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Introduction

The majority of children and young people in each local authority area
have a number of basic needs that can be met through a range of
universal services. These services include education, early years,
health, housing, youth services, leisure facilities and services provided
by voluntary organisations. The Isle of Wight Council’s ‘Family
Information Zone’ (http://www.wightchyps.org.uk/chyps/ ; Tel: (01983)
821999) provides information about services available to all families on
the island. Some children go through periods of time where they are
identified as having additional needs which mean that 2 or more
agencies may become involved and develop a ‘Team around the
Family’ plan. Often this results in the child’s needs being met and no
more need for additional services. A minority of children have more
complex needs that require the involvement of Children’s Social Care
teams or Youth Offending teams.

Information about indicators for child protection responses are included
in the 4Iscb Safeguarding Children procedures (these can be accessed
at http://www.4lIscb.org.uk)

Who is the document for?

This document is produced by the Isle of Wight Local Safeguarding
Children Board. It is primarily written for professionals who come into
regular or daily contact with children or families and may have a
concern about a child, young person or unborn child. This document
does not replace the Best Practice Guidance which is already in place
to inform effective and timely responses and intervention by social care
staff, when and where required.

Contacts

A contact is any contact or notification from any agency or individual to
children’s social care indicating that a child may be in need.

Some contacts may (within 24 hours) be determined to be referrals, in
which case an initial assessment will be carried out. An initial
assessment is a statutory tool as identified within the Framework for
the Assessment of children in need and their families (Department of
Health 1999). It should be completed within 10 working days and
identifies whether the child or young person is a child in need of
services provided by children’s social care, and the services and
interventions that are required to respond to those needs.

Where there have been three or more contacts received about the
same family over the course of 12 months the relevant Consultant
Social Worker (CSW), within the First Response Unit must either



commission an initial assessment, undertake a home visit and offer the
family a CAF or consult with his/her group manager and then record
why an assessment is not required.

4. Common Assessment Framework (CAF)

The Common Assessment Framework (CAF) is a totally voluntary process
that provides a holistic assessment of a child’s needs for services. It is a
system for recognising signs that a child may have needs that a single
universal service cannot meet.

At the centre of the development of the CAF is the principle that it is
child/young person centred, and can be shared across agencies and between
professionals — as appropriate, and with the family/young person’s
permission.

The CAF provides a common method of assessment across children’s
services and local areas. It facilitates early identification of needs, leading to
co-ordinated provision of services, involving a lead professional, and sharing
information to avoid duplication of assessments.

The common assessment is designed for when a child has additional needs
ie:

e There are concerns about how well a child is progressing in terms of their
health, welfare, behaviour, progress in learning or any other aspect of their
well-being.

e The child’s needs are unclear or broader than a single universal service
can address, and a ‘Team around the family’ is needed.

A common assessment should be completed when a professional in any
agency has concerns that a child has additional needs. Alternatively, parents
may also request a CAF to be completed. All CAFs should be logged with the
First Response Unit, whose role is also to offer advice, quality assure and
progress-chase CAFs.

If there is an immediate need to protect a child, professionals must

contact First Response and/or the police directly and make a referral,
rather than completing a common assessment.

How to Decide Whether to Make a Referral
Professionals should make a referral where a child:
e |s deemed to be a child in need (child with complex needs)

e Is likely to suffer significant harm
e Has suffered significant harm
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Child in Need

Section 17 of the Children Act 1989 places a general duty on every
local authority to safeguard and promote the welfare of children who
are in need within their area. The Isle of Wight children’s social care
service must, so far as is consistent with this duty, promote the
upbringing of children in need by their families, through provision of a
range and level of services appropriate to the child’s needs.

The Children Act 1989 states that a child shall be considered “in need”
if:
e S/he is unlikely to achieve or maintain, or to have the
opportunity of achieving or maintaining, a reasonable standard
of health or development without the provision of services by a
local authority;

e Their health or development is likely to be significantly impaired,
or further impaired, without the provision of such services;
and/or

e S/he is disabled according to the legislation

LA children’s social care operates under a strict legal framework, and it
is this legal framework that dictates which cases must be accepted
from referral, and what services can be offered or provided to children,
young people and families.

Professionals with concerns should always take responsibility for
referring and not expect parents or family members to do this
themselves.

It is important to be clear about the purpose and intended outcome of
the referral. Whilst a referral to First Response may not reach the
threshold requiring assessment and intervention, information received
will be put onto the database and will be taken into consideration in the
event of further information being received. Even if a referral does not
require a social work involvement, First Response will provide advice
and support as to the appropriate next steps.

