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Welcome to Rochdale’s Multi-Agency Response to Need Framework.

The Rochdale Multi-Agency Response to Need Guidance supports partner agencies across Rochdale to assess and identify a child’s level of need and how to access the right level of support at the right time.

Rochdale Multi-Agency Response to Need Guidance underpins our vision to provide support for children, young people and families at the earliest opportunity to promote the wellbeing and safety of children and young people. It aims to offer clear guidance and to promote a shared awareness of how we meet children, young people and family’s needs in Rochdale and step in and step out to help and protect children, young people and their parents/families to meet their needs and achieve best outcomes. 
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The Rochdale Children Safeguarding Partnership values are:

· Safeguarding is everyone’s responsibility: for 
Services to be effective each citizen, practitioner and organisations should play their part.

· A Whole Family Approach to supporting families. For services to be effective and create long lasting, positive change we need to support the whole family, regardless of the level of need.

The Designated Safeguarding Partners would like to acknowledge all those who participated in and contributed to the development and implementation of the Multi-Agency Response to Need Guidance. 














Introduction 

The Rochdale Multi-Agency Response to Need Guidance has been developed to provide help and guidance to anyone who is concerned about a child. This includes families, professionals in any sector and the wider community. It should be used to support them to understand the type of support that is available to help and protect families, and how and where to access this support. Where ever possible we want to be able to support families to find their own solutions, and to clearly identify when families might need more support.

Working Together to Safeguard Children legislation requires the partnership to publish clearly defined guidance in relation to ‘thresholds of need’. You can find details of Working Together 2023 via the link on page 12.   

This guidance is designed to help practitioners/professionals to:
· Share a common understanding of children’s help and protection needs
· Understand the child in the context of their family, wider community and experiences
· Recognise the role in supporting families to identify their strengths and needs.



The guidance aims to support all to understand how and where to access the right help and support for children, young people and their families at the right time. As well as recognising that all services may step in and step out when required to do so to help and protect our children and families. 
All children and young people have the right to be protected from harm and to have the opportunity to achieve their full potential. To achieve this, the guidance clearly defines the importance of strong multi-agency working to help children and young people reach their potential. Therefore, all services and practitioners working in Rochdale Borough should ensure that their policies and practices reflect the requirements set out in this guidance document. 
How we work with Families across Rochdale Borough
In the Rochdale, we are committed to providing the right help, at the right time by the right person across our agencies when it comes to working with children, young people and families. The questions below underpin the conversations we need to have with families when we believe that children, young people are not receiving the care and support they need, or there are concerns of harm:

• What are the strengths?
• What are the concerns?
• What steps need to be taken?
Using this approach as the basis of a conversation about a family’s needs can help:
• Understand present and past concerns
• Recognise existing strengths and safety
• Be clear about what needs to happen next
• Remain curious about what you’re hearing and seeing

The use of a strengths-based approach can often lead to families overcoming difficulties and challenges through adapting or tailoring universal or targeted services, without the need for statutory child protection services.

We understand that sometimes families find it difficult to share their story and accept help from professionals, we encourage you to consider what can be done differently to form trusting relationships and enable engagement, as well as considering if statutory intervention is necessary. Adopting an approach which is trauma informed, using non-victim blaming language and being professionally curious as to what you are hearing and observing is key to building this relationship. 

If you have concerns that a child is suffering or is likely to suffer significant harm then a referral to Early Help and Safeguarding Hub (EHASH) should be made via the Children’s Portal ‘Safeguarding Concern page’ and Telephone: 0300 303 0440 (0300 303 8875 Out of Office hours).

