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1 INTRODUCTION

1.1 A shared responsibility

The Telford & Wrekin Pathway to Support provides a shared multi-agency framework to identify, understand and
respond to the needs of children, young people and families at the earliest opportunity.

Our practice is grounded in the principle that, where it is safe and in their best interests, children should grow
up within their family network. Practitioners work alongside families to understand their lived experience,
recognise strengths, and support relatives and wider networks (‘Circle of Support’) to contribute to safe and
sustainable plans.

A shared multi-agency approach ensures children and families receive the right support at the right time.
Practitioners apply consistent principles, work transparently with families, and co<ordinate responses to prevent
needs from escalating.

The Pathway to Support framework is designed to help everyong to:

e focus on the lived experience of the child and to hear.and respond to their voice;

e understand the child and young person in the/context ofitheir family and their broader family network and the
wider community;

e achieve a holistic whole-family approach;

e develop relationship-based practice and build uponithestrengths of the family; and

e be non-discriminatory onthe grounds of age, ethnicity, religious belief, faith, culture, class, sexuality, gender
or disability.

In most instances, children and families welcome support from professionals. Practitioners will demonstrate
openness, honesty and transparency, recognising that some families may find professional involvement
challenging. Through collaborative conversations, practitioners will help families understand concerns and
contribute to shared decisions.

This document promotes us all to work to identify safety and strengths within the family and their existing
network to properly respond to the child and family’s needs on a long-term basis.

Futher information can be found here:
www.telfordsafeguardingpartnership.org.uk
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Our relational practice approaches

Utilising the strength of family and extended networks

We value family and understand they know themselves best. Even where families and professionals hold
different perspectives that do not align with those of the family, it is our job to listen, not judge and work together
alongside them to ensure the right support is in place to achieve the best possible outcomes for the child,
alongside our fundamental priority to ensure that the children are safe.

There should also be supportive challenge where parents’ statements and behaviour are inconsistent with
information held or where there is a difference of opinion. All parents or care givers should be involved equally in
assessments and should be supported to participate.

Relational practice

Those who support children and families are encouraged to dedicate their time to nurturing strong, meaningful
relationships that lead to positive change. This approach also shapes how we support one another within our
teams and how we build connections with colleagues across our organisations and beyond.

We believe in offering both tailored support and helping the family to fully understand what the concerns are.
This means setting clear expectations, ensuring children and parents receive timely and@ffective help, whilst
also practicing professional curiosity and keeping children at the heart of every decision.

Collaborating with families, rather than imposing actions:upon them, enhances the families’ ability to achieve
effective outcomes and sustained change.

Systemic Approach

We work with children and families by looking at the whole picture of their lives, including relationships,
experiences, and the peoplenwho are important to them. We understand that difficulties do not sit with one
person alone, but@re shaped by family relationships, wider context and past experiences. We will take time
to listen, be curious.and understand a family’s lived experience. We work together with families to identify
strengths, build understanding, and support positive change in ways that feel meaningful.

Trauma and attachmentaware practice
We are trauma and attachment aware, which means we understand that past experiences, including those
which are difficult and upsetting can affect how children and families feel, behave, and relate to others. We
recognise that relationships matter, and that children and adults are STORY GATHERING
often doing their best based on what they have experienced. Our
practitioners will work in a calm, respectful, and compassionate
way, taking time to build trust and safety, support secure
relationships, and help families make sense of their experiences to
understand how best to move forward.

Courageous and brave to share.
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Respecting everyone

Practitioners should collaborate with the child, young person and family, treating them fairly with respect and
dignity, regardless of race, colour, ethnic or national origin, differently abled, gender, sex or sexual orientation,
care of dependents, religious/belief, political beliefs or unrelated criminal convictions.

We recognise the diversity of family life and we value and respect all families, inclusive of diversity in gender,
age, ability, culture, and lived experience. We recognise that some families may face particular challenges
or additional pressures arising from these factors and we are committed to working alongside them in ways
that are inclusive and anti-discriminatory. Our practice seeks to ensure that every family is met with dignity,
understanding, and the support that honours their strengths and unique identity. What matters most is that
children and young people are loved, supported and cared for by the people who are important to them.

HEARD
Treating People Fairly And Listeining
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\l

Health

Health appointments are kept, | have a
healthy diet and my carers understand my
health needs.

Education
| attend education regularly; | have support
to achieve and learn.

Emotional and behavioural
development

My carer understands my needs, my
emotional wellbeing Is understood and
cared for, | am comforted when | am upset,
my care givers show me boundaries and
guidance, | am praised, | know what will be
happening and when, my carer givers are
there for me.

Family and social relations
| have friendships, | see
where it is safe, | have
partin.

Social presentation
| am clean, | have clothes that
suitable for me, | am supported to make
relationships.

Selfcare skills
| am taught how to care for myself inline
with my age and stage of development.

My other supports

\

Community resources
My family and me have access to
community support locally to me.

Family social integration

My family and me are safe in our community
and where we live, we have local support
and friends.

Income
My family have enough income
our needs, and our income is
to ensure our bills arepaid, an

care.

am a young person seeking employment |
n supported. If | am a young person who
is employed then this is supported well, the
hours | work are fair and | am paid well.

Housing

My housing is comfortable and in a good
state of repair, we have our own space in
the home when we need it, our home is
safe for us to live in.

Wider family

| see my wider family and people who are
connected to me, my wider family supports
my care givers.

Family history and functioning

| understand my cultural identity, heritage,
family story and the meaning for me,

my family and my community. People
supporting me also understand my heritage
and identity.

\l

Basic care

My care givers understand my needs and
ensure they are met, | have a healthy diet,
clothing, a clean home environment, |
attend medical appointments.

ome is safe, | am not exposed
adults or other people that cause
am unsafe. My care givers

hat keeps me safe, | am
bported and supervised if needed.

Emotional warmth

My caregivers understand my needs, they
provide consistent responses to my needs,
they are able to offer me comfort when |
need it, they are able to manage their own
emotional needs.

Stimulation

| am provided with opportunities to play
and learn in and outside my home, | am
encouraged through this.

Guidance and boundaries

My caregivers are able to guide me and
provide me with boundaries to ensure | am
safe and that others are safe in line with my
age and stage of development.

Stability

| have caregivers who can respond to my
needs safely and consistently. | understand
what will happen and when, | have a stable
home.

Adopted from the Framework for The Assessment of Children in Need
and their Families, co-produced with The Dandelions
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Pathway to Support guidance

The Pathway to Support outlines a shared approach for identifying needs early, engaging families in meaningful
conversations, and coordinating appropriate support across the partnership. The Pathway to Support describes
the range and level of need that may be present for children, young people and their families, and sets out the
expected response across the partnership. It supports consistent, proportionate decision-making and helps
practitioners understand when universal, community-based early help, Family Help, or statutory safeguarding
services may be required.

Working Together to Safeguard Children 2026 provides updated statutory guidance on multi-agency working
to help, support and protect children. The 2026 update explicitly aligns with the Families First Partnership
Programme reforms and clarifies that Family Help brings together Targeted Early Help and Section 17 support
into a single, seamless offer. This establishes a clear expectation that Early Help/Family Help is a shared
multi-agency responsibility, embedded within a whole-system approach to prevention and earlier support.

[t focuses on whole-family needs, multi-agency working, and providing the right help at the earliest opportunity
to prevent escalation. This can apply to many professionals who work alongside families such as teachers,
health visitors, school nurses, childcare practitioners, the police and volunteers.All'of us have a responsibility
towards identifying emerging needs as early as possible. Support can be offerediearly indife or early after the
emergence of a particular need arising which could be at any pointthrougheut childhood and adolescence.
Family Help is available for families with children and young people aged 0-18 and'up to 25, if the child has a
special educational need or disability.

Evidence consistently shows that early, targeted support is more effectiverin improving outcomes and reduces
the need for more intrusive statutory.internvention.

The Pathway to Support.alse. articulatesithe criteria and‘level of need for making a referral to local authority
children’s servicesdor assessment and statutory-services for children in need, including those in need of support,
protection, accommodation.and care (sections 17, 47, 20 and 31 of the Children Act 1989).

For children with disabillities, this guidance should be read in conjunction with the Telford and Wrekin Short
Breaks Statement. This outlines services available and the tiered offer of support, including the specialist support
provided by the Children with Disabilities Service.

Professional judgement

Professionals will need to use their judgement when considering both the range and scale of needs in the
Pathway to Support guidance, as well the resilience and strengths that are part of the child’s life. The guidance
supports, but does not replace, professional judgement. Needs should not be viewed as fixed categories;
children and families may move between levels depending on changes in circumstances, strengths, and risks. It
is not intended to be prescriptive, exhaustive, or as a document for automatically opening or closing a gateway
to a particular service or range of services. Clear and timely transitions between levels of support are central to
effective practice and supporting families to make sustained change.

Family history

Child and family history must consistently be considered when assessing and identifying needs of the family.
Professionals need to consider patterns of need for children, young people and their families. Chronologies,
and life history timelines, are essential in respect of decision making to help form an earlier and more accurate
identification of need for children, young people and their families.
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1.2 Diversity, equality and inclusion

Practitioners involved in assessments and the planning of support must work in ways that are inclusive,
respectful and culturally competent, consistent with our relational practice approach. This means:

e Relational ways of working: building trust through transparent, two-way conversations; practicing
professional curiosity and supportive challenge; and co-creating goals and next steps with children, young
people, parents/carers and the wider family network.

e Assessment quality: gathering and weighing information in a way that recognises each child’s and
family’s unique identity and lived experience, and that actively considers how culture, language, migration
experience, disability, neurodiversity, gender, sexuality, faith, poverty and family structure shape strengths,
risks, and resilience. Assessments must be free from bias or stereotypes and make explicit how cultural/
contextual factors informed the analysis.

¢ Planning and decision-making: translating assessment insights into clear, proportionate and achievable
plans that reflect the family’s preferences and community context; identifying what support will be led by the
family/network, what will be delivered by universal/community services, and what requires targeted Family
Help or statutory safeguarding. Plans should set out how we will review progress with the family, adjust
support, and change in support as needs change.

e Community understanding: demonstrating knowledge of, andfespeetful engagement with, the diverse
communities we serve; using interpreters, accessible formats‘and culturallyirelevant resources; and drawing
on community and faith groups, peer networks, and culturally specific services where these are helpful and
chosen by the family.

e Accessible and anti-discriminatory practice: removing barriersitorparticipation (e.g., communication
needs, sensory/physical accessibility, digital éxclusion, transport/caring responsibilities), and challenging
discrimination when it occurs.

¢ Professional development and.accountability: H E ARD
maintaining and updating cultural competencethrough
regular learning, Slperyvision and reflective practice; Treating People Fmrlj And Listening

seeking feedback from families and communities;
and adhering to professional codes of conduct and
organisational policiesthat uphold equality, diversity
and inclusion..
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2 LEGISLATION AND DUTIES

All children and young people have the right to a safe, loving and stable childhood. Parents and carers hold
primary responsibility for meeting their children’s needs, but local authorities and safeguarding partners share
statutory duties to safeguard and promote the welfare of all children in their area. Under the Children Act 1989
and Working Together to Safeguard Children 2026, safeguarding partners must ensure that children receive
the right support at the right time through an integrated Family Help and statutory safeguarding system. This
includes preventative work, early identification of emerging needs, and taking timely, proportionate action when
there are concerns about a child’s safety or wellbeing.

Working Together 2026 reiterates the statutory duties placed on the local authority, police and integrated care
board as safeguarding partners. These partners must work together to set local safeguarding arrangements,
oversee the effectiveness of the help, support and protection system, and ensure a joined-up Family Help
model across the partnership. Their responsibilities include: ensuring early identification of need, promoting
multi-agency planning and decision-making, agreeing local pathways for Family Help and statutory intervention,
and assuring that children receive timely and proportionate support.

The DCS (nominated Director of Children’s Services) and Lead Member for Children’s Services are the key
points of professional and political accountability, withsrespensibility for the effective delivery of these functions.

Local authorities retain statutory duties under Sections 17 and 47 of the Children Act 1989 to assess and
support children in need and to investigate concerns that a child may be suffering or likely to suffer significant
harm. Under Working Together 2026, these duties operatewithin a strengthened whole-system approach,
where Family Help brings together early intervention and Section 17 support into a single, coherent offer.
Safeguarding parthers — the lacal authority, police'and integrated care board — must jointly oversee local
arrangements, ensureeffective multi-agency planning and decision-making, and assure the quality and
consistency of Family'Help and child protection practice across the partnership.

Working Together to Safeguard Children 2026 sets out the statutory expectations for how agencies work
together to help, support and protect children. The 2026 update clearly establishes Family Help as an integrated
multi agency model combining early help and Section 17 support, with an emphasis on earlier, relational, whole
family intervention and seamless transitions into statutory safeguarding where required.

