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1. Introduction.

There is a range of early help support that is provided for children, young people and their families in Derby. This support is provided via a range of universal and targeted services. Early help services aim to both provide advice and/or intervene where there is evidence of emerging needs with the objective of preventing escalation to higher level services such as placements in care, child protection work or entry into the criminal justice system, which have a profound cost both financially and socially to the community. 

This handbook is specifically for practitioners working with children and families who are likely to come into contact with those who at times will display emerging needs that require contact with early help services and as such will outline the services available under the early help umbrella and also the key processes associated with this.     

2. Early Help. 

The majority of children and young people will have low level needs that are supported through a range of universal services including:

· Health services such as GP's, Midwifery, Health Visiting and School Nursing;

· Nurseries and playgroups;

· Schools and Colleges;

· Children's Centres;

· Community, sport and leisure facilities;

· Housing;

· Play and Youth Services.

The changing nature of needs of the child or parent often means the level of support required is likely to vary. Early help should be provided to address any emerging needs and consists of co-ordinated support from universal and targeted services. Examples of agencies providing targeted services include: 

· Health services such as Child and Adolescent Mental Health Services (CAMHS);

· Multi Agency Team's (MAT's);

· Youth Offending Service (YOS);

· Services for disabled children such as The Lighthouse or Spirelodge;

· Children's Centres
· Voluntary and community sector organisations e.g. Homestart or Safe and Sound;

· Specialist educational services and establishments.

Practitioners are expected to use the Early Help Assessment (formerly known as Common Assessment Framework) including the early help pre-assessment checklist and request for support form to help identify low level or emerging needs.

Consideration must be made of the particular circumstances that increase a child's vulnerability. Where a child has complex needs or is at risk of harm, a referral should be made to Children's Social Care. The diagram below (known as the wedge diagram) highlights how the number of children in the city reduces in relation to the level of need they present. 
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Agencies and practitioners must refer to the Derby City and Derbyshire Thresholds Document (See Derby and Derbyshire Safeguarding procedures, access via Tri-X. www.derbyscb.org.uk) to help them in their decision making about thresholds for early help services and Local Authority Children's Social Care.

Different assessment tools should be used at each different part of the wedge:
· An Early Help Pre-Assessment Checklist and Referral form for low level needs.
· An Early Help Assessment for emerging needs.
· Single Assessment for complex and/or child protection concerns.

How do I know when there is emerging need?

Parents, carers, children and young people may tell us that they require support, or practitioners may identify that there are emerging needs and services might be required, as there are concerns about a child. In such cases, practitioners would be 
expected to have an open discussion with the parents/carers and child about the support and services that might help and agree how they will be accessed.

Where need is relatively low, individual services and universal services may be able to meet these needs, take swift action and prevent needs escalating. In these circumstances, practitioners should use the early help pre-assessment checklist and request for support form to identify and document low level needs. This may identify that an early help assessment is needed and the subsequent action that needs to be taken.

Where there are emerging needs and the child or parent are likely to require co-ordinated support from a range of early help services, or where there are concerns for a child's well-being or a child's needs are not clear, not known or not being met, practitioners should discuss the use of the early help assessment with the child and or their parents/carers.

3. Vulnerable Children’s Meetings.

Vulnerable Children’s Meetings (VCM) occur in all three locality teams across the city of Derby on a weekly basis, (as of June 2014, these occur on a Thursday morning in all localities). This is a forum in which a group of multi-agency professionals:

· Discuss and review cases that are referred in to a locality team
· Allocate resources to the case

· Provide advice back to agencies who are concerned about cases where they are the Lead Professionals but what that agency is doing is not achieving the desired outcomes, or the case is getting worse
· Signposting the referrer to appropriate resources/services to meet the needs identified within the referral documents.  
The VCM accepts referrals from professionals and agencies where:

· A young person has complex needs, or;

· Services are required from a Multi-Agency Team (MAT);

· Or a non-urgent referral to Social Care is required.

For more detailed guidance on thresholds, please refer to the Derby Safeguarding Board thresholds document, available on http://www.derbyscb.org.uk
The referral can be undertaken by the practitioner who completed the assessment or the Lead Professional via the Single Point of Access Clerk in the relevant locality as highlighted below:

· Locality 1 and 5: 641324 or email vcm1and5@derby.gov.uk (via secure email only)
· Locality 2: 641011 or email vcm2@derby.gov.uk (via secure email only)
· Locality 3 and 4: 641148 or email vcm3and4@derby.gov.uk (via secure email only)
If the child has a significant disability, the assessment and plan must be sent the Lighthouse Single Point of Access Clerk, 256990 or via secure email to BusinessSupport-LightHouse@derby.gov.uk and noted "for the attention of SPA”.
In cases where an urgent response is required, professionals and agencies must contact the First Contact team on the details below:

Tel: 01332 641172 
Fax: 01332 641097
(during normal working days between 9am and 5pm)

Written referrals should be sent to:

Reception Services, 
Ashtree House, 
218 Osmaston Road, 
Derby,

DE23 8JX.

At all other times contact Careline to discuss any concerns on the details below:

Tel: 01332 786968
Fax: 01332 786965
Minicom: 01332 785642
The provision of a clear referral containing full and accurate information will do much to assist in good decisions being made and a timely and appropriate response being completed. It is not always possible to have all the information but the following areas are likely to be helpful in enabling the VCM to understand the nature of the concern, how and why they have arisen and the apparent needs of the child and family.

When a practitioner/agency refers a child to a VCM, it would be beneficial to include information they have on:

· The nature of the concerns, reason for referral and any specific action they feel may be necessary;

· Full details of the child and other members of the family and household, and where appropriate wider family members;

· Whereabouts of the child (and siblings);

· Child's legal status and anyone not already mentioned who has parental responsibility;
· Whether consent has been given for completion of an Early Help Assessment/referral to VCM.

· Details of other agencies and practitioners involved with the family, including health, nurseries, schools, community and voluntary sector organisations and adult services;

· The child's developmental needs and the capacity of the child's parents or carers to meet those needs within the context of their wider family, this should also include any history of previous concerns;

· Actions taken and people contacted;

Most of this information is likely to be communicated by way of completion and submission of an Early Help Assessment following the process previously highlighted.

