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1. Introduction

1.1 
The purpose of this report is to suggest the implementation of a multi-agency threshold process to enable:

· Clarity and shared agreement on the thresholds for Children’s Care services 

· Focused integrated working at all levels

· Support the preventative agenda and CAF process

1.2  
Although the prime purpose of this document is to agree thresholds the wider aim is to support preventative work at a lower level of need thereby reducing the volume of need presenting at a higher level.

2. Background

2.1 
There is evidence to suggest that some staff in all partner agencies do not understand that different services are targeted at different levels of need. As a result children young people and families are inappropriately referred to the wrong service. This is particularly the case for children’s social care, which is targeted at the highest, most complex levels of need. 

2.2
The attached threshold document seeks to clarify broad levels of need to support and facilitate staff to identify which service is best placed to respond to the presenting needs of a child or family. Specifically the threshold document will help staff to:

1. Understand the roles and level of work for different services

2. Support the referral of children and families to the correct agency

3. Understand their roles and focus

4. Target training to the correct level of intervention

5. Understand gaps and overlaps in provisions as Commissioners

6. Understand the need for services at every level to prevent need escalating up and to bring need down ie ‘step up’ and ‘step down’ services. Therefore to support the development of an Early Intervention and Prevention strategy.

7. Be clear about where the CAF assessment process should be used

8. Reduce the demand for children’s care services by identifying children and young people early on who may have additional needs 

2.3
The attached threshold document has been shared with some partner agencies for their comments including – Health visitors, Police and Mental Health partners and has been received favourably. The proposal is to launch the attached threshold document for consultation amongst Children’s Trust partners to agree a final threshold document that can be used as a working document by all staff. A key aim is to clarify when it is appropriate to use a CAF and when it is appropriate to initiate a CAF.

3
Early Intervention and prevention

3.1
The case for early intervention rests especially on the much higher 
costs (to children and families and the public purse) of not intervening 
early and effectively, and is demonstrated by research studies and 
cost-benefit  analysis. Guidance, ‘Early Intervention Securing good 
outcomes for Children’  was produced in March 2010, by the then 
DCSF,  this reviewed the evidence and proposed all authoirities have a 
clear strategy for early intervention and prevention . Early intervention 
does not relate exclusively to interventing at younger ages but is about 
tackling issues as they arise, whatever the age of the child or young

       
person. 

3.2   
The guidance argues that “quite a lot can be done to enhance the

        effectiveness of early intervention without the need for significant  

        additional funding”. Financial constraint also acts as an incentive to 

        review the way in which resources are currently distributed and consider, 

        for example, how staff are best deployed and how “unproductive 

        duplication of professional effort” can be avoided.

3.3 
The document concludes with an analysis of the role of early intervention within a continuum of services from universal provision, through areas of increasing complexity of need, to specialist provision. It calls for a ‘balanced approach’ to prevention, early intervention and later intervention

 Triangle of Need                           
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3.4 
The above needs level triangle illustrates different levels of need and particularly the progress through level 2 which is CAF related. Children are identified at every level of need. A particular area to focus on is level 2 which is when the Common Assessment Framework is used and the identification of a lead professional is key. Multi–agency need  level 2 requires the joining together of agencies to address need and a co-ordinator of the work. Children’s Care work is initiated at level 3 and above.

4. 
Children’s Trust and MSCB responsibilities

4.1
The roles of LSCB’s and Children’s Trusts are laid out in Chapter 3 of 

      
‘Working Together to Safeguard Children ‘. With regards thresholds 
and assessments the following responsibilities are established:

a. The LSCB should ensure proactive work in place that aims to target particular groups by :