If positive change has not been achieved or sustained via Universal and/or Targeted Early Help services with a referral into EHASH would be appropriate, via the Children’s Portal ‘Worried about a child’ page. 
Reflective questions for practitioners to evaluate concerns when considering if a family needs help or protection:
· What have you seen or heard that worries you?
· What are you most worried about?
· What do you think will happen if nothing changes?
·  Are things getting worse?
· Have you asked the child what they are worried about and captured this?
· Is anybody else worried about the child and have you spoken to them?
· What impact is all of this having on the child?
· Does the child or the family receive support from anywhere else? If they do, is it making things better?
· Does the child or family do anything already that makes things even a little bit better?
·  What do you think needs to happen to make things better for this family?
· What services or agencies are needed to support this family?
· What support and interventions has already been offered and the difference it has made?
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UNIVERSAL & SELF-HELP









Most children and young people reach their full potential through the care of their families and communities. Universal Services are provided to all children, young people and their families through community networks such as schools, primary healthcare, and leisure services, voluntary and universal groups. Some examples 
· Attends GP appointment when required.
· Good school attendance and attainment
· Attends and makes use of leisure activities in their community
· Is able to self-refer for help via voluntary and universal services when required
· Carers who meet their physical and emotional needs and protect them from danger and harm







Needs can be met by Universal services
All children and young people access universal services, including health, education, leisure, and youth services. Most children, young people and their families only need Universal services to meet their needs within their local community and reach their full potential. A wide range of universal services are available to all children, young people, and their families and many of which you can self-refer

Examples of services offering universal services are below:
· GPs
· Schools
· Family hubs
· Health visitors, midwives and school nurses
· Housing Services
· Youth services
· Debt and welfare rights
· Emergency Services
· Charities and Voluntary Groups

We recognise that all practitioners, regardless of the agency that they are from, have a role to play in safeguarding children and young people form harm and promoting their welfare. The professionals working in Universal Services are best placed to identify children, young people or their families who might not thrive without getting extra help. Support for children and young people must promote welfare, safeguard the child and, where possible, prevent harm before the child’s needs become more complex. Rochdale Borough believes that the best way to support a child is through early intervention, as soon as it is identified that a family needs support.


TARGETED EARLY HELP







Early Help provides support when need is identified at any point in a child’s life. It is not service specific to one organisation, but rather a collaborative approach across all agencies and partners to work with children, young people and families to prevent the need for statutory intervention and meet need at the earliest opportunity. 

In Rochdale every person working with or engaging with children, young people and families, regardless of organisation, status or position, has a responsibility to support the delivery of Early Help and support the family to access appropriate services to enable environments in which children, young people and their families can thrive.

Rochdale Borough has a comprehensive offer through Family Hubs that provide support for parents, carers, children and young people. Family hubs provide a single access point to integrated family support services for early help with social, emotional, physical and financial needs. Each family hub is bespoke to its local community while incorporating three key delivery principles: access, connection and relationships.

Any individual agency/practitioner can initiate an Early Help Assessment and act as a lead professional to support the child and family to identify need, capture the views and develop the support plan. You can find more information on LP role on page 10. 
Our Family Hubs include Early Help and Early Years practitioners, who aim to work with families at an early stage before their needs increase. They will offer support and work with families to understand their needs through an Early Help Assessment and work together to develop a plan to make sure that parents can support their children and young people. Families should always be encouraged to access support from our Family Hubs and Neighbourhood Early Help Teams as soon as problems emerge. Early Help workers in the Family Hubs will also help and support partners in relation to providing Early Help support to families they are working with. You can refer families for help via Family Hubs through the Children’s Portal, ‘Early Help Neighbourhood’ page. 
Other services that can that step in to provide Targeted Early Help include;
· Youth workers 
· Nurseries, Schools and Colleges/Sixth Form
· School nurses
· Health Visitors
· Family Support Workers 
· SEND services
CHILDREN IN NEED OF INTERGRATED HELP




Child in Need of Integrated Help
These are children and young people whose needs are more complex, based on a range of needs or significance of the needs. They are at risk of social or educational exclusion. Their health, welfare, social or educational development is being impaired and life chances will be impaired without the provision of additional help. Those are children, young people and families who also require support from Rochdale Council Children Services either via a timely response from the Early Help and Engagement Team or via s.17 Children’s Social Care. These children and young people require a coordinated multi-agency support plan to meet their need. 
In addition, all disabled children and young people are ‘Children in Need’ and have a right to an assessment, this will not necessarily be a full Children’s Social Care assessment.


