Wright — Therapist

I understand the most difficult challenge can be the
thought of starting counselling and wondering how
it will benefit you. Perhaps you are struggling with
anxiety or depression, experiencing difficulties in
relationships or suffered a loss or tragedy. Whatever
the reason you are looking for counselling, | would like
to reassure you, you are not alone.

Having experienced the impact of addiction,
depression and grief at times in my life, | often thought
about how helpful and reassuring it would have been
to have had someone to talk to who understood and
could empathise with what | was experiencing.

Through my own personal counselling, | gained a
better understanding of who | am and was able to
work through a variety of issues | have faced. | found it
incredibly helpful and reassuring to have had someone
to talk to, who listened to me without judgements

ind could empathise with what | was experiencingina

afe, trusting environment.

passionately believe that everyone should have a safe
ace to be heard and acknowledged.

The first step in therapy is talking
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offers and the importance of understanding that every
one of us is unique.

Rachel McLellan — Youth Therapist

As a Professional Youth Therapist, | blend a number
of approaches in a way that tailors my work to

each individual. | am happy to work on strategies to
ease your worries and confusion and | also explore

questions about development, what's important to you
in your life and its meanings for you.

Whether you feel stressed, anxious, sad, or unhappy,
lost or confused. If you have suffered a loss or are
experiencing a significant change in life and are
struggling with a relationship, your identity and any
issues that face our children and young people today.
| want you to feel safe, heard and supported. | will

listen and encourage you to identify your emotions

and explore ways with you to reach a better more
empowered place.
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			Full name of each child/young person/family member (inc. Parents/Carers)


			Date of Birth 


or expected due date if unborn


			PR


			Relationship


			M/F


			Ethnicity 


See codes on page 2  


			Physical/Mental Health


See codes on page 2 


			Concern


See codes on 


page 2  





			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			











			
Family address, postcode:








			Referring agency:








Referring Agent Contact details:








Date referred:





			Telephone Number:





			











			








Ethnicity


			White- British


			WB 


			Mixed White/Black Caribbean


			MWBC


			Bangladeshi


			BAN


			Black/Black British - Other


			BBB





			White- Irish


			WIR


			Mixed White Asian


			MWAS


			Chinese


			CHN


			Arab


			AR





			Gypsy or Irish Traveller


			WROM


			Mixed Other


			MIO


			Asian/Asian British - Other


			AAB


			Any Other 


			ANO





			White - Other


			WOTH


			Indian


			IND


			African


			AFR


			


			





			


			


			Pakistani


			PAK


			Caribbean


			CAR


			


			











Physical/Mental Health


			Visual Impairment


			VI


			Dyslexia


			DY


			Social and emotional Difficulties


			SED


			Speech/Language/Communication Difficulties


(Please write details in notes)


			SLCD





			Hearing Impairment


			HI


			Dyscalculia


			DYS


			


			


			


			





			


			


			Dyspraxia


			DSP


			


			


			


			





			Mental Health


			MH


			Aspergers


			ASP


			Medical Condition e.g. Epilepsy/Asthma/Diabetes


(Please write details in notes)


			MC


			


			





			Learning Difficulty


			LD


			Autism


			AUT


			


			


			Disability


			DIS











What are you worried about that makes you want to work with us?


			Anti social behaviour





			ASB


			School attendance


			SA


			Housing


			H





			Youth crime


			YC


			Substance misuse


			SM


			Physical 


Health


			PH








			Child in need





			CIN


			Unemployment


			U


			Parenting


			P





			Safeguarding





			SG


			Mental Health


			MHE


			Other


			O








    Notes:





			Why is the family being referred?



































			What is the likely outcome without intervention?






































			What other services (if any) are currently working with the family?
































Notes:


			Information Sharing and consent


I understand that the information I have provided to G.F.F about my family will be recorded and used for the purpose of providing services to my child and family as part of the Multi-Agency Early Help Assessment process. G.F.F is the Data Controller for the processing of my personal information and that will process all personal information in accordance with the Data Protection Act. G.F.F may provide personal information of my child to other service providers, and receive personal information about my child and family from other service providers to support the delivery of services as part of the Multi- Agency process in order to achieve a positive outcome to meet the needs of my child/ family.