‘ developing /evaluating thresholds and procedures for work where   children and families where a child has been identified as ‘in need’ under the Children ACT 1989, but where the child is not suffering or likely to suffer significant harm’

      that

‘Clear thresholds and a common understanding of them across partners should help ensure that appropriate referrals are made and improve effectiveness of joint work, leading to more efficient use of resources. In developing these thresholds and purposes the LSCB should work with the Children’s Trust Board’

b
The Children’s Trust Board, working with the LSCB, should

‘ensure that the local arrangements for undertaking a common assessment are clear about when it is appropriate to use the CAF and when it is appropriate to refer a possible child in need to children’s social care services.
5. Demand for Children’s Care 

5. 1 
Children’s Care provides services to children in high need - that is children and young people who require specialist support in addition to that, or as alternatives to, those provided by their parents - in order to promote or safeguard their welfare, and to reduce need.  

5.2  Key responsibilities for Children’s Care are to :

1. Prevent further harm occurring for those children who have met the

 threshold for significant harm under Section 47 of the Children Act 

1989 by having suffered emotional, physical, sexual harm or

 chronic neglect.

2.  Prevent harm escalating for those at high risk of harm or impairment of  their health or development occurring, as under Section 17 of the Children Act 1989;

3. To deliver services, with partners, that redress the disadvantage children and young people have suffered causing them to become Looked After Children and enable young people to leave our care and take up positive adult lives;

4. To participate in ensuring that services are in place to identify children’s needs early and to prevent need escalating.

5.3  
Locally and nationally, over the last 24  months there's been a sustained and significant increase in demand for children's social care services. That pressure has affected every part of the service from duty through to adoption placements. The following chart demonstrates the increase in demand in Medway with reference to the South East region and the national picture

	Table showing the % increase between 2007and 2009 figures for Oct – Dec



	
	Medway

% increase
	South East

% increase
	England

% increase

	Referrals
	29.7%
	30.5%
	16.5%

	Initial Assessments*
	70.0%
	13.7%
	23.4%

	Children subject to a CP plan
	33.0%
	35.1%
	32.9%

	Children becoming looked after
	18.8%
	7.7%
	17.2%


 (*The disproportionate rise in Initial Assessments was due to Children’s Care taking action to address an 2008 APA assessment by Ofsted that they were not progressing a sufficient proportion of referrals to initial assessment at that time.)

5.4 
Last year Medway has seen an increase of 22.1% in Initial Assessments completed (which follow a relevant referral) and a 12.6% increase in core assessments (complex cases) 

5.5 
In order to manage resources and meet demand caused by children’s needs clarity about service responsibility by all partners and agreement over thresholds is essential to ensure informed, coherent partnerships.

6. 
Common Assessment Framework (CAF) 
6.1.
CAF is described in Working Together as a ‘Tool to enable early and effective assessment of children and young people who need additional services or support from more than one agency.  It is a holistic consent-based needs assessment framework that records, in a single place and in a structured and consistent way, every aspect of a child’s life, family and environment.’

6.2.
Working Together stipulates that the Children’s Trust Board should have clear arrangements in place for the implementation of the CAF.

‘This includes ensuring that the whole children and young people’s workforce are aware of it and how it is used and that there are enough people in the local area with the necessary skills, training and support to undertake a CAF.’

6.3.
 In Medway we have had 361 CAF’s over the 4 years 2007–10. Although the proportion of CAFs being initiated is increasing, the number of CAFs initiated is not comparable with other similar areas  
	South East Data for UA s only in  2009 *
	Number of CAFs
	Total number of Children

	Reading UA
	551
	31,400

	Brighton & Hove UA
	506
	50,000

	Southampton UA
	230
	46,000

	Wokingham UA
	226
	38,000

	Slough UA
	200 (6 months data)
	31,300

	West Berkshire UA
	198
	38,700

	Bracknell Forest UA
	193
	28,600

	Medway UA
	179
	62,800

	Portsmouth UA
	163
	41,000

	Windsor & Maidenhead UA
	162
	35,000

	Milton Keynes UA
	107
	59,100


*Taken from OPM report ”Mapping the implementation of the common assessment framework”.