This may include, children and young people who are unlikely to reach or maintain a satisfactory level of mental or physical health or development, or their health and development will be significantly impaired, without the provision of services
There are a range of services that can step in to help children, young people and their families in need of integrated multi-agency help including;
· Family Safeguarding Children’s Social Care
· Early Help Engagement Team
· Complex Safeguarding 
· Children with Disability Team
· Education and Healthcare Plan Team 
· Emotional Based Non Attendance Team
· Family Group Conferencing 
· No Wrong Door
· Specialist mental health support
· Domestic Abuse Services 
Children, young people and families will require a referral into Rochdale’s EHASH via the Children’s Portal ‘Worried about a child page’. As in line with the guidance, ongoing help and support from Universal and Targeted Early Help Services will likely still be required for these children and young people.


REQUIRES SAFEGUARDING AND PROTECTION



Children and young people may require an immediate referral to the Early Help and Safeguarding Hub (EHASH) where there are concerns of harm. You can make a referral via EHASH Children’s Portal ‘Safeguarding Concern’ page and call 0300 303 0440. If a criminal offence occurs practitioners should also contact the police.
These are children, young people and families with increasingly complex needs, those children and young people who are at risk of or are suffering significant harm. The Children Act 1989 introduced the concept of significant harm as the threshold that justifies compulsory intervention in family life in the best interest of children and young people and gives local authorities a duty to make enquiries. 
A social work led Child and Family assessment will be completed to better understand their needs on conjunction with partner agencies to ensure the child is protected from harm. 















Safeguarding and Protection could include:

· Children require immediate protection from harm including physical, sexual, emotional harm and neglect
· Children with unexplained injuries, or where there is inconsistent explanation of the injury
· Children from families experiencing a crisis 
· Where there are serious concerns regarding significant harm to an unborn baby
· Where there are criminal and/or sexual exploitation concerns in regards to children and young people 
· Children who are remanded to Custody or who pose a risk of causing serious harm to others
· Children who allege abuse from family networks and/or professionals 
· Vulnerable children who are unsupervised and with significant unmet needs
· Children who present as unaccompanied or without parents

Services Include:
· Children’s Social Care
· Police 
· Health 
· Education 
· Supported by other partners and key stakeholders 


Lead Professional 

The role of the Lead Professional is to co-produce the Early Help assessment and the coordinate the multi-agency plan alongside the child/children and family and key partners to achieve identified outcomes. The Lead professional role can be undertaken by any agency/professional across Rochdale, when they have identified need for a child and their family. 

It is important that all practitioners working with children, families and adults can assess strengths and needs and provide support as soon as a problem emerges. This may be at any point in a child’s life, from foundation through to teenage years. The Early Help Assessment supports the practitioner, child and their family to identify need, across health, education, relationships. 



The RBSCP Designated Safeguarding Partners following the implementation of Working Together 2023 have agreed that there will be no changes to the S17 lead practitioner role in Rochdale (Working Together 2023 page 45 paragraph 121) at this time.  The partnership will review the decision following the evaluation of the pilots trailing stable homes built on love. Partners will be consulted should there be any suggested changes to this.













· Early Help Assessments and Multi-agency plans should take into account the voice of the child and should be developed by working in partnership with the family.  
· The Lead Professional role is vital in the identification of need and ensuring appropriate services step in and step out as and when required.
· The lead professional acts as a single point of contact for a child or young person and their family including the wider family network (where applicable) when a range of services are involved and an integrated response is required.
· The Lead Professional can seek help and support via other agencies including via Neighbourhood/Family Hubs to support the identification of support services that may work alongside the lead professional to meet child and family needs. 








Children’s Services Portal


14

Safeguarding professionals who want to access early help support or make a safeguarding referral for children and young people must do so via the Children's Services Portal.