We are sharing your information to help improve the services your family and other families receive in the future.


Any information regarding you and your family is kept confidential and will not be passed to organisations outside of those mentioned above without your consent, unless it is of a child protection nature, in which case information will be shared with appropriate statutory agencies.








Signed by Parent/Guardian (Lead family member) :________________________________________________    Date: ______________





Signed by Delivery Officer:____________________________________________________ Date:  ________________  
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CATZERO: Sarah Coulson Email: sarah@catzero.org Tel: 07805 659506 


CPO: Fiona Wilkinson Email: fiona@mycpo.co.uk Tel: 07872 898873
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Information for professional colleagues

1. Rationale
North East Lincolnshire (NEL) has persistent internal and external health inequalities and an
intergenerational pattern of disadvantage, poverty and poor health outcomes within some of its
communities. Evidence suggests that the Covid-19 pandemic has widened existing inequalities for
children and families and created additional anxiety for some new and expectant parents.’

A community mothers programme in Ireland, evaluated over several years, showed positive impacts
on a range of outcomes for children and parents.? Drawing on this evidence, as well as evidence from
the Marmot Report, the ‘critical 1001 days’®, and research on Adverse Childhood Experiences, the
Community Mothers service in North East Lincolnshire will aim to give children the best possible start
in life and improve their early development.

2. Scope of service
This community mothers service known as Butterflies Mums will entail ‘mums supporting mums’
through a series of home visits/virtual contacts which seek to develop a trusted relationship where
advocacy, support and guidance are offered, and mothers are connected into community assets and
social networks. Volunteer women with experience of parental roles (such as mothers, grandmothers
and foster carers) will be recruited and trained for this role, which may be a step towards paid
employment for some.

The service will work with women with low-level needs who are likely to benefit from such support,
helping to prevent escalation to targeted interventions and services and building individual and
community resilience, as well as optimising outcomes for children. In doing so, the service will help
North East Lincolnshire Council to meet priority outcomes linked to Skills and Learning, Sustainable
Communities and Health and Wellbeing as well as Feel Safe and Are Safe. The service will also
enhance social value by connecting mothers to community assets, tackling disadvantage and
addressing health inequalities.

Anticipated outcomes of service include:

e Improvements in key aspects of child development

e Improved parental confidence

e Improved parental resilience in relation to social circumstances
e Transition to paid employment for volunteer community mothers.

1 Best Beginnings, Home-Start UK, and the Parent-Infant Foundation (2020). Babies in Lockdown: Listening to parents to build
back better.

2Johnson, Z et al., 2000. Community mothers programme - Seven year follow-up of a randomized controlled trial of non-
professional intervention in parenting. Journal of public health medicine, 22(3), pp.337-342.

3Evidence demonstrates the importance of reducing stress factors and of strong relationships and healthy social and emotional
development during the first 1001 days of a child’s life.







North East Lincolnshire Council will works with the provider, Centre4, to develop and implement an
evaluation framework to measure and monitor the impact of the service on outcomes for children and
families.

3. Butterflies Mums Intent
Butterflies Mums is a project providing peer support to mothers and their families, enabling them to
make social connections and reduce isolation, improve wellbeing, and increase access to local
services within North East Lincolnshire.

Our volunteers, who are also mums, are trained to support mums both one-to-one and in groups.
Volunteers offer a listening role as well as signpost to services that may be helpful to the woman and
her family’s individual circumstances.

All families that have been referred or self-referred to Butterflies will have an initial visit to discuss the
family’s needs before pairing with a volunteer. The families will also have subsequent visits every 6-8
weeks from the project lead or team lead whilst they are receiving support from a volunteer, to discuss
the impact their volunteer is having, which areas of their lives has improved and whether additional
support in other areas is required, our families will also receive a final visit when they no longer require
the support from Butterflies Mums.

Butterflies Mums Volunteers will:
e Actively listen to the needs of the mother and offer encouragement, reassurance, support,
information and ideas without judgement.
Providing support to mums via home visits, community settings or online face time.
Giving practical help and advice.
Give information and signpost to local organisations that can offer support.
Actively participating in data collection as required for evaluation and monitoring purposes.