The Early Help Assessment (document set available from www.derbyscb.org.uk) must be completed for all cases where a practitioner/agency is requesting a MAT worker to act as a Lead Professional and co-ordinate a multi-agency intervention to meet the multiple needs of a child/family, or a Social Worker to act as Lead Professional and investigate any concerns where a child/young person may be at risk of significant harm, unless these concerns are urgent, in which case the practitioner/agency must refer to the First Contact Team. 

Requests for single service intervention, i.e. for a MAT worker to be allocated as an involvement, (where they will undertake a specific piece of intervention with a child/family based on their professional background as part of a multi-agency team) can be made using the Early Help Assessment Pre-assessment Checklist and Request for Support Form. 

The Derby and Derbyshire thresholds document (available on the Derby/Derbyshire Safeguarding Children Board website, www.derbyscb.org.uk) has been developed to support practitioners/agencies in their decision making in relation to the needs of a case; this should then be used to help determine whether a referral is directed for MAT or Social Care intervention. The levels of need contained within this document are as follows:

· Low level needs where individual services and universal service are able to address the child's needs;

· Emerging needs where a range of early help services are required co-ordinated through an early help assessment;

· Complex or serious needs where assessment and help is likely to be required as a child in need (section 17 of the  Children Act 1989) or that they require accommodation (section 20 Children Act 1989);

· Child protection concerns where a child requires immediate protection and urgent action because there is reasonable cause to suspect that the child is 
suffering, or likely to suffer, significant harm, and enquiries are to be made and the child assessed under section 47 of the Children Act (1989). This may include consideration about whether a child can safely remain at home. 

The VCM will discuss the case and (based on all of the available information on that case) make a decision on whether additional resources need to be allocated to that case. This could be either resources internal to the locality team or other broader services available in the community, which the VCM will signpost the referrer to. This could be:

· A MAT worker allocated who will undertake a specific piece of intervention with a child/family based on their professional background as part of a multi-agency team (see section on roles of MAT workers for details of range of professionals located within the MAT’s. 

· A MAT worker to work as part of a Team Around the Family (TAF), with professionals from other agencies including schools, health and CAMHs acting as the Lead Professional, to deliver a specific piece of intervention.  

· Signposting the referrer to appropriate and suitable existing community based resources. 

· Access to Children’s Centre services (see Children’s Centre section contained in this guidance for a full list of Children’s Centre services).

· A MAT worker to act as a Lead Professional and co-ordinate a multi-agency intervention to meet the multiple needs of a child/family.

·  A Social Worker to act as Lead Professional and investigate any concerns where a child/young person may be at risk of significant harm. 
·  A Health/Education or other appropriate professional to act as Lead Professional and co-ordinate a multi-agency intervention to meet the multiple needs of a child/family.

There may be occasions where the VCM is of the view that the necessary resources to meet the needs of the child/family are already in place and that there is nothing more that can be offered to a case than is already in place.

On occasion, there may be a need for those involved in the VCM to gather more information before an informed decision on resource allocation can be made. This may include a member of the VCM going back to the referrer for further information. 

Confirmation of decisions made will be communicated back to referring individuals/agencies through the Single Point of Access Clerk in as timely a manner as possible. However, if the risks/needs of a child/family escalate in the meantime, communication can be made (by the referrer) with the locality team to discuss this further.  

If an agency does not agree with a VCM decision, then this should be dealt with by way of reference to the Derby Safeguarding Board escalation policy, which should result in a discussion between the referrer and a manager within the locality team where the referral was sent.
Where cases are allocated to staff within locality teams as a Lead Professional, a Team around the Family (TAF) process will ensue. Please refer to www.derbyscb.org.uk for fuller details of the TAF processes.   

4. Early Help Interventions.
Where the above criteria for MAT’s are met and it is assessed that the MAT worker is the best placed professional to deliver a piece/s of work, MAT workers will be allocated to undertake specific piece/s of work within 10 working days of the VCM. If this is not possible, the MAT Team Manager will write to the family to provide an outline of when allocation is likely to take place.

The MAT worker will arrange and co-ordinate a Team around the Family (TAF) meeting with professionals from other agencies and the family within 6 weeks of allocation. Prior to this, the MAT worker must have a temporary single agency plan in place that outlines what work will be completed in the 6 weeks between case allocation and the first TAF meeting. This will be recorded on the standard TAF plan paperwork. If changes are required to the Early Help Assessment as a result of further information gathered, workers must complete this. During this (maximum) 6 week period, all cases referred for children over the age of 10 must be screened for 
any Child Sexual Exploitation (CSE) risks using the CSE Risk Assessment Toolkit and take any subsequent actions following the Derby Safeguarding Children’s Board CSE procedures. 

All early help cases will need to have a chronology, which outlines the key significant events in families’ lives, which will help to inform work with that family.    

The assessment (either early help or single assessment) and any recommendations from the Vulnerable Children’s Meeting (VCM) must be used to identify current needs and risks associated with the family and form the basis of an outcome focused and specific, measureable, achievable, realistic and time bound, multi-agency plan to be agreed with the family. This work will then be delivered to the family by the agencies involved in the TAF.

All assessments and plans must be explicit about children's individual needs and must not group these together to ensure that the family's needs are considered holistically. 
All cases MUST have an initial progression of change tool (these include spider-graphs and Graded-care Profile, where neglect/poor care is a case feature),  completed by the allocated MAT worker in partnership with the family before the first TAF meeting to benchmark where the family are in relation to needs at the start of an intervention. 

Early help workers must also meet with the family prior to the first TAF meeting to agree a contract between the worker and family, which outlines the role parametres of early help practitioners and what both parties can expect during an early help intervention. This must be signed by the family and saved on the families' electronic file. The progression of change tool must be reviewed before each TAF review meeting by the allocated MAT worker so that this can be used as a basis for discussion on progress made (or not) by the MAT worker in the TAF review meeting. 

Early Help intervention with children and families is a voluntary process; a child, young person, parent or carer must give their consent for the assessment/intervention to take place. Consent must be ‘informed’ which means there must be full knowledge of what will happen to the information being shared, for example, who can access it and where it will be stored. If the practitioners, child, young person and family are working together in partnership then issues around consent and information sharing should not be a significant barrier. Consent must be explicitly recorded in case recording and on the early help assessment.  

For all of those families that meet the Priority Families phase 2 criteria (which will be the majority of early help cases under the revised criteria), the outcomes measurement plan must also be completed at planning and review meetings, then sent back to the Priority Families Team, to ensure that payment by results is received from central government for progress made against Derby’s Priority Families outcomes measurement set.  

