


Executive Summary

This document articulates all of the different types of assessment undertaken by the Local Authority with a child, young person or family. It covers all types of assessment, whether undertaken as part of an early help or statutory help offer.

The most commonly undertaken assessments are as follows:
Type of assessment	Undertaken by	Function 
Early help assessment	All partner agencies	To provide support as soon as a problem emerges, at any point in a child's life, and to prevent further problems arising.
Child & Family assessment	Children’s Social Care	Takes place under section 17 Children Act 1989 to determine the type and level of services that are required to improve the child's outcomes.
Section 47 investigation	Children’s Social Care	Urgent enquiries to establish whether a child is suffering or likely to suffer significant harm.
Public Law Outline	Children’s Social Care	Assessments undertaken to work with parents to avoid the need to enter into care proceedings.
Permanence planning	Children’s Social Care	Assessment undertaken whilst a child is looked after to determine their care plan.
Children with disabilities	Children with Disabilities Service	Assess and review the needs of children and their families and act as a link to other services, including short breaks and transition planning.


There are then a range of other assessments for children and families in particular circumstances. They include:
Type of assessment	Undertaken by	Function 
Pre-birth assessment	Children’s Social Care	Undertaken for unborn children regarding the need for a child in need planning meeting, a Pre-Birth Child Protection Conferences, or a legal planning meeting to consider initiating Public Law Outline prior to birth and / or initiating proceedings at birth.
Children with Special Educational Needs (SEN)	Education settings	Assessment to determine the level of SEN support offered.
Children with Special Educational Needs (SEN)	Special Educational Needs (SEN) service	Education, Health and Care needs assessment is a multi-agency assessment for children and young people aged 0 to 25 years. This assessment considers a child or young person’s education, health and social care needs which may lead to an Education, Health and Care Plan (EHCP).
Young carers	The most appropriate professional.	The Care Act 2014 and the Children and Families Act 2014 together provide a framework to ensure inappropriate caring for young people is prevented or reduced and whole family needs are met. The assessment will consider whether it is appropriate for the child/young person to provide on-going care by considering their age and the impact of the caring responsibilities on their social and educational development
Harmful sexual behaviour	Children’s Social Care, alongside partner agencies	AIM (Assessment Intervention and Moving on) assessments is an assessment process is used by professionals to assess young people who have committed a sexual assault or harmful sexual behaviour.
Private fostering	Children’s Social Care	A Private Fostering Assessment will be undertaken to ascertain whether prospective carers and parents have made appropriate arrangements to meet the needs of the child.
Special Guardianship Order assessment	Children’s Social Care	The assessment of a connected person as to their appropriateness to care in the long term for a child who is unable to live with their parents.
Complex safeguarding, including risk of sexual or criminal exploitation	Complex Safeguarding Team	We utilise the Greater Manchester WISE (Working to Increase Safety in Exploitation) model to identify need, the source of harm, and to outline the plan to address these.
Homeless 16- & 17-year-olds	Children’s Social Care and Housing	The joint assessment will be completed within 5 working days to identify the young person’s needs and the level of support that is required to meet those needs. This will identify what duty, if any, is owed to the young person.
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Introduction

In Bolton we have a clear vision for our children, that each and every one of them has the ‘best possible start in life, so that they have every chance to succeed, be safe and be happy’.  While some children and their families may require more support than others, fundamentally this aspiration is for all.  

Working Together to Safeguard Children (2023) sets out that local authorities, with their partners, should develop and publish local protocols for assessment. Bolton’s local protocol sets out the arrangements for children referred to the Local Authority for support, as such, is a ‘handbook’ that describes what the Local Authority will do and how the child will move through the journey of assessment and planning. 

A key update of the 2023 Working Together highlights multi-agency expectations and emphasises strong partnerships among practitioners, parents, and carers; outlining expectations for effective communication and collaboration. 

The local protocol aims to secure cooperative, collaborative working across agencies, and with parents/carers, children and young people that places the child at the centre of decision making both in Early Help and when a child requires a statutory social work assessment by Children’s Social Care Services. 

We recognise that children and their families in need of help or protection need clear and effective processes in place, as well as clear expectations as to how practitioners will individually and collectively work together to fulfil their roles and responsibilities.

The best local safeguarding arrangements are developed from a shared vision, shared values and clear ambition to deliver the very best practice to children at risk of harm. Bolton Safeguarding Children Partnership have adopted and developed the key principles below to achieve this aim.  These principles have provided the foundation for us to develop this best practice guidance. 

The principles are: -
A culture of continuous development, improvement, and learning
Effective, ambitious child-focussed leadership within and across partners
Agencies understand their respective roles and thresholds
Wide and active engagement in multi-agency safeguarding arrangements
Good systems for information sharing which practitioners are confident and knowledgeable about
High support and high challenge within the multi-agency system

Implementing our practice principles will lead to improved outcomes for children as: 
Early help is being used effectively to coordinate preventative responses to help meet children’s needs 
Children and their families tell us that they are able to access services at the right time from the right person and in the right place 
Children tell us they have been able to develop trust with their key workers 
Parents/carers tell us practitioners have listened and helped them 
Children tell us that they have been listened to and involved in their care and service improvement 
Practitioners tell us they are confident in local processes and understand what is out there to support children and families 
More children will remain in the care of their family unit and will not need to be supported by statutory services 
Multi-agency audit highlights that outcomes for children are being met, that there is high quality practice, a good understanding of thresholds and that people are aware of different roles and responsibilities across the partnership

Working Together to Safeguard Children (2023) identified a number of key asks from children. These are outlined below and should underpin our work across the safeguarding continuum, 
vigilance: to have adults notice when things are troubling them 
understanding and action: to understand what is happening; to be heard and understood; and to have that understanding acted upon 
stability: to be able to develop an ongoing stable relationship of trust with those helping them 
respect: to be treated with the expectation that they are competent rather than not • information and engagement: to be informed about, and involved in procedures, decisions, concerns and plans 
explanation: to be informed of the outcome of assessments, and decisions and reasons when their views have not met with a positive response 
support: to be provided with support in their own right as well as a member of their family 
advocacy: to be provided with advocacy to assist them in putting forward their views 
protection: to be protected against all forms of abuse, exploitation, and discrimination, and the right to special protection and help if a refugee



1. Definition of an assessment

When a child comes into contact with services, practitioners need to understand what life is like for them so they can ensure the right support is put into place for them. An assessment gathers information from children, the adults that care for them and the agencies that support them, such as schools and health services. Assessments are completed in partnership with parents, as they usually know what is best for their children and it is their responsibility to raise their children. 

All children’s needs are unique. Some children have more needs than others, such as those arising from a disability. All family systems and circumstances are different, meaning that when an assessment is completed, it aims to help professionals understand the support needs to be made available at the right level of need.


2. Bolton’s Framework for Action and continuum of help and support

Most children and young people living in Bolton have basic needs that are met well by their parents, wider family, support networks and universal services such as health, children’s centres and schools. All families can face difficulties from time to time, and some children need more help to achieve their potential.

Bolton’s Framework for Action is our continuum of need and threshold document that provides a framework for practitioners who are working with children and families in Bolton and aims to help identify when a child may need additional levels of support to achieve their full potential. It provides information on the levels of need and gives examples of some of the indicators that a child may need additional support. 




The Framework is underpinned by the following principles: 
· Keeping children safe and achieving good outcomes for all, regardless of their needs, is at the heart of what we do.
· All practitioners understand their roles and responsibilities in relation to keeping children safe and use the local thresholds to provide the right help and support.
· Help and support is developed with the child and their parents, building on the strengths and solutions they identify.
· Holistic assessment is the starting point for offering help and support at any level of need and provides the evidence base to inform decisions about the right threshold.
· Help and support is offered at the earliest opportunity -the right help, at the right time from the right people.
· All agencies work collaboratively using the Framework for Action to promote co-ordinated, effective support to children and their parents and avoid duplication.
· A child centred approach is central and takes account of diverse needs of children and their families, including but not limited to gender, ethnicity, culture, special educational need or disability.
· High support and high challenge within the multi-agency system is evident and promotes the best outcomes for children.

The 5 levels of intervention are:

1. Universal
2. Prevention
3. Early Help
4. Targeted Help
5. Statutory Help
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Universal
All children access universal services, including health, education, leisure and youth services. The vast majority of children will only need access to this level of help to grow and develop safely and healthily. 

I am thriving, my needs are consistently met as my family, or the universal services I access keep me safe, promote my welfare and help me achieve my potential.

Prevention
Children, including with special educational needs or disabilities, who need some extra help. This help is accessed from universal services but will not be routinely provided to all children. Families or the child themselves will usually access this directly from the universal service, or a universal service may identify and work with the child and family to provide the help. It is important that help offered is underpinned by assessment and the effectiveness of the help is evaluated. 

I need some extra help from those already helping to keep me safe, promote my welfare and help me achieve my potential.

Early Help
Children, including those with special educational needs or disabilities, or families who need co-ordinated help from a range of services. Elements of this help will be accessed from universal services or from more targeted services to meet the child’s needs. It is important that help offered is underpinned by an Early Help Assessment and Plan that takes account of the child’s family and community environment. A lead professional should be agreed and the effectiveness of the early help plan regularly. 

I or my family need co-ordinated help to be safe, promote my welfare and achieve my potential.

Targeted Help
Children, including those with special educational needs or disabilities, or families who have complex needs and co-ordinated help from a range of services is needed. While elements of help will continue to be accessed from universal services, involvement from the Local Authority targeted help service is needed. Before accessing this help, the majority of children should have an existing Early Help Assessment and Plan and an identified lead professional. The targeted help offer will continue to be underpinned by the Early Help Assessment and Plan and its effectiveness regularly reviewed. 

I or my family have complex needs and need different services to work together to keep me safe, promote my welfare and help me achieve my potential.

Statutory Help
Children, including those with special educational needs or disabilities, who are unlikely to achieve or maintain a reasonable level of health or development, without statutory help. Statutory help should also be accessed where there are concerns a child is suffering or likely to suffer significant harm. This risk of harm may come from within the family environment or from outside their families. These extra-familial threats might arise at school and other educational establishments, from within peer groups, or more widely from within the wider community and/or online. The lead professional will be a qualified social worker and all help and support will be underpinned by a child and family assessment and plan. The effectiveness of the plan should be evaluated within locally agreed or statutory timescales. 

I am a child in need or in need of being protected from neglect or physical, sexual or emotional abuse; I need help from a social worker to keep me safe, promote my welfare and achieve my potential.


3. Referrals

For universal services, children, young people and their parents/carers can refer directly to the services they want to access.
For prevention services, professionals should complete the early help assessment and plan with the child and their family. Preventative help will mean that the needs of the family can be met by the service or by community resources.
For early help, services can contact the Early Help Access Point to check if an early help assessment and plan has been completed for the child or another member of their family. If this is not already in place, the referrer can complete the early help assessment and plan with the child and their family and agree outcomes and the interventions and/or services to be accessed. A Child Action Meeting (CAM) can be arranged to co-ordinate help and support with the child and family and enable progress to be tracked and outcomes achieved. 
For targeted early help, the early help pathway should have been followed and the family should consent. A service request can be made and this will be screened by the Early Help Access Point.
For statutory help, referrals can be made to the Integrated Front Door. 



4. Integrated Front Door (IFD)

The Integrated Front Door is the point of contact for enquiries and referrals relating to children and young people made by professionals, families and the public.

The Integrated Front Door is a team of multi-agency professionals including Child Protection social workers, Early Help Access Point workers, Health, Police and other partner agencies.  These agencies work together to provide advice and guidance and to jointly triage referrals made in respect of children and navigate them to the correct service.  

Telephone referrals can be made for referrers that are concerned that a child who lives in Bolton is suffering or is at risk of suffering immediate significant harm. The referrer should also follow this up in writing by completing the referral form.

If the concern is not immediate, but you believe that a child and their family are in need of intensive support from Targeted Early Help Services or require protection or an assessment by a Social Worker, an Online Referral Form should be completed.

On receipt of a contact to Children’s Social Care, the Integrated Front Door has 24 hours in which to make a decision about any actions to be taken. A contact may proceed to a Referral.

For further information:




Worried about a child? – Bolton Safeguarding Children


5. Assessment principles

The Framework for the Assessment of Children in Need and their Families, originally published in 2000 by the Department of Health, provides conceptual scaffolding for social work assessments of children in need and their families. The Assessment Triangle sets out three domains for assessment:
· the developmental needs of children.
· the capacities of parents or caregivers to respond appropriately to those needs.
· the impact of wider family and environmental factors on parenting capacity on children. 
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Child development
An understanding of child development at different ages and stages, attachment theory, children’s identity and of self-esteem and the factors that can impact on a child’s development and outcomes. 

Parenting capacity
An understanding of parenting capacity, styles and approaches as they relate to individual children in family systems, basic care, discipline, parenting difficulties including learning disabilities, mental health alcohol and substance misuse, domestic abuse, offending and the impact this has on children’s safety, socialisation and development, and whether a parent has capacity to change in the child’s timescales. 

Family and environmental factors
An understanding of socio-economic, housing, immigration and cultural/religious influences and access to community-based support and wider family systems. In using the ‘assessment triangle’ practitioners must draw on a wide range of knowledge and skills to understand a child’s unique circumstances and consider the interconnected risk and protective factors in order to make professional judgements based on careful analysis as to the level of support and protection children need.


6. Bolton Family Framework (BFF)

In Bolton, we believe that every child has the right to a healthy, happy childhood. We are committed to ensuring all children living in Bolton have equal opportunities to learn, have fun, participate, and thrive. To achieve our ambitions, our resilience-based approach aims to create opportunities for positive change by building on existing strengths and aspirations. The Bolton Family Framework sets out our practice framework, which we have developed for practice leaders, managers, practitioners and partners so we have a shared understanding of our approach and the various strengths-based ways of working we draw upon to improve children’s circumstances and outcomes.

The 5 principles of the Bolton Family Framework are:
1. Understand the world of the child(ren).
2. Understand the world of adults.
3. Recognise family strengths as well as concerns.
4. Engage families in the change process.
5. Measure change through actions and interventions that lead to child focussed outcomes.
Relationship building is a corner stone of the BFF along with the restorative principle of “Connect before Content”. The approach is underpinned by the principle of ‘High Support, High Challenge’ and the importance of being clear and direct with families about the worries but in a way that makes them feel heard and that there is a balance.
BFF uses a traffic light graphic to help make sense of the lived experience of the child and identify areas of significant concern:
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The Bolton Family Framework is integrated into the Child & Family assessment process and the Child Protection process, including Conferences and Core Groups.