Butterflies Mums
Nunsthorpe and Bradley Park Family Hub
Sutcliffe Ave
Grimsby
N E Lincs
DN33 1AN
01472 326612
Sara Wagstaff, Early Manager and Project Lead
Email sara.wagstaff@centre4.org.uk
Mobile 073550321410
Nicola Billings Team Lead
Email nicola.billings@centre4.org.uk
Mobile 07838117391

%%@D%umgﬂfes Centres/2s

Centre4. A company limited by guarantee number 3074118
Registered Office: 17A Wootton Road, Grimsby, DN33 1HE. Registered Charity Number 1049128





mailto:sara.wagstaff@centre4.org.uk


mailto:nicola.billings@centre4.org.uk







image26.emf

02. A Parent's  Guide.pdf




02. A Parent's Guide.pdf

T

-9 Butterflies
(/’ Mums

A Parent’s Guide to Butterflies Mums

About us

Butterflies Mums volunteers make home visits or have contact with families each week
supporting mums and their families in differing situations. They provide a listening ear
and offer non-judgemental, practical and emotional support, and help to build
confidence and coping skills.

What can you expect from Butterflies Mums?

Being a parent has its ups and downs and we all benefit from a little help from time to
time. Our volunteers have experience of this too and can offer friendship and support
along your parenting journey.

The support

You will receive individual practical help and emotional support by one of our well-
trained volunteers on a weekly basis in your own home (or virtually depending on the
current social distancing guidelines).

The length of support

Your Butterflies volunteer will support you as long as you feel you need us, with regular
reviews to make sure we are helping you in the best way that we possibly can. The aim
is for you to feel that you are getting the very best out of your family life.

Our volunteers can help you with things like:

e Listening to your worries and concerns

e Practical and emotional support

e helping you find solutions to your problems

e Working with you to build your confidence

e Helping you to reduce the feeling of isolation

e Providing information about other services and groups if you need it
e (Giving ideas for play and interaction with your baby or child

e Helping with routines if needed

e Helping with anything else we haven’t thought of







Our Butterflies Mums Volunteers

In order to volunteer for Butterflies Mums, the volunteers must be parents themselves or
have parenting experience. All of our volunteers have attended and completed training
and are all DBS checked at an enhances level.

A Butterflies Mums promise to you

Our support is free and confidential. Volunteers will respect your privacy and never
forget that you have invited them into your home and life. All personal information about
families is confidential and will only be discusses as necessary within the service in
support of your volunteer and to assist your family. Any information shared will be
undertaken with your expressed permission, except where it is considered necessary
for the welfare and protection of children, where a child is at risk of harm. Where this is
the case information will be shared with the appropriate authorities. Our records comply
with Data Protection requirements.

Our service commitment and your suggestions

If you are unhappy about any aspect of Butterflies Mums, we want to know and will do
our very best to put it right. You can talk to your volunteer, The Butterflies Mums
manager, The Centre4 manager, or talk to the person that first put you in touch with
Butterflies Mums.

If you have any suggestions on how we can make any improvements, please do let us
know. Likewise, if you have any compliments, we would love to hear them too. Your
opinions are vital to ensuring that we are providing our families with the right support.

Our contact details:

Butterflies Mums
Nunsthorpe and Bradley Park Family Hub
Sutcliffe Ave
Grimsby
N E Lincs
DN233 1AN
01472 326612
Email sara.wagstaff@centre4.org.uk

@9 Butterflies
“/’ Mums
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Referral form


Mother’s Details 


			Date referral received 


(Office use only)


			





			Name of mother


			





			 Address


			














			Postcode


			





			Telephone Number(s)


			





			Email 


			








   






Referrer Details


			Name of referrer


			





			Role


			





			Referrer Agency


			





			Address


			





			Postcode


			





			Telephone Number(s)


			





			Email


			











[bookmark: _Hlk66703939]Details of children


			How many children does the mother have?


			





			How old is the youngest child?


			





			How many children are living in the household? 


			





			Has the mother had a multiple birth (e.g. twins, triplets)? 


			











Are there any health and safety issues that we need to consider when placing a volunteer with this family? If yes, please give details:


			








Family’s Needs


This information, together with information provided by the family, will be used to monitor how our support meets the family’s needs.