Using the information at the back of this document is helpful to
consider the main categories of referrals and related levels of need, to
consider where your concerns about a child or young person fit.

It can be very useful to consult with other professionals in the child’s
network (such as health visitor, youth worker, or teacher) if you have
concerns. When the concern is about risk of harm to a child, you may
want to speak to your own agency lead for child protection and
safeguarding.

Safeguarding and child protection work should always be underpinned
by principles of working in partnership with families. As such, the First
Response unit will not accept a professional referral until the



referrer has informed the family of their intention to refer. The
only exceptions to this are when it is believed that to inform the
parent will place the child at increased risk of significant harm.

5.1.9 Where a referral has come from a member of the public, First
Response will respect the referrer’s right to anonymity if that has been
requested.

5.1.10 When a child does not have complex needs, First Response will
provide referrers with information on more suitable resources or give
advice and support around completing a CAF.

5.1.11 Practice in relation to the receipt and acknowledgement of referrals will
accord with statutory guidance contained within Working Together To
Safeguard Children (2010). Professionals who contact children’s social
care should ensure this is followed up in writing within 48 hours. The
First Response Unit will confirm receipt of the written referral within 1
working day of receipt. If the referrer has not received this confirmation
within 5 working days they should notify the Group Manager of the First
Response Unit. At the end of any discussions about a child, the referrer
and the First Response Unit should be clear about the Local Authority’s
proposed course of action in response to the referral, timescales, who
will be taking agreed actions or a clear decision that no further action is
being taken. This decision will be recorded by the First Response Unit
within the child’s file or by the referrer if in another professional service.

5.1.12 Please refer to the guidance at the end of this document, which
provides information about levels of need. This list is not exhaustive,
but included for illustrative purposes only.

5.1.13 Where a child and their family have complex needs, or is a child in
need due to having a disability an assessment will be undertaken by
children’s social care. The assessment may lead to a short term
intervention, provision of Direct Payments, short breaks or long term
support to children with disabilities. It may also lead to the child
becoming subject to a Child Protection Plan or court proceedings or the
child being placed in LA Care.

5.1.14 The Children Act ('89) sets out the following definition: a child is
disabled if he is blind, deaf or dumb or suffers from mental disorder of
any kind or is substantially and permanently handicapped by illness,
injury or congenital deformity or such other disability, physical or
mental health.’

5.1.15The Children and Young Adults Disability Team usually provide a
service to those children who have

e Severe learning disabilities
e Severe physical disabilities



Severe developmental delay in motor and / or cognitive
functioning

Profound multiple disabilities
Severe sensory impairment (registered blind or profoundly deaf)

Complex and severe health problems that arise from the
disability, that are life threatening, degenerative illness or
organic disorder resulting in severe disability.

Severe autistic spectrum disorders

5.1.16 The Children and Young Adults Disability Team is unlikely to provide a

service to children with

Moderate physical disabilities

Specific learning disabilities

Speech and language difficulties

Minor sensory impairment (except for equipment access and
provision)

Educational problems

Emotional and behavioural problems including children with
Attention Deficit Hyperactivity Disorder

Mild to moderate developmental delay

Mild autistic spectrum disorders or Asperger's Syndrome -
unless linked to other problems such as conduct disorder etc

Oppositional defiant disorder
Mental health difficulties
Medical conditions that are not permanent

5.1.17 However, advice and signposting will be provided even if a social care

service is not provided. Many of these children may benefit from a
‘Team around the Family’ and a CAF will be recommended.

5.1.18 LA children’s social care determines the level of need for children by a

5.2

5.21

process of assessment based on the Framework for the Assessment of
Children in Need and their Families (2000). The assessment looks at
the child’s developmental needs, parenting capacity of their carers, and
family and environmental factors.

Significant Harm

A child is in need of protection when it is believed or suspected that the
child has:

Suffered significant harm
Is likely to suffer significant harm



5.2.2

5.2.3

‘Harm’ is defined by the Children Act (‘89 and ’04) as:

[l treatment which includes sexual abuse, physical abuse and forms of
ill treatment which are not physical, for example, emotional abuse; or

Impairment suffered from seeing/hearing ill treatment of another

Impairment of health (physical or mental); or impairment of
development (physical, intellectual, emotional, social or behavioural)

The Children Act ('89) introduced the concept of significant harm as the
threshold that justifies compulsory intervention in family life, in the best
interests of children. It gives local authorities a duty under section 47 to
make enquiries when they have reasonable cause to suspect that a
child who lives, or is found, in their area is suffering, or likely to suffer,
significant harm to enable them to decide whether they should take
action to safeguard or promote the child’s welfare.