7. Early Help Assessments (EHAs)

Providing early help is more effective in promoting the welfare of children than reacting later. Early help means providing support as soon as a problem emerges, at any point in a child's life.  Early help can also prevent further problems arising and works most effectively when agencies work together.
Early Help is a way of bringing workers together to work with children and their families when they need extra support. This could be for any reason including health, education, parenting, emotional well-being and many more. Support can be delivered from a wide range of services depending on what is needed; services already working with the family might offer additional help or requests for support could be made to specialist and targeted services.
Effective early help relies upon local agencies working together to:
· Identify children and families who would benefit from early help;
· Undertake an assessment of the need for early help; and
· Provide targeted early help services to address the assessed needs of a child and their family which focuses on activity to significantly improve the outcomes for the child.
Working Together to Safeguard Children (2023) is clear that safeguarding professionals should work closely with education and childcare settings to share information, identify and understand risks of harm, and ensure children and families receive timely support.
The provision of early help services should form part of a continuum of support to respond to the different levels of need of individual children and families. 
Early Help is for children of all ages up to age 18 – as soon as problems start to stop things from getting worse. Parents (or a child themselves if they are old enough) can ask for Early Help, or a worker that is already involved with a family may suggest that Early Help support might be needed.
The Early Help Assessment should be undertaken when there are initial concerns about a child’s development and progress. A child’s strengths and areas of need can be assessed so that the right support can be provided. This should include asking parents/carers what they think, talking to professionals who work with the child, and looking at records and other information. As part of the Early Help Action Plan, you may ask for advice and further assessments, for example from a health professional or Start Well Single Point of Access.
The assessment and plan will be recorded on a standard form to make sure that everyone understands the situation and works well without the family having to repeat their information. Sometimes, if a few services are needed, it might be helpful to ask everyone to have a meeting to ensure that all the support is co-ordinated. This is called a Child Action Meeting (CAM). One person should make sure that the action plan is working and review progress with the family – they are called the Lead Professional. The Lead Professional is usually someone who knows the family well and is often the person who started off the Early Help process.
After the assessment and plan has been put together, the family, with their Lead Professional, should agree a timescale to review it. This is usually 8-10 weeks but may be sooner if this is what is best for the family. The review should include the parents and child and should support the family to identify progress and ensure actions have happened. Importantly, it should identify how things are improving. If Early Help is still needed, this should be continued or if other actions are needed they can be added to the plan. Again all this will be recorded on a standard review form. On the other hand, if things have improved, everyone will agree that it is okay to close the Early Help Assessment and Plan. Copies of the Early Help Assessment and Reviews are sent to the Early Help database, where it is recorded if an Early Help process has been started or is ongoing. This allows services to coordinate better around a family and ensures only one Early Help Assessment is ongoing at any one time. Reports are produced on how many Early Help Assessments are ongoing, but there is no reporting on individual cases.

For further information:


Early help and working together – Bolton Safeguarding Children

Bolton Family Hubs and Start Well Centres are places where families with children under the age of five years and beyond can share the joys and challenges of parenthood. They offer a range of activities and integrated support services to help you with every aspect of parenting, so your child gets the best possible start in life.
For further information:
Bolton Family Hubs – Bolton Council


8. Child & Family Assessments (C&Fs)

When a referral is accepted by Children’s Social Care Services, a Child and Family assessment will be undertaken. This is a multi-agency assessment under section 17 of the Children Act 1989 and in accordance with Working Together to Safeguard Children 2023. 
An assessment must be carried out by a qualified social worker, or a student Social Worker under supervision of a Qualified Social Worker. All assessments are completed under the supervision of an experienced social work Team Manager. The social worker leads the assessment, which must be informed by the child and their family members and by other professionals who know them, including teachers, health visitors, and relevant key agencies. The overall aim of assessment should be to determine the level of need and or risk by ensuring a clear, robust and succinct analysis of the child and family, and any key issue and impact that they may have on children's outcomes. The assessment must be completed in a timely manner, making decisions in the best interests of children, and within a timescale which has the child’s safety as its paramount concern.
Assessments will involve a visit(s) to the child’s home and where appropriate, the child's nursery or school. During each assessment, the social worker will gather information from the child, his/her parents/careers, siblings, wider family and support systems and professionals involved in the child or family’s life. Children may be seen alone and together with their parent(s) and siblings. 
At initial allocation the Referral and Assessment Team social worker, in consultation with the team manager, will consider the following as part of the planning process for an Assessment: 
· reason for the referral and any alleged or suspected concerns.
· information that will be shared with the child’s parents/carers and key agencies.
· obtaining consent, where appropriate for agency checks to be undertaken.
· the child and family’s linguistic, cultural and communication needs.
· the health and education needs of the child/ren.
· access to the child and how the child’s views will be obtained.
· engaging non-resident parents.
· which professional agencies will be required to contribute to the assessment.
· effective communication with parents with learning disabilities. 
· adult/child mental health and/or alcohol or substance misuse.
· violence in the home.
· specific needs of unborn children.
· contingency arrangements for emerging information, changing or new circumstances that increase risk to the child.
· social and environmental factors affecting risk, including exploitation.
· non-resident children of adults in the household.
· obtaining the family history and involvement with services.
· services that are required to immediately alleviate need, this may include interventions provided by the Children and Family Early Help Service. 
It is essential that the child remains the focus of the assessment, to the extent of identifying needs and the impact of parenting capacity and wider community influences. For instance the needs of a parent may evidence issues of alcohol, emotional or mental health problems, their lifestyle may be affected by domestic violence and abuse or substance misuse, and all these issues need to be considered in respect of the impact on the child.
The assessment should take no longer than 45 working days to complete, unless there are justified reasons for the assessment to take longer. Team managers will make a record of the reasons for extending the assessment timescale and maintain oversight to the completion of the assessment in supervision with the social worker. 
In considering the domains of the assessment framework, a clear and succinct analysis of risk has to be considered. It will be expected that social workers link analysis to research and the use of wider assessment tools to ensure evidence based assessments.
It is essential that the assessment includes and reflects the wishes and feelings of a child. The child needs to remain the focus of the assessment; the analysis should explain impact of key issues on the child’s wellbeing. 
No assessment should be undertaken without the inclusion of the key family members. Careful consideration should be considered when it comes to engaging families and use of appropriate challenge. Assessment should not just focus on a critical incident but consider and ensure key history and previous referrals, wider agency information is gathered and analysed. Communication with families is essential, families must understand the purpose and focus of the assessment and assessments should always be shared with families.
Assessment will also include all the relevant key agencies, such as education, health, police, etc. It is essential a holistic picture is built of the family and child to inform outcomes and analysis.
Completed assessments will determine:
· if the child is in need of services provided under s17 Children Act 1989.
· if the child is need of accommodation under s20 Children Act 1989.
· what actions, if any, are required to safeguard the child in the immediate or longer term.
· the type and level of services that are required to improve the child's outcomes. 
The Assessment will be used to formulate the child's plan. Active planning at the earliest opportunity should identify and put in place services or interventions which will deliver the right help to children and families at the right time. A combined assessment and planning process should develop a robust understanding of the child’s journey to date and evidence the impact of existing plans in place at the point of referral. The use of chronologies should inform planning, interventions and the approach to assessment. Early planning will complement and inform a process of robust assessment, but changes in circumstances should, prompt a proportionate review of current interventions and not lead to an 'open ended' assessment. Professional judgement and management oversight should identify when reassessment or a change in plan should be triggered.


9. Section 47 enquiries

Enquiries under s47 Children Act 1989 will be triggered if a child is taken into Police Protection, is the subject of an Emergency Protection Order or there are reasonable grounds to suspect that the child is suffering or likely to suffer significant harm, i.e. the child has made a serious allegation of abuse, has incurred an unexplained or non-accidental injury or is suffering neglect. 
In accordance with Working Together to Safeguard Children 2023, all child protection investigations in Bolton will:
· be planned through an initial (or review) Strategy Discussion with the Police and Health, and other agencies as relevant.
· be undertaken either jointly with the police or solely by Children’s Social Care Services
· be informed by checks and information from the Integrated Front Door and other agencies.
· identify what needs to happen to ensure the child is safe for the duration of the investigation, i.e. safety planning or temporary living arrangements away from the source of risk or harm with a relative, family friend or foster carer.
· initiate an Assessment, in which the child will be met with alone.
· where a crime has been committed against the child, obtain the child’s evidence by undertaking a video recorded interview carried out by a police officer if of an appropriate age. 
· where necessary, include a physical examination of the child by a paediatrician. 
· determine whether an Initial Child Protection Conference is required to develop a multi-agency plan (Child Protection Plan) for the child(ren) and where an ICPC is needed, for it to be convened within 15 working days of the strategy discussion at which section 47 enquiries were initiated.
The social worker, when conducting a section 47 Enquiry, must assess the potential needs and safety of any other child in the household of the child in question. In addition, section 47 Enquiries may be required concerning any children in other households with whom the alleged abuser may have contact.
The child must always be seen and communicated with alone in the course of a section 47 Enquiry by the Lead Social Worker, unless it is contrary to his or her interests to do so. The Strategy Discussion/Meeting will plan any interview with the child. Before a child is seen or interviewed parental permission must be gained unless there are exceptional circumstances that demonstrate that it would not be in the child’s interests and to do so may jeopardise the child's safety and welfare.
The outcome of a section 47 Enquiry must be endorsed by the team manager.
A section 47 Enquiry may conclude that concerns were unsubstantiated, concerns were substantiated but the child is not judged to be at continuing risk of suffering Significant Harm, or the concerns are substantiated and the child is judged to be at continuing risk of suffering Significant Harm.
Where immediate protective action is required, the advice of Legal Services should be sought.


10. Public Law Outline

The Public Law Outline (PLO) January 2023, provides a framework for the Local Authority to work with parents to avoid the need to enter into proceedings by undertaking pre-proceedings assessments, providing support and setting clear goals for families aimed at helping them to demonstrate the change needed for children to remain in their care. 
If change cannot be achieved within agreed timescales, the Local Authority may issue Care Proceedings to consider alternative care arrangements for children. Pre-proceedings assessments can help to reduce the time spent in Family Court Proceedings so children can achieve timely outcomes; the usual length of Care Proceedings to conclude is 26 weeks. 
The Legal Gateway panel is a weekly forum chaired by a Senior Head of Service that reviews all requests to initiate the Public Law Outline or issue care proceedings. The Local Authority also hold a monthly tracking meeting for all children subject to the Public Law Outline.
The Public Law Outline process may involve commissioning expert evidence such as hair strand drug and alcohol testing, or the production of assessments such as parenting assessments or viability assessments of wider family members.
If care proceedings are to be initiated for a child, all Local Authorities should produce their evidence using a Social Work Evidence Template (SWET)- Social Work Evidence Template (SWET) – ADCS.

11. Assessing and planning for permanence

Children who require alternative care arrangements under either s20 Children Act 1989 or as a result of Court Proceedings to determine their permanence arrangements will be tracked via the Care Proceedings Tracker Meeting.
Assessments of a child's needs in relation to his or her Permanence Plan must: 
a) focus on outcomes 
b) consider stability issues, including the child's and family's needs for long-term support and the child's needs for links, including contact, with his or her parents, siblings, and wider family network. 
Social workers must ensure the child's Permanence Plan is clearly linked to previous assessments of the child's needs in full consultation with family and community networks to establish the child's attachments, support networks and the child’s wishes and feelings. The assessment process must ask how stability for this child will be achieved. 
By the time of the second Looked After Review, the child must have a Permanence Plan that supports:
· reunification with birth or extended family.
· Adoption.
· Special Guardianship Order/ Child Arrangements Order. OR:
· long term fostering.

12. Children with disabilities

Our aim is that disabled children, young people and their families have the support they need to be fully participating members of the Bolton family.

We work with colleagues across health, education and social care. Services can be provided from birth up to the age of 18, to young people who have a long term disability and whose care needs are significantly and consistently greater than children and young people of the same age.

Our Children with Disabilities Social Work team will assess and review the needs of children and their families and act as a link to other services, including short breaks and transition planning.

Once this has been done, social workers will discuss with families the best way to meet their needs. This may be through universal or targeted services or may be a referral to our specialist Short Break Service - Bridges (Family Support, Bolton Shared Care, residential). If families wish to have their specialist short break needs met via a direct payment rather than through us, they can discuss this with the social worker.

Safeguards for disabled children should be the same as those for non-disabled children. However particular attention should be paid to promoting a high-level of awareness among workers to the increased vulnerability of disabled children and adapting approaches to ensure communication opportunities. This will ensure they receive the same levels of protection as other children.

Children with disabilities are ‘children in need’ and therefore require assessment of their needs to establish what kind of help and support they require, if any. An Early Help Assessment may be sufficient on its own to establish the kind of help and support needed for children with disabilities but in some cases, a specialist assessment may be required (for example an occupational therapy assessment or a health assessment). Some children with disabilities may also need a statutory social work Assessment because of concerns about their safety and welfare. The majority of such Assessments will be undertaken by the Children with Disabilities Service.



13. Other assessments

14.1 Pre-birth 

Research and experience indicate that very young babies are extremely vulnerable, and that work carried out in the antenatal period to assess risk and to plan intervention will help to minimise potential harm. A number of serious case reviews have been undertaken in respect of babies who became subject to child protection plans prior to birth, or in which the pregnancy was initially concealed. These have highlighted the importance of all agencies acting as early in the pregnancy as they can to assess and intervene to keep the unborn baby safe and increase the likelihood of the birth parents being able to provide safe care. 

All practitioners have a role in identifying and assessing those families in need of additional support and in sharing information with other agencies where there are safeguarding concerns. Most pregnancies will not raise safeguarding concerns, but in some cases a co-ordinated response by agencies will be required to ensure that the appropriate support is put in place during the pregnancy with the aim of safeguarding the baby before, during and following birth.
Bolton has developed a Pre-birth Protocol with key partners from health services to agree how we will work together to safeguard and support pregnant women and their unborn children.
A referral must be made at the earliest opportunity when there are risk indicators identified in the Pre-Birth RAG Screening Tool. The IFD will accept referrals at any stage of pregnancy, however early that might be. Bolton enhanced midwifery service will refer following dating scan, (usually 10-12 weeks). In the case of a delayed presentation to maternity services or where concerns are identified after the booking appointment, the referral must be made as soon as is practical to allow subsequent processes to be expedited.
If the referral is accepted by Children’s Social Care, it is vital that assessment begins in the early antenatal period. Undertaking the assessment during early pregnancy provides parents with the opportunity to show evidence of change. If the outcome suggests that the baby would not be safe with the parents, then the practitioners have the time and opportunity to make clear and structured plans for the baby’s future and set up support for the parents where necessary. 
The assessment should be completed within 45 days and must make recommendations regarding the need for a child in need planning meeting, a Pre-Birth Child Protection Conferences, or a legal planning meeting to consider initiating Public Law Outline prior to birth and / or initiating proceedings at birth.


14.2 Children with Special Educational Needs (SEN)

The first step to supporting children or young people who have, or may have, special educational needs is high quality teaching which is differentiated for individual pupils. Bolton's SEND Handbook provides nurseries, schools and colleges with guidance around identifying dyslexia, dyscalculia, dyspraxia, moderate learning difficulties, speech language and communication difficulties, autism, and ADHD. The handbook also provides guidance help classrooms be set up to support children with a range of additional needs.

Through accessing good quality teaching, it may become evident that a child or young person isn't progressing as expected. A child or young person may need some additional provision or support putting in place to help them progress. This is referred to as SEN Support.
SEN support is an approach to supporting children and young people using an ongoing cycle. The cycle is referred to in the SEND Code of Practice as the graduated approach, using an 'Assess Plan Do Review' method.

Nurseries, schools and colleges can all access funding to support this first level of additional provision required for children and young people with special educational needs. SEN Support can provide a wide range of additional provision for children and young people depending on what their needs are. 

Where a child or young person is being supported via SEN Support, it would be expected that their setting would also involve outside agencies to help identify the kinds of provision required. Agencies such as Speech and Language Therapy, Ladywood Outreach, Behaviour Support, and Educational Psychology can all be accessed while a child or young person is being supported at some support.

Nationally, the vast majority of children and young people who have special educational needs are supported under SEN Support. A small percentage of children and young people may have needs that require an additional level of funding on top of the funding that their setting is expected to provide. Where this is the case, an Education, Health and Care Needs Assessment can be requested from the local authority. This assessment may lead to a child or young person being issued an Education, Health and Care Plan.

If a parent or carer has any concerns about the identification of special educational needs, or the support a child or young person is receiving, in the first instance, they should speak to the class teacher or SENCO. For additional advice and guidance parents or carers can contact Bolton's Information Advisory Service. To access parent carer workshops that include SEN Support specific workshops parents or carer can contact Bolton Parent Carers.

For further information:
SEN Support – SEND Local Offer (bolton.gov.uk)


14.3 Education, Health and Care Plans (EHCPs)

The Education, Health and Care needs assessment is a multi-agency assessment for children and young people aged 0 to 25 years. This assessment considers a child or young person’s education, health and social care needs which may lead to an Education, Health and Care Plan (EHCP). Other assessments can run alongside this process, such as a Child & Family assessment or an Early Help Assessment. 