			Family’s support requirements


			✓


			If you have ticked, please briefly tell us why this is a need





			Boundaries and routines


			





			Managing child(ren)’s behaviour


			


			





			Help with routines


			


			





			Physical health


			





			Looking after own physical health


			


			





			Looking after child(ren)’s physical health


			


			





			Family’s lifestyle (diet, exercise, sleep)


			


			





			Emotional wellbeing


			


			





			Looking after own mental health/emotional wellbeing


			


			





			Supporting child(ren)’s emotional wellbeing 


			


			





			Mother’s self-esteem


			


			





			Home, money and work


			





			Managing the household budget


			


			





			The day to day running of the house


			


			





			Work opportunities


			


			





			Stress caused by conflict in the family


			


			





			Coping with multiple birth and/or multiple children under 5


			


			





			Social networks


			





			Coping with feeling isolated


			


			





			Children’s social contact


			


			





			Support networks


			


			





			Access to services


			


			





			Keeping children safe


			





			Support with home safety


			


			





			Child development


			





			Being involved in child(ren)’s development/learning


			


			





			Home learning environment (learning, play and early development opportunities) 


			


			





			Other (please describe)


			


			





			Please add any additional background information that you think we would find useful:











			Teen parent


			








			


			Lone parent


			





			


			Additional needs


			





			


			EAL


			








  Please email the completed form to sara.wagstaff@centre4.org.uk


image1.jpeg


99 Butterflies
«)} Mums










image2.emf

Who's%20In%20Cha rge%20CPVA%20Referral%20Form.doc




Who's%20In%20Charge%20CPVA%20Referral%20Form.doc

[image: image1.png]o






[image: image2.png]Re*'Form





                     [image: image3.png]




             [image: image4.png]







                                                Reforming Behaviours – 


                                                Re-Forming Relationships





Referral Form – CPVA/APVA Programmes                                                           


Email: referrals@thebluedoor.org


Tel: 0800 197 47 87


Referrer Details: 



			Name


			





			Agency/organisation


			





			Telephone


			





			Email address


			





			Date of referral


			








Details of parent wishing to complete the programme:


			Name


			


			DOB:


			





			Address


			


			Ethnicity


			





			Postcode


			


			Mobile No.


			





			PR of child:


			Yes/No


			Consent given:


			Yes/No





			Telephone


[image: image1.png]


Email:


			


			Safe to leave text


			


			Safe to leave voicemail


			








Household Details:


			Details of all adults in the household where the child/YP is living





			Name






			Age & DOB:


			Gender


			Ethnicity/



Language


			Disability


			Relationship to child





			


			


			


			


			


			





			


			


			


			


			


			





			


			


			


			


			


			








Details children in the household: 


			Family Surname(s) (or alias)








			Name(s)


			Age & DOB


			Gender


			Ethnicity/



Language


			Religion


			Disability


			School/



Nursery





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			





			


			


			


			


			


			


			








Are the children subject to: 



			Early Help


			


			Child in Need


			


			Child Protection Plan


			








			If yes, please give details below of the children involved, date of registration, details of the Plan and the date of the next conference/review/meeting:












Are you requesting intervention with the child/YP?  Yes/No (delete as appropriate)


Name:


Have you got consent for us to work with the child/YP? Yes/No (delete as appropriate)


Is the parent involved with other agencies?



			Probation


			


			Police


			


			Alcohol/substance misuse:


			





			Mental Health


			


			Other (please state):


			


			








Details:
 


Please note:



WiC is a 9 week child to parent violence (CPV) programme aimed at parents whose children are being abusive or violent towards them or who appear out of parental control. Please give information to show that this person meets the criteria for this referral:



			Reason for referral and level of risk



Significant Events: (include and significant events that add the evidence:












			Are there any issues for worker safety that need to be considered when making contact? (Please provide details)












Referrals will only be accepted with the consent from the service user. 



			Professionals should seek to discuss concerns with the family and, where possible seek the family’s agreement to making a referral.





			[image: image2.png][image: image3.png]Have parents been informed of this referral? 