Health, education, schools and other services have a statutory duty to
help LA children’s social care to carry out a Section 47 enquiry. The
local authority will work with the police in the case of a criminal
investigation.

Significant harm typically falls into the following categories:

Neglect

Neglect is the persistent failure to meet a child’s basic physical and / or
psychological needs, likely to result in the serious impairment of the
child’s health or physical, emotional, intellectual or behavioural
development. It may involve a parent or carer failing to provide
adequate food, shelter and clothing, failing to protect a child from
physical harm or danger, or failure to ensure access to appropriate
medical care or treatment. It may also include neglect of, or
unresponsiveness to, a child’s basic emotional needs.

Physical Abuse

Physical abuse may involve hitting, shaking, throwing, poisoning,
burning or scalding, drowning, suffocating, or otherwise causing
physical harm to a child. Physical harm may also be caused when a
parent or carer feigns the symptoms of, or deliberately causes ill health
to a child whom they are looking after. This situation is often described
using terms such as factitious illness or fabricated iliness.

Sexual Abuse

Sexual abuse involves forcing or enticing a child or young person to
take part in sexual activities, whether or not the child is aware of what
is happening. The activities may involve physical contact, including



6.1.

6.2.

6.3

penetrative (e.g. rape or buggery) or non-penetrative acts. They may
include non-contact activities, such as involving children in looking at,
or in the production of, pornographic material or watching sexual
activities, or encouraging children to behave in sexually inappropriate
ways.

Emotional Abuse

Emotional abuse is the persistent emotional ill treatment of a child such
as to cause severe and persistent adverse effects on the child’s
emotional development. It may involve conveying to children that they
are worthless or unloved, inadequate, or valued only insofar as they
meet the needs of another person. It may feature age or
developmentally inappropriate expectations being imposed on children.
It may involve causing children frequently to feel frightened or in
danger, or the exploitation or corruption of children. Some level of
emotional abuse is involved in all types of ill treatment of a child,
though it may occur alone.

Domestic Abuse

The harm to children caused by domestic abuse can be through
emotional abuse, (ie seeing or hearing the ill treatment of others)
physical abuse and / or neglect. The main characteristic of domestic
abuse is that the behaviour is intentional and is calculated to exercise
power and control within a relationship. Domestic abuse is likely to
have an impact on every aspect of a child’s life although this will vary
depending on the resilience of the child and the positives and
negatives associated with his or her particular circumstances.

More often, significant harm is a compilation of significant events, both
acute and longstanding which interrupt, change or damage the child’s
physical and psychological development. In each case it is necessary
to consider any maltreatment alongside family strengths and supports.

Governmental guidance on information sharing

Remember that the Data Protection Act is not a barrier to sharing
information but provides a framework to ensure that personal
information about living persons is shared appropriately.

Be open and honest with the person (and/or their family where
appropriate) from the outset about why, what, how and with whom
information will, or could be shared, and seek their agreement, unless it
is unsafe or inappropriate to do so.

Seek advice if you are in any doubt, without disclosing the identity of
the person where possible.



6.4

6.5

6.6

6.7

71

7.2

7.3

7.4

7.5

Share with consent where appropriate and, where possible, respect
the wishes of those who do not consent to share confidential
information. You may still share information without consent if, in your
judgment, that lack of consent can be overridden in the public interest.
You will need to base your judgment on the facts of the case.

Consider safety and well-being: Base your information sharing
decisions on considerations of the safety and well-being of the person
and others who may be affected by their actions.

Necessary, proportionate, relevant, accurate, timely and secure:
Ensure that the information you share is necessary for the purpose for
which you are sharing it, is shared only with those people who need to
have it, is accurate and up-to-date, is shared in a timely fashion, and is
shared securely.

Keep a record of your decision and the reasons for it — whether it is to
share information or not. If you decide to share, then record what you
have shared, with whom and for what purpose.

Levels of Need Indicators/ Threshold Guidance

When deciding the level of priority need a child or young person is in,
social care staff will take into account the age of the child and the
impact the concern may have on the child’s welfare and development,
recognising that needs may fluctuate over time.

It is important to note that these examples are to illustrate levels of
need only. The list that follows will not replace professional

judgment.

No single example will automatically trigger a specific response.

Some factors may need to be considered within the family or
environmental context, or in relation to other concerns.

In seeking further definition for specific levels of need, please refer to
the - 4LSCB Child Protection Procedures at www.4LSCB.orqg.uk

Effective partnership, based on mutual respect between agencies,
provides the key to safeguarding children. Disagreement about any
matters relating to the safeguarding of children should always be
resolved by following the local conflict resolution process, which is
available through the Isle of Wight Local Safeguarding Children Board
and is included at the end of this document.