Early help workers will ensure that sessions with families are planned and focused and are based on the goals in the TAF plan/s, rather than being 'visits' or reactive (to perceived crisis). All sessions must be recorded using the PARA model:
· Purpose

· Action

· Reflection

· Analysis

Case notes MUST be written up within 1 working day of any session with a family/young person and all logs must be kept up to date. 

TAF review meetings must be held on a regular basis, i.e. no longer than 12 weeks between reviews. All agencies working with that family must attend. The Lead Professional (LP) in such cases may not necessarily be the MAT worker. The meeting must be focused on reviewing the progress made against the TAF plan, which MUST be the tool used to drive such meetings. The TAF plan MUST be reviewed and updated at each TAF review meeting.   

The How Was it for You form should be incorporated into TAF review meetings to allow for the parent/s to outline to the TAF how they are experiencing the intervention, staff must use this to inform plan reviews/delivery of future work. 

Similarly the views of the child must be captured at each review and used to inform planning and intervention. This should predominantly be via the wishes and feelings form.  

The progression of change tool must also be reviewed at the end of an intervention to ensure there is clarity as regards what has been achieved/what has changed.  Furthermore, the 'How Was It for You?' form must be completed with the family at the end of intervention. All reviews and evaluations must be explicit in recording what difference intervention is making to the child's life.

Work with cases should be completed within 6 months and cases must not remain open for longer than 12 months. This is sufficient time to deliver specific pieces of work to a family. The focus of early help is on short but intensive pieces of work that provide families with the skills to be able to deal with future difficulties. Early Help teams will not undertake monitoring or support type work. In situations where cases are to stay open longer than 6 months, then a review of the assessment must be completed to ensure that the assessment that is informing on-going work remains pertinent to the family's current situation and informs an appropriate TAF plan. 

It is imperative that work is delivered based on principals of empowerment that challenges families but equally equips them with the skills that reduce the need to rely on agency involvement at a later point, should they face any further difficulties. 

There will be circumstances where cases may need to remain open longer than 12 months due to statutory duties, or the exceptional circumstances of the case, i.e. homeless 16 and 17 year olds who are classified as Children in Need under Section 17 of the Children Act 1989 or cases with no recourse to public funds.

In these circumstances, the worker MUST raise these cases with their line manager in supervision in order to get management sign off to keep the case open for longer for 12 months. 

In these circumstances, managers MUST look at the case on the database to check:

· The quality and effectiveness of the plan (is it making any discernible difference to the children's lives)?

· Whether plans are improving the child's circumstances and experiences?

· Whether there is drift in the case;

· Whether there is a need to challenge poor professional practice;

· Whether the case needs to remain open and if it does, agree a timeline with the practitioner as to when that case will close.

Team Managers MUST discuss all such cases with their Head of Service (HOS) in their regular supervision sessions, so that HOS's can maintain an overview of all cases in their locality that have remained open over 12 months. 

In line with Derby CYPD’s supervision policy, Team Managers MUST ensure staff receive supervision every 4-6 weeks, within this, managers must discuss:

· case progress

· Check all cases have a plan within the last 12 weeks

· Check all cases have an assessment within the last 12 months

· Record case discussions on the case recording system, providing clear guidance and actions 

· Give opportunities for reflection on cases

Cases MUST be closed where:

· The goals (contained within the TAF plan/review plan) relating to the early help worker have been completed;

· Where no progress against the TAF plan is being made and there is no assessed or identified risk of significant harm;

· Where the family no longer want to engage in the voluntary service and there is no risk of significant harm;

· Where risk escalates and there is no scope for Early Help services to remain involved in the case.

Where a case needs to escalate to Child in Need or where there are serious safeguarding concerns, which require either a CiN or Single Assessment, these MUST be undertaken by a qualified Social Worker in Children’s Social Care. 

In cases where risk to a child is/has escalated, then the locality duty Social Care Manager must be the first point of contact for case discussion. It is agreed that early help staff do not undertake or monitor written agreements and where there is a need 
for case escalation, then the appropriate steps must be followed, i.e. immediate action by Social Care teams, cases booked into VCM/case clinic (where risk is not acute).   

This process applies to all early help cases where the worker is either a Lead Professional or Involvement. 
5. Early Help Staff.

Early help staff consist of two main service areas, Children’s Centre’s and Multi-Agency Teams (MAT’s). The MAT’s and Children’s Centres operate in three localities across the city and are broken down into services for under 5’s (in Children’s Centres), 5-11 year olds, based in under 11’s MAT’s and 11-18 year olds, with delivery from an over 11’s team. The teams are made up of individuals from the following range of services:
Childrens Centre and Under 11 Teams:

· Family Visitors

· Play Workers

· Early Intervention Coordinators

· Counsellor (Locality 2 only)

· Family Intervention Programme

· Early Help Advisors

· Parenting Assessment Workers

· Case-Work Support Officers

· Children’s Practitioners

· Education Welfare Officers (EWO)
Over 11 Teams:

· Family Intervention Programme

· Early Help Advisors

· Case-Work Support Officers
· Children’s Practitioners

· Education Welfare Officers (EWO)

· No Recourse to Public Funds Team

· Youth Workers

· Connexions Personal Advisors

· Runaways Workers

· Intensive Family Support Workers

Each professional within the MAT has specific professional responsibilities which they will be expected to deliver alongside some elements of case-work responsibility. E.g. an EWO will undertake prosecutions autonomously but will also work jointly with 
other professionals to work as part of a team around the family to ensure that the child/parent/s broader needs are met via a multi-agency intervention plan. 
Family Change, Casework and Allocation.  

The key objective of MAT’s is to ensure early help and prevention of harm with the intention of improving outcomes for children and their families. Early help and prevention can be achieved by identifying children who have emerging needs and using integrated processes to assess, create a plan, deliver services and review/evaluate impact. 

Methods used to intervene by MAT’s will include case-work, team around the school and group-work. 
Case-Work.