Information from a child’s parent, a young person, the educational institution attended, health care professionals, an educational psychologist and where appropriate social care will be requested during this assessment. 

An EHC plan will include:
· the views, interests and aspirations of the child and their parents or of the young person
· special education needs
· health needs which relate to their special education needs
· social care needs which relate to their special education needs
· the outcomes sought for the child or young person
· the special educational provision required by the child or young person
· any health provision reasonably required by the learning difficulties or disabilities which results in the child or young person having SEN
· any social care provision which must be made for a child or young person under 18 resulting from section 2 of the Chronically Sick and Disabled Persons Act (1970)
· any social care provision reasonably required by the learning difficulties or disabilities which results in the child or young person having SEN
· placement (name of school / setting attended / to be attended)
· personal Budget (including arrangements for direct payments)
· advice and Information (copies of all of the information gathered during the assessment)

Ordinarily, a setting, school or post 16 provider will request an EHC assessment, having followed a graduated response at SEN support stage. In addition, the following people can request an EHC assessment:
· the child’s parent
· a young person over the age of 16 but under the age of 25 
· a health practitioner or social worker

It takes 20 weeks from the point of requesting an assessment. The possible outcomes are:
· that an assessment is not necessary
· an assessment is needed and issuing an EHCP
· an assessment is needed and then determining that an EHCP is not necessary

The decision and reasons for not issuing an EHCP will be communicated to the child’s parent or the young person within a maximum of sixteen weeks from receiving the initial request. The parents/young person will be informed of their rights to appeal.

For further information:
EHCP Assessment – SEND Local Offer (bolton.gov.uk)


14.4 Young carers

Young Carers are children and young people under the age of 18, who provide care to another family member usually an adult, who has a physical illness/disability; mental ill health; sensory disability; has problematic use of drugs or alcohol. The level of care they provide would usually be undertaken by an adult and as a result of this has a significant impact on their normal childhood.

It is estimated that there are at least 1190 young carers in Bolton (not including those caring for relatives with mental health difficulties/ substance misuse). National data tells us the average age of a young carer is 12 and they provide care for an average of 17 hours a week – some care for up to seven hours a day. Many young carers care for four years before they receive any support. 

The Care Act 2014 and the Children and Families Act 2014 together provide a framework to ensure inappropriate caring for young people is prevented or reduced and whole family needs are met. The Acts give young carers similar rights to assessment as other carers have under the Care Act. For the first time carers are being recognised by law in the same way as those they care for and are eligible for assessment and support. 

When the need for a young carer’s assessment has been identified, a decision will be made about the most appropriate person to lead the assessment. The assessment will consider whether it is appropriate for the child/young person to provide on-going care by considering their age and the impact of the caring responsibilities on their social and educational development, the assessment will also take into account the child/young person’s wishes. The assessment will include the young person, their parent/carer and any other person the young person identifies as significant.

In Bolton we want to identify any young person taking on care of a family member and support them through the Bolton Lads and Girls Club, who will:
· facilitate access to mainstream services for young carers
· co-ordinate services where lead professional is needed or add to an existing lead professional’s planning arrangements
· deliver direct support to young carers (eg resilience work, advocacy support, arts work, emergency planning)
· ensure young carers can access breaks from caring, including those which can be facilitated by extended family members
· raise awareness to enable professionals to identify young carers and listen to what they need
· mobilise other services to meet the needs of the young carers and their families
· provide consultation for professionals working with children and young people who are young carers
· influence local and national service delivery and strategic planning

For further information:
Young carers – Bolton Council



14.5 Domestic abuse

Effective assessment of domestic abuse requires a multiagency approach to ensure the safety and wellbeing of the survivor and any dependents, assessing their safety and well-being is essential. This includes checking for signs of physical or emotional harm and understanding the impact of witnessing domestic abuse.

Many practitioners in Bolton will find resonance with the ‘Safe and Together Model’ ™, which can be used to improve outcomes for children and families affected by domestic abuse by creating a more informed and supportive approach to intervention. The Safe and Together Model is a comprehensive framework designed to improve the response of child welfare systems and other services to families experiencing domestic violence. 

The core principles of the Safe and Together Model are:

· Keeping Children Safe and Together with the Non-Offending Parent: The model focuses on ensuring the safety of children by supporting the non-offending parent. This approach recognises that the best way to protect children is often to help the survivor parent safely care for their children.
· Partnering with the Non-Offending Parent as a Default Position: Practitioners are encouraged to build strong partnerships with the non-offending parent. This includes recognising their strengths and protective efforts and providing them with support and resources. 
· Intervening with the Perpetrator to Reduce Risk and Harm to Children: The model emphasises direct engagement with the perpetrator to hold them accountable for their actions and to reduce the risk they pose to the family. 

For more detailed information on the Safe and Together Model:
Domestic Violence Training Courses & Education Resources | Online DV Classes & Trainings | Safe & Together Institute (safeandtogetherinstitute.com)

For further information on domestic abuse services in Bolton:
Domestic abuse and violence – Bolton Council


14.6 Sexual abuse

Assessing sexual abuse involves a sensitive and multi-faceted approach to ensure that wellbeing and safety of the victim while gathering necessary information for legal and protective actions. Bolton victims of sexual abuse have access to a sexual assault referral centre (SARC), which is a multi-agency service for children and young people who have experienced any form of sexual abuse.

The Centre of expertise on child sexual abuse (Home | CSA Centre) provides resources for all professionals working with children to help them understand the steps they can take to protect and support children and their families. This sets out how to respond to concerns at key points of safeguarding and criminal justice processes, focusing the response on meeting the needs of children and their families throughout. Created for professionals working with children, each with their own safeguarding responsibilities, it’s particularly helpful for social workers, teachers, police officers, health professionals and those in the voluntary sector who work with children and families.


14.7 Harmful sexual behaviour

Young people can become involved in sexually harmful behaviour for many reasons and a comprehensive and appropriate assessment methodology is vital to assess risk and to provide protective factors to reduce the risk of further harmful behaviour. If the behaviour is not tackled early evidence suggests that the behaviour will continue and quite possibly escalate in seriousness.

The law requires that a young person convicted of an offence has a supervising officer provided by the Youth Justice Service (Crime and Disorder Act 1998). Local authorities under the Children Act 1989 and 2004 have overarching responsibility for safeguarding and promoting the welfare of all children – including those who display sexually harmful behaviour or are victims of such behaviour.

It can be hard to determine what healthy, problematic, inappropriate or serious sexual behaviour looks like. In Bolton the AIM assessment is used to determine levels of risk and planning for the risks that are posed. AIM (Assessment Intervention and Moving on) assessments is an assessment process is used by professionals to assess young people who have committed a sexual assault or harmful sexual behaviour.

For further information:
yp-who-display-sexually-harmful-behaviour-five-minute-facts (bolton.gov.uk)



14.8 Children involved with the criminal justice system

Young people who have committed an offence will receive support to help make positive changes in their lives so they do not re-offend or cause further harm to the community. 

In order to understand the type and level of support required to address offending behaviour an assessment will be undertaken by a member of the Youth Justice Service (YJS), which is a multi-agency Team comprising of Youth Justice workers, some of whom may be, social workers, probation officers, police, psychologists and restorative justice/victim workers. The team is also supported by professionals with expertise in education, speech, language and communication, child and adolescent mental health and substance misuse. The team works closely with community volunteers, Housing, Community Safety, Family Services including Children's Social Care, and the local community and voluntary sector. 

The team work together and support holistic assessment and interventions. The assessment will determine current and previous offending or anti-social behaviour and the current or future risk of harm, serious risk of harm and risk to the young person. The assessment is informed by personal, family and social factors such as living arrangements, parenting, family and relationship, learning, education, training and employment, patterns and attitude, resilience, goals and attitudes, opportunities, engagement and participation and factors affecting desistance. 

The assessment will consider potential future behaviour, its likelihood and impact, determine the likelihood of reoffending rating and Risk of Serious Harm, making a professional judgement about the likelihood and impact of adverse outcomes in relation to the young person’s safety and well-being. 

The assessment can be used to inform court at the sentencing stage and to develop a plan to reduce further offending by taking into account the nature of the offending, the young person’s personal circumstances and their attitudes and beliefs. 

Further information:
Youth offending – Bolton Council


14.9 Unaccompanied asylum seeking children (UASCs)

Children who may have been trafficked to the UK will be referred to the National Referral Mechanism (NRM), some may require a s47 enquiry and the development of a robust safety plan. 

Bolton  participates in the government's Unaccompanied Asylum Seeking Children: National Transfer Scheme and children are supported by our Children's Social Care Team. All unaccompanied children will be accommodated under s20 Children Act 1989 and, in parallel a child in need assessment will be undertaken to assess their full range of needs.



14.10 Private fostering

The law states that if a child under the age of 16 (18 if they have a disability) goes to live with someone who is not a close relative, and where this lasts or is planned to last for 28 days or more this is known as 'private fostering'. This is a private agreement between a parent and the private foster carer who may be from the extended family such as a cousin or great aunt, a friend of the family, the parent of a friend of the child or someone previously unknown to the child's family. It is not private fostering when a child is living with a close relative such as a parent, grandparent, brother, sister, uncle or aunt (whether blood related or through marriage) or step-parent. Some children may be living with adults who are not classified as close relatives, but will not be privately fostered children. These include children who are subject to court orders such as Special Guardianship, Child Arrangement, or Care Orders.

The Children (Private Arrangements for Fostering) Regulation 2005 sets out the role of the local authority, the parent and private foster carer and related professionals as well as the National Minimum Standards for Private Fostering 2017.

Examples of Private Fostering include:
· Children whose parents are unable to care for them due to illness, abuse, separation or imprisonment but who are not living with a ‘close relative’. 
· Children/young people living with their boyfriend or girlfriend’s family. 
· Single parents who are hospitalised for four weeks or more and who arrange care for their child with people who are not classified as close relatives. 
· Children and young people at boarding schools who do not return home during the holidays and stay with a host family in the UK. 
· Children who are not living with close relatives due to parental – adolescent conflict.
· Children who arrive in the UK seeking asylum with adults who are not close relatives.
· Children or young people who come to the UK from abroad without their parents for medical or educational purposes.

A Private Fostering Assessment will be undertaken to ascertain whether prospective carers and parents have made appropriate arrangements to meet the needs of the child. All checks will need to be completed.

The assessment should consider:
· The suitability of the private foster carer and all family members: this should include evidence of their ability to parent competently ensuring that the health and well-being needs of the child are being met. The child should feel part of the family and should be fully integrated in the community. The child’s identity is promoted, and they are supported within education. The child can maintain links with people who are important to them.
· The property should be able to accommodate the child. There should be no health and safety concerns, the property should feel like a home and the child is able to have their own space and the availability to complete homework. 
· The child’s wishes and feelings should be explored. This should include discussions around what life is like with their Private Foster carer, exploration of where they see their future and what is positive as well as challenging. 
· If there are other children living in the household, it is important to explore what the impact is for both the child that is Privately Fostered as well as for the children who live in the household. 
· It will also be necessary to speak to the parents to ensure they have consented to this arrangement and obtain this consent in writing, or the previous carer about what family time they have with the child and how they are involved in the arrangements and decisions that are being made, including any financial support. 

The assessment needs to ascertain whether there is any additional support required for the child. To make sure that the placement is supported by everyone involved, contact should be made with health, education and any other identified services.

Further information:

private-fostering-five-minute-facts (bolton.gov.uk)

Private Fostering – Bolton Safeguarding Children

Looking after someone else’s child – private fostering – Bolton Council



14.11 Special Guardianship

Special Guardianship offers an option for children needing permanent care outside their birth family. It can offer greater security without absolute severance from the birth family as in adoption. It can meet the needs of a significant group of children, who need a sense of stability and security but who do not wish to make the absolute legal break with their birth family that is associated with adoption. It also provides an alternative for achieving permanence in families where adoption, for cultural or religious reasons, is not an option. 

A Special Guardianship Order offers greater stability and legal security to a placement than a Child Arrangements Order. Special Guardians have Parental Responsibility for the child and, whilst this is shared with the child's parents, the Special Guardian has the ability to exercise this responsibility without seeking permission from the parents. 

The Court may make a Special Guardianship Order in any family proceedings concerning the welfare of the child and following an assessment by the local authority.

Any person making an application for a Special Guardianship Order must give 3 months' written notice to their local authority of their intention to apply. In relation to a Looked After Child, the notice will go to the local authority looking after the child. In all other cases, the notice will be sent to the local authority for the area where the applicant resides. The local authority receiving the notice will then have a duty to provide a report to the Court

In assessing the appropriateness of any potential applicants, the local authority must assess whether any option would not be consistent with the child's welfare, or, would not be reasonably practicable. Assessments should be robust, evidence-based and child-focused.

The assessment should carefully balance the strengths families may have: consider any existing relationships they have with the child; explore their parenting experience; the significance for the child of remaining within their family and network, against the carers' capacity to meet the assessed needs and the challenges that a particular child may bring on a long-term basis (including any additional needs as a result of significant harm or neglect they may have experienced), and until their 18th birthday. 

In recognising that each situation will be looked at on a case-by-case basis, an interim placement with the proposed special guardians may be appropriately considered to both establish relationships between the child and special guardians and confirm the applicants' ability to carry out their parenting responsibilities, meet the needs of the child and promote their welfare and best interests. Final recommendations should not be made until the essential tasks and activities for a full Special Guardianship Order assessment are completed.

Further information:
family-and-friends-care-five-minute-facts (bolton.gov.uk)


14.12 Channel & Prevent
Prevent is a statutory requirement for Bolton Council to safeguard and support those vulnerable to radicalisation and influences towards extreme ideologies. The Prevent Duty, under the Counterterrorism and Security Act 2015, requires all specified authorities to have “due regard to the need to prevent people from being drawn into terrorism”. Bolton Local Authority, and our partners, have a core role to play in countering terrorism at a local level and helping to protect vulnerable individuals from those that may want them to harm others or themselves.

Radicalisation is the process by which someone comes to support extreme ideologies. In this context we refer to extremism that is harmful and hateful. This can sometimes be the precursor to terrorism which involves serious criminal acts for advancing a political, religious or ideological cause.  Extremism and radicalisation can have a devastating effect on individuals, families and communities.  Helping to protect people from extremist influences is an important part of our overall safeguarding role.  

At the heart of Prevent is safeguarding adults and children by providing early intervention to protect and divert people away from being drawn into terrorist activity. Prevent addresses all forms of terrorism but continues to ensure resources and effort are allocated based on threats to our national security.

Bolton takes a proportionate response to Prevent as part of its overall cohesion work. In Bolton we pride ourselves on a long tradition of strong and resilient communities, good relationships and positive partnerships.  However there are some individuals and groups that might advocate or promote harmful extreme views including for example, hatred, divisions and the use of violence.  There are many varied ideologies that motivate people and groups, and we take a balanced approach acknowledging the right to free speech, human rights and equality.

Channel is one part of Prevent.  It is an early intervention multi-agency safeguarding scheme that supports people who are at risk.  Channel provides practical help tailored to individual needs. Consent from the individual (or parents and guardians in the case of children) must be given before any Channel support is put in place. The process is a voluntary agreement.

Further information:
Safeguarding Against Harmful Radicalisation – Bolton Council


14.13 Female Genital Mutilation (FGM)

The World Health Organisation (WHO) states that female genital mutilation (FGM):
“Comprises of all procedures that involve partial or total removal of the external female genitalia, or other injury to the female genital organs for non-medical reasons”
WHO Fact sheet No. 241 (February 2014)

FGM is also known as Female Circumcision (FC) and Female Genital Cutting (FGC). The reason for these alternative definitions is that it is better received in the communities that practice it, who do not see themselves as engaging in mutilation.

FGM is included within the revised (2013) government definition of Domestic Violence and Abuse.