Working Together to Safeguard Children 2026 sets out the statutory expectations for how agencies must

work together to safeguard and promote the welfare of children. All organisations and practitioners who work
with children and families share responsibility for early identification of need, information sharing, multi agency
planning and timely intervention. Safeguarding partners must put in place clear local arrangements so that
Family Help and statutory safeguarding are coordinated across agencies, with shared accountability for decision
making and outcomes. Every agency has a duty to contribute to assessments, attend multi agency meetings,
and work collaboratively to ensure children receive the right support at the right time.
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3 PATHWAY TO SUPPORT

Telford and Wrekin uses a windscreen continuum based on the four areas of need and intervention, recognising
that needs of children, young people and families can change.

gased B2 Help

o “‘\\\N
o

&
A\)\_(\e' Children, Young People and Families Children, Young People and

who have unmet needs and may Families who have multiple unmet
require focussed single agency or needs and are experiencing
coordinated support from services. difficulties that require a
Family Help Assessment coordinated whole family targeted
and Support Plan required if response. Assessment and Support '70
coordinated support identified. Plan required from Family Help Gf“o
Services. (4\

°
<
3
o,
Children and Young People who are in ‘(5
need of protection, pr: ive action E“

and support gent need of %

safeguarding - Social Care

Assessment and Support Plan.

Information S

Universal
Children, young peo

Vulnerable - Community Based Early Help

Children, young people and families with additional or emerging needs that can be met by a single agency or

a multi agency services in addition to universal services. A Family Help Assessment (FHA) to be completed to
consider holistic needs for the whole family.

Complex - Family Help Targeted Support and Family Help Section 17

Children, young people and families who are experiencing multiple needs that are not being met. A Family
Help Assessment (FHA) should be completed to consider holistic needs for the whole family and a Family Help
Support Plan (FHSP) should also be completed.

Acute - Child Protection

Children, young people and families who are experiencing significant impairment of harm, known or suspected

abuse. The family’s needs will met by children and young people’s social care, multi agency targeted and
specialist services.

If it is an emergency or there is a threat of immediate danger, always dial 999.
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4 A PARTNERSHIP WITH FAMILIES -
INFORMATION SHARING

It is recognised that assessments and conversations with families are the best ways of identifying and
responding to the needs of children and young people. They can consider the complexities of individual
situations, and they are also a way to highlight family strengths. Key conversations will be required with children
and young people themselves, their parents, family network or carers, and with practitioners also working with
the family.

On occasion, practitioners will need to engage and explain to families the duties and requirements of their
organisation, in respect of why information should be shared within Family Connect. This will be based on a
practitioners’ perspective that this is legal and lawful, and it will be required at times where it is considered to be
in the best interests of the child and their family.

Consent for information sharing is not required for child protection referrals, where itdis suspected that a child
may likely be exposed to harm or experiencing significant harm. The referring practitioner, would need to inform
parents or carers of the child protection referral, unless to do so may:

e place the child at increased significant harm; or
e place any other person at risk of injury; or
e obstruct or interfere with any potential Police investigation; or

e lead to unjustified delay in making enquiries about allegations of significant harm.

There should be no delay in making a child/protection, referral when a practitioner believes a child is experiencing
significant harm. Barriersitorgaining.consent:should also not delay a child protection referral being completed
and sent to Familys«Connect.

Article 8 of the Human Rights Act 1998 states that everyone has the ‘right to respect for their private and family
life, their home and their correspondence’. This article applies to children and young people who are classified
as being in need of suppart under Section 17 Children Act 1989. Parents and young people of sufficient age
and understanding will need to be engaged in discussions where there is a need to share information. This will
be discussed as part of making a referral to Children’s Social Care, for agencies to share information and to
undertake an assessment and hold a Child in Need meeting.

When a practitioner identifies that a child is currently experiencing significant impairment, the family will be
advised that information will be shared within Family Connect for decisions to be made on how best to support
the family. Practitioners are required to be open and honest with families from the outset as to why, what, how
and with whom their personal information will be shared. Information received will be treated as confidential
and will not be shared without the parent, or young person’s agreement - unless it is required by law or it is
considered that a child, young person or adult is likely to harm themselves or others.
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The child’s best interests must be the overriding consideration in making such decisions. Decisions in respect
of information sharing and consent should be recorded in writing within the child case recording system by
all partners. If the child or young person agrees to information sharing but their parents do not, a practitioner
should consider whether the child or young person is of an age and understanding where their view can be
prioritised over that of their parents. Where a child may lack mental capacity to consent, a Mental Capacity
Assessment should be considered and a best interest decision made where applicable.

The human rights of children are specialised, legally binding entitlements for everyone under 18, primarily
defined by the UN Convention on the Rights of the Child (UNCRC). They guarantee survival, development,
protection from harm, education, and the right to be heard in decisions affecting them. Here is a link to the child
friendly version overview convention-rights-child-text-child-friendly-version.pdf

Practitioners working with families at the identified level of ‘vulnerable’ must prioritise clear, honest and timely
information-sharing with children, young people and their parents or carers. At this level, the focus is on building
a trusting relationship where worries, strengths and emerging needs can be explored openly. Practitioners
should help families understand what has been noticed, why a conversation is needed, what support may be
helpful, and how information will be used to coordinate help.

Discussions should make clear what will and will not be shared, with whom, al urpose, ensuring

the family feels involved, informed and not ‘done to’. Planning should g ith the family so they

n network and community
ree early help and
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5 DESCRIPTORS OF NEED

Consider the Assessment Framework domains above when exploring the Pathway to Support needs and

intervention framework below.

a resilient and protective
environment where their
needs are met. These children
will require no additional
support beyond that which is
universally available.

\_ J

13

as needing some additional
support without which they
would likely not reach their
full potential. Their identified
needs may relate to their
health, educational, or social
development, and are likely
to be short term needs. If
ignored these issues may
develop into more worrying
concerns for the child or
young person.

professional will coordinate
an Assessment and Support

Plan around the Family.

Children identified as requiring
family help targeted support.
It is likely that for these
children their needs and care
are compromised.

These children will be tho

ention. Children
who require social care
intervention may be assessed
under section 17 requiring a
child in need support plan.
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Universal Vulnerable - Complex - Family Acute - Child
Children with no additional Community Based Help Targeted Protection
needs and where there ars Early Help Support and Fam"y These are children whose
no concerns. Typically, these . ds and care at the
children are likely to live in These children can be defined HEIp Section 17 nee

present time are likely to be
significantly compromised
thereby requiring assessment
under Section 47 of the
hildren Act 1989. These
children may become subject
to a child in need plan, a child
ction plan or may need
to be accommodated (taken
into care) by Children’s Social
are either on a voluntary
asis or by way of Court
Order.




Parents or Carers Capacity
Basic Care, Safety and Protection

(- AYA (- N N
Universal Vulnerable Complex Acute
e Parents/carers provide for ® Requiring support to provide e Parent/Carer is able to e Parents/carers are unable to
child’s physical needs: food, consistent care e.g. safe meet child’s needs with care for the child.
drink, appropriate clothing, and appropriate childcare support but is not providing e Parents/carers have or may
medical and dental care. arrangements; safe and adequate care. have abused/neglected the
e Parents/carers protect from hygienic home conditions; Concern that an unborn child/young person.
danger or significant harm, adequate diet. child (of at least 12 weeks e Pre-birth assessment
in the home and elsewhere. e The following factors relating gestation) may be exposed indicates unborn child
o Parent/carers are able to to parents or carers may to harm. is likely to experience
communicate effectively to have an impact on their The following factors significant harm.
manage and adapt to life capacity to parent, and the relating to parents or « Chronic or acute neglect
stressors. health or development of carers may have an where food, warmth and
e Respectful co-parenting the child unlgss appropriate impact on their capacity to other basics often not
relationship established to support provided: h.ealth; parent, and the health or available.
support the child/children. mental health; learning development of the child o Parents’ own nesds mean
\ ) difficulties; disability; unless appropriate support .
and substance misuse. provided: health; mental they cannot keep chid/
(See wider family and health; learning difficul young person safe. arents
environmental factors). disability; and substan Qn e.motlonal ne_edS/
. ) periences persistently

e Poor engagement with misuse. : -

: ) . impact on their ability
universal services likely to )
impact on child’s health or 0 meeT the c(;nld/young
development. person’s needs.

e Parents/carers have The following parental
additional support tc factors present a likelihood
for prei id/y0 _ . of significant harm to the

y of previous child child: mental health issues;
sction concerns. substance misuse; learning
ements of neglect are difficulties; health/disability.
present where food, e Parent unable to restrict
warmth and other basics access to home by adults
not available that with known to have previously
around child’s physical support would improve. sexually or physically
needs being met. Child’s personal care needs harmed children.

e Some exposure to are not being met which is e Child/young person left in
dangerous situations in having a significant impact the care of an adult known
home/community that on the child. or suspected to be a risk to
is acknowledged and Parents/carers using children, or lives in the same
managed by parent/carer. inappropriate care givers house as the child.

¢ Emerging impact of poorly to meet the child’s specific e Child's personal care needs
resolved parental conflict needs. are persistently not being
(infrequent). Child experiencing unsafe met which is having a

\ / situations where they significant impact on the
may be vulnerable to child.
exploitation. e Parents/carers persistently
Parents/carers are late or use inappropriate care
miss appointments, not givers to meet the child’s
engaged or do not attend specific needs.
appointments. e The parents/carers
Parents/carers are using persistently do not comply
toileting strategies that with feeding regimes/plans,
are not appropriate to the which could harm the child.
child’s abilities and which \. J/
fail to protect their dignity.
J
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Parents or Carers Capacity
Basic Care, Safety and Protection

: (- N\ )
Universal Vulnerable Complex Acute
e Parents/couples who e Parents/carers are not
engage in frequent intense complying with the
and poorly resolved inter prescribed medication plan
parental conflicts. which does harm the child.
- e The equipment used by a

child with additional needs
is not appropriate and is not
prescribed.

Parents/carers are habitually
late or miss appointments,
not engaged or do not
attend appointments.

A child with additional
needs is not permitted
independence and this
dependency and reliance on
others is not necessary but

Low warmth, high criticism
is an enduring feature of the
parenting style.

Parents own emotional
needs/experiences
persistently impact on their
ability to meet the child/
young person’s needs.

e Previous child/young

person(s) have been
removed from parent’s care.

e There is an instability
and violence in the home
continually.

e ACUTE needs identified in
respect of child exploitation,
refer to CE section.

Non accidental Injury.

Bruising on non mobile
baby.

Child is being coerced

into sharing images or
engaging in harmful online
interactions, and parents are
not taking protective action
despite clear professional
advice.
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Parents or Carers Capacity
Emotional Warmth and Stability

(.
Universal

~

Parents/carers show
warm regard, praise and
encouragement.

Parents/carers ensure that
secure attachments are not
disrupted.

Parents/carers provide
consistency of emotional
warmth over time.

-
Vulnerable

Guidance Boundaries and Stimulation

e Difficulties with attachment.

e Inconsistent responses
to child by parents e.g.
discipline and praise.

e |ack of response to
concerns raised about
child’s welfare.

¢ Able to develop positive
relationships with others (not
the child).

e Relationship conflict is
present occasionally and an
agreed parental approach is
in place.

J

(.
Universal

~

Parents/carers provide

guidance so that child can
develop an appropriate
internal model of va
conscience.

Parents/carers facilita
cognitive development
through interaction and p
Parents/carers enable child

to experience success and
develop resilience.

16

Vulnerable

inappropriate expectations
that child or young person
should be self reliant.

e |ack of response to
concerns raised about child.

e Child not exposed to new
experiences and spends
much time alone.

e Anti social behaviour starting
to occur.

e Parental conflict is evident
occasionally in relation to
an agreed shared parental
approach.

e Parents understand
online risks but struggle
to implement consistent
supervision, e.g., difficulty
managing screen time or
privacy settings.

AYZS
Complex

Parent is emotionally
unavailable to partner and
child/children.

Succession/multiple
carers but no significant
relationships with any of
them or others.

Childcare arrangements that
are not meeting needs of the
child and their welfare needs
are being impacted upon.

Receives erratic/inconsistent
care/parenting.

Parental instability affects
capacity to nurture.
Parents/carers are not
safeguarding the non-

/young person receives
© positive stimulation —
lack of new experiences or
activities.

Parents/carers provide
inconsistent boundaries
or present a negative role
model.

Parental boundaries and
guidance present as erratic
and inconsistent.

Parental conflict is evident
frequently and intense in
relation to an agreed shared
parental approach.

Parents have been informed
that their child is engaging
in harmful online behaviour
(e.g., sharing personal
information, communicating
with unknown individuals)
but do not act on advice or
minimise the concerns.