As previously outlined, case-work will largely consist of a member of the MAT either completing or building on an assessment from another agency/practitioner to formulate a Team Around the Family (TAF) plan with other agencies, which must be outcome focused and:

· Specific

· Measureable

· Achievable

· Realistic

· Time bound

This will be delivered to the family with 6-12 weekly reviews of that plan in TAF meetings, which all agencies working with that family must attend. The Lead Professional (LP) in such cases may not necessarily be the MAT worker and 
decisions as regards the lead LP will be based on what is the best option for that family at that time. The MAT worker however, may be well placed to deliver a service to meet a specific need for a child/family, i.e. a Youth Worker to engage a child in activities that integrates them into a more pro-social network/peer group. 
Specific tools must be used in partnership with the family to benchmark where the family are in relation to needs at the start of an intervention and at the termination of an intervention to ensure there is clarity as regards what has been achieved/what has changed, these tools include: spider-graph and Graded-care Profile.  

An overview is provided below of the main roles and responsibilities of practitioners within the MAT’s as they stand in Derby City:

Family Visitors.
Family Visitors (FV) in the city mainly work with families with children under the age of five although in some localities, Family Visitor staff are located in Multi-Agency Under 11’s teams and so work with children and their families up to the age of 11. 

FV’s will work with families who require support in one or more of the following areas: children not accessing free early years foundation stage entitlement at two, three and four years of age, parenting support such as, access to the Handling 
Children’s Behaviour programme and PEEP help in developing routines and setting boundaries. 
FV’s will help families to access support via specialist services such as, drug, alcohol, counselling and domestic violence agencies. Support is provided to help families’ access training and returning to work, some of which will include support to raise self-esteem and confidence.
There is a focus in the FV remit on teenage parents, lone parents, male carers, black and ethnic minority groups along with refuge and asylum seeking groups.
FV’s both deliver and signpost to services that can help make positive changes in families lives, i.e. to housing services, benefits agencies, debt management and guidance.
As with many of the other roles within the early help services, FV’s adopt a partnership working approach, acting at times as a lead professional (LP) and using the team around the family (TAF) approach to ensure an Early Help Assessment, SMART plan and regular review frames intervention with families. FV’s will then use the range of early intervention tools outlined both above and throughout this document to support family change. This will also involve FV’s undertaking direct work with parents to develop their skills with a view to improving the family situation.  
Play Workers.

Play Workers deliver quality centre based activities within Children’s Centres and community venues including evidence based programmes. They are led by a Senior 
Play Worker who also has responsibility for ensuring that all services delivered are focused and within EYFS guidelines. 

Early Intervention Co-ordinators

Manage the Family Visiting team and focus on outreach and 1:1 support for families in addition to the delivery of core purpose services within Children’s Centres.

Case Work Support Officers.
Case Work Support Officers support the administrative needs of the teams within the early help structure to ensure that the focus of the professionals within the teams is on face to face work with families to help them achieve positive change. They undertake a range of administrative duties including:

Early Help Adviser.

If you, as a professional, have concerns that a child or a family need extra support (through the Early Help Assessment (EHA) process or otherwise) but need advice as to the resources available to provide that support, your Early Help Adviser (EHA) will be your point of contact. In addition, you can obtain advice and support about the EHA process in order to enhance the quality of your assessments and support planning. This can also include the identification of training needs should this be necessary.

EHA’s will: provide advice on relevant services, referral criteria for early help agencies, i.e. remit, age appropriateness, level of need catered for, specialisms etc. and also some partner agencies, including information on funding sources.

EHA’s will support with determining the support needs of a young person and their family and deliver advice on TAF meetings (chairing, lead professional appointment, who to invite

Provide Early Help Assessment quality assurance advice to ensure assessments are of a good level of quality and will deliver practitioner development and training, one-to-one and group consultations (case discussion and advice).

Counsellor.
The Counsellor provides 1 to 1 sessions for parents and carers who have experienced difficulties in their lives that have caused a later impact on their ability to parent their children effectively. The counsellor coordinates and supports a team of students and volunteers providing services for parents and Dramatherapy for children under 11. The current work focuses on those families who meet the Priority 
Families criteria. The work aims to develop parent’s self-esteem in order for them to feel empowered and develop the confidence necessary to undertake more intensive parenting skills work. 
Runaways Workers.

Runaway’s staff monitors children missing from their ordinary place of residence by working in close partnership with Police Missing Person Liaison Officers, schools and residential children’s homes. There is a focus on the most vulnerable young people who go missing in the city and work is undertaken in accordance with the missing person’s protocol, which is located on the Derby Safeguarding Children Board website (www.derbyscb.org.uk).  
Runaways Workers will complete return interviews when a child returns to their ordinary place of residence following a missing episode. 
The Runaways Workers will prepare information for the missing person’s multi agency group, to ensure that the group has up to date and current information on which to base decisions. The group meets on a monthly basis to share information and develop actions to help reduce risk of harm and bring about a rapid and safe return to those children who go missing.

Runaway’s Workers will only operate as a lead professional (LP) where there is no other involvement from another agency.  

The No Recourse to Public Funding Team (NRPFT).

This team supports families who have come to the UK and are temporarily unable to claim benefits.  Families who qualify for NRPF funding fall generally into two groups: 

Economic migrants who have come to the UK under free movement of labour arrangements and

Families who have stayed longer than permitted on a visa and are awaiting a decision over their immigration status from the UK Boarder Agency (UKBA).The NRPF team does not work with Asylum Seekers who are supported through National Asylum Seekers Service (NASS).

The team is made up of two Children's Practitioners. The NRPF team will work with families either as a lead professional or ‘involvement’ as appropriate.  If a safeguarding threshold is met and Social Care take on the lead professional role, the NRPF team will act as an ‘involvement’ monitoring the financial arrangements and maintaining contact with UKBA.

Economic Migrants:

Economic migrants will be assessed by a multi-agency triage panel with representatives from health and housing. At this meeting the team will fully explore other sources of financial support (or support in kind). If families are able to evidence a live and realistic application for benefits, they will be supported through NRPF arrangements.
Immigration Cases.

The NRPF team will work assertively with immigration cases to assess their family situation with a view to resolving their immigration status and identifying appropriate means of financial support.  If no other assessment has been completed, the NRPF team will complete an Early Health Assessment, which will seek to identify family or community resources for support. Consideration will be given to holding a family group conference should this been seen as appropriate.

If appropriate, the family will be reviewed through a TAF process which will look to addressing vulnerabilities beyond destitution and immigration status. If there are additional vulnerabilities the case may be co-worked with other MAT members in line with VCM decisions.

Youth Crime Prevention Workers.

Youth Crime Prevention Worker (YCPW) support young people who have been identified as being at risk of engaging in criminal or anti-social behaviour. There is a worker based in each MAT with a fourth linked to the Youth Offending Service.