Under the Female Genital Mutilation Act 2003 it is an offence in England, Wales and Northern Ireland for anyone (regardless of their nationality and residence status) to:
· perform FGM in the UK.
· assist the carrying out of FGM in or outside of the UK.
· assist a girl to carry out FGM on herself in or outside of the UK.
· assist FGM on a UK national or permanent resident by a either a UK or non-UK person – this would cover taking a girl abroad to be subjected to FGM. Even in countries where the practice is not a criminal offence. 

The Serious Crime Act 2015 introduced a legal duty for specific professional groups to report to the police any girl who has had FGM. This duty applies when a girl informs the professional that FGM has been carried out on her and/or the professional observes physical signs on the girl appearing to show that FGM has been carried out. The duty applies to all teachers and all regulated health and social care professionals in England and Wales.

If FGM is suspected or identified by any professional or member of the public a referral to the Integrated Front Door must be made, and this includes health professionals who identify an expectant mother who has experienced FGM. A decision will be made as to whether a referral for a statutory social work assessment is required to assess risk, prevent a crime from taking place or investigate a crime that has already taken place (FGM Act 2003). 

If a child is at risk or has been exposed to harm, Children’s Social Care will hold a Strategy Discussion to agree a joint investigation with the Police under s47 Children Act 1989. This may occur on the same day depending on risk levels. Consideration will be given to all female children in the household including unborn female children.

Investigation of referrals regarding the risk of FGM requires a sensitive and multi-agency response. Experience has shown that often parents themselves can experience pressure to agree to FGM for their children and may view this as the best thing they can do for their daughter’s marriageable status. It is also important to recognise that those seeking to arrange the cutting are unlikely to perceive it to be harmful and on the contrary, believe it to be legitimised by longstanding tradition. Therefore, it is essential that when first approaching a family about issues of FGM a thorough assessment should be undertaken with a particular focus on:
· Parental/carer attitudes and understanding about the practice and where appropriate;
· Child/young person’s understanding and views on the issue.

Every attempt should be made to work with parents/carers on a voluntary basis to prevent FGM, however the child’s best interests are always paramount.

Consideration should be given to where the assessment is undertaken e.g. speaking with children/families outside of the family home to encourage them to talk freely and discuss the impact that FGM would have.

As good practice, wherever possible a female interpreter should be used in all interviews with the family and children where English is not their first language. The interpreter must not be a family relation and should not be known to the family. 

The strategy meeting should reconvene to discuss the outcomes/recommendations from the assessment and continue to plan the protection of the female. At all times the primary focus is to prevent the female undergoing any form of FGM by working in partnership with parents, carers and the wider community to address risk factors. However, where the assessment identifies a continuing risk of FGM, the first priority is protection and the Local Authority should consider the need for:
· Proceeding to initial child protection conference;
· Seeking legal advice/planning;
· Immediate Police intervention.
Following all referrals relating to FGM, regardless of the outcome, consideration should be given to the therapeutic/counselling needs of the female(s) and family.

Further information:
Female Genital Mutilation Multi-Agency Protocol (trixonline.co.uk)



14.14 Complex Safeguarding, including Child Criminal Exploitation (CCE), Child Sexual Exploitation (CSE) and Modern Day Slavery (MDS)

Complex Safeguarding is an approach and term used to describe a different way of working with children and families to address non-traditional safeguarding issues. It articulates the recognition that the current child protection system, legislation and practice does not adequately address the extra-familial harm and risk facing many young people. Complex safeguarding is specifically focused on keeping children and young people safe from any form of exploitation.

Complex Safeguarding is included within the wider concept of contextual safeguarding which recognises that as young people grow up and become more independent of their families, the risks that they face change. This can include and be influenced through relationships formed in their neighbourhoods, schools and online and can feature violence and abuse. Contextual safeguarding offers an approach for working with contexts and communities by understanding, and responding to, young people’s experiences of significant harm beyond their families. Parents and carers often feel they have little influence over these contexts, and young people’s experiences of extra-familial abuse can impact parent-child relationships.

Contextual safeguarding, of which complex safeguarding is one aspect (exploitation) therefore expands the objectives of child protection systems in recognising that young people are vulnerable to abuse in a range of social contexts, and therefore requires an approach that engages with the extra familial dynamics of risk in adolescence. Alongside traditional safeguarding, complex safeguarding responsibilities are overseen by the multi-agency Safeguarding Partnership made up of key statutory partners specifically police, health, and the local authority.

Bolton’s Complex Safeguarding Team (CST) operates as part of the wider Complex Safeguarding & Youth Justice Service and sits within the authorities Children Social Care & Early Help Services department. The team specifically assists in the safeguarding and investigation of concerns surrounding CSE, CCE & Modern Slavery.

Professionals within the EXIT team will co-work all child exploitation cases with statutory social workers who remain overall case responsibility. The statutory social worker remains responsible for safeguarding visits, assessments under S.17 and S.47 and ensuring any strategy meetings are convened. The allocated CST worker will complete a comprehensive specialist assessment tool (WISE) and aim to develop a trusted relationship with the child using a strength-based approach. 

We utilise the Greater Manchester WISE (Working to Increase Safety in Exploitation) model to identify need, the source of harm, and to outline the plan to address these. WISE is a strength-based approach and takes a two-pronged approach to protecting children, by Operational Guidance Page 10 increasing the stability and safety in their lives. The model was developed through the GM Complex Safeguarding Hub based on evidence around what works to safeguard children at risk of exploitation, utilising the views of children themselves, and experience of professionals working in the field.

The functions of Bolton’s Complex Safeguarding Team are:
· To support children and their parent/carers where exploitation is known or strongly suspected to increase the stability in their lives.
· To disrupt, catch and convict the perpetrators of exploitation, utilising a contextual safeguarding approach to disrupt people, places, and spaces of concern to increase the safety of children.
· To promote the early identification and prevention of exploitation across the borough by the provision of information and advice, training, and awareness raising events. 
· To work in a coordinated way with GMP and the children’s professional network under Bolton’s Safeguarding Children’s Partnership.

Bolton operates a monthly Child Exploitation Action Meeting (CEAM) chaired by the HOS for CSYJS. Bolton CST also convenes a monthly child exploitation disruption action meeting (CEDAM). There is also a Daily Governance Meeting (DGM) which scans intelligence regarding vulnerable young people from police sources and incidents recorded by other agencies. This daily research supports the tracking of young people, the provision of live intelligence about the actions of perpetrators and places of concern. It contributes to the daily assessment of harm. Response is in real time and via a daily morning meeting actions are agreed to mitigate new threats and allow for the exploration of approaches to disrupt or intervene. Information is shared by and with relevant agencies. Recommended actions are discussed and disseminated. This process also enables a preventative approach to exploitation by highlighting the early signs of potential exploitation.

Specified public authorities, such as Bolton Council, are required to notify the Home Office about any potential victims of modern slavery they encounter. These authorities are classed as ‘first responders’ and have a statutory duty to make a referral to the National Referral Mechanism where there is ‘professional suspicion’ of Modern-Day Slavery Referral to NRM enables the following:
· Official recognition as the victim of modern-day slavery – ensures children are recognised as victims rather than willing participants.
· Can lead to more appropriate service provision supporting effective safeguarding. 
· Use of Section 45 defence in court proceedings.
· Launch of a police investigation into the incident of Modern-Day Slavery.
· Enables children who have been trafficked from overseas to be returned home.
· Contributes to national and regional data collation around exploitation, enabling the targeted distribution of funding and services to address this. 
· Access to Barnardo’s ICTG service.

Further information:
YOT Policy Template (trixonline.co.uk)

Child exploitation – Bolton Safeguarding Children


14.15 Children and young people that go missing

The reasons why children go missing include push factors such as problems at home, family break-up, mental and emotional health problems, problems at school and bullying; and pull factors such as running to be near friends or family, grooming for exploitation, or adolescent development – when the young person pushes against boundaries making their own decisions. 

When missing, children may experience physical / emotional abuse, or may take part in risk taking and self-harming behaviour. They may feel fear and loneliness or put themselves in dangerous situations such as sleeping rough, committing crime to survive, or trusting unknown adults for their care. Children who go missing can be vulnerable to being exploited, trafficking, violent crime, or drug and alcohol misuse.

When a child is found or returns home, they are visited by police (to check they are safe and well and no crimes have been committed). Following that, all children are offered a return home interview to get a better understanding of what led to the missing episode, what happened when they were away and what support that can be given to stop them going missing again.

Children who are reported 3 times in a 28 day period, or for 72 hours or more should have a strategy discussion held.


14.16 Homeless 16- & 17-year-olds

Bolton Council recognises that it has a clear responsibility towards young people who are homeless and wishes to effectively discharge those responsibilities. The Council has several responsibilities under both the Children Act 1989 and under Part 7 of the Housing Act 1996 (as amended by the HRA 2017) in circumstances where there are young people aged 16-17 who require accommodation

Bolton Council seeks to apply the above legislation in a way which recognises that different young people have varying needs and require graduated responses. Unless there is clear safeguarding evidence to the contrary, it is generally accepted that it is in the best interest of most young people aged 16-17 to live in their family home or to live with responsible adults within their wider family or friend network. The Corporate response to a 16 or 17-year-old seeking assistance due to homelessness should fundamentally recognise the need to work proactively with young people and their families to identify and resolve the issues which have led to the homelessness crisis, and for the young person to return home where possible.

Where the Initial Investigation and Screening Assessment identifies that the young person has unmet needs and a decision is made that a Children and Families Assessment is to be completed, the IFD will allocate to an Assessment Service Social Worker who will commence a joint assessment with Housing Options.

The joint assessment will be completed within 5 working days to identify the young person’s needs and the level of support that is required to meet those needs. This will identify what duty, if any, is owed to the young person. If, following the joint assessment and the provision of all necessary information to enable the young person to make an informed decision, it appears they require continued accommodation, discussions will be had as to whether the young person wishes to remain in accommodation under S20 of the Children Act 1989 or Part VII of the Housing Act 1996.

Further information:
homeless-protocol.pdf (trixonline.co.uk)



14.17 Fabricated or Induced Illness (FII), including Perplexing Presentations

Fabricated or Induced Illness by parents occurs when a parent or carer invents or induces physical symptoms in a child. The child is taken to healthcare personnel who undertake unnecessary investigations and treatment which main themselves carry risks. It is often accompanied by neglect of the child’s healthcare needs at other times. This form of abuse is both emotionally and physically abusive; risks include death and severe emotional trauma resulting in long term damage.

All professionals who have concerns about a child's health should discuss these with their line manager or their agency's nominated safeguarding lead and the GP or paediatrician responsible for the child's health. If the child is receiving services from Children's Social Care, the concerns should be discussed with them immediately.

A Health Professionals meeting should be arranged by the lead Paediatric Consultant following the collation of chronologies. All professionals involved with the child and family who have produced chronologies will be invited to review and discuss the case and contribute to the decision making process around future management. 

In cases of suspected FII, discussing concerns with parents or carers prior to making a referral may place the child at increased risk of Significant Harm. It is in the child's interests that the parents/carers are not informed of the referral at this stage. The multi agency decision of when and how parents/carers will be informed of concerns will be made at a later stage.

Following the receipt of the referral, Children's Social Care has lead responsibility for undertaking an Assessment. This will include circumstances in which FII by the carer is suspected. Children's Social Care will conduct the assessment in conjunction with the doctor who has lead responsibility for the child's health care (usually a consultant paediatrician) and other relevant agencies.

Further information:
Fabricated or Induced Illness (trixonline.co.uk)


14.18 Forced marriage 

In a forced marriage, one or both parties do not consent to the marriage and some element of duress is involved. Where a forced marriage involves a child under the age of 18 it constitutes child abuse. A clear distinction must be made between a forced marriage and arranged marriage. In an arranged marriage there is always a final element of choice.

Information about a forced marriage may be received from the victim, from a friend or relative, or from another agency. Forced marriage issues may also become apparent through careful questioning in the course of investigating other incidents/crimes such as domestic violence and abuse, assault and abduction or missing persons.

Reports of forced marriage, including reports from victims who fear they may be forced to marry, must be taken seriously. For young people under the age of 18 years, it will be appropriate to deal with the situation as a child protection issue.

It is essential that whichever agency receives the first contact regarding an allegation of forced marriage as much information as possible is obtained regarding the situation and the individuals involved. This may only be the only opportunity to speak freely with the individual.

Any individual or agency who receives information, or has reason to believe that a child/young person is at risk of or subject to a forced marriage, should also refer the child to Children's Social Care.

If a referral is received concerning one child in a family, consideration must be given by Children's Social Care as to whether siblings or other family members are at similar risk.

Owing to the complex and sensitive issues involved in relation to forced marriage, investigation of such cases requires a co-ordinated, multi-agency response. Forced marriage places children and young people at considerable risk of rape and possible physical harm, including murder. Under no circumstances should any individual or individual organisation conduct an initial investigation or assessment of suspected cases of forced marriage.

Further information:
Forced Marriage (trixonline.co.uk)



14.19 Abuse linked to spiritual and religious beliefs 

The belief in "possession or "witchcraft" is widespread. It is not confined to particular countries, cultures or religions. 

A number of faith groups have beliefs which affect how they use health services and specifically treatment and immunisations for children. A number of churches and faith groups believe in the power of prayers and faith in God and as a result may refuse medical interventions and treatments including assistance at child births, health checks and immunisations. Where a practitioner becomes aware of a belief held by the parents, where it may impact on the health and development of the child, the practitioner should consult with other professionals to assess the potential risks of significant harm to the child.

Section 47 of the Children Act 1989 empowers local authorities to investigate a referral that a child may have suffered or is at risk of suffering harm. Whilst the Children Act 1989 does not mention the terms witchcraft or spirit possession, it does clarify what constitutes child abuse, which can include harm through witchcraft or spirit possession.

The number of known cases of child abuse linked to accusations of "possession" or "witchcraft" is small, but children involved can suffer damage to their physical and mental health, their capacity to learn, their ability to form relationships and to their self-esteem. Such abuse generally occurs when a carer views a child as being "different", attributes this difference to the child being "possessed" or involved in "witchcraft" and attempts to exorcise him or her.

Careful assessment is needed at all stages and close communications with key people in the community, especially when working with new immigrant communities, and with all the various faith groups, are essential. However, whilst important to consider the community impact and involve those who may understand more about the cultural practices of the community, staff must bear in mind that there may be concerns about the place of worship - and some members of a community or group - including their leaders - may be involved or have reason to conceal practices and mislead professionals, meaning that safeguarding concerns are not addressed. The safety of the child must come first and thorough investigations should be made to assure professionals that practices are safe.

All agencies in the child's network should understand the situation so that they are in a position to support the child appropriately.

In assessing the risks to the child, the siblings or any other children in the household must also be considered as they may have witnessed or been forced to participate in abusive or frightening activities.

In view of the nature of the risks, a full health assessment of the child should take place to establish the overall health of the child, the medical history and current circumstances.

Practitioners should consider whether the beliefs are supported by others in the family or in the community, and whether this is an isolated case or if other children from the same community are being treated in a similar manner. 

Further information:
Abuse Linked to Spiritual and Religious Beliefs (trixonline.co.uk)
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The Bolton Framework for Action outlines how local practitioners work together to 
safeguard and promote the welfare of all children in our area. It sets out the thresholds that 
all partners will apply when working with children and their parents.


This edition of the of the Framework for 
Action builds on the strengths and learning 
from previous versions and sets out the 
local arrangements to:


• �Identify, assess and respond to children’s 
needs across our continuum from 
delivering prevention, early help, to targeted 
responses, to protecting children from abuse 
and neglect


• �Access additional services to address 
children’s needs


• �Seek advice and guidance about thresholds 
or interventions


• �Act when there are disagreements about the 
level of help and support a child needs


The Framework for Action has been 
developed with partners and remains rooted 
in strong multi-agency working to achieve 
the best for Bolton’s children. All services 
and practitioners, including commissioned 
services, working in Bolton should ensure their 
policies and practice embeds the requirements 
outlined in this document.