Professionals must use the link [opens in a new window] below to access Multi-agency referral forms for both Early Help - Neighbourhoods and the Early Help and Safeguarding Hub (EHASH). 
[image: Link to portal]
The RBSCP advises all professionals to watch the short guidance short video below, before accessing the Portal for the first time. [Opens in a new window].
[image: Short video to support professionals]


Within the portal you will find detailed guidance regard and information with regards to Rochdale borough’s Early Help model, EHM user guide, Family Hubs, EHASH contact details and what to do in the case of safeguarding concerns.



Information Sharing and Agreement 
A 10 Step Guide to Sharing Information to Safeguard Children

Step 1: Be clear about how data protection can help you share information to safeguard a child.
Step 2: Identify your objective for sharing information, and share the information you need to, in order to safeguard a child.
Step 3: Develop clear and secure policies and systems for sharing information.
Step 4: Be clear about transparency and individual rights.
Step 5: Assess the risks and share as needed.
Step 6: Enter into a data sharing agreement.
Step 7: Follow the data protection principles.
Step 8: Share information using the right lawful basis.
Step 9: Share information in an emergency.
Step 10: Read our data sharing code of practice
Taken from Information Commissioners Office 
A 10 step guide to sharing information to safeguard children | ICO

















It is important that we understand the rules for information sharing, but this is not always easy. Most of the time we share information about families with their agreement. However, there are occasions when we need to share information about a family without their agreement.

All practitioners have a responsibility to work alongside children, young people and their families to engage with them and build relationships that are honest and supportive, identifying strengths while being clear about the worries. We know from families that this approach works best, and they are more likely to engage with services in which they have confidence and trust. Refusal to engage with early support services or refusal to give agreement to share information are not in isolation reasons to escalate concerns.

Consent MUST be sought, and means that the family is fully informed about the services they are being referred to, agree with the referral being made and understand what information practitioners are passing on and why.

There are some exceptions when there is a need to protect children and young people. For example, 
· If having a conversation with the family would place the child, or another child, at increased risk of suffering harm. 
· You also don’t need consent if it might undermine the investigation of a serious crime. Anyone concerned about information sharing should also refer to EHASH@rochdale.gov.uk 


What if you have a disagreement about decisions and you are still worried about the child

Escalation Policy
Effective partnership working is vital in order to ensure that outcomes for children and families are central to all assessment, planning and intervention. This includes the need to consider differing views and experiences which evidence the value of exchanging ideas and developing critical thinking in regards to how best to achieve improved outcomes. 
There will be times when disagreements occurred and require informal and possible lead to formal escalation. In such circumstances you should first discuss the case with your line manager or the designated lead for safeguarding within your own organisation. 
If, after this discussion, consensus cannot be reached, the issue should be progressed in line with the guidance set out in the RBSCP Escalations Policy. The Escalation Policy is embedded below.





Whilst ongoing discussions are taking place between practitioners, should a child be in a situation where they are at immediate risk of harm you should contact the Police on 999. If you believe a situation to be urgent but there is no immediate danger, call EHASH on 0300 303 0440 in the first instance.
[image: C:\Users\HOGAN2LEE\OneDrive - Rochdale Council\My Pictures\Everyones business.png]



Supporting Guidance

This document is based on guidance as detailed in Working Together to Safeguard Children 2023
A wealth of resources for practitioners is available at:
Rochdale Safeguarding. This includes multi-agency procedures, training, specific information pages, guidance providing bite-size briefings on key.

The latest version of the regional procedures manual can be found at Greater Manchester Procedures (Tri-X Online)

A range of other useful documents can be found listed below:
It is the responsibility of all partner agencies to ensure the Multi-Agency Response to Need Guidance is accessible and embedded in practice.