 Final report to the Government Office for the South East March 2010.
The number of multi-agency staff trained in the use of CAF is 890 since 2007. 467 by Reconstruct. 423 since 2009 (Awareness -166, Assessor – 161, Lead Professional – 96.)

6.4     If the CAF systems were adequate it could be expected that a significant proportion of children being referred to Children’s Care would have gone through a CAF process so that everything could have been tried to intervene early and prevent a child’s needs escalating. The numbers of referrals reaching Children’s Care with a CAF amount to 1 % of overall referrals of approximately 3,400 referrals a year. 

6.5    In January 2010 Children’s Care commissioned a comprehensive

          review of three of their teams called FASST this involved partner 

          agencies and staff. A main area of concern for the writers was the 

          operating of the CAF in Medway and the pressure that this posed on 

          the FASST teams:

  ‘The difficulties concerning CAF were outlined clearly to us particularly 

          by the 3 Focus Groups containing CAF Lead Professionals and school 

          professionals……………… the majority of professionals within schools

          had serious reservations.(re the CAF) These centred on (i) the amount 

          of work a CAF involves, (ii) on the laborious and bureaucratic structure

          around CAF and (iii) on the variety of skills the completion of a CAF 

         requires. 

6.6
The Children’s Trust board discussed CAF in March 2010 and agreed that the resource supporting CAF (1 full time worker) in Medway was inadequate and required further resource from partners to increase the understanding and use of CAF in the area. Since this discussion the Coalition Government has withdrawn the requirement to support and implement ContactPoint and a current reorganisation at the council is seeking to release some of the resource from this to provide further support to CAF but partner agencies also need to consider what resource they are investing to support the implementation of CAF by their staff.

6.7
The Integrated Processes board is considering what additional resource and activity is required to bring the use of CAF in Medway in line with other similar authorities. A paper will be presented to the Children’s Trust board in due course.
7.  
Focused, integrated working at all levels : Partnership Working

7.1
To achieve effective co-operation between agencies requires a recognised, negotiated, common understanding.  Co-operation between professionals requires permission by sponsoring agencies supported by common processes and resources.

7.2
To ensure effective use of resources, e.g. skills, training, buildings, requires a shared understanding of need and how each professional with their skills and knowledge can contribute to providing the appropriate intervention to achieving desired outcomes.

7.3
Once the role of professionals is clear then agencies can make operational and strategic decisions about how best to deploy skills and resources. Deployment of staff can range from integrated or multi-agency teams; co-located teams; ‘virtual teams’ where staff co-operate in various ways as need dictates but are not based together.

7.4
Processes need to be in place to ensure a holistic assessment and a referral process to the correct service to provide the desired outcomes.

7.5     Where a service is not available or can be better provided elsewhere,

          partnership also involves the joining together of resources and joint 

          commissioning to meet need.

8. Implications for Looked After Children

Intervening early to address need will prevent some children from becoming Looked After Children.

9. Financial and Legal Implications

None. 

10.Recommendations

This paper recommends that:

1. A consultation is launched with partners to approve thresholds based on the threshold document in Appendix 1 as an initial stage in clarifying levels of need and which service (and need assessments) operate at which level.

The integrated processes board chair (Sally Morris) will provide a follow up paper to the next Children’s Trust board to set out their proposals for building on this and enhancing the use of CAF/Lead professional and information sharing across the Trust.

Lead Officer Contact

Helen Gulvin, Assistant Director, Children’s Care

Helen.Gulvin@medway.gov.uk
Background papers

Issues in Earlier Intervention: Identifying and supporting children with additional needs DCSF March 10
An Independent Evaluation of the Medway Family and Schools Support Service (FASST)  -  Ingson Ltd

Medway Council Children and Young People’s Plan 2009-11 

Lord Laming ‘ The Protection of children in England’

Working Together to Safeguard Children 2010

The Association of Directors of Children’s Services report, in ‘Safeguarding Pressures Project’ April 2010
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