The statutory safeguarding partners would 
like to acknowledge and thank all those who 
participated in and contributed to the update 
of this edition.


Su Long - 
Chief Officer, 
Bolton Clinical 
Commissioning 
Group


Tony Oakman - 
Chief Executive, 
Bolton Council


Stuart Ellison - 
Chief Superintendent, 
Greater Manchester 
Police
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This will lead to improved outcomes for children:
Early help is being used effectively to  


co-ordinate preventative responses to help 
meet children’s needs


Children and their families tell us that they 
are able to access services at the right time 
from the right person and in the right place 


Children tell us they have been able to 
develop trust with their key workers 


Parents/carers tell us practitioners have 
listened and helped them


Children tell us that they have been listened 
to and involved in their care and service 


improvement 


Practitioners tell us they are confident in 
local processes and understand what is out 


there to support children and families 


More children will remain in the care of their 
family unit and will not need to be supported 


by statutory services


Multi-agency audit highlights that outcomes 
for children are being met, that there is high 
quality practice, a good understanding of 
thresholds and that people are aware of 


different roles and responsibilities across the 
partnership
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Principles
The Framework is underpinned by the following principles:


• �Keeping children safe and achieving good outcomes for 
all, regardless of their needs, is at the heart of what we do


• �All practitioners understand their roles and responsibilities 
in relation to keeping children safe and use the local 
thresholds to provide the right help and support


• �Help and support is developed with the child and their 
parents, building on the strengths and solutions they 
identify


• �Holistic assessment is the starting point for offering 
help and support at any level of need and provides 
the evidence base to inform decisions about the right 
threshold


• �Help and support is offered at the earliest opportunity 
-the right help, at the right time from the right people


• �All agencies work collaboratively using the Framework 
for Action to promote co-ordinated, effective support to 
children and their parents and avoid duplication


• �A child centred approach is central and takes account 
of diverse needs of children and their families, including 
but not limited to gender, ethnicity, culture, special 
educational need or disability


• �High support and high challenge within the multi-agency 
system is evident and promotes the best outcomes for 
children


• �Partners commit to integrating the threshold document 
within their existing organisational or sector guidance 
such as the SEND Handbook, Early Years Delivery Model 
etc.


Sharing information 
Information sharing is essential for delivering effective help 
and support to children and their families. Practitioners 
should be proactive in sharing information as early as 
possible to help identify, assess and provide a co-ordinated 
response to a child or family’s needs.


Good information sharing also supports practitioners to 
identify and understand:


• �The level of help and support a child needs to grow, 
develop and be safe


• �Patterns of behaviour for a child or their family, or where 
multiple children appear associated in the same context 
or locations of risk


• �A child and family’s lived experience


• �When risk is emerging or escalating and indicating 
possible or actual significant harm to a child


Worries about sharing information must not be allowed to 
stand in the way of the need to offer help and support to a 
child or their family. To ensure effective information sharing 
within safeguarding arrangements:


All organisations and agencies should have arrangements 
in place that set out clearly the processes and principles for 
sharing information both within their organisation and with 
others helping and supporting a child


• �All practitioners should not assume that someone else 
will pass on information that they think may be critical to 
keeping a child safe


• ��All practitioners should be particularly alert to the 
importance of sharing information when a child moves 
from one local authority into another due to the risk that 
important information about the child or their family may 
be lost


• �All practitioners should aim to gain consent to share 
information but should be mindful of situations where to 
do so would place a child at increased risk of harm


REMEMBER
Before you share information reflect on the ‘seven golden 
rules to sharing information’ and ‘the information sharing 
principles’ set out in HM Government’s ‘Information 
sharing – Advice for practitioners providing safeguarding 
services to children, young people, parents and carers’.


Practitioners must have due regard to the relevant data 
protection principles which allow them to share personal 
information, as provided for in the data protection act 2018 
and the general data protection regulation (GDPR). To 
share information effectively:


• �All practitioners should be confident of the processing 
conditions under the Data Protection Act 2018 and the 
GDPR which allow them to store and share information 
for safeguarding purposes, including information which is 
sensitive and personal, and should be treated as ‘special 
category personal data’


• �Where practitioners need to share special category 
personal data, they should be aware that the Data 
Protection Act 2018 contains ‘safeguarding of children 
and individuals at risk’ as a processing condition that 
allows practitioners to share information. This includes 
allowing practitioners to share information without 
consent where it is not possible to gain consent or it 
cannot be reasonably expected that a practitioner gains 
consent or if to gain consent would place a child at risk


REMEMBER
Information can be shared legally without consent, 
if a practitioner is unable to or cannot be reasonably 
expected to gain consent from the individual, or if to 
gain consent could place a child at risk or there is a 
mandatory duty to report. You will need to base your 
judgement on the facts of the case.
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Information sharing 
flowchart 


Taken from HM Government Information sharing Advice for 
practitioners providing safeguarding services to children, 
young people, parents and carers
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If there are concerns a child is in need, 
suffering or likely to suffer harm, then follow 
the relevant procedures without delay. 
Seek advice if unsure what to do at any 
stage and ensure that the outcome of the 
discussion is recorded.


REMEMBER
You should always refer 
to your organisations 
Information Sharing policy 
and guidance
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Continuum of help and support 
– thresholds for responding
Children and their families views and involvement must be at the heart of our 
work. The help we give should lead to improvements for children and the earlier 
we offer help, the better chance there is of it being effective. Bolton’s continuum 
of help aims to build on the existing strengths of a child and their family while 
ensuring timely, effective support to address need.


The continuum of help and support, ‘the windscreen’, has been in place for 
a significant number of years in Bolton. Having a shared model across the 
partnership not only promotes a shared language and a consistent approach but 
also informs commissioning of local services. 


In Bolton, since the inception of our Area Child Protection Committee’s ‘Child 
Concern Model’ in 1995 and throughout our journey from a Safeguarding Children 
Board to the current partnership safeguarding arrangements, we have always 
promoted and continue to promote the ethos of:


	 Right help, at the right time, from the right people


The thresholds for help and support, as well as the desired outcomes and 
examples of service response are described as follows:
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Help and support continuum
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FAST TRACK - When a child is at risk or of significant harm


Universal
Thriving, needs are 


consistently met
Statutory Help
Child in Need, Child in need


 of protection


Prevention
Needs some extra help


Early Help
Need co-ordinated help 


Targeted Help
Complex needs, need 


different services to work 
together
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Descriptors have been developed to assist 
practitioners in making decisions about the thresholds 
for help and support available to children and families. 
The descriptors have been created using learning from 
the Framework for Assessment of Children in Need 
and their Families and Getting it Right for Every Child 
a national practice model developed by the Scottish 
Government.
 
The descriptors are not exhaustive, nor are they meant to 
be a checklist. They are also not linear in nature, as we 
recognise that family life is complex and multi-faceted. 


Rather they should be viewed as a tool to guide your work 
with children and their families, support decision making 
about when and what type of judgement on the facts of the 
case. help may be needed and provide this at the earliest 
opportunities. 


Practitioners should use their skills, knowledge and 
experience of child development, as well as their 
understanding of the impact of parental behaviours to 
ensure the appropriate level of help is provided. A good 
understanding of the child and their family, as well as 
professional judgement remain essential when determining 
the appropriate threshold. The descriptors can be applied 
to any child, regardless of their age, gender, ethnicity, 
disability, etc. 


To support practitioners use the thresholds in practice, 
a set of detailed, child-centred descriptors can be found 
below. 


Pathways for each threshold have been developed 
to promote consistency alongside some ‘in practice’ 
examples and these are set out below. 


If you are unclear about thresholds, you should discuss 
this with your agency’s safeguarding lead or seek 
advice from the integrated from door, using the advice 
and guidance processes outlined in this document.
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:


What is universal?
All children access universal services, including health, 
education, leisure and youth services.  The vast majority 
of children will only need access to this level of help to 
grow and develop safely and healthily. 


Bolton Safeguarding Children Partnership


Universal is:


I am thriving, my needs are consistently met as my 
family, or the universal services I access keep me safe,  
promote my welfare and help me achieve my potential
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Healthy • �My physical and emotional health are generally good; I am always taken to health appointments when needed or 
encouraged to attend if I want to go on my own 


• �My parents recognise and respond when my health is not good and access the right treatment quickly; they follow 
medical advice and/or make further enquiries about health care I need


• �I am encouraged to learn how to look after my own health and take responsibility for this when needed, according to 
my age and abilities 


• �I am helped to make healthy lifestyle choices; this might be about smoking, alcohol, drugs, sex and relationships, diet, 
exercise, emotions etc.


• �My family make sure there is enough food to eat, clothes to wear and that I have a stable, warm home 
• �I am able to express and talk about feelings and emotions, according to my age and abilities
• �My family make time to listen and understand my feelings and help me when needed
• �I am able to understand and recognise other people’s feelings and respond to these according to my age and abilities; I 


can recognise how I may affect other people’s feelings and what I may need to do if they are upset
• �I am helped by my family and significant others to find positive ways to express and manage emotions, according to 


my age and abilities
• �I have positive and encouraging relationships with my family this helps me to develop my confidence 


Learning • Education and learning is important and positively promoted by my family 
• �I have opportunities to explore and develop my knowledge and skills independently; I am encouraged to learn through 


experience
• I am encouraged to use learning and to learn when things don’t always go right 
• I have regular and structured learning opportunities; this may be at home or in an education setting
• If I attend nursery, school or college my family helps me to be on time and attend regularly  
• I am able to express opinions and offer challenge when needed, according to my age and abilities 
• I am encouraged to share views and opinions and I am listened to 


Safe • �I can recognise danger and risks that are appropriate to my development and take some action to keep myself safe; if I 
can’t my family will take action to keep me safe 


• �I can communicate to others about the things that frighten or bother me; if I was worried about being harmed there is a 
trusted adult I can talk to or who will be able to recognise my distress and take action to help me be safe 


• �As a I grow older and I think about doing something that’s not right, or that’s risky to my safety, I am aware of this and 
able to use my knowledge to make safer choices – I may still take the risk 


• I can find someone to help me when I need it and I trust them to help me
• �My home is a safe place; it is generally clean and tidy, hazards and risks are identified, and my family puts things in 


place to make it safer according to my age – this can be practical things such as stairgates, fireguards, door chains, 
medicine cabinets, internet passwords or restrictions, smoke alarms etc.


• �My family talk to me about risks and dangers I may face and help me to think about making safer choices and 
managing risks  


• �My family listens to any worries I may have such as bullying, being safe in my community, being safe in education etc 
and gives me advice on what to do or will act on my behalf 


Developing • �My family set consistent boundaries, and these are understood and generally followed by me; if I push boundaries this 
is consistent with my development and my family response helps me to learn


• �I am encouraged to apply rules and boundaries for myself that are appropriate to my development and lead to mostly 
positive outcomes


• �I know and understand the rules and boundaries in my daily life and I try to stick to them; they are right for my age and 
stage of development


• �My family tries to model positive behaviours most of the time, if they sometimes miss the mark, they acknowledge this 
and make efforts to get it right in the future


• �I get positive praise when I am doing well, but when I need consequences or sanctions, they are consistent and age-
appropriate 


• �I am given opportunities to get involved in different types of activities to help develop new skills, to motivate me, to help 
me explore my talents and to encourage my curiosity 


• My views and opinions are valued in my family 
• �I have a good relationship with my family most of the time; if we do fall out or get angry with each other we try to sort it 


out
• �I feel loved when I am with my family and secure in my relationships with them 
• �My family are consistent in their approach with me and work together
• I am able and encouraged to find ways to find solutions that are right for my age and stage of development
• I will consider trying something new or different and talk about any worries I may have about it 
• �I am proud when goals are achieved, my family also show pride and give positive praise; if goals are not achieved my 


family help and encourage me try again or look for a different solution according to my age and abilities 
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Polly
I am happy and safe. My mum and dad are not together anymore but I know they both love 


me. I access universal services to make sure all my needs are met.


I am 6 years old and I go to school every day. I have a small group of friends who I like to play 
“what time is it Mr Wolf” with.  I enjoy my lessons, especially PE and I got star of the week 


yesterday for helping to tidy up.  I live with my mum and stepdad mainly, but I see my dad and my 
new baby brother most weekends and we go on holiday too. I broke my arm last week and my 


mum took me to the hospital and they put a cast on it. The school nurse has been to check on me 
in school and my teacher has let me stay in at play times so it doesn’t get banged.  I really like this 


as my best friend gets to stay with me.
I like to go to my swimming lessons so I am going to miss this while my arm gets better. When 
I grow up, I would like to work in a shop and use the till. My dad says I will have to work hard at 


school if I want to do this.


Polly is accessing universal services to promote good outcomes and keep safe.


Mia
I am thriving, my needs are consistently met as my family, or the universal services I 


access keep me safe, promote my welfare and help me achieve my potential


I am 15 years old and enjoy my life.  I feel lucky to have a supportive and close-knit family and 
a wide circle of good friends. I try to eat healthily and we always have fruit and veg during the 


week!  I have tasted alcohol at a party, but I wasn’t sure if I liked it.  My dad talked to me about 
being safe at the party before I went.  It was a bit embarrassing, but it let me know he loved me 


and was looking out for me. I like to swim and stay healthy. 


When I was younger, I struggled a bit with talking and understanding what people wanted 
me to do, but my family spoke to my health visitor about this and took me to I was always 


appointments that helped me. Now I’m older my mum and dad encourage me to talk for myself 
at any appointments I have, and if needed they leave and let me speak in private. 


I am at secondary school and studying for my GCSEs; at the minute I would like to go on to 
University to become an architect. I am positive about myself and ambitious for the future; I’d 
like to travel when I’m older.  I have a good circle of friends and we help each other out, and I 
know they are there for me if I am struggling. We like to go out and have fun but we make sure 
that we always keep each other safe. My parents always know where I am. I currently live at 


home which I like and it’s a safe area, but if I go to University I’d like to live with other students 
and be a bit more independent.


Mia is accessing universal support to promote good outcomes and keep safe
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:


What is prevention?
Children, including with special educational needs or 
disabilities, who need some extra help. This help is 
accessed from universal services but will not be routinely 
provided to all children. Families or the child themselves 
will usually access this directly from the universal 
service, or a universal service may identify and work 
with the child and family to provide the help. 


It is important that help offered is underpinned by 
assessment and the effectiveness of the help is evaluated.


Bolton Safeguarding Children Partnership


Prevention is:


I need some extra help from those already helping to 
keep me safe, promote my welfare and help me achieve 
my potential
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I am 
Healthy 


• �When I am struggling with my feelings, I have thought about hurting myself; I have looked on the internet to see what 
other people do


• I sometimes come into education hungry
• �My parents are occasionally worried or upset and they can’t always give me the food I need, take me to appointments, 


get me to education, make sure my home is safe – they might stay in bed for long periods, cry a lot, shout at me or no 
reason, change their mood all the time


• �My speech and language may not be as good as it should be for my age and abilities
• I have a disability but minor adaptations or adjustments will help me grow and develop


I am 
Learning


• I am struggling to learn some skills and concepts which I should be able to do
• I am starting to be absent from education and my family don’t always provide a reason or the reason given is not ok
• I am not sure about my future choices for education, employment or training
• If I try to share my thoughts, opinions or views I am sometimes made fun off or not heard
• My emotions or behaviours are likely to limit my opportunities to learn and grow
• I have had internal exclusions and it is possible I will receive a fixed term exclusion from education


I am 
Safe


• There are a few hazards in my home and my family don’t always take action that can keep me safe from them
• My parents occasionally use alcohol and drugs to the point that they can’t take care of me properly
• My family is separating and there is arguing; sometimes this involves me or I feel I am to blame
• I am bullied and I need help from my family and others
• I have thought about running away and going missing
• I have b�een scared when my parents are arguing and fighting; sometimes the police have come to my home
• My parents are worried that our home will be taken away
• I have been having some online contact with people I don’t know


I am 
Developing


• I worry people won’t like me and sometimes I am really loud and boisterous to get their attention
• ���I don’t like to look at people closely/in the eye; I’m always told to lift my head up because I’m always looking at the floor
• We don’t have much support from other family members and don’t go out much
• My family don’t spend a lot of time with me, or seem interested in what I am doing
• �I mostly have a daily routine, clear boundaries and structure but sometimes this slips because my parents are 


struggling and they are not able to get help
• I am starting to do a lot of jobs at home, more than I should for my age and abilities
• I have a parent or other person who is important to me that I don’t 


Framework for Action
Providing effective support to children and their parents


 
What might a child experience: -


Toby
I am 12 years old and have started at a new high 


school.  Since I started, some of the other kids are 
making fun of me because I don’t have a mobile 


phone, and my clothes are not branded.  I get angry 
when this happens and fight back. I am getting into 


trouble for this. My grandad has also recently died and 
this has left me feeling sad and a bit confused.  I was 
really close to my granddad and he helped me when I 


was in trouble at school. 