Child is accessing 18+ or
harmful content, and parents
are unable or unwilling to put
appropriate safeguards in
place despite clear guidance.

J

-
Acute

Deliberate cruelty or
emotional ill treatment of a
child resulting in significant
harm.

Child is continually the
subject of negative
comments and criticism by
parent/carer, resulting in
feelings of low worth and
self-esteem and seriously
impacting on the child’s
emotional and psychological
development.

Previous child/young
person(s) have been
removed from parent’s care.
Beyond parental-control.
ild/Young person has no-
one to care for them.

J

.

r
Acute

Lack of appropriate
supervision resulting in
significant harm to child.
Child is given responsibilities
that are inappropriate for
their age/level of maturity
resulting in significant harm
to the child.

No constructive leisure time
or guided play.
Concealed/Concerning

use of internet including
webcam and social media
which does place the child
exposed to harm and
parents are not responsive.

No effective boundaries set
by parents of children (who)
regularly behave in an anti-
social way.

Child experienced significant
harm through inadequate
supervision.

Parents are actively enabling,
ignoring, or persistently
failing to act on significant
online safety risks, resulting
in the child being exposed to
significant harm .

J
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Family and Environmental Factors
Family and Social Relationships and Family Wellbeing

4 N\
Universal
e Good relationships within
family, including when
parents are separated. Few
significant changes in family
composition.

e Sense of larger family
network and positive
friendships outside of the
family unit.

17

-
Vulnerable

e Parents/Carers have
relationship difficulties which
may affect the child.

e Parents/Carers request
advice to manage their
child’s behaviour.

e Child is a teenage parent.

e Child is a young carer (may
look after siblings).

e Large family with multiple
young children identifying
additional needs for family.

e Experienced loss of
significant adult.

e Some support from family/
friends.

¢ Fragile special guardianship
arrangement.

e Parental conflict is evident
occasionally in regards to
child contact.

-
Complex

® Domestic abuse where
the harm to the victim is
assessed as standard/
medium risk and the child
is present within the home
during the incident.

e |nitial domestic abuse
incident is reported but the
victim discloses details of
historic abuse with children
resident/normally resident.

e Family relationship
breakdown which may lead
to a child becoming looked
after outside of family
network.

e Child is in a private fo

extended family/little
ommunication.

e Family is socially isolated.

e Parents own needs in
respect of mental health;
substance misuse; learning
difficulties; health/disability
impact on their capacity
to parent and significantly
impacts their ability to
consistency to be meet the
needs for the child.

e Child’s carer referred to
MARAC.

e Parental conflict in relation

to child contact where child/

children are used as an
intermediary/ frequent, and
intense.

has poor relationship

J

-
Acute

* Assessment identifies
significant harm of physical,
emotional, sexual abuse or
neglect.

e History of previous
significant harm to children,
including any concerns of
previous child deaths.

e Family characterised by
conflict and serious, chronic
relationship difficulties.

e Unaccompanied asylum
seeking children.

e Child is a young carer

requiring assessment of
additional needs]

ild requires assessment
or respite care service due
to family circumstances and
has no appropriate friend/
relative/ carer available to
support.

Parents/carers are unable or
unwilling to continue to care
for the child.

e Parent/carer experiencing
mental health difficulties and
not engaging in support
which affect the wellbeing of
the child.

e Adult victim of Domestic
Abuse is assessed as
high level risk and the
child (including unborn) is
exposed to significant harm.
\. J
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Family and Environmental Factors
Family and Social Relationships and Family Wellbeing

4 N\
(Universal ) [Vulnerable ) [Complex ] Acute

e Child or young person is
exposed to honour based
abuse, including child
marriage, virginity testing,
enforced abortion, female
genital mutilation as well
as physical, sexual and
economic abuse and

coercive control.

e Members of the wider
family are known to be, or
suspected of harming a
child/children.

e Child needs to be looked
after outside of their
immediate family or parents/
carers due to abuse/

Serious incident of children
who harm others.

Significant parental discord

and persistent domestic
violence.

¢ No effective support from
extended family.

e Destructive/unhelpful
involvement from extended

family.
e Parents/carers own needs

mean they cannot keep
child/ young person safe.

e Parents own emotional
needs/experiences
persistently impact on their
ability to meet the child/
young person’s needs.

e Parents own needs in
respect of mental health;
substance misuse; learning
difficulties; health/disability
exposes the children to
significant harm.
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Family and Environmental Factors
Housing, Employment and Finance

4 N\ N\ N/ N\
Universal Vulnerable Complex Acute
e Housing has basic amenities | | ® Overcrowding (as per local ® |ncreasing financial ® Homeless child in need of
and appropriate facilities. housing guidelines) that has difficulties which are starting accommodation including
e Parents able to manage the a potential impact on child’s to impact on ability to have 16-17 year olds.
working or unemployment health or development. basic needs met. ¢ Hygiene conditions within
arrangements and do not e Families affected by low e Family likely to be evicted the home environment
perceive them as unduly income/living with poverty having already received presents significant harm
stressful. affecting access to support from Housing in respect of the child/
o Reasonable income over appropriate services to meet services. children’s health.
time, with resources used child’s additional needs. e Housing is in poor state e Physical accommodation
appropriately to meet e \Wage earner has periods of repair, temporary or places child in danger.
individual needs. of no work/low income plus overcrowded. e Extreme poverty/debt
\ / adverse additional factors ¢ Hygiene conditions and/ impacting on ability to care
which affect the child’s or hazards within home for child.
development. impacting upon child, is not | \_ y
e Hygiene conditions and/ recognised or consistently
or hazards present that are addressed by parents.
acknowledged and parental o Parents stressed due
plan in place to address and to “overworking” or
improve.
e Parents have limited formal may f
education which is affecting
ability to find employmen
e Family seeking asylu
refugees.
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Family and Environmental Factors
Social and Community Resources

(. N\ N\ /7 N/ N\

Universal Vulnerable Complex Acute

e Family feels integrated into e Family require advice e Significant levels of targeted e Child or family need
the community and have regarding social exclusion hostility towards the immediate support
good social and friendship e.g. hate crimes, child and their family and and protection due to
networks. harassment, and disputes in conflict/volatility within the harassment/discrimination

e Access to regular and the community. neighbourhood. and have no local support.
positive activities within e Family/child demonstrating e Parents socially excluded e Family engaging with
universal services. low level anti-social and lack of support harmful organisations, such

J behaviour towards others. network. as crime and radicalisation
e Unable to access e Family/child demonstrating groups and this exposes the
contraceptive and sexual regular anti social behaviour child to harm.
health advice, information towards others. \ J
and services. . J
e Parents/carers are socially
excluded, have no access
to local facilities and require
support services.
e Family may be new to the
area and require advice,
information and support
services..
e Adequate universal
resources but family
have access issues.
\
Child and Young Person’s D
Learning/Education
(. AYS N N

Universal Complex Acute

* Acquired a range of * Permanently excluded from ® Educational Neglect
interests. punctuality issues, education or likelihood of identified due to child not

e Experiences of success/ attendance below 95% for permanent exclusion. in education, in conjunction
achievement. secondary pupils and below | | o persistent absence or with concerns for child’s

« No concerns around 96% for primary pupils. severely persistent absence safety and significant harm
cognitive development.  Regularly not engaged from education settings. identified.

o Access to educational in learning, e.g. poor e Repeated fixed term e Removal of communication
resources. such as books/ concentration, low exclusions/persistent devices and not enabling
toys playy motivation and interest. punctuality issues. the child to communicate.

« Good attendance at ® The child’s current rate of * |dentified learning needs e Educational neglect
school (95% or above progress is concerning and may have access to identified as child not
for secondary pupils and despite receiving high needs funding through receiving an education at
96% or above for primary)/ appropriate support and are Inclusive school forum (ISF) home or in a education
college/training not thought to be reaching or EHCP. settings and parents not

' educational potential. o engaging with professionals

* Have some identified * Not achieving key stage -

o Lack of adequate parent/ ) to address this matter.
learning needs that place quate pe , benchmarks despite \ )
them on special educational carer support for child's significant intervention.

learning e.g. appropriate
needs and disability (SEND) ) g, 9- approp e Statutory education
stimulation (books/toys) and ) )
support. opDortunitios 1o | age, child not accessing
- J pportuniie earm. education at school, training
\ J/ )
provider or at home.

\_ J
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Child and Young Person’s Developmental Needs

Learning/Education

[Universal

Health

)

-
Vulnerable

e Child/young person under
undue parental pressure to
achieve/aspire or parent/
carer lacks aspirations for
child/young person.

e Few or no qualifications
leading to NEET (not in
education, employment or
training).

Complex

e Parents are engaging with
professionals to address this
matter.

(Acute

(.
Universal
e All health needs met.

e Physically well/healthy,
developmental checks/
immunisations up to date
and health appointments are
kept.

Health and wellbeing
supported when required

Developmental milestones
appropriate and appropriate
height and weight/growth.

Speech and language
development met.

Adequate hygiene/clothi
and nutritious die

Regular dental and ¢
care and is free from p
and discomfort.

Sexual activity appropriate
for age.

All health needs met through
services.

Registered with health
professionals and accesses
support, advice and
guidance when required.

. _J

-
Vulnerable

e Slow in reaching
developmental milestones.

e Not attending routine
appointments e.g.
immunisations and
developmental checks.

e Missing set appointments
across health including
antenatal, hospital and
appointments. Howe
appointment are bo¢
again@and a Jed.

21

® Health and wellbeing needs
recognised and parental
plan in place to address.

e Evidence of drug/alcohol
use, unprotected sex.

e Minor concerns re diet/
hygiene/clothing.

® |s accessing dental hygiene
and experiencing dental
decay.

e \When exposed to poorly
resolved but occasional
conflict the child/children
may show early signs of
upset/worry and/or changes
in their behaviour.

e Vulnerable needs in respect
of child sexual exploitation,
refer to CE section.

AY#
Complex

® Reoccurring health
problems with missed
appointments, routine an
non-routine.

-
Acute

guent accidental injuries

o child requiring hospital
treatment.

e Some concerns around
mental health, including self-
harm and suicidal thoughts.

e Poor or restricted diet
despite intervention/dental
decay/poor hygiene.

e Child has chronic health
problems or high level
disability which with extra
support may/may not be
maintained in a mainstream
setting.

¢ Learning significantly
affected by health problems.

¢ Overweight/underweight/
enuresis/faltering growth.

e Parents/carers refuse to
disclose information that
will support the care of their
child.

. J

Telford & Wrekin Threshold Guidance

e Parents/carers refusal to
recognise or address high
level disability, serious
physical and/or emotional

Chronic missed health
appointments that are
significantly detrimental to
the unborn/child.

Parent/carer not ensuring
their child has access to
appropriate medical care
which exposes them to
significant harm.

Child with a disability
in need of assessment
and support to access
appropriate specialist
services[BJ1.1].

Concerns that a child

is suffering or likely to

suffer harm as a result of
fabricated or induced illness.

Parents/carers not
acknowledging the child’s
disability or recognising the
needs of the child.

Parents/carers persistently
do not inform alternative
carers of the procedures for
administrating medication
or food and do not have the
correct medication related
to equipment in place.

Child is suffering significant
harm through inappropriate
moving and handling and ill-
fitting essential equipment.

\_ J
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Child and Young Person’s Developmental Needs

Health

(Universal

) (Vulnerable

-
Complex

)

Social, Emotional, Behavioural, Identity

e Child is in discomfort
through inappropriate
moving and handling and ill-
fitting essential equipment.

e Teenage pregnancy.
e Concerns relating to sexual

coercion behaviour or
relationship.

e Child 13 and under who is
sexually active.

e Complex needs in respect
of child sexual exploitation,
refer to CE section

e When exposed to poorly
resolved and frequent

conflict the child/children
showing signs of distre
and their 2

-
Acute

e Child who is suspected
to having suffered non-
accidental, or serious
unexplained, injuries.

¢ Developmental milestones
unlikely to be met which is
attributed to parental care.

e Significant dental decay
and parents not accessing
treatment.

¢ Non organic faltering
growth/ failure of parent or
carer to respond to faltering
growth.

Female Genital Mutilation
(known or suspected),
including any suspicion that

a'young girl is being taken
abroad for this purpose.

ACUTE needs of sexual
exploitation, refer to CE
section.

A sexually transmitted
infection (STI) particularly
if reoccurring or multiple
infections and there is
concern about the age of
the child.

e Child or young person is
at is exposed to honour
based abuse, including
child marriage, virginity
testing, enforced abortion,
female genital mutilation
as well as physical, sexual
and economic abuse and
coercive control.