Yes
No


			         





			[image: image4.png]Have parents given consent for this referral to the programme?




    Yes
No


			








			Has the WiC programme been fully explained to the parent? By what method was this done? (Please provide details & any responses from client(s) at the time?)












Please note: In order that we are able to process this referral it is important that you share any additional information (reports/dates of future meetings) that you feel will assist with the assessment so that we are able to determine suitability.


Please return the completed form to ReForm at The Blue Door



referrals@reformda.org


Email: referrals@reformda.org                                         Tel:       0800 197 47 87                       
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Reforming behaviours -  re-forming relationships





Take the next steps to re-forming your relationship.


Reforming behaviours - re-forming relationships
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Contact us @


info@reformda.org








Tel: 07769 681025
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Tel: 07769 681025


Is everything confidential?


Should you attend the group sessions, you will not be asked to provide your full name to the group. Information is kept confidential however, if any of the team feel that there is a cause for concern during the time that you are attending around safety to yourself or your family, then this information will be shared with appropriate agencies to ensure that you are supported appropriately.


What support will be available?


Whilst attending the programme, support will also be offered to your partner, and ex-partners if required. They will be contacted throughout the time that you are attending the programme, at regular intervals. After completing the programme we will remain in contact for a maximum of 3 months, with you, your partner, ex-partners if it is felt that it is needed.


How can I tell if a relationship is abusive?


Domestic abuse often includes a range of abusive behaviours, not all of which are, in themselves violent. Although every situation is unique, there are common factors within an abusive relationship. Acknowledging these factors is an important step in preventing and stopping abuse.


How much does it cost?


There is no cost to anyone attending the programme; all that is required is the motivation to make changes.


Can I refer myself onto the programme?


Yes - you can self-refer, but it may be that your keyworker or social worker will make a referral on your behalf; they will however need your consent to do this.


What if I am in a same-sex relationship?


The programme is available to anyone wishing to understand and take responsibility for their behaviour with others, regardless of their sexuality.





Re:Form is a domestic abuse prevention programme for men and women who want to take positive steps to address their abusive behaviours in relationships. It consists of 26 group sessions on a weekly basis.


How will Re:Form help me change?


By completing the programme you will be able to recognise abusive behaviours, take responsibility for these and acknowledge the effects that your abusive behaviours may have on your partner, ex-partners, children, and yourself. The Re:Form Team will support you throughout the programme and you will work towards changing your behaviour using the new skills that you learn to improve your relationships.


Who can attend Re:Form?


Men or women aged 18 or over who feel that they need to change their behaviour and are ready to do so. In order that we can ensure that we support you properly, we will complete a risk assessment with you and ask you to consider your behaviour with others. We will also ask that you carry out a self-assessment around this to look at which package if any, is suitable for you.








What is the Re:Form Programme


Contact us @


07769 681025


Email: info@reformda.org
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Reforming behaviours - re-forming relationships








Domestic Abuse Perpetrator Programme


Information & Guidance for Referrers


Overview of Programme Description  





Re:Form is a comprehensive prevention package based on motivational, experiential approaches, as recommended by Respect. The primary aim is to manage risk to victims and families, increase safety, and reduce incidents thereby improving outcomes around perpetrators being able to sustain non-abusive behaviour. Based upon a co-ordinated multi-agency approach to managing perpetrator behaviour alongside other statutory and voluntary agencies, it allows us to focus one-to-one attention on those individuals with the greatest need or who pose the greatest risk, whilst at the same time allowing those requiring early intervention to be able to access low level support for their abusive tactics/behaviours. 


Examples of support available within the Re:Form structure that will improve behaviours are:





· Re:Form Group Programme. A 26 week programme which runs for 2 hours per session and is a domestic abuse programme aimed at those using power and control dynamics within intimate relationships. The programme challenges the beliefs that a perpetrator may hold around their relationship. 





One-to-One Assessment


On receipt and acceptance of a referral, the service user will be contacted and offered an appointment to consider suitability and level of risk. If suitable, they will then be offered up to 3 motivational appointments during which they will be assessed as to the level of motivation to change their behaviour and also to measure whether they are willing to change their behaviour. Furthermore during these appointments the case manager is able to assess if the service user is suitable for groupwork. The case manager will also consider whether the individual requires the full 26 week programme or a specific number of bespoke sessions. This also starts the process for the case manager to start engaging the service user so that they feel able to trust and have open conversations, disclosing and examining abusive behaviours, which is necessary for any effective changes to take place.