I need some extra help from those already 
helping to keep me safe, promote my welfare and 


help me achieve my potential


Sarah
I am 17 years old and I live at home with my mum 


and dad.  I have a moderate learning difficulties and 
struggle with my speech, and language. I can become 
frustrated when others don’t understand me. I would 


like to become more independent and start to do more 
things for myself like cooking and shopping.  College 
have helped me and put in place different methods to 


improve my independence, this includes using symbols 
to help me follow instructions, do things in the right 


order and do it safely. College have also included my 
family so that they can help me at home and when I am 


out.


I need some extra help from those already helping 
to keep me safe, promote my welfare and help me 


achieve my potential
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Reflective Questions: 


• Have you asked if anyone else is working with the child or family?Have you contacted the Early 
• Help Access Point to check if any other practitioner is supporting a member of the family?
• Do you need to share information with others or let them know of any changes?
• Have you considered the family history and the needs of parents and siblings?
• Have you recorded and highlighted interventions and outcomes in your recording systems?
• Have you planned to review impact and outcomes from the help provided?
• Are you providing help at the right level of need?
• Does the child or family have any special education need or disability?


Prevention


Framework for Action
Providing effective support to children and their parents


I am identifying a child who  
needs some preventative help


Do you have an 
internal assessment 
and planning tool? 


Complete the early 
help assessment and 


plan with the child 
and their family


Submit the assessment  
and plan to  


earlyhelp@bolton.gov.uk


Can needs be 
met with your own


or community 
resources? 


Complete your assessment and 
plan with the child and family, 


consider and record responses to 
the reflective questions


NO - this is early help. 
Discuss the outcome with 
the child and family and 


follow early help pathway


YES - this is 
preventative help. Provide 


the help and support 
identified in the assessment; 


remember to review and 
evaluate outcomes


YES


NO


Can needs be 
met with your own


or community 
resources? 
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What is Early Help?
Children, including those with special educational needs 
or disabilities, or families who need co-ordinated help 
from a range of services. Elements of this help will be 
accessed from universal services or from more targeted 
services to meet the child’s needs. 


It is important that help offered is underpinned by an 
Early Help Assessment and Plan that takes account of 
the child’s family and community environment. A lead 
professional should be agreed and the effectiveness of the 
early help plan regularly.


Bolton Safeguarding Children Partnership


Early Help is:


I or my family need co-ordinated help to be safe,
promote my welfare and achieve my potential


Framework for Action
Providing effective support to children and their parents
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I am 
Healthy 


• I am missing important health appointments and if I am not helped my health will get worse
• I worry about not eating the right foods that would keep me healthy as I am overweight/underweight
• �At times, I am really hungry and my stomach can sometimes hurt; I sometimes try and get food from places that are 


unhealthy or may be risky for me
• I keep getting infections and my family don’t always get me help or take me to my appointments
• �I feel embarrassed that I wet the bed and sometimes I don’t have time for a shower or a bath; I might smell and get 


picked on
• I sometimes drink alcohol and/or use different drugs to feel better and I worry about this
• I feel nobody cares and when I think about my life, I just want to end it
• �I am hurting myself as this makes me feel better for a short time; I have looked at this on the internet and used some of 


the ideas
• I can’t concentrate for long and think people are talking about me even though they say they aren’t
• �I sometimes get overwhelmed by my feelings and not sure how to handle them or have anyone to talk to about them; I 


can feel very alone, sad, angry, like I have no future - I just can’t see what there is to feel good about
• I sometimes withdraw from friends and family can feel withdrawn, as though I’m not part of everyone else
• �I have a disability or illness that has some impact on my daily life and I need help from different people to help me grow 


and develop


I am 
Learning


• I am not achieving my developmental milestones at the times I should be, and according to my age and abilities
• �I am not given regular opportunities to safely learn and explore my environment - if I am little I am sometimes strapped 


in a buggy or highchair a lot when I would rather be playing on the carpet with my toys and family; if I am older, I am left 
on my own for long periods, inside or outside without anyone checking or talking to me


• I don’t have any books, toys or games that are right for my age and abilities
• I am regularly late for school and when I get into class everyone has started
• �On some days, I am not always taken or encouraged to go to school and I am beginning to feel lost in  my lessons as I 


have missed so much work; I feel like I might not catch-up and I feel stupid
• My assessment and exam results are not as good as others who are the same age and have similar abilities to me
• My emotions or behaviours are limiting my opportunities to learn and grow
• I have previously been excluded from education for a fixed term and I am at risk of permanent exclusion


I am 
Safe


• My parents feel sad all the time and don’t have time to look after me
• �There are some hazards in my home and despite my family knowing how to keep me safe from them, they don’t 


always do this
• Different people are sometimes in my house and I feel unsafe around them
• My family sometimes leave me on my own and I don’t feel safe
• �I play out and don’t have a time when I need to come back; nobody in my family asks where I am, who I am with or 


what I am doing
• I sometimes go missing and don’t come back when I am supposed to; my family make efforts to find me
• ��I am regularly using apps to contact different people, a lot of whom I don’t know and I am thinking of meeting up with 


them
• I live on my own but I feel so alone/don’t know how to cook/how to make my money last
• I am thinking about doing something that will scare/hurt people and they will all know my name
• My friends are getting involved in stealing, carrying weapons or meeting up with risky others; they want me to join in
• �My parents sometimes use alcohol and/or drugs; it doesn’t happen in front of me, but it is in the house and it makes 


me scared and worried; I don’t like the way they act afterwards
• Me or my family have been thrown out or lost our accommodation; there is nowhere safe and stable to go
• �I am very scared when my parents argue or fight; I am worried one of them will get seriously hurt, I also worry when 


they are not fighting about when it will happen next
• I have thought about or I am carrying a weapon to keep safe


I am 
Developing


• �I have been in trouble at school and have been on report; my family have not come into school to talk about what’s 
going on or what can help and they have not talked to me about it at home


• �I am caring for members of my family; I worry about their health and safety; I am not able to meet with friends or go to 
school all the time


• �I don’t feel confident and I am scared to share my views and thoughts as they don’t seem important to anyone
• There is lots of fighting between the people who live in my community and it often involves my family
• �My parents are struggling with their problems, sometimes as a result of their own childhood experiences and they are 


not able to concentrate on what I need to grow and develop; they been offered help and support but they haven’t 
accessed it


Framework for Action
Providing effective support to children and their parents


 
What might a child experience: -
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Lara, Hajra and Hina
My family or I need co-ordinated help to be safe, promote my welfare and achieve my 


potential


I am four years old and live with my mummy and daddy, and my two baby sisters, Hajra who is three 
and Hina who is one and a half.  My mummy is going to have another baby soon, I am excited about 


this but I am also a bit worried as I already don’t get to spend much time with her.  My daddy is at 
work most days and I like it when he puts me to bed and reads us a story, but this doesn’t happen 
very often.  Usually me and my sisters just fall asleep downstairs while watching cartoons, and we 


sleep on the sofa.  When we wake up, I usually go and get us all some biscuits.  


I don’t get to play with other children much as mummy is tired and she doesn’t often take me or 
Hajra to nursery.  I really enjoy nursery when I go, and I am sad when I don’t go – it makes me feel 


anxious and unsettled, I end having tantrums.  Mummy gets angry with me; shouts really loudly and 
sometimes smacks me.  It’s worse if Hajra and Hina start crying as well.


 I am not sure what is going to happen about going to big school, nobody at home has talked to me 
about it.  It will be really scary going to school as I am not used to it and other children might be able 


to do things I can’t. 


We need Early Help to keep safe and promote good outcomes


Kyle and Louisa
My family or I need co-ordinated help to be safe, promote my welfare and achieve my 


potential


I am a single parent of two children, Louisa aged three and Kyle aged five years.  We are living in a 
privately rented property but our landlord has said we are going to be evicted as people have told 


him there are loads of parties and noise coming from the house.  They have also said that people are 
always coming and going and I am always shouting at the kids. I’ve not been paying my rent and I’m 


in debt; this is stressing me out and I’m embarrassed.  Kyle has said to his school that he doesn’t 
want to live in the house as the living room window is smashed, and his bedroom is messy and cold.  
He’s also told school that he didn’t like it when my friend Rob came round, as Rob fights a lot with 
me and it makes him scared and makes Louisa cry. Kyle has said he tries to look after Louisa and 


make her happy when she cries. 


We need Early Help to keep safe and promote good outcomes


Framework for Action
Providing effective support to children and their parents
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REMEMBER
Log your early help 
assessment with the 
Early Help Access Point. 
This will support effective 
information sharing and 
avoid duplication
earlyhelp@bolton.gov.uk


Early Help


Framework for Action
Providing effective support to children and their parents


Working together well:
• �Assessments should reflect on the help and support needed by all children in 


the family, including any family members with special needs or disabilities
• �Maintain communication to avoid duplication and ensure effective support 


delivery
• �Regularly review progress and impact of the help and support provided; keep 


everyone informed should things change
• �Regularly check with the child and their family if any other extra help is being 


offered to them
• �Be alert to signs of reluctance or resistance to access help and be prepared 


to talk to the child or family about this; use the partnership learning brief to 
reflect on what’s happening


• �Use the assessment to not only meet needs but to identify and respond to 
early indicators of risk


I am identifying a child and 
family who need co-ordinated 
early help and support


Contact the Early Help Access 
Point to check if an early help 


assessment and plan has been 
completed for the child or 


another member of their family 
earlyhelp@bolton.gov.uk


Early Help is not in 
progress for the child 


or a sibling


Early Help is in 
progress for the  
child or a sibling


Does the child and 
family agree to 


contact with the Lead 
Professional? 


NO - discuss with 
safeguarding lead and/or Early 
Help Access Point for advice 


and guidance, and review level 
of need using thresholds and 


pathways
01204 331501 


earlyhelp@bolton.gov.uk


Progress tracked;
Outcomes Achieved?


Progress tracked;
Outcomes Achieved?


Progress tracked;
Outcomes Achieved?


YES - update and finalise 
the early help assessment 


and plan recording and 
outcomes achieved and 


the impact for the child and  
family 


NO - discuss with 
safeguarding  leaf and/or 
Early Help Access Point 
for advice and guidance, 
review level of need using 
thresholds and pathways


NO - agree how and when 
you will track progress and 


outcomes with the child, family 
and the other support services


YES - follow the link to 
best practice guide for 
Child Action Meetings


YES - this is early help and you are the 
Lead Professional; complete the early 


help assessment and plan with this 
child and their family; agree outcomes 
and the interventions and/or services 


to be accessed 


Discuss with the family  
and seek their agreement 


to contact the Lead  
Professional


YES - liaise with the Lead 
Professional and family to 


agree your contribution and 
assessment and plan; work with 
the multi-agency group to track 
progress and evaluate impact 


and outcomes


Does the child 
and family agree to 
early help support? 


Do you need to 
arrange a child action 
meeting to co-ordinate 


help and support with the 
child and family? 
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What is Targeted 
Help?
Children, including those with special educational needs 
or disabilities, or families who have complex needs and 
co-ordinated help from a range of services is needed. 
While elements of help will continue to be accessed from 
universal services, involvement from the Local Authority 
targeted help service is needed. 


Before accessing this help, the majority of children 
should have an existing Early Help Assessment and Plan 
and an identified lead professional. The targeted help 
offer will continue to be underpinned by the Early Help 
Assessment and Plan and its effectiveness regularly 
reviewed. 


Bolton Safeguarding Children Partnership


Targeted Help is:


I or my family have complex needs and need different 
services to work together to keep me safe, promote my 
welfare and help me achieve my potential


Framework for Action
Providing effective support to children and their parents
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I am 
Healthy 


•I struggle with eating, either not enough or too much, of the right food and it is making me unwell
• �I am hurting myself as a way to cope; the frequency and severity of what I am doing is getting worse and I may, 


unintentionally cause lasting harm
• �I have a disability or illness that impacts on my daily life and I am not getting the help I need to grow and develop on a 


regular and consistent basis
• �I am using different drugs and mixing this with alcohol on a regular basis; I am worried about this or others are worried 


about me
• I am often unwell because I am not getting the medicines or medical treatment I need


I am 
Learning


• �I am regularly not being taken to education or refusing to attend education; I am significantly behind in achieving my 
potential


• I have very low attendance at nursery/school/college and this has been going on for a long
• I have been permanently excluded from education


I am 
Safe


• I am speaking to unknown adults and others on the internet and I have met up with some of them
• I have done dangerous or hurtful things that friends have dared me to do and I know are not right to try and fit in
• I am involved with stealing, intimidation, violence and aggression or other criminal/anti-social behaviour
• I have thought about or I am carrying a weapon
• People keep knocking on our door but I don’t know who they are and I am frightened and worried
• �My parents sometimes use alcohol and/or drugs; this is happening in the house and it makes me scared and worried, 


occasionally they don’t look after me
• �I regularly go missing and don’t let anyone know where I am; my family make little effort to find me or appear 


concerned that I am gone


I am 
Developing


• �I have a parent or other person who is important to me that I have lost contact with or who has died; I am not 
managing the trauma and impact of this in daily like


• ��I find it hard to understand other people’s feelings or understand how my actions and choices affect others
• I feel alone a lot of the time and I am not coping with this
• �I don’t want to leave home because I am worried about the health of my parent or family member; I provide a lot of 


care and support to them
• �My family try to put routines and boundaries in place but these are not consistent, or I am not able to relate to them; 


without help and support these will not be maintained by them or me


Framework for Action
Providing effective support to children and their parents


 
What might a child experience: -


Aaliyah
My family or I have complex needs and need different services to work together to keep me safe, 


promote my welfare and help me achieve my potential


I am 3 years old and live with mum and my older brother who’s 12 years old. My dad doesn’t usually live with 
us all the time, but he’s around a lot more and staying most nights.  My dad uses crack cocaine and people 
think he is involved in drug dealing.  I get scared when different people come to the house looking for him, 


sometimes they are shouting.  When asked my mum has said that drugs are not used at our house.  I had been 
regularly going to nursery, but I haven’t been for ages and I feel sad about that. I liked nursery it was safe and 
warm.  My teachers are worried about how I am developing as I can only imitate speech or actions and I was 
also struggling to follow simple requests or instructions.  That’s unusual for my age.  My mum or dad haven’t 


done anything to follow this up and I have missed key health appointments. 


My big brother has told his teachers about the different adults coming to the house day and night, that windows 
have been broken and this is making us scared.  He has also told his form tutor that dad has taken him out 


late at night in the car to visit different houses.  My brother has been looking more tired at school and he is not 
keeping up with his classwork 


An early help assessment and plan was developed and has been in place for four months; it brought together 
health practitioners, education staff and adult drugs services.  However there has been little evidence of change 


for me and my brother and our attendance at school and nursery is getting worse.  