	-Rochdale Borough Safeguarding Children Partnership Child Neglect Strategy 2022 - 2025

	


	-Neglect Toolkit

	



	-LADO Guidance


-Child in Need Policy



[bookmark: _GoBack]
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Effective challenge and escalation- Developed April 2021 and Reviewed in February 
2024 Available via the Website Page 1 


 


 


 
Effective challenge and resolving professional differences 


Effective partnership working is vital in order to ensure that outcomes for children 
and families are central to all assessment, planning and intervention. This 
includes the need to consider differing views and experiences which evidence the 
value of exchanging ideas and developing critical thinking in regards to how best 
to achieve improved outcomes. There will be times when disagreements occurred 
and require informal and possible lead to formal escalation. There needs to be a 
clear process in place to achieve and evidence this. 


Principles in practice: 
 


• Challenge is positive and should always be focused on the desired 
outcome for the child and family. 


• The safety and wellbeing of the child is always paramount. 
• It is the responsibility of each individual professional and agency to 


progress challenge if they are not in agreement with the outcome of any 
aspect of assessment, planning or intervention (any level of need and 
support) 


• Challenge should be restorative and relationship based. Language 
should therefore be respectful and where possible discussions with the 
relevant practitioners should take place first. 


• Challenge and escalation should be resolved in a timely manner. 
• Challenge must be evidenced based and recorded on the child’s file, 


including details or how the resolution improved outcomes for the child 
and/or family. 


 
Ensure your safeguarding lead is consulted with throughout the escalation 
process. Please attempt to resolve any disagreements informally, before 
initiating the formal process. This be used in line with the Greater Manchester 
Safeguarding Procedures Manual on: 
 


• Resolving Professional Differences/Escalation Policy 



https://greatermanchesterscp.trixonline.co.uk/chapter/resolving-professional-differences-escalation-policy?search=escalation
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Effective challenge and escalation procedure


Disagreement raised by practitioner either in writing or verbally (it 
is the preference to undertake this verbally so all viewpoints can be 
understood). Attempt to resolve as soon as possible. Inform the 
lead professional/ chair at this stage. 


Escalate to your line manager. Your line manager should contact their 
equivalent in the other agency. 


If the disagreement cannot be resolved between the agency 
management in a timescales paramount to the outcome for the child, 
the matter will be formally referred to the RBSCP. 


 
The RBSCP will utilise the role of the DSP Chair and Independent 
Scrutineer to achieve resolution. 


Timescales 
 


Discuss with 
your designated 


lead for 
safeguarding at 


each stage. 
Timescales 
should be 


agreed at each 
stage, ensuring 


the outcome for 
the child is 


dictating the 
agreed 


timescales. Each 
stage should not 


exceed 10 
working days. 


 
 
 


A clear record 
should be kept 
by everyone at 


all stages 


If stage 2 does not resolve the disagreement, the RBSCP resolution 
notice (Appendix 1) should be used and the escalated to next level of 
management in the organisation. 


 
Formal escalation should proceed through the management 
hierarchies of the involved agencies. 
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Practitioner – Practitioner 


Line manager – Line manager 


Formal escalation 


Rochdale Borough Safeguarding Children 
Partnership 
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https://greatermanchesterscb.proceduresonline.com/chapters/p_resolv_prof_dis.html#LSCB

mailto:SSCP@SALFORD.GOV.UK

https://greatermanchesterscb.proceduresonline.com/chapters/p_resolv_prof_dis.html#LSCB

mailto:SSCP@SALFORD.GOV.UK

https://safeguardingchildren.salford.gov.uk/professionals/policies-and-procedures/
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Single Point of Contact (SPOC) List 


Rochdale 
 
 


Service Contact details 
Rochdale Borough Council’s 
children’s social care 
 


Escalations should be directed to the relevant team in 
Children’s Social Care 
 
Head of Service Ehash, Duty & Assessment & Complex  
Safeguarding 
Tracy.Chatterton@Rochdale.Gov.UK  
 
Head of Service Family Support & Protection 
Chris.James@Rochdale.Gov.UK and 
Michelle.Rhodes@Rochdale.Gov.UK 
 