The workers in the MAT teams support young people who have either been made subject to a Youth Restorative Disposal (YRD), or have been discussed at VCM and a risk of offending has been highlighted. A YRD is a pre-court disposal open to young people who have not yet been given a Caution, Youth Conditional Caution, community or custodial sentence.  It is not a criminal conviction, however it allows for young people to be offered work on a voluntary basis to challenge their offending behaviour.  
YRD:

Following an assessment of need specific to offending behaviour, young people will be offered one off group work or one to one intervention sessions as appropriate.  This will look at the nature of their offence, the impact on the victim, decision making skills and avoiding offending peer groups. The intervention is based on Restorative Justice principals and may (if appropriate) include reparative interventions for the 
victim. Where the workers deem that this young person would benefit from further intervention, this will be offered.  

VCM:

Young people who are identified as being at risk of offending behaviour at a VCM will be offered a more holistic intervention looking at a broader range of vulnerability factors, which will work to remove barriers to achievement.

These cases will be worked using the Early Help Assessment and Team around the Family (TAF) model. The YCPW will act as lead professional unless there is a more suitable person identified in the TAF. YCPW’s will also offer discrete pieces of work supporting MAT’s or other children’s services to challenge offending where there is already an identified lead professional within the MAT or other children’s services.  These interventions are also based on Restorative Justice principals and may, if appropriate involve reparative interventions for the victim.

The YCPW based within the Youth Offending Service has a different remit in that they work with the younger siblings of higher risk offenders.

The types of support/interventions offered by all YCPWs include:

Focused themed sessions addressing the key risk factors and individual needs apparent from the assessment such as: Offending Behaviour, Victim Awareness, Consequences, Anger Management, Empathy, Positive Friendships and Relationships, Bullying, Aspirations, Boundaries and Keeping Safe – these may take place in a group setting or on a one-to-one basis.

Work with young people may also take place in school to support the young person in terms of engagement, attendance and attainment at school. One to one support for parents is also provided, with regards to strategies at home, such as boundary setting, routines and budgets.

YCPW’s will also liaise with/or referral to other agencies and services e.g. CAMHS, Breakout, Education, Safe and Sound, Runaways and support young people and their parents with attendance at appointments e.g. medical appointments, school appointments, benefits appointments etc.

YCPW’s will also introduce young people and their families to positive activities, i.e. helping young people discover and get involved with sustainable activities such as local football teams, cadets, brownies, scouts, swimming etc. and encourage young people to attend structured activities in school holidays to help prevent the young people becoming involved in anti-social/offending behaviour.

Connexions Personal Adviser.

Connexion staff’s primary aims are to achieve Not in Education, Employment or Training (NEET) targets and unknown targets, alongside achieving targets for the September guarantee.

In order to do this, Personal Advisers (PA’s) will work intensively to remove barriers to learning for individual young people by offering advice, guidance and support to ensure that their needs are met and enable them to participate in learning. The team are separated into two distinct elements, there is a team based at the 
space@connexions on Curzon Street in the city centre. This team focus mainly on those young people who are NEET in the following groups:

· Youth Offending Service

· Children in Care/Leaving Care

· Home Educated

· Teenage Pregnancy

· Hospital School

This is due to the increased barriers to successful education, employment and training (EET) these groups face.

Locality PA’s. 

Locality PA’s are based within MAT’s and are linked to individual schools within the locality that they work. They will work with the cohort of year 11 pupils identified as being most at risk of not making a successful EET transition in year 12. This intensive work begins towards the end of year 10 and continues throughout year 11, with the Locality PA remaining in touch with the young person until the end of the autumn term in year 12 to ensure that the young person is settled into the ‘right’ provision for them at that time.  

This work includes working intensively with this group and their families to ensure any barriers to achievement are addressed. This could include looking at post 16 options, CV and interview skills, making applications for work, further education or training and supporting young people and their families in attending interviews and taster sessions. Locality PA’s will also undertake assessments for those young people who require an Education, Health and Care plan. 

Both Centre and Locality PA’s undertake assessment of need including EHA’s and participate in multi-agency meetings/TAF’s to help address the needs of vulnerable young people and their families acting as lead professional where this is appropriate, i.e. where the presenting need of the young person is primarily to remove barriers

To education, employment or training.
Connexions Young Persons Adviser.

Will offer information, advice and support to individuals and groups of young people both at the space@connexions centre and partner outlets, such as youth clubs/centres. The information, advice and support will be in relation to education, employment and training (although at a less intensive level than a PA) and will be to those young people reporting to the space@connexions who do not fall into any of the above highlighted vulnerable to NEET groups. Information and advice given may also be in relation to sexual health.

Young Persons Advisers (YPA’s) will assess the needs of clients and assist them as required, which may include providing direct support to enable clients to make 
appropriate transitions and decisions and/or referring/linking them with post 16 training providers. YPA’s will act as a lead professional where the presenting need of the young person is primarily to remove barriers to Education, employment or training.

Education Welfare Officer

The primary aims of Education Welfare Officers is to improve school attendance at primary and secondary schools, reduce persistent absence at primary and secondary schools and link in with Nursery schools and the Foundation stage providers.

Education Welfare Officer’s (EWOs) are involved in the prosecution of parents in relation to non-attendance or unauthorized absence at school, which is signed off by the Principal EWO.

EWO’s undertake the work related to Parenting Orders and Education Supervision Orders as part of a TAF model with other multi-agency colleagues. EWO’s will attend Team Around the School meetings and provide strategic and group work advice, as well as providing information to parents/schools on child employment. EWO’s will monitor missing children in their named schools and attend VCM’s when required.

Where the presenting need of the young person is primarily related to persistent non-school attendance, the EWO will always be lead professional (LP); an EWO may be LP at other times as determined by familial relationships or requests.
Children’s Practitioner.

Will carry out detailed assessments in partnership with parents/carers (in circumstances where an assessment has not already been carried out within a recent timeframe) aiming to achieve a clearer understanding of the needs and plans for protective services within the family.

This is by way of an Early Help Assessment and a TAF process to ensure that a systematic assessment, planning and review process is adopted in the context of a multi-agency network delivering services to promote family change.

CP’s carry a case-load of work for children and their families where there is both emerging and complex needs (where there are complex needs, the assessment needs to have been completed by a qualified Social Worker) and will act as lead professional in many cases, particularly where the presenting need of the young person is primarily related to family breakdown.