We need targeted help to promote good outcomes and keep safe







Bolton Safeguarding Children Partnership


22


Targeted Help


Framework for Action
Providing effective support to children and their parents


Working together well:


• �Assessments should reflect on the help and support needed by all children in the family, including any family 
members with special needs or disabilities


• �Maintain communication to avoid duplication and ensure effective support delivery
• �Regularly review progress and impact of the help and support provided; keep everyone informed should things 


change
• �Regularly check with the child and their family if any other extra help is being offered to them
• �Be alert to signs of reluctance or resistance to access help and be prepared to talk to the child or family about this; 


use the partnership learning brief to reflect on what’s happening
• �Use the assessment to not only meet needs but to identify and respond to emerging risk
• �Where you disagree with the threshold decision you should follow local escalation processes


I am identifying a child  
and family with complex  
help and support needs


Contact the Early Help Access 
Point for advice and guidance 


on thresholds and further action; 
follow the advice provided


01204 331501 or 
earlyhelp@bolton.gov.uk


Complete online service request 
form* and submit with a copy of 


the current early help assessment 
and plan attached


Request received and screened  
by Early Help Access Point 


screened by Children’s Services 
Integrated Front Door


Is targeted help 
service 


provided?


NO - Early Help Access Point 
will offer advice and guidance 


and support in identifying 
interventions or additional 


resources; follow the advice 
provided


YES - update and finalise the 
early help assessment and 


plan recording the outcomes 
achieved and the impact for  


the child and family


YES - targeted help 
practitioner will be 
allocated to work 


alongside the Lead 
Professional and deliver 
20-week evidence-based 


interventions


Progress tracked;
Outcomes Achieved? 


YES - Lead Professional and 
Targeted Help Service update the 
Early Help Assessment and Plan 


recording the outcomes achieved, 
the impact for the child and family 


and whether there is a need to 
step-down to Early Help Pathway


NO YES


Progress tracked;
Outcomes Achieved? 


NO - recontact  
the Early Help 
Access Point


Discuss Targeted 
Help with the child 
and family to seek 


their consent to 
access targeted 


help


NO - discuss with 
safeguarding lead and/
or Early Help Access 


Point for advice 
and guidance, and 


review level of need 
using thresholds and 


pathways


Register the EHA with 
earlyhelp@bolton.gov.uk


Does the child  
and family consent 
with plan to access 


targeted help? 


Have you followed 
the Early Help 


Pathway?


* �https://www.bolton.gov.uk/safeguarding-protecting-children/reporting-child-abuse/1



https://www.bolton.gov.uk/safeguarding-protecting-children/reporting-child-abuse/1

https://www.bolton.gov.uk/safeguarding-protecting-children/reporting-child-abuse/1
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What is Statutory Help?
Children, including those with special educational needs 
or disabilities, who are unlikely to achieve or maintain a 
reasonable level of health or development, without statutory 
help. 


Statutory help should also be accessed where there are 
concerns a child is suffering or likely to suffer significant 
harm. This risk of harm may come from within the family 
environment or from outside their families. These extra-
familial threats might arise at school and other educational 
establishments, from within peer groups, or more widely from 
within the wider community and/or online.


The lead professional will be a qualified social worker and all 
help and support will be underpinned by a child and family 
assessment and plan. The effectiveness of the plan should be 
evaluated within locally agreed or statutory timescales.


Bolton Safeguarding Children Partnership


Statutory Help is:


I am a child in need or in need of being protected from 
neglect or physical, sexual or emotional abuse; I need 
help from a social worker to keep me safe, promote my 
welfare and achieve my potential


Framework for Action
Providing effective support to children and their parents
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I am 
Healthy 


• �I am never taken to health appointments and no one knows if I need extra help or not to keep healthy and grow as I 
should


• I regularly do not have enough food to eat, or food is withheld from me; I am often hungry
• My diet is putting my health at significant risk
• �I am regularly hurting myself and I have tried to end my life; I look at the internet to find out more about this and have 


thought about or attempted the methods suggested
• I am regularly using different drugs and mixing this with alcohol and I am dependent on them
• �My health is really suffering and I am at risk of dying because I am not getting the medicines or medical treatment I 


need
• �It is suspected or known that Female Genital Mutilation was carried out on my mum and there are worries I may be at 


risk
• �My home is regularly cold and unsafe for me; there are lots of hazards in my house and the basics, such as window 


coverings, bedding, cleanliness, floor coverings etc. are not a priority
• My parents are actively seeking medical interventions that are not deemed necessary for me


I am 
Learning


• I can’t concentrate on learning for any length of time; I regularly appear distracted or I ‘act out’ when I am in class
• �I have been permanently excluded from education and my family are not helping to sort this out; I have no meaningful 


education
• My attendance at school is very poor; my family do not take me or encourage me to attend school
• �My family do nothing to encourage me to learn; they show no interest in what I have achieved or think about where 


they can help me if I am struggling with schoolwork
• �I keep being taken to the doctor/hospital and my parent tells them I’m not well, but I feel well and no other adults who 


know me have concerns; I keep having different tests and operations


I am 
Safe


• �I am frequently missing for longer periods of time and no-one knows where I am; my family do little to try and find me
• �There are regular arguments and fights at home; I am worried that one of family may be seriously hurt or killed
• I am involved in criminal activity with my friends, and my behaviour can appear threatening and intimidating to others
• �Me and my friends are out in the community for long periods and are meeting up with older adults; we hang out with 


them in their cars or at houses we don’t know
• I am not sure if I am loved by family or if I am special to them; I am treated differently in my family
• �I regularly hear or see one of my parents being abused, and the other abusing them; this can be lots of shouting, 


threats to hurt, not paying for things, putting us down, hitting, punching
• I have unexplained bruises, bites, burns, scalds or other injuries
• I am speaking to unknown adults and others on the internet and I have met up with them
• Other adults come and go from my house; I don’t know who they are and I am scared
• �My parents regularly use alcohol and/or drugs and this is in front of me; they leave it lying around and they don’t take 


care of me afterwards
• �My parents were not able to look after my siblings and they went into care; others are worried that they may not be 


able to look after me or need help to do this
• My parents have asked someone else to look after me for over 28 days and I am not related to them
• I have arrived in the UK from another without my family, or with an inappropriate adult


I am 
Developing


• �I have no regular routines or boundaries at home; I am not sure who will be in the house when or for how long and I am 
left to look after myself and other family members


• �I can be aggressive and angry with others, ‘I flip my lid’, sometimes without any obvious reason or for what seems like 
very small things


• �I am often left on my own for long periods if I am crying or distressed, I am not sure whether anyone will                      
come to care for me
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Ben


I am a child in need or in need of being protected from neglect or 
physical, sexual or emotional abuse; I need help from a social worker 


to keep me safe, promote my welfare and achieve my potential


I am 10 years old and live with my mum and younger sister, who is 7 years 
old.  I am a carer for my mum who has drunk alcohol for many years, as long 
as I can remember. I am really worried about how much my mum drinks, how 


it makes her act and I try to stop her drinking.  Sometimes when I do this, 
she gets very angry with me and threatens to hit me.  I also look after my little 
sister as my mum is either out drinking or is not able to put her to bed, cook 
her food, get up to take her to school and all the other things a mum should 
do. Loads of times we have to ask out neighbour for help as there isn’t any 
food in the house, our beds are scratchy, the house is cold and sometime 


there is no power. 


Recently me and my sister have started going to the pub mum most nights, 
when I’m there I try to control how much she drinks. I tell her when to stop 


and if she doesn’t listen, I ask the barman to stop giving it to her.  The people 
behind the bar sometimes tell me off.  It makes me frightened being in the pub 
as it’s loud, people are fighting and my little sister cries. We stay really late and 
me and my sister are really tired and hungry.  We want to go home to bed but 


mum won’t take us. 


My teacher noticed that I was looking sad in class and asked me if I 
was ok, I just started crying and told her what was going on. 


Framework for Action
Providing effective support to children and their parents
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Statutory Help


Framework for Action
Providing effective support to children and their parents


Immediate protection:


• �Where there is a risk to the life of a child or a 
likelihood of serious immediate harm


• �The local authority must, wherever possible and 
unless a child’s safety is otherwise at immediate 
risk, apply for an Emergency Protection Order 
(EPO)


• �Police powers to remove a child in an emergency 
should be used only in exceptional circumstances


• �When considering whether emergency action is 
necessary; always consider the needs of other 
children in the same household or in the household 
of an alleged perpetrator


• �The local authority in whose area a child is found 
in circumstances that require emergency action is 
responsible for taking emergency action


• �Where a single agency has to act immediately, a 
strategy discussion should take place as soon as 
possible after action has been taken


I am identifying a child 
in need or a child in need 
 of protection


Is the child at risk of 
immediate harm? 


Discuss with Designated 
Safeguarding Lead (DSL) 


or equivalent


Does the child meet  
the threshold for statutory 


social care support?  


This is a 
child in 
need


You should discuss the decision 
with the child and family and gain 
their consent to make a referral  


to Children’s Services via  
the integrated Front Door  


online referral form 


Immediate Protection is 
Needed; ring ring Children’s 


Services or if a child is at risk 
of imminent harm call 999


Consent  
Given Consent  


Given


This is a child 
in need of 
protection


Complete the online referral form 
and submit; you should be made 


aware of the referral outcome 
within One Working Day 


Consent not given; 
further notice advice 


should be sought from 
DSL and the outcome 


recorded


No outcome provided within 
timescale; it is your responsibility to 
follow-up and confirm the outcome 
from the referral. If you do not agree 
with the outcome you should follow 


the escalation process


If it is agreed a referral is still required, 
the rationale for processing without 
consent must be recorded and form 


part of the written referral to Children’s 
Services Integrated Front Door


Make the referral via telephone contact, 
the rationale for proceeding without 
consent must be stated: submit the 


online referral form providing the 
rationale for proceeding without consent; 
you should be made aware of the referral 


outcome within One Working Day 


Make the referral via 
telephone contact, 
consent must be 


stated; submit the 
online referral form; 
you should be made 
aware of the referral 
outcome within One 


Working Day


NO - Agree the 
appropriate threshold and 
refer to relevant pathway. 
You should discuss this 
outcome with the child 


and family 


You should discuss the  
decision with the child and 


family and seek their consent  
to make the referral


Consent  
Not Given


Consent  
Not Given


NO


YES


YES


To make a referral 
using the online form 
https://www.bolton.
gov.uk/safeguarding-
protecting-children/
reporting-child-abuse/1
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Working Together to Safeguard Children 2018 states 
that early help means providing support as soon as a 
need emerges, at any point in a child’s life, from the 
early years through to the teenage years. Early help 
is a key element of the Framework for Action and is 
reflected in the continuum from ‘Every Child’ to those 
children who need ‘Multi-agency Help’. 


Where a child or parent would benefit from co-ordinated 
support from more than one organisation or agency 
(e.g. education, health, housing, police) a multi-agency 
early help assessment should be undertaken and identify 
what help the child and family require to prevent needs 
escalating.


A lead practitioner should complete the assessment, 
provide help to the child and family, act as an advocate 
on their behalf and co-ordinate the delivery of support 
services. 


A GP, family support worker, school nurse, teacher, health 
visitor and/or special educational needs co-ordinator could 
undertake the lead practitioner role. 


Decisions about who should be the lead practitioner should 
be based on the needs of the child and parent. For an early 
help assessment to be effective it should be undertaken 
with the consent of the child and/or their parents and 
involve all the practitioners who are working with them. 
It should take account of the child’s wishes and feelings 


wherever possible, their age, family circumstances and 
the wider community context in which they are living. In 
circumstances where consent is not given for tan early help 
assessment, practitioners should consider how the needs 
of the child might be met.


Bolton’s Framework for Action provides clear Early Help 
thresholds and the response needed. More detail about 
Bolton’s Early Help offer and supporting processes can 
be found at: www.boltonsafeguardingchildren.org.uk/
early-help-working-together


You will find guidance here on:


• Early help assessment and plan
• Child Action Meetings
• Lead Professional
• Early Help Transitions


Framework for Action
Providing effective support to children and their parents


Early Help
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Purpose
Promoting accessible advice and guidance encourages 
those working with children and parents to actively access 
additional knowledge and expertise. This expertise may 
come from designated or named professionals within an 
organisation or from other partners contributing to local 
safeguarding arrangements. Using this resource can help 
inform and strengthen assessments of need, as well as 
ensure timely, effective help and support is offered to 
children and their families. 


Anyone working with a child or their family, at any level 
of need, can request advice and guidance. Advice and 
guidance should always be sought from an individual or 
agency with the most relevant knowledge and skills to meet 
the need; for example if there are concerns about parental 
depression or anxiety, it may be useful to discuss this with 
local adult mental health services. If the concern related 
to a child’s emotional health and well-being, talking with 
I-thrive partners would be helpful. 


Personal details about a child or parents should not be 
shared when accessing advice and guidance unless you 
have sought explicit consent from the child or their parent. 
The ethos behind this approach is to seek advice on an 
issue basis rather than on an individual case basis. For 
example contacting the adult substance misuse service to 
ask advice on how high levels of alcohol use may impact 
on a parents abilities 


to meet their child’s needs or speaking to a health visitor 
about child development at particular stages etc.


Process
Advice and guidance may be requested where one or 
more of the following is met:


• �It is an agreed outcome of supervision/case discussion 
with a line manager/supervisor


• �There is a need for advice and guidance in relation to a 
specific issue about which your own agency does not 
have knowledge or expertise, e.g. substance misuse, 
child protection thresholds, emotional or physical health, 
education provision etc.


• �To clarify the child’s level of need to better inform 
assessment and interventions


Prior to contacting to seeking advice and guidance 
you should:


• �Identify the most relevant agency to provide advice and 
guidance


• �Be clear that you are requesting advice and guidance 
only, using the process outlined in this document


• �Prepare any relevant, anonymised information prior to the 
discussion


If at any time, during the discussion it becomes apparent 
that the concerns indicate that the child is at risk or they, 
or a parent, would benefit from an immediate specialist 
service, then appropriate contacts should be made to 
the relevant agency or agencies. Where possible consent 
should be sought prior to contact being made; where 
consent is not sought you should clearly record the 
rationale for this.


Recording
It is important that outcomes and actions resulting from 
the process are recorded in a consistent manner by those 
seeking advice. It is the responsibility of the practitioner 
requesting advice and guidance to record details of who 
provided the advice and the agreed outcome. This should 
be recorded on the relevant case record held by that 
agency and clearly identified in the record as a request for 
advice and guidance.


Escalation
On the rare occasion that a disagreement about the advice 
given or recommended action arises, the person requesting 
the advice must discuss this with their line manager or 
supervisor. If necessary, the line manager will contact the 
line manager of the agency providing the advice for further 
discussion. For further guidance on escalation: 
https://greatermanchesterscb.proceduresonline.
com/chapters/p_resolv_prof_dis.html?zoom_
highlight=escalation


Framework for Action
Providing effective support to children and their parents


Advice and 
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Disabled children
Disabled children may be especially vulnerable to all 
forms of abuse as they may:


• �Have fewer independent contacts outside the family 
when compared to other children


• �Receive intimate personal care, possibly from a number 
of carers, which may both increase the risk of exposure 
to abusive behaviour, and make it more difficult to set and 
maintain physical boundaries


• Have an impaired capacity to resistor avoid abuse
• �Have communication difficulties which may make it 


difficult to tell others what is happening
• �Be inhibited about complaining because of fear of losing 


services
• �Be especially vulnerable to bullying and intimidation
• �Be more vulnerable than other children to abuse by their 


peers are


Safeguards for disabled children should be the same 
as those for non-disabled children. However particular 
attention should be paid to promoting a high-level of 
awareness among workers to the increased vulnerability 
of disabled children and adapting approaches to ensure 
communication opportunities. This will ensure they receive 
the same levels of protection as other children.


More detailed information on this theme can be 
accessed here: https://greatermanchesterscb.
proceduresonline.com/chapters/p_ch_with_disabilities.
html?zoom_highlight=disabled+children


Online abuse
As technology develops, so too does the means 
by which abuse can be perpetrated on a wider 
population of children. 