During the one-to-one assessment the service user will explore elements such as:


· Level of motivation to change their behaviour


· Recognition that his/her abusive behaviour is a problem


· Acknowledgment of past violence and abuse


· Acknowledgment of some responsibility for violence


· Level of understanding of abuse


· Suitability to attend a group setting


· Willingness and/or ability to attend


· Minimisation (or lack thereof) of his/her behaviour


· Willingness to meet attendance requirements


· Willingness to allow partner to have contact with family, friends and agencies 


· Agreement that workers may inform authorities and/or partners of threats, breaches of abuse etc.


· Assessment of risk of harm to self or others


Information will be outlined to the service user about the Re:Form Programme - they will also be informed that should they not attend 3 consecutive appointments, they will not be invited back onto the programme. If they wish to be re-considered for Re:Form, they can either consent to be re-referred after 3 months has lapsed or self-refer, again after 3 months.


At the end of the assessment the service user will be asked to sign a contract agreement to demonstrate their commitment to engaging with the Re:Form programme.


The programme is run on a weekly basis, usually evening sessions to accommodate those that are in employment.





Support for Partner/Ex Partner


Due to the fact that any partner or ex-partner that the service user attending Re:Form is likely to have experienced a certain level of violence or abuse, they will also be offered support by the Re:Form Partner Support worker within our team. The agreement that all service users are advised of and asked to sign prior to commencing Re:Form are also asked sign an agreement allowing us to collect the details of partner or ex-partner so that the support worker is able to make contact and offer this support. This is usually completed at the same time as they agree and sing the Confidentiality & Consent to Share Form. 


The service user’s partner/ex-partner will then be contacted once the programme begins and will be given ongoing support by the Safety Worker. Additionally they will be given safety planning advice, whilst being involved in the process of change that the perpetrator is working on, and provided with updates on any progress being made. Partners/ex-partners will also be given information as to what work is being completed in the sessions and will be asked if they would like to contribute and provide information as to whether they are seeing any positive (or negative) changes in their partner’s behaviour. 


The Partner Support worker will ensure that contact is maintained for a period of up to 6 months after the service user has successfully completed Re:Form in order to ascertain whether change is being maintained.





Who is Eligible?


All individuals wishing to attend the Re:Form programme must satisfy the following criteria:


· Must be 18 years or over


· They must agree voluntarily and be motivated to attend the programme


· They must acknowledge that their behaviour has been abusive towards their current or ex-partner.


· If the individual’s first language is not English, they must have a good understanding of English in order to be able to participate in groupwork.


· Once an individual is deemed suitable for the programme, they will be contacted alongwith the partner. 


Please note: By sending a referral into the Re:Form team, does not mean that the service user is automatically accepted for the programme. Only after the relevant 1:1 assessment sessions to ensure that they meet the criteria and are motivated to change will they be offered a place on the Re:Form programme.








Exclusions


An individual referred to Re:Form may be deemed unsuitable for the programme if any of the following are present:


· Chaotic substance abuse and not in treatment


· Severe/chronic mental health/psychiatric illness


· Recent convictions for firearms possession/use


· Outstanding criminal justice matters/on court bail


· Convictions for sexual abuse


· Extensive criminal record of violent crime





If a referral is rejected, the Re:Form Team will document the reason/s for this and inform the safety worker, who can then update the victim.





All enquiries should be directed to Donna Stewart, Prevention Team Project Lead.


Email: info@reformda.org


Tel: 07769 681025
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Reforming Behaviours - Re-Forming Relationships





Domestic Abuse Perpetrator Programme


Referral Form


Email: referrals@reformda.org                                                                                               Tel: 0800 197 47 87


Referrer Details: 



			Name


			





			Agency/organisation


			





			Telephone


			





			Email address


			





			Date of referral


			








Service User Details: 



			Name


			


			DOB:


			





			Address


			


			Ethnicity:


			





			Postcode


			


			Religion:


			





			Telephone


			


			Mobile No:


			





			Best time to contact


			Anytime


			


			Morning


			


			Afternoon


			


			       Evening


			





			Are you employed?