If you consider that a Child / Young Person may be suffering or is at risk of
significant harm, a CAF does not have to be completed.

Child Protection Procedures should be followed and contact made
directly with the First Response Team based at St James Centre, St James
Street. Newport. PO30 5HE. Tel: (01983) 814373. Email:
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Contact List
If you have any concerns about a child:

First Response Unit Tel: (01983) 814373 Mon — Thurs 9 am — 5 pm
and Fridays 9 am — 4.30 pm

Children & Young Adults Disability Team Tel: (01983) 535370 Mon
— Thurs 9 am — 5 pm and Fridays 9 am — 4.30 pm

Isle of Wight Council Tel: (01983) 821000 Mon — Fri 8 am — 6pm
Emergency Duty Service Tel: (01983) 821105 - outside office hours
Police Tel: (08450) 45 45 45 In an emergency dial 999

Allegations against professionals working in a position of trust
with children on the Isle of Wight should be made to:

LADO Tel: (01983) 525 790

Isle of Wight Safeguarding Children Board Manager Tel: (01983) 525790

For policies and procedures http://www.4lscb.org.uk

Private Fostering - For general enquiries about Private Fostering, contact

(01983) 821000

Useful References

Isle of Wight Domestic Abuse Strategic Review 2009

Isle of Wight Local Safequarding Children Board

Common Assessment Framework: Managers' and Practitioners’ quides
(DCSF July 2009)

Revised Every Child Matters Outcomes Framework (2008)

Guidance for Safer Working Practice for Adults who Work with Children
and Young People (DCSF 2009)

Isle of Wight Children and Young People’s Services: Best Practice
Guidance (2009)

Information Sharing: Guidance for practitioners and managers (DCSF

2008)
Information Sharing: Pocket Guide (DCSF 2008)

Lead Professional: Managers' quide (July 2009)

Lead Professional: Practitioners' quide (July 2009)
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4. SCB Child Protection Procedures (3rd Edition)

NHS Guidelines: When to suspect child maltreatment

Safequarding Children and Safer Recruitment in Education (2007)

Safeguarding children and young people from sexual exploitation (June
2009)

Safequarding Children at Risk of Abuse through Female Genital
Mutilation

Safequarding Children from Abuse Linked to a Belief in Spirit
Possession (2007)

Safequarding Children in whom illness is fabricated or induced (2008)

Safequarding Children who may have been Trafficked (2008)

Statutory guidance on making arrangements to safequard and promote
the welfare of children under Section 11 of the Children Act 2004

(2007)
What to do if you're Worried a Child is Being Abused - Summary (2006)

What to do if you're Worried a Child is Being Abused - Full Document
(2006)

Working Together to Safequard Children: A quide to inter-agency
working to safeguard and promote the welfare of children (2010)




Sometimes professionals do not agree as to whether a contact should
be accepted as a referral to children’s social care. What follows is an
excerpt from the 4LSCB procedures advising what to do in these
circumstances:

PROFESSIONAL DISAGREEMENT AT ENQUIRY STAGE
Disagreements over the handling of concerns reported to Children’s Social
Care typically occur when:

e The referral is not considered to satisfy eligibility criteria for assessment

e Informal advice is sought and a social worker has concluded that a referral
is required

e Children’s Social Care conclude that further information should be sought
by the referrer before the referral is progressed

e Children’s Social Care believe that an Initial Assessment can be started
without invoking child protection procedures

e Children’s Social Care consider that child protection procedures must be
invoked

e Children’s Social Care and Police place different interpretations on the
need for a s.47 enquiry / criminal investigation

e Disagreement exists about the justification for convening an initial child
protection conference

e |If the professionals are unable to resolve differences through discussion
and/or meeting within a time scale, which is acceptable to both of them,
their disagreement must be addressed by more experienced / more senior
staff.

e With respect to most day to day difficulties this will require a Children’s
Social Care team manager / first line manager liaising with her/his
equivalent in the relevant agency, e.g.

* A detective sergeant in the Police
* A senior health visitor / nurse / GP
* Designated senior person

If agreement cannot be reached following discussions between the above ‘first
line’ managers (who should normally seek advice from designated /named /
lead officer/ Principal Officers) the issue must be referred without delay
through the line management to the equivalent of service manager / detective
chief inspector / head teacher or other designated professional.

Alternatively, and more commonly in health services, input may be sought
directly from designated doctor or nurse in preference to use of line
management.

Records of discussions must be maintained by all the agencies involved.
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