Over the last few years there has been increasing 
awareness that child abuse can occur on-line. Abuse can 
come in the form of sexual harm and grooming but also 
exposure to hateful online content, seeing violent or other 
disturbing content, seeing self-harm related content and 
online bullying.


More detailed information on this theme can be  
accessed here: https://greatermanchesterscb.
proceduresonline.com/chapters/p_sg_ch_yp_online.
html?zoom_highlight=online+abuse 


Fabricated or 
Induced 
Illness (F.I.I.)
Fabricated or Induced Illness by parents occurs when a 
parent or carer invents or induces physical symptoms in 
a child. The child is taken to healthcare personnel who 
undertake unnecessary investigations and treatment which 
main themselves carry risks. It is often accompanied by 
neglect of the child’s healthcare needs at other times. This 
form of abuse is both emotionally and physically abusive; 
risks include death and severe emotional trauma resulting 
in long term damage. 


More detailed information on this theme can be 
accessed here: https://greatermanchesterscb.
proceduresonline.com/chapters/p_fab_ind_illness.
html?zoom_highlight=FII 


Framework for Action
Providing effective support to children and their parents


Children in specific 
circumstances
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Children & young 
people who display 
sexually harmful 
behaviour
Sexual exploration and experimentation are a normal 
part of childhood development. However, children 
can also be vulnerable to sexual abuse by their peers. 
Such abuse should always be taken as seriously as 
abuse perpetrated by an adult. 


To help identify or indicate the presence of abuse,  
the following factors should be considered:


• �Absence of consent and the presence of a power 
imbalance and exploitation


• �The nature of the relationship between the children/young 
people, the perpetrator having authority or responsibility 
of care for the victim


• �Age inappropriate sexual activity, subject to an 
assessment of the young person’s cognitive development


• �Difference in age between the victim and the alleged 
abuser


• �The use of aggression, coercion and bribery
• �The child’s perception of the abuse


More detailed information on this theme can be 
accessed here: https://greatermanchesterscb.
proceduresonline.com/chapters/p_harm_sex.
html?zoom_highlight=harmful+sexual+behaviour 


Child sexual 
exploitation
A form of child sexual abuse. It occurs where an individual 
or group takes advantage of an imbalance of power to 
coerce, manipulate or deceive a child under the age of 18 
into sexual activity in exchange for something the victim 
needs or wants, and/or for the financial advantage or 
increased status of the perpetrator or facilitator. The victim 
may have been sexually exploited even if the sexual activity 
appears consensual. Child sexual exploitation does not 
always involve physical contact; it can also occur through 
the use of technology.


More detailed information on this theme can be 
accessed here: https://greatermanchesterscb.
proceduresonline.com/chapters/p_sg_ab_sexual_
exploit.html?zoom_highlight=child+sexual+exploitation


Child criminal 
exploitation and 
county lines
Child criminal exploitation occurs when an individual 
or group takes advantage of an imbalance of power to 
coerce, control, manipulate or deceive a child under the 
age of 18. The victim may have been criminally exploited 
even if the activity appears consensual. Child Criminal 
Exploitation does not always involve physical contact; it can 
also occur through the use of technology.


This is a term used to describe gangs and organised 
criminal networks involved in exporting illegal drugs into 
one or more importing areas within the UK, using dedicated 
mobile phone lines or other form of “deal line”. They are 
likely to exploit children and vulnerable adults to move 
and store the drugs and money and they will often use 
coercion, intimidation, violence (including sexual violence) 
and weapons. The criminal exploitation of children is broader 
than just county lines It includes, for example, children forced 
to work on cannabis farms or to commit theft.


More detailed information on this theme can be 
accessed here: https://greatermanchesterscb.
proceduresonline.com/chapters/p_sg_ch_yp_gang_
act.html?zoom_highlight=criminal+exploitation 
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Female Genital 
Mutilation 
(F.G.M.)
Female Genital Mutilation is a collective term used for 
different degrees of mutilation of the female genitalia. It 
is commonly referred to as ‘female circumcision’. The 
Prohibition of Female Genital Mutilation Act 2003 makes 
female genital mutilation an offence, except on specific 
physical and mental health grounds.


F.G.M. is an act of extreme violence against women 
and children. It can be performed from birth onwards. It 
presents a risk of physical and psychological harm that can 
last a lifetime, in the most extreme cases it can result in 
death.


More detailed information on this theme can be 
accessed here: https://greatermanchesterscb.
proceduresonline.com/chapters/p_fgm.html?zoom_
highlight=fgm


Forced marriage
In a forced marriage, one or both parties do not consent 
to the marriage and some element of duress is involved. 
Where a forced marriage involves a child under the age of 
18 it constitutes child abuse. A clear distinction must be 
made between a forced marriage and arranged marriage. 
In an arranged marriage there is always a final element of 
choice.


More detailed information on this theme can be 
accessed here: https://greatermanchesterscb.
proceduresonline.com/chapters/p_force_marriage.
html?zoom_highlight=forced+marriage 


Modern slavery and 
trafficking 
Modern Slavery is a term used to describe anyone, 
including children who are exploited for criminal gain. The 
impact can be devastating for the victims. Modern Slavery 
comprises slavery, servitude, forced and compulsory 
labour and human trafficking. The common factors are 
that a victim is, or is intended to be, used or exploited for 
someone else’s (usually financial) gain, without respect 
for their human rights. The perpetrators seeking to take 
advantage of them could be private individuals, running 
small businesses or part of a wider organised crime 
network. Child victims are not able to give informed 
consent and therefore exploitation even without any 
element of coercion could constitute modern slavery.


Modern slavery takes many different forms however 
currently there are four broad ways in which perpetrators 
may seek to exploit victims Labour Exploitation, Domestic 
Servitude, Sexual Exploitation and Criminal Exploitation.


The Act of recruitment, transportation, transfer, harbouring 
or receipt of persons, by means of the threat or use of 
force or other forms of coercion, of abduction, of fraud, 
of deception, of the abuse of power or of a position of 
vulnerability or of the giving or receiving of payments or 
benefits to achieve the consent of a person having control 
over another person, for the purpose of exploitation. 
Broken down into simpler terms, this means human 
trafficking is movement or recruitment by deception or 
coercion for the purpose of exploitation.


More detailed information on this theme can be 
accessed here: https://greatermanchesterscb.
proceduresonline.com/chapters/p_sg_ch_trafficked.
html?zoom_highlight=modern+day+trafficking 
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Child abuse linked to 
spiritual child abuse 
and possession
The belief in ‘possession’ and ‘witchcraft’ is present in a 
number of belief systems. It is not confined to particular 
countries, cultures, religions, or communities. The 
definition which is commonly accepted across faith-based 
organisations, non-governmental organisations and the 
public sector is the term ‘possession by evil spirits’ or 
‘witchcraft’.


It is important that professionals feel confident asking 
difficult questions to ascertain the cultural beliefs within the 
family and challenging those that are a risk to children. Any 
concerns about a child which arise in this context must be 
taken seriously.


More detailed information on this 
theme can be accessed here: https://
greatermanchesterscb.proceduresonline.com/
chapters/p_abuse_linked_spritual.html?zoom_
highlight=child+abuse+and+possession 


When children hurt 
themselves


As well as being mistreated by those around them, children 
can sometimes behave in ways that lead to serious self-
harm. This may take the form of:


Substance misuse
 Children may regularly misuse legal and illegal substances 
including alcohol, glue, opiates, stimulants, legal 
highs, steroids and hallucinogens. While some level of 
explorations and experimentation with substances is 
normal, continuous, chaotic or dependent use can be very 
harmful 


Threat of suicide
Threats of suicide, suicidal thoughts, or suicidal behaviour 
by a child should always be assessed and responded to 


Deliberate self-harm  
As with suicidal behaviour, if a child is repeatedly engaging 
in self-harming behaviours (for example cutting or self-
strangulation, eating disorders etc) this should always be 
assessed and responded to


More detailed information on this theme can be 
accessed here: https://greatermanchesterscb.
proceduresonline.com/chapters/p_suicide_self_harm.
html?zoom_highlight=self-harm 
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Please note that brief extracts from Framework for Action may be reproduced without our permission, under the fair 
dealing provisions of the Copyright, Designs and Patents Act 1988 (sections 29 and 30) for research, non-commercial 
purposes, private study, criticism, review and news reporting, subject to an acknowledgement of ourselves as the 
copyright owner.


Wider re-use requires our permission and we may choose to allow re-use under licence, imposing conditions on the 
re-use of the information to ensure it is not used in a manner inconsistent with our copyright; and we may also decide to 
charge a re-use fee.


For further information please contact 
Bolton Safeguarding Children Partnership boltonsafeguardingchildren@bolton.gov.uk 
or 01204 337479
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Bolton
Safeguarding
Children


For further information about the arrangements, share your 
experiences of safeguarding in Bolton or get involved in the 
work we do, contact:
Phone 01204 337479 
Email boltonsafeguardingchildren@bolton.gov.uk


This document was published on July 2021. All information 
is correct at the time of production.  While every effort has 
been taken to ensure this tool is accurate and up to date, 
Bolton Safeguarding Children Partnership will not be held 
responsible for any loss, damage, injury or inconvenience 
caused by any inaccuracies contained herein.
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What is it?
The Integrated Front Door (IFD) is the 
point of contact for enquiries and referrals 
relating to children and young people made 
by professionals, families and the public.


The IFD is a team of multi-agency professionals 
including Child Protection social workers, Early 
Help Access Point workers, Health, Police and 
other partner agencies. These agencies work 
together to provide advice and guidance and to 
jointly triage referrals made in respect of children 
and navigate them to the correct service.  


Who’s who?


A number of agencies make up the IFD to work 
together to triage referrals in respect of children. 
This is to ensure that children and their families 
receive the right support at the right time. The 
professionals that make up the IFD are: 


•	IFD Team Manager
•	Early Help Access Point Coordinator 
•	Seven Referral Team Social Workers 
•	One Early Help Access Point Social Worker 
•	Two Early Help Access Point Partnership 


Workers 
•	Police
•	Health 
•	Missing Persons Coordinator 
•	Children with Disabilities Team 
•	Safeguarding in Education Team 


What is the Framework for Action 
Threshold Document and why is it 
important and relevant to the IFD? 


Bolton’s Framework for Action Threshold 
Document is a very useful document to assist 
professionals in determining what level of 


Integrated Front Door  


support is right for a child at that time. It is 
important that professionals referrer to this 
document al all times. If considering a referral to 
the IFD, you should refer to the Framework for 
Action Threshold Document in the first instance.


Worried about a child?


Members of the public who are worried about 
the safety or well-being of a child that lives in 
Bolton, can contact the IFD and speak to a 
Social Worker by calling 01204 331500 and 
pressing Option 2. 


The phone lines are open Monday to Friday - 
8.45am to 5pm. 


For out-of-hours or bank holidays, the 
Emergency Duty Team can be contacted on 
01204 337777.


Professionals who are supporting a family at 
Early Help and would like to talk to the Early 
Help Access Point for advice regarding how 
to continue to do so can call them on 01204 
331500 and press Option 1.


Alternatively, if a professional is concerned that 
a child who lives in Bolton is suffering or is at 
risk of suffering immediate significant harm the 
IFD should be contacted on 01204 331500 
and press Option 2. For out of hours or bank 
holidays, contact the Emergency Duty Team on 
01204 337777. Following the phone call the 
referral should be followed up in writing using 
the online referral form within one working day.
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Key contacts 


Integrated Front Door (IFD)
Tel: 01204 331500


All the local info I need 
is just a click away!


If the concern is not immediate, but it is believed 
that a child and their family are in need of 
intensive support from Targeted Early Help 
Services or require protection or an assessment 
by a Social Worker, we ask that our Online 
Referral Form is completed. When completing 
the online referral form, it is helpful to provide 
as much information about the child/ren as 
possible. This will help the IFD to give the right 
advice and deliver the right service to a child. 
Once submitted, your referral will be triaged and 
filtered to the correct service.


If it is believed there is an emergency and a 
child is at immediate risk of significant harm, the 
Police must be contacted on 999.


Why is consent needed?


It is very important that agencies are open 
and honest with families throughout their 
involvement with them regarding what 
information is shared about them, why it is 
being shared and with whom it is being shared 
with.


Consent must be sought for all referrals to the 
IFD, unless doing so may place the child/ren 
and increased risk of harm.


What to do if you are not sure as to whether 
a Referral needs to be made or not


It is good practice to use internal systems and 
other support mechanisms that are available in 
Bolton to help decide if a referral is required at 
that time. This could include own supervision, 
Team Around the School, Safeguarding in 
Education Team and DSL Supervision.


If professionals are still unsure if a referral needs 
to be made at this time and would like to discuss 
this, the IFD can be contact by dialling 01204 
331500 and pressing Option 3. A Social Worker 
will talk through the query and give advice on 
whether to complete a referral or not. This will 
be anonymous and no details about a specific 
family shared. 


Professional Requests for Information


Professionals who would like to request 
information in respect of child or an adult related 
to them, can complete the online Request 
for Information form. The IFD will reply to the 
request within five working days. It is very 
important that where safe to do so, consent is 
gained for the IFD to share this information. 


www.mylifeinbolton.org.uk



http://www.mylifeinbolton.org.uk/
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What is it?
Early Help is a way of bringing workers 
together to work with children and their 
families when they need extra support.  This 
could be for any reason including health, 
education, parenting, emotional well-being 
and many more. 


Support can be delivered from a wide range of 
services depending on what is needed; services 
already working with the family might offer 
additional help or requests for support could 
be made to specialist and targeted services. All 
services in Bolton are signed up to using the Early 
Help process.


Early Help is for children of all ages up to age 18 
– as soon as problems start to stop things from 
getting worse.


Parents (or a child themselves if they are old 
enough) can ask for Early Help, or a worker that 
is already involved with a family may suggest that 
Early Help support might be needed. 


How does it work?


Once it has been agreed that Early Help would 
be beneficial, the parent, child and worker should 
discuss and agree what is going well for the 
family and what extra support is needed (an 
assessment and plan). The assessment and plan 
will be recorded on a standard form to make 
sure that everyone understands the situation and 
works well without the family having to repeat 
their information. Sometimes, if a few services 
are needed, it might be helpful to ask everyone 
to have a meeting to ensure that all the support 
is co-ordinated. This is called a ‘Team Around 
the Family (TAF)’. One person should make 
sure that the action plan is working and review 


Early Help  


For more information...


Further information about Early Help, 
guidance and template documents can be 
found on the website: 
www.boltonsafeguardingchildren.org.uk


All the local info I need 
is just a click away!


www.mylifeinbolton.org.uk


progress with the family – they are called the 
Lead Professional. The Lead Professional is 
usually someone who knows the family well and 
is often the person who started off the Early Help 
process.


How can we be sure Early Help is working?


After the assessment and plan has been put 
together, the family, with their Lead Professional, 
should agree a timescale to review it. This is 
usually 8-10 weeks but may be sooner if this is 
what is best for the family. The review should 
include the parents and child and should support 
the family to identify progress and ensure actions 
have happened. Importantly, it should identify 
how things are improving. If Early Help is still 
needed, this should be continued or if other 
actions are needed they can be added to the 
plan. Again all this will be recorded on a standard 
review form. On the other hand, if things have 
improved, everyone will agree that it is okay to 
close the Early Help Assessment and Plan.


Copies of the Early Help Assessment and 
Reviews are sent to the Early Help database, 
where it is recorded if an Early Help process has 
been started or is ongoing. This allows services 
to coordinate better around a family and ensures 
only one Early Help Assessment is ongoing at 
any one time. Reports are produced on how 
many Early Help Assessments are ongoing, but 
there is no reporting on individual cases. 



http://www.boltonsafeguardingchildren.org.uk

http://www.mylifeinbolton.org.uk/