			Yes


			


			No


			


			Do you have a disability?


			Yes


			


			No


			





			Do you work shifts?


			Details:






			If so state disability:





			Alcohol Use


			Yes


			No


			Drug Use


			Yes


			No





			Current criminal conviction


			Yes


			No


			If yes, please provide details:





			Current bail conditions


			Yes


			No


			If yes, please provide details:








Current Partner Details:


			Name


			


			DOB:


			





			Address


			


			Ethnicity


			





			Postcode


			


			Mobile No.


			





			Telephone


			


			Safe to leave text


			


			Safe to leave voicemail


			








Former Partner Details if still in contact with the Service User if known:


			Name


			


			DOB:


			





			Address


			


			Ethnicity


			





			Postcode


			


			


			





			Telephone


			


			Mobile No.


			








Children Details: 



			Name(s)


			


			


			





			Address


			


			


			





			Date of Birth


			


			


			





			Gender


			


			


			





			Who has parental responsibility?


			





			


			








Child Contact Arrangements:



			








Any other children/step-children:



			Name(s)


			


			


			





			Address


			


			


			





			Date of Birth


			


			


			





			Gender


			


			


			





			Who has parental responsibility?


			





			


			








Are the children subject to: 



			Early Help


			


			Child in Need


			


			Child Protection Plan


			








			If yes, please give details below of the children involved, date of registration, details of the Plan and the date of the next conference/review/meeting:












			How has the service user been abusive towards partner? (Please provide details of reason for referral, what is the abusive behaviour?)





			








			Criminal Justice System








			Have any of the incidents involved the Police?






			Yes


			No





			


			


			





			If yes what was the outcome/current status?





			Convicted of the offence


			





			Investigation ongoing






			


			If yes to the above please specify, sentence passed in space below.





			Investigation NFA’d (no further action)






			


			





			Awaiting trial






			


			








Is the service user involved with other agencies?



			Probation


			


			Police


			


			Alcohol/substance misuse:


			





			Mental Health


			


			Other (please state):


			


			








Details:


[image: image1.png]Is the service user a risk to professionals?  Yes  
No  



			








What risk level would you assess the service user at? (eg: low medium or high risk)



Please note:



ReForm is a voluntary programme for individuals who have behaved abusively in their intimate relationships. Please give information to show that this person meets the criteria for this referral:



1. He/she acknowledges that he/she to some extent has behaved abusively towards a current or previous partner.


			








2. He/she would like to change their behaviour and is willing to attend ReForm.



			








Referrals will only be accepted with the consent from the service user. 



Has he/she given consent? 



			Yes


			


			No


			





			Date given:


			


			


			








			Has the ReForm programme been fully explained to him/her? By what method was this done? (Please provide details & any responses from client at the time?)












Please note: In order that we are able to process this referral it is important that you share any additional information (reports/dates of future meetings) that you feel will assist with the assessment so that we are able to determine suitability.


Please return the completed form to Re:Form at The Blue Door



referrals@reformda.org



Email: referrals@reformda.org                                         Tel:     0800 197 47 87                        
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ESH-001 DOMESTIC ABUSE TARGET HARDENING REFERRAL


In association with NELC Safeguarding











FORM INSTRUCTIONS


With effect from May 2021, referrals for target hardening will only be accepted for victims of domestic abuse or domestic violence in line with criteria agreed by North East Lincolnshire Council Domestic Abuse Coordinator. 


Complete all sections and all fields marked *





PRE-REFERRAL ASSESSMENT REQUIREMENTS*


Mandatory Criteria


			Was the incident reported to the Police?*


			☐ Yes


			☐ No


			☐ Don’t know








If No, or don’t know, do not complete the form at this time. If you feel there are strong grounds for target hardening, please contact our office to discuss.





			☐


			Individual lives in North East Lincs*


			


			☐


			Incident occurred at victim’s home address*





			





			☐


			Incident occurred in the last 14 days*


			


			☐


			Individual consents to Target Hardening?*








Please also ensure the perpetrator(s) are not resident with the victim when making a referral.