( -
Universal

e Demonstrates age
appropriate responses in
feelings and actions.

e Good quality early
attachments, child is
appropriately comfortable in
social situations.

* Able to adapt to change and

demonstrate empathy and
express needs.

N

7
Vulnerable

* Emerging anti-social
behaviour and attitudes
and/ or low level offending.

e Child is victim of bullying or
bullies others.

e Expressing wish to become
pregnant at young age.

® Low level substance misuse
(current or historical).

e | ow self-esteem.

N\ (-
Complex

e Children with serious
level of unexplained and
inappropriate sexualised
behaviour.

e Child currently/frequently
missing from home and
concerns raised about their
physical and emotional
safety and welfare. Parents
engaged and supportive.

r
Acute

e Behaviour that challenges
resulting in serious harm to
the child and others.

e ACUTE needs about Child
Sexual Exploitation refer to
CE section.

e Child/young person beyond
parental control — regularly
absconds from home and is
being exposed to harm.

. J

\_ J
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Child and Young Person’s Developmental Needs
Social, Emotional, Behavioural, Identity

(. N\ N\ N/ N\
Universal Vulnerable Complex Acute
e Demonstrates feelings of e Limited peer relationships/ e Child using substances and e Failure or inability to address
belonging and acceptance. social isolation. alcohol that is significantly complex mental health
e Positive sense of self and e Expressing thoughts of impairing their wellbeing. issues requiring specialist
abilities. running away. e Continuous breaches of interventions e.g. self-harm /
icidal att ts.
¢ Knowledgeable about e Disruptive/challenging curfew order. suicidaratiemprs
the effects of crime and behaviour at school/ e Child experiencing financial * Missing episodes with
anti-social bFHAviour (age neighbourhood/household. hardship that is starting to ACUTE needs of child
appropriate). o Behavioural difficulties impact on their basic care exploitation identified, refer
i to CE section.
e All social, emotional, requiring further needs not being met. I
behavioural and identity investigation/ diagnosis. e Child/young person out of * Failure or inability to address
needs are met. « Some difficulties with peer control in the community. serious (reJoffending
behaviour leading to serious
e Child and Young Person group relationships and with o Difficulty coping with anger, h th ur » I ?h rou
arm to self or others.
manages change well. some adults. frustration and upset. ! ' f
e Strong indicators of
® Feeling of belonging and e Can find managing change e Disruptive/challenging i 9 ind ) d
online grooming, coerce
acceptance by family, peer difficult. behaviour and unable to I |'g db |hg :
sexualised behaviour, or
group and wider society, e Starting to show difficulties demonstrate empathy. X:J 'tl ; viod
) . exploitation.
including other cultural expressing empathy. e Regularly involved in a , ,
groups. e Can be over-friendly or social/crimi ivities. bériences persistent
) discrimination, e.g. on the
e Positive sense of self. withdrawn with strangers ° ; - °
‘ . gers. basis of ethnicity, sexual
e Child has a sense of being e Some insecurities around orientation or disability.
valued, and a positive sense identit .
y expressed, such At ficant h f
of own racial and cultural low self esteem S,lgn,l lce_m ame
identity. : radicalisation.
\_ ) e There is a known
involvement in organised
crime activity which is

impacting significantly on

Demonstrates significantly the child and family.

low self-esteem in a range

P e Forced marriage of a child.
of situations.

R '
or social media platforms, e Parents/carers not using the i:z:\rjoir;cl)z(:;ile/nges
and parents are willing to child’s preferred or alternative resulting in child being
engage but require support communication methods. exposed to frequent harm.
to set boundaries or apply e | ack of communication « Child's online identity is
controls. strategies with a disabled )

e Low-level online conflict child which means that zf:jrlzg narm o selfer

(e.g. unkind messages none of the child’s wishes L ' )
between peers) where and feelings are taken into
parents are taking account, including removal
reasonable steps to address of communication devices.
the issue. e Parents do not see their

L J child age appropriately and

their actions reflect this.

e Parents are dismissive of the
wishes and feelings and the
rights of their child.

\_ J
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Child and Young Person’s Developmental Needs
Social, Emotional, Behavioural, Identity

(Universal

) (Vulnerable

)

-
Complex

e Parents/carers not
supporting the child
to make good social
relationships which would
avoid social isolation.

® Repeated incidents of
online bullying, exposure
to harmful content, or
exploitation concerns
where previous support
has not reduced this area

~
(Acute

of need.
. _J
Family and Social Relationships
an \/ ) N\

Universal Vulnerable Complex

e Stable and affectionate e Some support from family e Has lack of positive rol iods of being
relationships with caregivers. and friends. models. accommodated by Local

e Good core relationships with | | ¢ Has some difficulties Authority.
siblings. sustaining relationships. Family breakdown related

e Positive relationships with \ in some way to child’s
peers. presenting behavioural

difficulties subject to
physical, emotional or
sexual abuse/neglect.
J/
Self-care and
' N\ Y4 )

Universal ulnerable Complex Acute

e Growing level of e Slow to develop age e Child suffers accidental e Child is left “home alone”
competencies in practica appropriate self-care skills. injury as a result of without adequate adult
and emotional skills, such e Early onset of sexual activity inadequate supervision. supervision or support and
as feeding, dressing and (13-14); sexually active e Child found alone in is exposed to significant
independent fiving skils. young person (15+) the community without harm.

e Able to discriminate o Inconsistent use of adequate supervision. e Child expected to be
between ‘safe’ and ‘unsafe’ contraception. e Severe lack of age self-reliant for their own
situations. ¢ Low level alcohol/substance appropriate behaviour. tt>ha§|c h;_eds c;r thos;t(;f ,

* Knowledgeable about misuse (current or e Poor self-care for age — er SI, : !ngs eyonaherr
sex and relationships historical). hygiene. capabilties.
and consistent use of e Child is persistentl

o e Some evidence of unsafe \_ J ) P y
contraception if sexually ) left without adequate
five ( ate) use of technology leading to o Hich
active (age a| .
ge appropriate E-safety concerns. super\{|3|on w |(.:. exposes
) the child to significant harm.
e Not always adequate self- ) -
. e The child’s vulnerability
care — poor hygiene. i ) )
resulting from their negative
\ J sense of self and low
esteem has been exploited
by others who are causing
them harm.
L J/
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6 ASSESSMENTS UNDER THE
CHILDREN ACT 1989

A statutory assessment under the Children Act 1989 is undertaken to determine whether a child is in need of
support under Section 17, or whether a child is suffering, or likely to suffer, significant harm requiring a Section
47 enquiry. Assessments must consider the child’s lived experience, their safety, their developmental needs and
the capacity of their parents or carers to meet these needs, alongside wider family and environmental factors.

An assessment must be completed whenever a referral indicates that a child may require support through
Family Help (Section 17) or statutory safeguarding (Section 47). Practitioners should gather sufficient information
to understand the level of need and risk, to decide what support is required, and to ensure timely action to
safeguard and promote the child’s welfare.

Under Working Together to Safeguard Children 2026, Section 17 support is provided through the integrated
Family Help model. This means assessments should consider whole-family needs,_ involve relevant agencies at
the earliest point, and lead to a coordinated plan of support where appropriates

This guidance does not duplicate the full assessment process. Practitioners mustifollow the Telford & Wrekin
Assessment Protocol, which sets out how assessments must be completed, the analysis and planning
requirements, timescales, tools and practice expectations:

For detailed expectations on assessment content, analysis, recording, multi-agency contributions,
decision-making and review, practitioners must refer to the Telford & Wrekin Assessment Protocol (2026). This
document should be read alongside the Pathway to Support and Working Together to Safeguard Children 2026.

Statutory assessments under the Children Act 1989 must meet the requirements set out in the Telford & Wrekin
Assessment Protocal.i Thisi@uidance does not duplicate the full assessment process. For detailed expectations
on assessment analysis, domains, timescales, tools and practice standards, practitioners must refer directly to

the Assessment Protocal.

See Assessment Protocol for detailed expectations on assessing and analysing harm.
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7 THE CONCEPT OF SIGNIFICANT
HARM

Significant harm is the threshold that justifies compulsory intervention in family life in the best interests of
children. Under Section 31 of the Children Act 1989, harm is defined as the ill-treatment or impairment of health
or development, and significant harm relates to the degree, extent or severity of this harm. Significant harm may
result from a single traumatic event or more commonly through an accumulation of concerns over time.

Working Together to Safeguard Children 2026 reinforces that concerns about significant harm must be
considered within a whole-family and multi-agency context. Where agencies believe a child may be suffering, or
likely to suffer, significant harm, information must be shared without delay and a statutory assessment must be
undertaken. This may lead to a Section 47 enquiry.

Judging what constitutes significant harm involves careful professional analysis, drawing on the child’s

lived experience, the impact of parental care, the presence of protective factors anddthe wider family and
environmental context. Practitioners must weigh the family’s strengths, the natlire and severity of the concerns,
and the likelihood of future harm in determining whether statutory intervention is required.

Concerns about significant harm may arise at any point in the Family Help or 'safeguarding pathway. When
the threshold is met, a swift, coordinated multi-ageneyfeésponse is required to ensurethe child’s safety, to
understand the risks, and to agree next steps.

This document provides high-level.guidance only. Practitioners must follow the Telford & Wrekin Assessment

Protocol for detailed expectations on assessing harmpanalysing risk, evidencing significant harm and
undertaking Section 47@nquiries.

S TORY.GA THERING

Courageous aind brave to share.

®
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8 UNDERSTANDING AND
MANAGING HARM

Harm factors are those things that are identified in the child’s circumstances or environment that might
constitute a harm, a hazard or a threat.

Harm factors need to be understood in relation to the potential for child abuse and neglect rather than
accidental harm to children and young people, although this possibility should not be overlooked since
a predisposition to accidental harm may be relative to safe-caring issues, poor supervision or parental

recklessness.

8.1 Harm factors

Examples of harm factors include:
e previous abuse or neglect;

e parental substance misuse;

e domestic abuse;

e people suspected of or are known to have committed or thought to have commented sexual offences
involved with the family;

e known or suspected people who have committed violent offenders,involved with the family;

e persons known or suspected of having physically harmed children and young people previously;

e persons known to or suspected of having seriously neglected children and young people previously;
e mental iliness or serious mental health problems in caregivers;

e economic and'social disadvantage;

e evidence of significantdebt;

e young parents;

e parents and carers with*physical disabilities;

e parents and carers with learning disabilities;

e parents and carers who have unrealistic expectations of their child.

The more harm factors present (or the more serious one single factor is), then the greater likelihood of harm
towards a child. Further issues, such as whether a child who has disclosed abuse has been taken seriously and
action taken, may also have a serious impact on the likelihood (or otherwise) of future victimisation and positive
outcomes for the child. In this respect, inadequate past or current responses of professionals to reported
concerns also constitute a further harm factor.
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Simply recording harm factors is not sufficient. Each needs to be clearly
identified and articulated with the supporting evidence.

Some circumstances may act to accelerate or heighten the impact of harm to children and young people.
Parental substance misuse is an example where, often very quickly, the child or young person is exposed to a
high level of harm over a short period of time. While it is accepted that parental substance misuse in itself, while
an indicator for concern, does not exclusively mean that children and young people are experiencing harm, the
adverse effects of care givers using substances can affect children and young people in a number of ways:

e harmful physical effects on unborn and newborn babies;
e higher likelihood of emotional and physical abuse and neglect due to impaired patterns of parental care;

e disorganised lifestyles disrupt children and young people’s routines and relationships and lead to behavioural
and emotional problems;

e income diversion leading to poverty, debt and deprivation;
e homelessness and unstable accommodation;

e disrupted education;

e exposure to criminality;

e children and young people assuming responsibility for caring for adults.

Similarly, adult mental health, domestic abuse or other harm factors should berecarded with detailed
descriptions of what this means for the individual child or young person living in the home, using the experience
and skills of those professionals proficient in their individual fields,

8.2 Warning signs

Warning signs that are.of have been présent:\Warning signs should never be ignored and are an indication that
immediate intervention might be needed to ensure the child or young person is safeguarded from future harm.
Emergency measures\should be considered if it is necessary to take immediate action to ensure the child or
young person’s safety.

Examples of warning signs include:

e instance of physical injury to the child or young person or an admission of deliberate significant harm from
care-givers;

e a child or young person who is considered vulnerable goes missing (with or without their parents;

e parents or care-givers who find working with professionals challenging and as a result display hostile and
aggressive behavior and are consistently unable to follow advice and respond to support (including with
services that are universal);

e parents or care-givers who threaten violence;

e children and young people who are deliberately hidden from view; are “unavailable” when professionals visit
the family home or are prevented from attending school or nursery;

e a child or young person with a sexually transmitted disease.
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8.3 Strengths and protective factors

Protective factors are features of the child or their world that might counteract identified harms or a
predisposition to harm.