CP’s will both co-ordinate and deliver services based on a family change model and may utilise other staff from within the MAT to act as an involvement, whereby they deliver a discreet piece of intervention as part of a TAF.

Youth Worker.

The remit of a Youth Worker is to engage young people in pro-social activities and introduce them to pro-social networks and behaviour in order to reduce social isolation/low self-worth and risk of anti-social/criminal behaviour.

Youth Workers have a community focus, which involved them attending Neighbourhood tasking meetings, to ensure that services are targeted in areas where there is greatest need. 

Youth Workers roles involve them working on a Friday/Saturday and monitoring young people’s attendance and participation at groups. Where the presenting need of the young person is primarily related to the need for diversionary activity, i.e. there is a risk of activity or runaway activity, the Youth Worker will be lead professional (LP). A Youth Worker may be LP at other times as determined by familial relationships or requests.

Family intervention Projects Workers.

Family Intervention Project (FIP) Workers aim to turn around the behaviour of families and reduce the impact of their behaviour on their community, bring stability to families’ lives, prevent homelessness and improve opportunities for children.

FIP Workers combine intensive support with focused challenge. Support and enforcement are systematically linked to provide families with the incentive to change. The FIP Workers role is to manage or ‘grip’ the family’s problems, co-ordinate the delivery of services and use a combination of support and sanction to motivate the family to change their behaviour. 

FIP Workers use a contract drawn up between the family and worker which sets out the changes that are expected, the support that will be provided in order to facilitate that change and the consequences if changes are not made.

The use of sanctions is used as an important lever for motivating families to change. Demoting tenancies or gaining possession orders suspended on the basis of compliance with the projects are some of the sanctions used to motivate families to take the help on offer.

The FIP Workers role is intensely practical, with a focus on providing a structure for those living in chaotic circumstances, i.e. teaching parents basics such as how to get children up and fed in the morning, clearing up, preparing meals and bed time routines..

In line with Derby’s ‘Think Family’ approach, FIP Workers adopt a whole family approach, which recognises the inter-connectedness between children’s and adults problems. There is therefore a focus on developing parent’s skills to manage their children’s behaviour.  
Parenting Assessment Workers.

Parenting Assessment Workers are located in MAT’s across each of the localities in the city. The role of the Worker is to undertake parenting assessments to enhance understanding of the parent’s ability and skills to provide for child/children’s basic care needs. Parenting assessment focuses on identifying strengths and weaknesses in relation to six dimensions of parenting:

· basic care

· ensuring safety

· emotional warmth

· stimulation
· guidance and boundaries

· Stability.
Assessment must also take into account the impact of wider factors on parenting and the child's development. These include:

· family history and functioning

· extended family

· housing

· employment

· income

· Social integration and community resources.

To obtain a full picture of parenting capacity, Parenting Assessment Workers must consider the care parents provide in a variety of settings and at different times of the day. Parenting capacity assessments involve:

· interviewing parents/carers

· interviewing children

· whole family assessments
· Observations of parent-child interactions in different settings/at different times.

Often, assessments will have been requested as part of a legal proceedings where the Local Authority Children’s Social Care are assessing whether a child remains at risk of significant harm from their parent/primary carer.

Intensive Family Support Workers.

These workers are part of the Priority Families Programme and work intensively with families who have a multiplicity of need in relation to the Priority Families criteria (see 
appendix 2). The workers hold a case load of a maximum of 6 cases and adopt a think Family approach in assessing and working with all household members to achieve significant sustained change as outlined in the local outcomes plan. The programme is a payment by results model, which means that part of the programmes funding is dependent on workers evidencing significant sustained change.
The workers use the Early Help Assessment and TAF process to ensure that there is a multi-agency approach to addressing the families’ often entrenched social difficulties and that plans stay focused on key targets for the families ot achieve. As with the FIP, this programme is very much a ‘hands on’ and practical approach to turning around 
families lives, with a focus on establishing routines, developing parenting skills and empowering and increasing parental self-esteem and self-worth.

The programme also features an Integrated Early Help Commissioning Framework, which is a framework of services that workers can access to support the family outcomes plan these services could include:

· Parenting

· Counselling

· Mediation

· Drama-therapy

· Mentoring

These services can further contribute to the work of the TAF and there is also the potential to spot purchase services where families have more specialist needs that are preventing them from achieving targets.
Phase 2 of the Priority Families programme begins in earnest in Derby in April 2015. This will involve the need to identify three times the number of families per year than 
in phase 1 of the programme. The criteria for Priority Families has been broadened to account for this, however, this will mean that careful selection is needed locally to identify which families should have access to the additional resources available under the programme to ensure resources are directed to those in greatest need.

At the time of this booklet being put together, the final decision regarding this had not been taken but will be relayed via the communication channels that have been developed between the Priority Families team and partner agencies across the city.  The implementation plan and process for identification and verification of families eligible for services under phase two of the Priority Families programme is located below. 
Priority Family (PF) Identification Implementation Plan – MAT / Social Care

	
	Action
	Who/When

	1
	All current case to be screened against CCM data. 
	MAT/Social Care Teams 

Nov/Dec 2015



	2
	All current cases reported to meet 2/6 criteria, verified by PF Data Analyst.
	January 2015

	3
	All HoS /DHoS/MAT Managers/lead workers/Social Care Managers/Social Workers to be notified of all eligible cases.
	PF Data Analyst

February 2015

	4
	Any new referrals into First Contact Team /VCM to be screened against Priority Families criteria.
	Locality HoS / First Contact Team

Commencing February 2015

	5
	All new cases that are reported to meet 2/6 criteria to be nominated to the Priority Families Data Analyst. 
	SPA Clerks/Lead workers/ First Contact Team

Commencing February

	6
	All new cases to be verified using appropriate data sources. 
	PF Data Analyst

On going

	7
	All lead workers will be provided with an initial Outcome Plan.
	PF Data Analyst

Commencing April 2015

	8
	All lead workers to review and update Outcomes Plan and send to Data Analyst.
	Lead workers 

Quarterly

	9
	Access to Resources Team (ART) to be notified of all lead worker details to send Integrated Early Help Commissioning Framework information.
	PF Data Analyst

On going

	10
	All requests for additional resources to be agreed and signed off by manager/HOS/DHoS
	DHoS/HoS

On-going

	11
	Any change of lead worker to be reported to the Priority Families Data Analyst and the Outcomes Plan to be transferred to new lead worker. 
	Lead Worker


6. Team Around the School. 
Team around the School (TAS) offers a less intensive but no less focussed approach to working with young people. Staff from MAT’s (usually a MAT Manager or Early Help Advisor) will meet with a number of Schools where data, i.e. historical referral levels into the Children and Young People’s Department, suggests high likelihood/numbers of children with emerging need/s) in order for schools to share information as regards children/families/groups who are causing them concern due to potential/actual escalating risk. Attendance from other appropriate agencies should be encouraged at these meetings. 