[image: Receiver with solid fill]


If mandatory criteria are not met, please contact the Safer Homes Administrator on 01472 268708 to discuss the situation and ascertain eligibility.








VULNERABILITY CRITERIA


If referrer or individual does not know, leave blank. DO NOT TICK NO


			Known perpetrator is at large


			Incident has resulted in physical injury





			☐ Yes


			☐ No


			


			☐ Yes


			☐ No


			





			





			High risk of further abuse from a known perpetrator


			Lack of family and friend network





			☐ Yes


			☐ No


			


			☐ Yes


			☐ No


			





			





			Has disability (physical or learning)


			Struggling with mental health





			☐ Yes


			☐ No


			


			☐ Yes


			☐ No


			





			





			Subject to ongoing harassment (Stalking, following or malicious or unwanted contact)


			





			☐ Yes


			☐ No


			


			











Relating to vulnerability factors indicated above, please add any additional information. Please also consider financial factors such as being in receipt of benefits, food or fuel poverty.


			Click or tap here to enter text.


























REFERRING AGENCY DETAILS


			Referring Agency*


			


			Date referral form completed*





			Choose an item.			





			Click or tap to enter a date.


			


			


			





			If other, specify. If NELC, specify team


			


			Name of Referrer*





			Click or tap here to enter text.


			





			Click or tap here to enter text.





			


			


			





			Referrer Phone Number*


			


			Referrer Email Address*





			Click or tap here to enter text.


			





			Click or tap here to enter text.














INCIDENT INFORMATION


			Investigation Number*


			


			Log Number*


			


			Date of Incident*





			16/Click or tap here to enter text.


			





			[bookmark: Text4]     


			


			Click or tap to enter a date.


			





			Please give summary of incident (including as much detail as possible)*





			Click or tap here to enter text.








			





			What support or action is required by Empower Safer Homes?*





			Click or tap here to enter text.

















CLIENT INFORMATION


			Name*


			


			Gender*


			


			Date of Birth*





			Click or tap here to enter text.


			





			Choose an item.			


			Click or tap to enter a date.


			





			Address (Street, Town)*


			


			Post Code*





			Click or tap here to enter text.


			





			Click or tap here to enter text.





			





			Mobile Phone Number*


			


			Or Home Phone Number


			


			Preferred Contact*





			Click or tap here to enter text.


			





			Click or tap here to enter text.


			


			Choose an item.


			





			Ethnic Origin


			


			If Other, specify





			Choose an item.			





			Click or tap here to enter text.





			





			Children and young people who normally live at the property


			


			Client pregnant





			0-5


			[bookmark: Text5]     


			


			6-12


			[bookmark: Text6]     


			13+


			[bookmark: Text7]     


			


			☐ Yes


			☐ No











Client consent to share information with other agencies. A referred person may decline to share information, however, this does not remove statutory obligations to report child or vulnerable adult safeguarding issues, or duties to report on suspicion of terrorism*


			☐ Yes


			☐ No


			





















PROPERTY INFORMATION


Please note we cannot change locks to main or communal doors of HMOs (Houses of Multiple Occupation)


			Property type


			


			If HMO or flat, which floor?





			Choose an item.			





			Choose an item.


			


			


			





			Main door type


			


			Main window type





			Choose an item.			





			Choose an item.


			


			


			





			Any additional information





			Click or tap here to enter text.

















[image: Email with solid fill]


Once completed, please email this form to admin@empowersocialenterprise.co.uk 








This form contains personal sensitive information and should be managed in accordance with our data protection policy which can be found on our website. All data and information provided will be stored and processed in accordance with the General Data Protection Regulations and other relevant legislation.








FOR OFFICE USE ONLY


			URN


			


			Date received


			


			


			


			Eligible


			


			Input





			[bookmark: Text3]     


			


			Click or tap to enter a date.			


			


			


			☐ Yes


			☐ No


			


			☐ Yes





			





			Notes





			[bookmark: Text2]     








			





			Date Phone Contact


			


			Date for Job Tasking


			


			Time





			Click or tap to enter a date.			





			Click or tap to enter a date.			


			[bookmark: Text1]     
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