Essentially, there are protective factors in the lives of almost every child. Where none can be identified this in
itself must seriously increase concern as to current or future harm.

Examples of protective factors include:

e emotional maturity and social awareness;

e evidenced personal safety skills (incl. knowledge of sources of help);

e strong self esteem;

e evidenced resilience and strong attachment;

e evidence of protective adults;

e evidence of support network(s) e.g. supportive peers or supportive relationships or strong social networks;

e demonstrable capacity for change by caregivers and the sustained acceptance©f the need to change to
protect their child;

e evidence of openness and willingness to co-operate and accept professional intefvention.

Protective factors can only be understood when considered alongside identified harms,and vulnerabilities.
8.4 Help and support

These questions may help you to make the decision about.any action you need to take: it may be advice given
to the family, signposting; a Single agency: referral, a multi-agency referral or a child protection referral.

The following list mayassistiyou in organising your information. Please note that this list is not exhaustive, and
should not be used as a checklist:

e \What are your concerns?

e \What is the context of your concern? Was there a specific trigger or event?

e Has anyone been harmed?

e What is the lived experience of this child/young person? What is the presenting need?
e \What evidence do you have to support your concerns? Please be specific.

e How have you tried to resolve these issues within your own work with the child or young person and their
family (if relevant)?

e \What will your continued support with the child or young person and their family be, if any?
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8.5 Is the child exposed to harm?

The Children Act 1989 introduced Significant Harm as the threshold[SB1.1] that justifies compulsory intervention
in family life in the best interests of children and young people. Harm is defined as the ill treatment or impairment
of health and development.

There are no absolute criteria on which to rely when judging what constitutes significant harm. Sometimes a
single violent episode may constitute significant harm but more often it is an accumulation of significant events,
both acute and longstanding, which interrupt, damage or change the child’s development. It may be:

the child is at experiencing significant harm from others or themselves and requires skilled risk assessment
and protection;

the child or young person is likely to expose others to significant harm , distress or loss and a response
needs to take account of the individual’s interests and wellbeing of others;

the child’s circumstances, including their health, finances, living conditions or social situation, are likely to
cause them or others serious harm, social exclusion or reduction of life chances.

8.6 Is the child/young person in need of help and support?

31

Careful analysis and interpretation of information will enable practitioners and families to conclude if a Family
Help Assessment and Family Support Plan is needed to support the family.

Think about what is important and identify needs.erdifficulties.

Understand the impact of strengths and pressures on the ¢hild or young person.

Reach agreement about what needs to be improved.

Agree the priority issues, aims and'goals in terms of improving the child’s unmet needs.

Complete assessment and identify support needs:

If you are worried or concerned about anyone under 18, who you think is experiencing significant harm
please contact Family'Connect 01952 385385 between 9am and 5pm or if out of office hours call
Emergency Duty Team on 01952 676500.

Family Connect request for service form https://webforms.telford.gov.uk/form/198

If you are not happy with the decisions Family Connect make you may access the Resolution and

Escalation policy https://www.telfordsafeguardingpartnership.org.uk/

Escalation Policy - Telford and Wrekin Safeguarding Partnership

West Midlands Regional Safeguarding Procedures: Welcome to the West Midlands Regional
Safeguarding...
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9 ASSESSMENT OF HARM OUTSIDE THE
HOME (CONTEXTUAL SAFEGUARDING)

As well as indicators of harm to the welfare of children and young people from within their families, children and
young people may be vulnerable to abuse or exploitation from outside their families. These extra-familial harms
might arise at school and other educational establishments, from within peer groups, or more widely from within
the wider community and/or online. These harms can take a variety of different forms and children and young
people can be vulnerable to multiple harms, including: exploitation by criminal gangs and organised crime
groups such as county lines; trafficking, online abuse; teenage relationship abuse; sexual exploitation and the
influences of extremism leading to radicalisation. Extremist groups make use of the internet to radicalise and
recruit and to promote extremist materials. Any potential harmful effects to individuals identified as vulnerable to
extremist ideologies or being drawn into terrorism should also be considered.

Assessments of children and young people, and their circumstances in such families should consider whether
wider environmental factors are present in a child’s life and are a harm to their safety@nd/or welfare. Children
and young people who may be alleged to have caused harm or who are identified as having the potential to
cause harm should also be assessed to understand the impact of contextual issues om'their safety and welfare.
Interventions should focus on addressing these wider environmental factors, which are likely to be a risk to
the safety and welfare of a number of different children and young people who mayor, may not be known to
local authority children’s social care. Assessments ofsehildren andyoung people and their circumstances in
such incidences should consider the individual needs and vulnerabilities of each child. They should look at the
parental capacity to support the child, including helping the parents and-earers to understand any risks and
support them to keep children andeyoung people safe and assess potential risks to their child/children and
young people.

If you have any concerns for a child'onyoung person please book a CATE Consultation via
CATE.BSO@telford.gov. uk

The consultation is to help,you explore more in respect of the indicators you have highlighted as a concern and
to develop a response which may include advice and guidance, support from a partner agency, support from
the CATE Team or instigating child protection procedures.

Support for Young People 17 years plus in respect of Child Sexual Exploitation can also be provided by the Holly
Project who can be contacted via Holly Project hollyproject@ymcawellington.co.uk

Channel panels, established under the Counter-Terrorism and Security Act 2015, assess the extent to which
identified individuals are vulnerable to being drawn into terrorism, and, where appropriate, arrange for support to
be provided. When assessing Channel referrals, local authorities and their partners should consider how best to
align these with assessments undertaken under the Children Act 1989. The Counter-Terrorism and Security Act
2015 contains a duty on specified authorities in England, Wales and Scotland to have due regard to the need to
prevent people from being drawn into terrorism. Child Exploitation Risk Threshold Indicator
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Explore More document for potential expl

A Introduction

This document is intended to suppor

what sort of matters may indice @

prevent practitioners exercising professional curiosity to explore these matters further to ascertain whether
of exploitation.

This document can also be used by all practitioners who may make referrals to Family Connect, to support them
in presenting any matters of concern.

B Factors/Indicators to explore more

1 Possessing unexplained items

Notes:

This can be both items which have a value or non-valuable items.

[t can encompass any items that are not provided by a parent or carer.

Explore More:

Food, travel, drugs (including but not limited to cannabis, nitrous oxide, glue, other inhalants), alcohol, vapes,
jewellery, clothes and shoes (some of which could be counterfeit), phones, phone top-up, religious items,
weapons.
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2 Change in routine/attendance at school, college or work.

Notes:

This can be changes that are seen as either positive or negative.

[t should not be assumed that an improvement in attendance, exam results, behaviour in class indicates that
exploitation is not occurring.

Explore More:

Reluctance to leave school/college/work, reluctance to leave home to attend school/college/work, change to
school day routine either a positive change such as arriving early or a negative change such as leaving school
during the day, change in behaviour at school, being tired/hungry/distracted, change in relationship with school
staff including building a strong relationship with a particular staff member, change of route to school, a sudden
desire to get to school earlier or later than usual, increased desire to perform well at school.

3 Bullying others.

Notes:

Bullying can occur for a number of reasons but it is important to delve into the types of bullying and the
circumstances in which it occurs to fully understand whether it might indicate a link to exploitation.

Explore More:

Is the child/young person a victim of bullying, is the child/young persenibullying others or displaying controlling
behaviour towards others.

Take particular note of any bullying/controlling behaviour where there are concerns that either the ‘bully’ or the
person who is being bullied is at risk of, or is beinggexploited.

4 Increased conflict and erratic behaviour.

Notes:

This is an area where there is a high risk that such behaviours are explained as “typical teenage experiences”.
Please ensure that probing questions are used sothat the full circumstances are understood and any links to
other factors contained in this document are known.

Explore More:

Changes to usual behaviour, being in a rush, being anxious and/or irrational, having an extreme reaction to
questions, being more destructive, acting in a way which suggests the child/young person is trying to take back
control or power, being more argumentative/destructive in situations where there does not appear to be a trigger.

5 Irrational emotions and manic behaviour, ranging from extreme anger to extreme sadness.

Notes:

Again, this is often an area which is seen as synonymous with the children growing into teenage years;
practitioners need to ensure that they are sufficiently professionally curious so as to understand the reasons for
any concerns, including any other factors that can be observed.

Explore More:

Any changes to mental health, any highs and lows particularly where they might be unexplained, any extreme
fluctuations in emotions.
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6 Becoming emotional or moody.

Notes:

This does not necessarily mean that a child/young person becomes very emotional. It could include
circumstances where the child/young person hides their emotions.

Explore more:

Any circumstances in which the young person becomes particularly emotional, has the young person become
withdrawn, does the emotion match the situation, may be described as young person seeming ‘glazed over’ or
numb, may not engage in activities/events that young person used to enjoy even if present e.g family gatherings,
hobbies.

7 Going missing or returning home late

Notes:

This could also include going out unexpectedly or leaving school during the school day, even if they later return
or being located in an area that is unexplained/unexpected/not permitted.

Explore More:

Leaving home/care without explanation, persistently going missing or returning late; being found out of area,
travelling to locations that the young person has no connection with, being found with people who are not
known to parent/carer, found in areas of concern or areas that intelligence.suggestsimay be linked with
exploitation, leaving during the school day, subtle changes in routine, are parents/carers able to confirm
whereabouts?

8 Being picked up by unknown adults in unknown vehicles, including‘taxis and delivery vehicles.
Notes:
As well as unknown adults, young'person may be picked up by unknown friends of a similar age.

Explore More:

Locations that young, person/as been.seen at, any patterns to when young person is picked up (at home,
school, in the community); any identifying details of the person/people, any identifying details of the vehicle,
does intelligence suggest that the vehicle(s) may be linked to exploitation, have police been informed.

9 Returning home with injuries or markings.

Notes:

This may not necessarily be traditional injuries or marks and practitioners should be alert to this. It may also be
the case that the young person provides an explanation for any injuries or marks.

Explore More:

Any bruising particularly in locations that are not easily visible, any burns including those which look like they
may be cigarette burns, any cuts and/or scars, tattoos, piercings or any other unexplained marks (these may be
marks to indicate ‘ownership’ or ‘belonging’ to a particular gang or group).
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10 Concerning online and phone usage

Notes:

If concerns are raised around phone or online use, provide advice on how to impose parental controls where
possible. Also, note that there are now many different online apps and platforms which can be used to exploit
young people, these include Instagram, TikTok, Whatsapp, Snapchat, Twitter/X, Facebook, Gettr, LinkedIn, You
Tube, We Chat, Reddit, Quora, dating sites.

Explore More:

Excessive amounts of notifications and/or messages. Any use of webcam sites, dating sites and apps, blocking
parents/carers/family, presence of images on phones, concerning internet history, escalation of incoming
contact (eg unanswered messages leading to phone calls leading to video calls), panic if devices are taken off
the young person or passwords are changed, leaving quickly after receiving messages/calls, multiple calls from
unknown numbers, preparing appearance to go online e.g make up, eyelashes etc. Multiple sims or multiple
phones or multiple social media accounts, being secretive about phones or other devices.

11 Signs of drug use or drug taking equipment

Notes:

Possession of drugs and paraphernalia does not necessarily indicate that that young person is using drugs. It
is important that practitioners and parents/carers maintain an open mind in this respect to ensure that parental/
professional trust is maintained.

Explore More:

Presence of drugs or drug paraphernalia such as gas canisters, rolled up notes, tissues, small polythene bags,
broken pens, plastic bottles with holes, crushed/flattened drinks cans; small(@around an inch large) pieces of
card, rizlas, roaches, small pieces of tinsfoil, vapes, inhalers; missing cutlery, marks on fingers, feet, ankles,
behind the knees; does the young person protect or hide school bags and/or clothing with pockets; strange
odours’ over reliance on perfumeas/deodorant; items-of value going missing, increased use of ATMs and cash
rather than card/phone transactions; changes inibehaviour/health/appearance such as clammy skin, dirty
fingernails, looking dirty, persistent coughs and runny nose, stomach upsets, freeze burns around mouth, dental
problems; loss of interestiin appearance, personal hygiene and age-related fashion, burn marks or holes in
clothes; slurred speech and/or twitchy movements; increased lethargy or increased energy; sleeping at unusual
times; changes to eating patterns.

12 Sexual health concerns

Explore More:

Unplanned pregnancy, terminations, use of emergency contraceptives, visits to multiple sexual health clinics/
pharmacies/medical practitioners, repeat urinary tract infections, concerns about sexual health.

13 Significant changes in presentation.

Notes:

It is important to note that young people will sometimes change their appearance due to wanting to fit in with
their friendship group but it is important to explore the circumstances around any changes in presentation to
establish if there may be other reasons.