Intervention will be determined by the TAS meeting in which particular needs or intelligence may have been gathered indicating concern. Concerns may relate to suspected gang involvement, sexual exploitation; substance misuse, self-harm or generally a group ‘going off the rails’. 

The solution will be determined by the concerns however, options could be: 

• Allocation to relevant MAT for direct individual or group work 

• Individual LP allocation to determine the level of need/concern for a young person 

• Referral to partner agencies to address specific needs which cannot be met within    the MAT structure

• Support and motivation to attend activities or mobile activities in specific areas to deliver services, i.e. youth activity. 

• Intelligence sharing with partner agencies.

Group-work. 

The MAT youth group aims to promote self- confidence and self- esteem in young people. The group enables young people to develop their personal and social skills through a variety of methods including topical discussions and debates, outdoor activities, residential and team challenges. Young people are engaged in a range of informal learning experiences which are based on principles of anger management, peer support, decision making skills and understanding relationships. 

Group sessions are delivered through assessing needs and identifying a topic to enable personal learning and development for young people that reflect their interests. Sessions are reviewed and evaluated both group work and individuals’ sessions with young people and facilitators review the effectiveness of session through direct feedback from young people. Can a section be added here on star club and the other groups that are run in the city by MAT staff please and any referral criteria?

The Children’s Centres in each locality run a range of programmes, some of which are targeted at the more vulnerable groups that live in that area that the group of centres serves. The programmes are based on the assessed needs of the families in each area to ensure that local need is appropriately met by bespoke services. Some groups and services are more universal and available for all families in the area that the centre services. 
Each locality produce a What’s On guide, which is a timetable of activities and services being run from the centres in each locality area of the city. Some of these are organised on a quarterly basis, whilst others on a termly basis. These guides are sent out to a range of partner agencies by Children’s Centre’s Service managers, however, if you do not currently receive these and wish to, and then please contact:

stephanie.scarborough@derby.gov.uk – for a locality 1 and 5 guide

sarah.goodman@derby.gov.uk – for a locality 2 guide

hedia.aslam@derby.gov.uk – for a locality 3 and 4 guide. 
7. Role of Children’s Centres and Relationship to MAT’s.

Children's Centres are the foundation of the Government’s drive to tackle child poverty and social exclusion through providing services to parents-to-be, parents, carers (including grandparents) and children to promote the physical, emotional, intellectual and social development of babies and young children so that they can 
flourish at home and when they go to school. Children’s Centres are legislated as part of the Apprenticeship, Skills, Children and Learning Act 2009.   Children's Centres are central to Derby's 'Early Help offer. 

Children’s centres offer universal and targeted services to children under the age of 5.
They offer services which meet the core purpose determined by the DFE which is:

· Child development and school readiness
· Parenting aspirations and parenting skills

· Child and family health and life chances.

Children’s centres prioritise vulnerable groups which can include:

· Children on protection plans and children identified as in need

· Children affected by domestic violence

· Teenage parents and their children

· Single parents and their children

· Children where there is an identified developmental delay
There are 17 centres across the city managed in each locality by a children’s centre service manager.

Opening hours are managed across localities and can be viewed in the locality information booklet that accompanies this guidance.

In most centres child health clinics operate and a variety of activities are delivered that meet the priorities for both the locality and the city, these include both universal and targeted activity, including:

· Stay and play (Universal)
· Bumps and Babies (Universal)

· Peep (Targeted)
· Freedom programme (Targeted)
· ESOL (Targeted)
Termly ‘What’s on’ guides are available from all centres which give a full over view of what activities are being delivered and what is happening in centres across a locality area, over a three month period..

Outreach through family visitors is available for those families who may need additional support and this can be accessed through either an Early Help Assessment single service request or Early Help Assessment. 

Children’s centres are a core element of the city’s Early Help offer and work closely with the under 11’s Multi Agency Team’s in each locality. Shared expertise supports families at the earliest possible point and managers cover for each other. Wherever possible families are worked within non statutory services and this includes seamless transitions between under 11’s workers and children’s centre staff.

The contact details for children’s centre staff in each locality are located in volume 2 of the Derby City early help offer, located on www.derby.gov.uk.

8. Early Help Performance Framework.

Derby has an early help performance framework which aims to develop a coordinated assessment of early help activity and support evaluations on the impact that it is having on associated services/measures (i.e. number of referrals to social care and the total number of looked after children). 
During 2014-15, baselines will be established for each of the measures and data will be entered into DORIS (Derby City Council performance framework) on a quarterly 
basis. Summary reports will be available at the different reporting levels to support supervision, team meetings and strategic discussions through local Senior Management Team meetings or the CYP Improvement Board. 
Measures will include:

· Number of open cases 

· Number of early help assessments completed 

· Number of MAT cases with a completed early help assessment

· Number of spider graphs with an improving direction of travel  
· Number of cases passed to social care 
Appendix One.

Spidegraph.

This tool is used by staff within the early help structure in order to set baselines from which to measure change achieved by families during and at the end of intervention.
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Appendix 2.

Directory of Services. 

Priority Families Criteria:

Parents and children involved in crime or antisocial behaviour 

Suggested Indicators: 

The family includes at least one of the following:

1.
A child who has committed a proven offence in the previous 12 months.

2.
An adult or child who has received an anti-social behaviour intervention (or equivalent local measure) in the last 12 months.

3.
An adult prisoner who is less than 12 months from his/her release date and will have parenting responsibilities on release. 

4.
An adult who is currently subject to licence or supervision in the community, following release from prison, and has parenting responsibilities. 

5.
An adult currently serving a community order or suspended sentence, who has parenting responsibilities

6.
Adults or children referred by professionals because their potential crime problem or offending behaviour is of equivalent concern to the indicators above. 