Explore More:

Wearing large, bulky clothing, wearing gang-related clothing or clothes relating to different cultures, concerns
about the type of clothing, wearing more sexualised clothing, lots of make-up and different clothing.
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14 Changes in personal hygiene
Notes:
This could be either a lack of, or an increase in, personal hygiene.

Explore More:

This could include looking presentable but not taking care of personal hygiene and cleanliness such as not
cleaning teeth, not brushing or washing hair, applying make up on top of make up, caked eyelashes. It could
also include a greater focus on personal hygiene such as having very frequent hot baths or showers, having sore
skin from excessive washing/scrubbing, washing immediately after coming in, not speaking to parents/carers/
family until the young person has washed/cleaned.

15 Becoming distant from family and friends or withdrawn from usual social networks

Notes:

Practitioners should be alert to the possibility that a child/young person may become withdrawn from family
and friends as a result of the deliberate attempts on the part of a perpetrator to isolate them from their support
network and, if there are reports of the child/young person becoming isolated as a result of family tension,
should explore how these tensions have occurred and the source of them.

Explore More:

Avoiding large family events or attending but not participating, ignoringrealls/texts fram people that the young
person has previously been happy to speak to, disinterest in aftef school clubs/activities that they have
previously been involved with, avoiding conversation at home (e.g. hiding in bedroom), pretending to friends
that they are not home, not wanting to go to schoglidiscos/social events/trips, pretending to be unwell to avoid
social activity or events, eating separately or at different times, existing.friends disapproving of new friends,
absenteeism from events — present in_persen but not there in spirit, disconnecting or creating distance from
family and friends, new and unexplained friends or all friends being online, a change in engagement with social
networks compared to baseling;lack of empathy, interestiin or feeling for others. Another person (young person
or adult) may also attempt to build'relationships with other friends or family members before deliberately creating
tension in the family dynamics to increase isolation on the part of the child/young person.

16 Concerns and changes in peer relationships.

Explore More:

Friends may seem older and/or more streetwise; family and friends may not know the parents or family of new
friends, young person may be vague about the new friends, where they live, what they are like, what they are
interested in etc; new friends may not attend the same school or be from a different locality/area to the young
person; new friends may be the subject of concerns.
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17 Self-harm, threatening suicide or suicide attempts

Notes:

There are many forms of self-harm some of which are not well-known. Practitioners should ensure that

they consider all circumstances and whether or not the matters observed could be a form of self-harm or,
alternatively, a method of maintaining control. It should also be noted that most suicide attempts are planned
rather than impulsive.

Explore More:

Cuts, scratches on arms, thighs, face or neck; signs of anorexia or excessive eating; signs of excessive
substance abuse; medicines going missing, keeping their own supply of paracetamol or similar over counter
medicines in their bedroom or hidden in drawers; hiding signs of self-harm, cutting, pulling/plucking out hair,
pulling out eyelashes, picking fingers scabs or scars, swallowing sharp objects, household items such as
bleach, razors or knives going missing, concerning notes/messages being sent to family/friends or being found,
indications of young person taking steps to ‘finalise’ their life.

18 Concerns raised by friends, neighbours or the local community

Notes:

It is important to bear in mind that it can be very challenging to report concerns and some people reporting
concerns may be putting themselves (or their families) at risk particularly if a perpetrator seeks revenge or the
young person becomes hostile towards family/friends.

Explore More:

Have concerns been raised before by this person of by somebody.else. Compare what has been reported
in this referral with what has been reported by others to ensureas fulha pictdre as possible; does any known
intelligence have any bearing on the coneerns raised.

19 Possessing weapons

Notes:

What may be used as a weapon is incredibly diverse and so an open mind needs to be maintained when
exploring the concerns raised. The use of weapons may, initially, lead to concerns around CCE but CSE should
not be ruled out. The presence/use of weapons around those involved with a young person should also be
considered (perpetratorsimay use weapons to assert control).

Explore More:

Things such as pen knives, kitchen knives, baton/cosh, CS spray, knuckle duster, liquids such as acids,
makeshift weapons such as snooker balls in socks, plastic items sharpened into a blade/point, gloves, dogs,
baseball bats. Although things such as shotguns hidden (such as under the bed) or screwdrivers are more
associated with CCE but there are overlaps between CCE and CSE so must still be taken into account.
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20 Getting arrested

Notes:

Whilst being arrested is more associated with CCE than CSE, it may still indicate that CSE is a concern. It
may be possible that the young person is intentionally attempting to get arrested as a means to stay safe or of
getting attention. The arrest could be for any type of offence from minor offences such as shoplifting or serious
offences such as GBH or murder.

Explore More:
Frequency of arrests, circumstances of arrest, is there a pattern to the timing of arrests.

21 Expressions around invincibility or not caring about what happens
Notes:
This may be expressed as the young person seeming to feel that others have their back.

Explore More:
Young person acting as if they are saying “there is nothing you can do can hurt me now/the worst has

already happened” or that the young person is giving a “f..k you” to the world, appearing not to care about
consequences typically associated with things that others would consider risky. person may give the
impression that they have some sort of protection from the people that they a

22 A sudden and over-use of street language
Notes:

A young person may adopt different languages as
that are known to them.

It should also be noted that young peog

ew friendship group or others

cet” words but, when it becomes embedded or
ay indicate concerns.
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10 SUPPORT SERVICES

Available within Telford to consider when supporting families, this is not an exhaustive list.

Health Visitors

Early Years Providers
Sexual Health Clinics
School Nurse
Hospital

Leisure Centres

Colleges and training
providers

Housing Associations
Police 101

Community Centres
Youth Services

Voluntary and Community
Local Charities
Religious Services
Citizens Advice Bure
NHS 111
PODS
SENDIASS
Autism Hub
Young Carers Services
Child Development Centre

Independent Living Centre
\

Education Welfare Officer

Designated Safeguarding
Officers

Emotional and Wellbeing
Education Psychologist
Specialist Play

Integrated Youth Support
Family Support Services
Parenting Programme
Youth Crime Services
Drug/alcohol Services

Bereavement Support

J

40

Special Educational Needs
and Disabilities (SEND)

Specialist health or disability
services

High Tiered Mental Health

Youth Justice

Targeted Drug and Alcoh

> and Domestic Abuse

4 . \/ AY4 . N/ .
Universal Vulnerable - Complex - Family Acute - Child
Education setting Community Based Help Targeted Protection
General Practitioners (GP's) Early Help Support and Family || socia services
Midwifery Pastoral Support HElp Section 17 Specialist Police

Acute Mental Health
Fire Service

Accident and Emergency
Service
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11 TELFORD & WREKIN PARENTING
OFFER - ‘RIGHT HELP, RIGHT TIMFE’

Specialist Universal
Services Support for All

Family Help
Targetted Community Based
Support Early Help

Universal (Support for a

Antenatal and Postnatal care fre
Cerebra — Sleep Advice

Dad’s Offer: dads@challengi
Family Connect webpages and i ion sheets 01952 385385 www.familyconnecttelford.co.uk

Family Hubs website 385465 www.telfordfamilyhubs.co.uk

Healthier Together — NHS,Shropshire, Telford and Wrekin

Infant Feeding Support Talford & Wrekin — The Breastfeeding Network

Playing Together (0-5 years) 01952 385465

Togetherness (formerly Solihull Parenting) from toddler to teenager online courses — www.togetherness.co.uk

s Maternity — SaTH

Triple P for baby

Community Based Early Help

Blossom and Bloom — Stay and Play for children with SEND 0-5years,
Community Based Support Family Hubs Community Drop Ins,

Family Hubs Brief Practitioner

Family Hubs Workshops — these may include Picture This, School Readiness and much more
Families in Telford Home | Families in Telford | Parent and child groups

Health Visitors for under 5’s www.shropscommunityhealth.nhs.uk/health-visiting
Home start

Parenting Together, Parenting

Reducing Parental Conflict Toolkit

School Nurses School Nursing

Telford Mind Social Prescribing Social Prescribing — Telford Mind
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Specialist Universal
Services Support for All

Family Help
Targetted Community Based
Support Early Help

Family Help Targeted Support

Family Hubs Intense Practitioner

Family Group Decision Making,

Family Nurse Partnership

Parents Opening Doors (PODS) Telford, About
Parenting Teens

The Voice Domestic Abuse Prog

Specialist Su

Children Abused throu
Children with Disabilities
Family Safeguarding
Family Solutions
Parenting Assessment

xploitation (CATE)
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12 FAMILY HELP ASSESSMENT

12.1 Family Help Assessment (FHA)

The FHA provides a shared method of assessment across children’s services and local areas. It facilitates
identification of needs, coordinated provision of services, and sharing information to avoid the duplication of
assessments. It also provides an opportunity to share knowledge and expertise when considering how best to
support the child, young person and their family.

Under the partnership model, the FHA will be used for all children, young people and families who need early
help services and targeted and coordinated multi-agency support.

Some examples of when Family Help Partners would use an FHA:

e needs identified about how a child/young person is progressing, in terms of.their health, welfare, behaviour,
learning, or any other aspect of their well-being;

e you receive a request from the child/young person or parent/cafer for more support;

e you are concerned about a child/young person’s appearance or behaviour, and their needs are unclear or are
broader than your service can address;

e child/young person is going missing;

e there is persistent absenteeism fromreducation

e the child/young person is disengaged from education;

e the child is under 5 yearsSiold and there arexconcerns that they are not meeting their developmental milestones;
® ayoung persof under 16 years, is pregnant or they are a young parents;

e the young person requifes a referral to substance misuse services;

e there are children/young people in families with multiple reports of domestic abuse incidents;

e young people are involved in Acceptable Behaviour Contracts;

e children/young people require additional support to prevent their entry into the youth justice system.
12.2 What happens next?

All completed Family Help Assessments are sent to the Family Hubs, please check you have completed all
required parts of the assessment document.

The most likely outcomes of the assessment are that you will have:
e resolved your concerns and no additional action is required; or

e agreed some actions for you or your agency and or the child/family: you undertake your actions, set a date
for review, and monitor progress; or begin the Family Help Support Plan meeting process, by inviting the
relevant services, that will be required to assist the family also

e agreed an Family Help Support Plan meeting, to review your actions from the Family Help As-sessment

e send a copy of your signed FHA and the Family Circle outcome measures to Family Hubs —
telfordfamilyhubs@telford.gov.uk
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12.3 Family Circles - evidencing family progression and outcomes

The Family Circles are a detailed measuring tool to evidence and identify children, young people and their
families’ progression through support services, allowing us to demonstrate change throughout the intervention.
The Family Circles enables practitioners to discuss a wide range of topics with children, young people and their
families at regular intervals and will assist in identifying strengths and positives to acknowledge, as well as areas
of difficulty that require support. The Family Circles can be used to reflect with the family on any change and
pro-gress achieved through their journey and this progress shared with other agencies as appropri-ate.

[t is mandatory that the Family Circles are completed by the parent(s)/carer(s) supported by the lead practitioner
and that separate Family Circles are also completed by the lead profes-sional based on their professional
understanding underpinned by findings from their interven-tions, as well as hard and soft data. It is preferable
but not mandatory that the child(ren) complete their own copy of the Family Circles to give them the opportunity
to express their views. Any other significant family members may also complete a Family Circles if they wish to.

The Family Circles have been further developed to assist in data collection around common themes and
needs that families who require support services often experience. This informs str.
commissioning of services required within Telford.

discussions around

JOIN U
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13 SEAMLESS APPROACH TO
PARTNERSHIP WORKING

13.1 Family Help Assessment Process

Worried/concerned/unmet needs about a child? Discuss with your line manager.
Consider what you need to do to help. You have a responsibility to take appropriate action.

Child exposed to significant harm or acute need identified?
If yes contact Family Connect

Practitioner to ascertain if a FHA/FHSP has already
been completed and or if any other service are
involved with the family

Is a FHA required?

Yes No

Complete a FHA
Consider support
required

Single Agency
Delivery

Is a multi-agency response required?

Yes . NO

Continue with
Single Agency
Delivery

Agree action plan
and set time and
date for FHSP

REVIEW Have all needs been met?

Yes No

Change in
support to
universal

Re-assess action plan.
Reconsider unmet need and
seek appropriate consultation
and additional support from
targeted support services

services

REVIEW Worry/Concerned/Unmet needs?
No Yes
Change in support, child

experiencing immediate/
serious harm

Continue support
until change

in support to
Universal Services
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No

Yes

Family Connect Safeguarding decision. Has the
threshold been met for Social Worker assessment?

No_ == Yes
Provision of advice and Social Worker
guidance. Request other assessment
service to assist by
offering early help using
FHA to support unmet
needs. Refer to other

agency via Triage Case

Consultation
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13.2 Stepping Families Up to Social Care From Family Help Services

Abbreviations

FHA Family Help Assessment

FHS Family Help Support Plan
TAF Team Around the Family

Responding to changing needs for families are a key element of delivering the right help to
children, young people and families at the right time when the increased needs cannot be
met within Family Help services.

Change in support

When professionals work together in an integrated way, they put the child at the centre of all activities to help
identify their holistic needs earlier to improve their life outcomes. It is important to see safeguarding as part of a
continuum where prevention, early intervention and target-ed work can help children, young people and families
get back on track and prevent problems turning into crises where social care intervention is required.

The FHA is a process that is followed by practitioners to help them identify ands#fecord a child’s strengths and
needs within their family and environmental context. In Telford and Wre-kin, FHA'is usednot just to identify
need as early as possible but to draw strong support around childrén, young,people and families with complex
problems who do not require social care intervention, but there is a need for well-co-erdinated and at times,
targeted intensive support to prevent difficulties developing towards a crisis.

In some circumstances there may be a level of need that is required to e held by those working with the child
and family that is not high enough teswarrant, intervention by social care, but still causes anxiety for those
working with the family. Equallythere can be an increase of harm and abuse in a given situation that may need
reassessment to considerif there'is\a_new requirement for social care intervention.

The change in support process refersito a need for a change in the level of response after initial en-gagement
that requires involvement from agencies including specialist and targeted services due to indications that the
child/children/young persen is experiencing significant harm.

There may sometimes be a need to change in support cases of concern whereby there is a lack of progress de-
spite the concerted efforts of an FHSP which results in a child is experiencing significant harm.

At the point of a change in support it is important that agencies do not disengage their support from a family
without ensuring that colleagues in other agencies are sufficiently informed to continue working with the child

and that the family are aware of the actions you are taking.

When a child is experiencing significant harm the Telford & Wrekin safeguarding
procedures must be followed.
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Children’s social care request for service without FHA/FHSP/WFW processes in place.

When families are being considered to be presented to Family Connect Safeguarding Advisor team without
indication that the child(ren)/young people and family are being supported through our integrated FHA/FHSP/
WFW process the following principles will apply:

47

Prior to contacting Family Connect Safeguarding team the practitioner should consult with the designated
safeguarding lead officer of their agency.

The practitioner may also wish to consider completing a Family Help Assessment to evidence the unmet
needs of the child/young person and family.

If it has been deemed appropriate for a request for service to be made to Family Connect Safeguarding team
this can be accepted without a FHA/FHSP process having been completed especially where it is believed
that the child’s situation meets the threshold for a child being exposed to significant harm. Prior to calling the
Family Connect Safeguarding team please consider parental consent to share information unless if by doing
so it will place the child exposed to harm.

Complete the Family Connect request for service form within 2 working days.

Family Connect Safeguarding team will consider whether the threshold has been met for intervention from a
children’s social care team.

Where the threshold has not been met for a social care intervention the Family®Connect Safeguarding advisor
will provide advice and guidance as to the options that are available. They may triagethe case to alternative
early intervention and prevention support services for support. The'éase,will then'close to Family Connect
Safeguarding Advisor team.

Where the threshold is met for social care intervention a social worker will lead on\completing a multi-agency
child and family assessment.

The outcome of a social work assessment may highlight a'child wha'is'vulnerable or has complex needs and
that the child and family would benefit from having alternative services to support them. In these instances
the social worker will contact the appropriate support services and request that they hold a FHSP meeting.
The social worker williattend ifappropriateser if this is a single service request for support a joint home visit
will be undertaken it appropriate:.

With agreed consent tesshare information the social worker will share the assessment with the members
who will be attending the FHSP or with the single agency. Note: If the parent is not in agreement with the
assessment being shared with professionals involved with the family, the social worker will confirm with
the parent which elements of the assessment the parent will not agree to share and only share those parts
agreed.

Where the social worker will no longer be required to support the child/family once appropriate access to
services has been initiated, an appropriate lead professional must be in place to ensure an ongoing co-
ordination of support.

If following social work assessment, the outcome concludes that continued social work involvement
is appropriate, the social worker will be the lead professional and will organise a child in need or child
protection meeting.
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Change in support

Request for service to Children’s Social Care without FHA/TAF in place

Prior to contacting Family Connect Safeguarding Team the practitioner NEEDS TO consult with

the designated safeguarding lead officer of their agency.

Information relating to the concern presented to Family Connect Safeguarding, acknowledging
that the family are not currently supported through a FHA/TAF process

Family Connect Safeguarding Advisor team will consider whether the threshold has been met

for an intervention from one of the children’s social care teams

If appropriate the Family Connect advisor will initiate a multi-agency child enquiry to support

Decision made to triage case for early help or
prevention support

Family Connect
Safeguarding
Advisor
recommends
that referrer
completes FHA
process to
support family

Triage case
consultation
identifies most
appropriate
service to
support family.
This may
include advice/
guidance
from Family
Connect

an informed timely decision

Family Connect
Safeguarding
Advisors
signpost
case to single
agency for
early help or
prevention
support

Decision made for an assessment to be carried out by a
social worker fromm most appropriate team

Assessment
identifies that
the family
require support
from a single
service

The Social
Worker will
contact the
service area to
arrange a joint
visit (where
appropriate)

Assessment
identifies that
the family
requires
social worker
involvement

The Social
Worker will
become
the lead
professional.
The
assessment
will inform the
appropriate
action to be
taken i.e. CP,
CIN.

No ongoing
role for social
worker but
assessment
identifies
that the
family require
support from
alternative
services

Most
appropriate
lead
professional to
be identified
to convene
Team around
the Family.
Social Worker
to attend first
meeting (where
appropriate)

The line managers of the lead professionals must monitor, support and review cases that have been brought to the attention
of Family Connect Safeguarding or that have been stepped down from Social Care to ensure a co-ordinated support
package is maintained until closure of the support plan has been achieved
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Children’s social care request for service within existing FHA/TAF processes.
Where families are being presented to Family Connect Safeguarding Advisor team within existing FHA/WFW
process the following principles will apply:

e Prior to contacting Family Connect Safeguarding team the practitioner would need to consult with their
designated safeguarding lead officer of their agency.

e [fit has been deemed appropriate for a request for service to be made to Family Connect Safeguarding team
especially where the practitioner believes a child is experiencing significant harm, prior to calling the Family
Connect Safeguarding team please consider:

o Parental consent to share information unless if by doing so it will place the child at further harm.
o Agencies will share copies of FHA/WFW on request.
o Complete the Family Connect request for service form within 2 working days.

e Family Connect Safeguarding Team will consider whether the threshold has been met for support from
children’s social care.

e Where the threshold has not been met for a social care assessment the Family Connect Safeguarding
advisor will provide advice and guidance as to the options that are availa-ble. The family will then close to
Family Connect Safeguarding Advisor team.

e When the threshold is met for social care intervention a social worker will ceamplete an assess-ment.

e The allocated social worker will make contact with the referring lead professional and other members of the
FHA/WFW. This could take place either by telephone or face to face.

e The social worker may arrange to undertake a joint home visit to the child’s/children/young person’s family
home with the lead professional/other member of the FHA/WEF\WV.

e \When the social worker has completed the assessment they will inform<the lead professional.

e The social worker will contact theparentof the.child and gain consent for the assess-ment to be shared in
full with the appropriate professionals FHA/WFRWhmembers. Note: If the parent is not in agreement with the
assessment being shared, with the EHAANFW members the social worker will confirm with the parent which
elements of theassessment the parent will natiagree to share and only share the agreed parts.

e The social worker will reguest thatithe lead professional convenes a FHA/WFW meeting in order to share this
assessment, its outcomes and recommendations with all members of the FHA/WFW.

e The social worker’s assessment may determine that the increased concerns raised and the analysis of the
evidence clearly identifies that the child/children/young person are likely to experience significant harm, any
of the following actions may apply:

o The social worker may remain involved and lead with a Family Plan.
o The social worker may initiate an Initial Child Protection Conference.

o The social worker may initiate accommodation of the child/children/young person.
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Change in support
Request for service to Children’s Social Care with existing FHA/TAF in place

Prior to contacting Family Connect Safeguarding Advisor Team the practitioner NEEDS TO
consult with the designated safeguarding lead officer of their agency.

Information relating to the concern presented to Family Connect Safeguarding acknowledging
that the family are currently supported through a FHA/TAF process

Family Connect Safeguarding team will consider whether the threshold has been met
for an intervention from one of the children’s social care teams

If appropriate the Family Connect advisor will initiate a multi-agency child enquiry to support
an informed timely decision

Decision made that the threshold has not been met for a

children’s social care intervention

Family Connect Safeguarding advisors may provide
advice and guidance to the referring agency.

Decision made for an assessment to be carried out by a
social worker fromm most appropriate team

Assessment
identifies that
the family
require support
from a single
service

The Social

Worker will

contact the
service area to

arrange a joint
visit (where
appropriate)

Assessment
identifies that
the family
requires
social worker
involvement

The Social
Worker will
become
the lead
professional.
The
assessment
will inform the
appropriate
action to be
taken i.e. CP,
CIN, FHA/TAF

No ongoing
role for social
worker but
assessment
identifies
that the
family require
support from
alternative
services

Lead
professional
convenes FHA/
TAF. Social
worker to
attend meeting
to ensure
actions from
assessment
are addressed
(WLEG
appropriate)

The line managers of the lead professionals must monitor, support and review cases that have been brought to the attention
of Family Connect Safeguarding or that have been stepped down from Social Care to ensure a co-ordinated support
package is maintained until closure of the support plan has been achieved
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13.3 Stepping Families Down from Social Care to Early Help Services

Change in support

Change in support refers to the process of passing a family from an intensive or statutory led assessment or
co-ordinated support plan to other more appropriate support services generally within universal, early help and
targeted services.

The social care team manager of the child/children/young person will be in agreement that the child/young/
person‘s situation is such that statutory children’s services involvement is no longer required is. It is important
that there is clear communication and good co-ordination that enables a new support plan to be agreed with the
child and family and an effective handing over of the Lead Professional role.

The role of the social worker in helping to outline how the concerns have been addressed and agreeing new
outcomes is vital to a successful and sustainable new coordinated FHA/WFW plan.

Questions to aid change in support planning

The social worker will have gained consent to share the following information with those involved in the change
in support process.

e What were the halistic needs and harm in this situation that required socialicare intervention?

e What support has been done to address and reduce level of needsrand, strengthen family functioning?

e \What are the current protective factors (the things that keep the child safe and well)?

e Why is statutory involvement no longer required at this time?

e What are the outcomes that still need to be aghieved thraugh ‘our integrated working model of FHA/WFW?
e What would it look like if harm was to.increase again (early warning signs)”?

e \What actions should be takenqdf harm increases again?

e Have you provided all the most recentinformationto the professionals that are required to provide ongoing
support?

Children’s social caregintervention without previous FHA/WFW process in place.
Where families do not have previous FHA/WFW processes in place prior to a social work intervention the
following principles will apply:

e The social worker will discuss with their team manager and agree that the child’s situation and needs will be
aided to be met by services to provide ongoing co-ordinated support or a single agency service support.

e The social worker will have gained consent to share the information with those involved in the change in
support process. Note: If the parent is not in agreement with the assessment being shared with the FHA/
WFW members the social worker will confirm with the parent which elements of the assessment the parent
will not agree to share and what information can be shared.

e [f there is not a co-ordinated child in need support plan already in place the social worker will contact the
appropriate support services and invite them to attend a FHA/WFW or if only a single service is required a
joint home visit should be convened. The social worker will attend the FHA/WFW and address the change in
support questions presented above.

e The social worker will no longer be required to support the child/young person once appropriate access to
change in support services has been initiated and an appropriate lead professional is in place to ensure an
ongoing co-ordination of support.

e The line managers must monitor, support, and review children and young people’s circumstances that have
stepped down from social care to ensure a co-ordinated support package is maintained until closure of the
plan has been achieved.
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Change in support
From Children’s Social Care without previous FHA/TAF process in place

The Social Worker will discuss the needs of the family with their manager and agree to change in support the case to
appropriate services

The Social Worker will have gained consent to share the information with those involved in the change in support process.
Note: If the parent is not in agreement with the assessment being shared with the single agency professional or FHA/TAF
members the social worker will confirm with the parent which elements of the assessment the parent will not agree to share

and what information can be shared

If a single agency response is required the social worker If a multi-agency response is required the social worker
will arrange a joint home visit to address the change in will contact the appropriate support services and invite
support questions (where applicable) them to attend a FHA/TAF

The social worker will lead the initial FHA/TAF

Where the social worker is no longer required to support

the FHA/TAF an appropriate lead professional will be
identified

The line managers of the lead professionals must monitor, support and review cases that have been brought to the attention

of Family Connect Safeguarding or that have been stepped down from Social Care to ensure a co-ordinated support

package is maintained until closure of the support plan has been achieved

Children’s sociali€are intervention within priorexisting FHA/TAF process.
Where families needs\have been assessed when integrated working processes were in place and it has been
evidenced that the ongoing support will need to continue the following principles will apply:

e \When the social worker has completed the assessment the lead professional will be informed of the outcome
by the social worker.

e The social worker will have gained consent to share the information with those involved in the change in
support process. Note: If the parent is not in agreement with the assessment being shared with the single
agency practitioner or FHA/TAF members the social worker will confirm with the parent which elements of
the assessment the parent will not agree to share and what information can be shared.

e The social worker will request that the lead professional convenes a FHA/TAF meeting in order to ensure that
the recommendations of the assessment are addressed and appropriate actions supported.