Children who have not been attending school regularly:

Suggested Indicators: 

The family includes at least one of the following:

1.
A child who is persistently absent from school for an average across the last 3 consecutive terms. 

2.
A child who has received at least 3 fixed term exclusions in the last 3 consecutive school terms. 

3.
A child who has been permanently excluded from school in the last 3 consecutive school terms. 

4.
A child who is in alternative provision for behavioural problems. 

5.
A child who is neither registered with a school, nor being educated otherwise. 

6.
A child referred by education professionals as having school attendance problems of equivalent concern to the indicators above because he/she is not receiving a suitable full time education. 

Children who need help:

Suggested Indicators: 

The family includes at least one of the following:

1.
A child who has been identified as needing early help.

2.
A child who has been assessed as needing early help.

3.
A child ‘in need’ under Section 17, Children Act 1989. 

4.
A child who has been subject to an enquiry under Section 47, Children Act 1989. 

5.
A child subject to a Child Protection Plan. 

6.
A child referred by professionals as having problems of equivalent concern to the indicators above. 

Adults out of work or at risk of financial exclusion or young people at risk of worklessness:

Suggested Indicators: 

The family includes at least one of the following:

1.
An adult in receipt of out of work benefits 

2.
An adult who is claiming Universal Credit and subject to work related conditions.

3.
A child who is about to leave school, has no/ few qualifications and no planned education, training or employment. 

4.
A child or young person who is not in education, training or employment. 

5.
Parents and families referred by professionals as being at significant risk of financial exclusion.

Families affected by domestic violence and abuse:

Suggested Indicators: 

The family includes at least one of the following:

1.
A young person or adult known to local services has having experienced, currently experiencing or at risk of experiencing domestic violence or abuse. 

2.
A young person or adult who is known to local services as having perpetrated an incident of domestic violence or abuse in the last 12 months. 

The household or a family member has… 

3.
Been subject to a Police call out for at least one domestic incident in the last 12 months. 

Parents and children with a range of health problems:

Suggested Indicators: 

The family includes at least one of the following:

1.
An adult with parenting responsibilities or a child with mental health problems. 

2.
An adult with parenting responsibilities or a child with a drug or alcohol problem. 

3.
A new mother who has a mental health or substance misuse problem and other health factors associated with poor parenting. This could include mothers who are receiving a Universal Partnership Plus service.

4.
Adults with parenting responsibilities or children who are referred by health professionals as having any mental and physical health problems of equivalent concern to the indicators above. This may include unhealthy behaviours, resulting in problems like obesity, malnutrition or diabetes.
Contact priority.families@derby.gov.uk

Family Nurse Partnership Criteria:
Preventive early intervention programme providing therapeutic support and parenting education to the most vulnerable first time teenage parents –to-be from 14 weeks of pregnancy until their child is two years old. 

Contact: 01332 888091or ripplez@nhs.net
Multi-Systemic Treatment (MST).

The criteria for MST are:

(1) Young person (12-17 years old)

(2) YP living with parent/s or caregivers 

(3) YP at high risk of entering custody or family breakdown 

Two or more of following behaviours:

YP physical or verbal aggression

YP anti-social behaviour in community

YP with criminal behaviour

YP absconding from home

YP school problems

YP substance misuse

MST Exclusion Criteria:

YP living independently or in care

YP with active suicidal, psychotic and homicidal thoughts/behaviours

YP with severe learning disability or autism disorder 

YP with sexual harmful behaviour

YP whose behaviours are result of severe neglect 

Contact: neil.french@actionforchildren.org.uk

Domestic and Sexual Violence Team

· For those experiencing domestic or sexual violence, the team can help by:
· Explaining the Criminal Justice system

· Putting in place a full package of support

· Making referrals to other services that can help

· Arranging court support if needed

Contact: Laura.martin@derby.gov.uk or 07812 300560

The Freedom Programme.
The Freedom Programme aims to provide women with an opportunity to develop ways of thinking and behaving to protect themselves, their children and others from 
harm. This 12 week course helps women understand the realities of domestic abuse and the impact domestic abuse has on their children. 
A solution focused approach is adopted using real difficulties the woman may have or may still be experiencing. This is why the referrer will be asked to make a commitment to complete a home visit with the Freedom Programme practitioner prior to the course beginning.

This approach provides an opportunity for both worker and participator to focus on practical, enabling methods which allows for new mind sets and new actions which are safe for the woman and her children. Women who come on the course have to be ready to accept new ways of thinking and to have their own beliefs challenged in a secure and enabling environment. 

Nearly all of the women who have completed the Freedom Programme have said that the course has changed not only their lives for the better, but have changed the lives of their children for good. 

Other External Interventions/Resources.

Family Group Conferencing – is available where there exists a risk of family breakdown and provide family mediation. Contact Maureen.darbon@derby.gov.uk

Early Intervention Mental health Psychosis Team – are available for those aged 14-35 with onset of psychosis – they are available for telephone discussion for clients displaying concerning/unexplainable behaviour. Contact 01332 547169

Prevent/Channel – is a programme where there is an actual/potential risk of radicalisation. Contact PC Jamie Robinson or Sergeant John Booker on 101.

Safe Speak – Counselling Service for Young People. 01332 349301 or info@safespeak.org.uk.

Lighthouse – Service for respite/short-breaks via the integrated disabled children's service. Contact: thelighthouse@derby.gov.uk or 01332 256990.

Breakout – Young Persons substance misuse service. Contact: 01332 641661 or Email us at breakout@derbyshcft.nhs.uk.
CAMHS – Child and Adolescent Mental Health Service. Contact: 01332 623726.

Space@Connexions – Is a youth one stop shop providing sexual health, careers advice and houses the Breakout substance misuse service for young people. Contact: 01332 643900.

Aquarius/ADS – Substance Misuse. Contact: 0300 7900265.

Live-well – Is a Public Health programme that has a focus on health, obesity, and smoking cessation. Contact: public.health@derby.gov.uk.

Derwent Stepping Stones – Is an early year's provision with additional post 16 learning provision. Contact: 01332 372245 or enquiries@derwentsteppingstones.co.uk. 

Safe and Sound – Is a service for young people where there is a medium or high risk of child sexual exploitation. Contact: 01332 362120.

Derby Women’s Centre – Provide voluntary domestic violence perpetrators group work programme and support for those who are suffering/have suffered domestic violence. Contact: 01332 341633.   
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