* The line managers must monitor, support, and review families that have exited support from social care to
ensure a co-ordinated support package is maintained until closure of the plan has been achieved.
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Change in support
Children’s Social Care within prior existing FHA/TAF process in place

The Social Worker will discuss the family with their manager and agree to Change in support the case to appropriate services

The Social Worker will have gained consent to share the information with those involved in the change in support process.
Note: If the parent is not in agreement with the assessment being shared with the single agency professional or FHA/TAF
members the social worker will confirm with the parent which elements of the assessment the parent will not agree to share
and what information can be shared

Once agreed the social worker will provide the lead professional and supporting members of the FHA/TAF with the relevant
information.

The lead professional will convene a EHSP meeting in order to consider the outcome of the assessment and

recommendations made. The FHA/TAF should ensure that the ongoing support reflects the assessment recommendations.

If necessary: the social worker will attend the FHA/TAF meeting to clarify recommendations made.

The line managers of the lead professionals must monitor, support and review cases that have been brought to the attention
of Family Connect Safeguarding or that have been stepped down from Social Care to ensure a co-ordinated support
package is maintained until closure of the support plan has been achieved

Children’s Social Care intervention for Children and Young peopile;who no longer require a child
protection plan.

When it is being considered thatfa child/young persen is no lenger in need of a Child Protection Plan the
following principles will apply:

e The social worker child/young person’s situation with their team manager and agree whether statutory social
work involvement is stillréquired t@ aversee the support plan.

e The Social Workerwill convene a Child Protection Core Group prior to the Review Child Protection
Conference where multi agency views will be recorded.

e An updated child and family assessment will be completed to evidence the child/young person’s journey and
evidence the progress made.

e The Review Child Protection Conference will consider whether the child/young person need to become
subject to a Family Help Support Plan (FHSP). If the view of the group is that they do not, then the child/
young person will be supported within universal services.

e |f the view of the group is that the child/young people would benefit from a continued co-ordinated
multi agency approach and be subject to a FHSP, then the group will identify the most appropriate Lead
Professional for the child/young People and plan the initial FHSP meeting date.

e Where the decision has been made by the manager and social worker that the child/young person still
requires social care involvement, the social worker will continue to lead and co-ordinate the appropriate
support plan.

e Where the decision has been made that the social worker will not be remaining involved with the family, the
social worker will lead the first initial FHSP ensuring that all actions required for the continued support of the
child and family are captured and that the new lead professional is clearly identified. A copy of the FHSP plan
will be forwarded to Family Hubs, the new Lead Professional and their Service Manager.
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e The Lead Professional line manager must monitor, support, and review needs of families that have stepped
down from Social Care to ensure a co-ordinated support package is maintained until closure of the plan has
been achieved.

Change in support
Children’s Social Care intervention for Child(ren)/Young People who no longer require a

Child Protection Plan

The Social Worker will discuss the family with their team manager and agree whether it would be appropriate to
change the support to the family and whether social work involvement is still required

The social worker will convene a Child Protection Core Group prior to the Review Child Protection Conference

At the Review Child Protection Conference review the decision will be made that a Child Protection plan
is no longer required

If they do not require a FHA/TAF they will be supported by The conference group will consider whether the
universal services child(ren) need to become subject to a FHA/TAF
or CIN Plan

If it has been agreed that FHA/TAF support is required
and the social worker is remaining involved they will

continue to lead and coordinate the appropriate support
plan

If decision is that the social worker will not be remaining
involved they will plan and attend the initial meeting
ensuring that all actions are captured and a lead
professional identified

The line managers of the lead professionals must monitor, support and review cases that have been brought to the attention
of Family Connect Safeguarding or that have been stepped down from Social Care to ensure a co-ordinated support
package is maintained until closure of the support plan has been achieved
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14 SERVICES AND GUIDANCE

Family Connect

Family Connect is a free and confidential service, made up of a multi-disciplinary partnership of internal and
external agencies. Family Connect provide impartial advice, information, guidance as well as support on a full
range of children’s services available across the borough including child-care, activities, school admissions and
finance. Family Connect aims to ensure that families are getting the right help in the right place at the right time.
www.familyconnecttelford.co.uk

Telford and Wrekin Safeguarding Partnership
www.telfordsafeguardingpartnership.org.uk

Local Offer

The Local Offer aims to bring together useful information across education, health and social care within one
website. You can find information, advice and guidance and a range of local sefvice providers who support
children and young people with Special Educational Needs and Disabilities (SEND).

www.telfordsend.org.uk

Graduated approach

SEN Support is a staged approach to identify neéds, providing,support which will involve conversations with
school/setting, parents/carers, children and young people. The staged approach is in the form or a four part
cycle known as the graduated response. The graduat-ed response starts at a whole school level. Teachers are
continually assessing, planning,implementing and reviewing'their approach to teaching to all children and young
people. However, where a potential special educational need has been identified, this is a staged process that
becomes increasingly personalised.

www.telfordsend.org.uk/info/1/home/69/sen_support

Inclusive School Forum

A school led forum providing support and challenge for Telford and Wrekin schools regarding provision and
practice for children and young people with Special Educational Needs and Disability (SEND). The Inclusive
School Forum is a school led forum within Telford and Wrekin that provides support and challenge to
mainstream schools regarding the provision and practice they deliver for children and young people with Special
Educational Needs and Disability (SEND). It aims to provide an opportunity to network and deliver peer to peer
guidance. The focus is, through sharing best practice, to develop an inclusive education system within Telford
and Wrekin whereby children and young people with increasingly complex needs achieve and succeed within
mainstream schools. A key function of the forum will be to support a school’s delivery of its graduated approach,
through assess, plan, do and review cycles. To enable schools to intervene early and with pace the forum has
an allocation of high need top up funding (to be known as Additional Inclusion Funding or AIF) from the Local
Authority which can be accessed where criteria is met and documentation required has been completed. An
Education Health and Care Plan will not be required to access AlF funding.
www.telfordsend.org.uk/info/1/home/68/inclusive_school_forum_guidance_and_procedure
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Bruises on Children and Young People

Bruising is the most manifestation of physical abuse, occurring in one studying 52% of abused children and
young people.

www.telfordsafeguardingpartnership.org.uk/downloads/file/58/bruising-in-children

Parents Guide to Internet safety

The internet is full of harmful content, which is why web filtering is such an important tool for any family.

When running properly it helps to protect your children and young people from the bad things on the internet,
regardless of whether they’re trying to access that type of content on pur-pose or it happens by accident.

While parental controls are generally lumped together as one, there are three main ways of providing them: via
your Internet Service Provider (ISP), via a router or via software that you install. Each has its own benefits and
downsides, and the best solution is often to use a combination of techniques to catch everything and prevent a
child from bypassing your protection. In this brochure, we’ll look at each type to see which ones are best for you.
www.telfordsafeguardingpartnership.org.uk/downloads/file/56/a-parents-guide-to-internet-controls

Private Fostering

A private fostering arrangement is made privately (without the involvement of a local authority) for the care of a
child or young person under 16 (or under 18 if they have a disability) by someone-other than a parent or close
relative with the intention that it should last for 28 days or more. A person wha is a relative under the Children
Act 1989, i.e. a grandparent, brother, sister, uncle or aunt (whether bysfulisblood on half'blood or by marriage) or
step-parent will not be a private foster carer. However, you may be a private foster carer if you are a part of the
child’s extended family such as a cousin or great aunt or uncle.
www.telford.gov.uk/children-and-young-people/fostering-and-adoption/private-fostering

Are you professionally curious

This guide is for any young person in Telford. It contains information that some of you may need now, soon or
sometime in the future. This information istsomething thatwe should all know.
www.telfordsafeguardingpartnershipiorg. uk/downloads/file/57 /are-you-professionally-curious

Respect yourself

Everything young people.need to know about sex, contraception and staying safe in Telford and Wrekin.
www.telfordsafeguardingpartnership.org.uk/downloads/file/25/respect-yourself
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15 GLOSSARY

Acute Need
The level of need where a child is suffering, or likely to suffer, significant harm and requires statutory intervention
under Section 47 of the Children Act 1989. Multi-agency action must be immediate to ensure the child’s safety.

Analysis

The professional evaluation of information gathered during assessment to understand the child’s lived
experience, the impact of concerns, protective factors and what needs to change. Further detail is provided in
the Telford & Wrekin Assessment Protocol.

Assessment (Statutory)
An assessment completed under Section 17 or Section 47 of the Children Act 1989 to deter-mine what support
or protection a child requires.

Assessment Protocol

The Telford & Wrekin document which sets out how assessmentsdmust be ‘conducted, in-cluding timescales,
analysis expectations, tools and practice standards. This Threshold Guidance signposts to, but does not
replace, the Protocol.

Child in Need (Section 17)
A child who requires support to achieve ormaintain a reasonable standard of health or devel-opment, or who is
disabled. In Working Together 2026, Section 17 suppert.is.delivered through the Family Help model.

Child Protection{(Section 47)
Enquiries carried out wheretthere is reasonable cause to suspect that a child is suffering or likely to suffer
significant harm.

Children’s Social Care (CSC)
The local authority service responsible for statutory safeguarding, completing assessments under the Children
Act 1989 and leading Child Protection processes.

Complex Need
A level of need where children require targeted Family Help, multi-agency support and poten-tially statutory
oversight (Section 17). Needs are serious but may not meet the threshold for significant harm.

Consent
Agreement from a parent/carer or young person to share information. Consent is not required where there is
reasonable cause to suspect significant harm or where information sharing is necessary to safeguard a child.

Contextual Safeguarding

An approach recognising that harm can occur outside the home environment, including in peer groups, schools,
neighbourhoods or online. Intervention must consider risks in these wider contexts.
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Cumulative Harm
The combined impact of multiple concerns over time which, when taken together, may amount to significant
harm.

Early Identification
Recognising emerging concerns at the earliest opportunity to prevent escalation and ensure that children receive
the right support at the right time.

Family Connect
Telford & Wrekin’s single front door for receiving concerns, requests for support and safe-guarding referrals.

Family Help

The integrated multi-agency model introduced in Working Together 2026 combining Early Help and Section
17 support into a single coherent system. Family Help supports whole-family needs and reduces escalation to
statutory intervention wherever safe.

Families First Partnership Programme (FFPP)
The local whole-system transformation programme delivering the Family Help m arly relational support and
strengthened multi-agency working in line with Working Together 2026.

Harm
llI-treatment or impairment of health or development (Section 3 )89).\Harm may be physical,
emotional, sexual or due to neglect.

Lived Experience of the Child
The child’s day-to-day experience
planning.

Together 2026 places shared accountability on all safeguarding partners.

Neglect

A persistent failure to meet a child’s basic physical, emotional or developmental needs, caus-ing impairment to
health or development.

Protective Factors
Strengths within the child, family or environment that reduce the likelihood of harm or support resilience and
recovery.

Proportionate Response
Providing support at the lowest appropriate level of intervention without delay, escalating only when necessary to
safeguard the child.

Reasonable Cause to Suspect

The legal threshold for Section 47 enquiries when there are indicators that a child may be suf-fering or likely to
suffer significant harm.
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Safeguarding Partners
The local authority, police and integrated care board who together hold statutory responsibility for multi-agency
safeguarding arrangements.

Section 17
The duty on local authorities to assess and support children who are “in need” of services to promote their
health and development.

Section 47
The duty on local authorities to investigate where a child is suffering or likely to suffer signifi-cant harm.

Significant Harm
The threshold for compulsory intervention in family life. Defined in Section 31 Children Act 1989. May result from
one incident or cumulative concerns.

Timely Intervention
Responding without delay to reduce risk, prevent escalation and support positive outcomes for children.

Universal Services
Services available to all children and families such as schools, healt rly
needs can be met at this level.

ision. Most children’s

Vulnerable Need
A level of need where children require additional support, guidanc rvention through the Family Help

model. \:

59 Pathway to Support Guidance 2026



We grow together and whei we are ready we
begin again I new places.