Head of Service cared 4 children and youth justice service 
rachel.meyrick@rochdale.gov.uk 
 


 Head of Service (Cared For Children Resource)   
 Tracey.Johnson@Rochdale.Gov.UK 
 


Safeguarding Children Unit Bev.Paris@Rochdale.Gov.UK 
01706 925 086 
 


Early help and safeguarding hub 
(EHASH) 


ehash@rochdale.gov.uk 
01706 925 879 


Pennine Care Foundation Trust pcn-tr.safeguarding@nhs.net 
0161 716 3785 
 
Escalations should be directed to the named nurse for 
safeguarding children and cared for children 


 Rochdale Care Organisation srh-tr.hmrchildprotection@nhs.net  
0161 716 5979 
 
Escalations should be directed to the relevant named 
safeguarding professional  


Greater Manchester Police  Rochdale.publicprotection@gmp.pnn.police.uk 
 


All escalations to GMP must include a telephone call to 
ensure the correct officer is being contacted 


 
NHS GM IC HMR    gmicb-hmr.safeguarding@nhs.net 


  01706 664180 
 
 Escalations should be directed to the designated   
 nurse for safeguarding children 



mailto:Tracy.Chatterton@Rochdale.Gov.UK

mailto:Chris.James@Rochdale.Gov.UK

mailto:rachel.meyrick@rochdale.gov.uk

mailto:Tracey.Johnson@Rochdale.Gov.UK

mailto:Bev.Paris@Rochdale.Gov.UK

mailto:ehash@rochdale.gov.uk

mailto:pcn-tr.safeguarding@nhs.net

mailto:srh-tr.hmrchildprotection@nhs.net

mailto:Rochdale.publicprotection@gmp.pnn.police.uk

mailto:gmicb-hmr.safeguarding@nhs.net
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Education establishments Stage 1 escalations: school designated safeguarding lead 
Stage 2 escalations: school head teacher (if different to 
DSL) 
 
Contact to be made with the school to clarify designated 
safeguarding lead arrangements 
 
Any other escalations:  
early.help@rochdale.gov.uk 
Please direct to Education Safeguarding Officer 


Rochdale Borough Council adult 
care 


 adult.care@rochdale.gov.uk 
0300 303 8886 


Rochdale Boroughwide Housing  asb.reports@rbh.org.uk 
Escalations should be directed to RBH Safeguarding Team. 


Early Break hedwards@earlybreak.co.uk  
Main office number: 0161 723 3880 


National Probation Service NWNPS.rochdale@justice.gov.uk 
01706 894 800     


 
Please contact RBSB.admin@rochdale.gov.uk for any updates that are required to the 
SPOC list. 


 
 


With thanks to Salford Safeguarding Children Partnership for allowing Rochdale to 
adapt this document



mailto:early.help@rochdale.gov.uk

mailto:asb.reports@rbh.org.uk

mailto:hedwards@earlybreak.co.uk

mailto:NWNPS.rochdale@justice.gov.uk

mailto:RBSB.admin@rochdale.gov.uk
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APPENDIX 1 


Professional Challenge / Outcome Resolution Notice 
 


THIS DOCUMENT MUST BE SENT/STORED SECURELY 
 


Date of Notification  


Name of Child/Young Person  


D.O.B  


NHS Number/ P Number  


Outcome Resolution Notice Completed by: 


Name  


Role  


Agency/Team  


Contact Details  


 
Notification has been sent to: 


1. 
 
2.   


Summary of disagreement 


 


Evidence of the informal challenge that has taken place at stages 1-2 and the outcome 
of this challenge 


 


Desired outcome for the child and / or family. Please include details of what it is you 
are requesting happens as a result of this challenge 
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Stage 


Date Outcome 
Resolved 


Supporting Evidence 
 
Embed written confirmation between parties about the 


agreed outcome 


Stage 3   


Stage 4   


 





		Effective challenge and resolving professional differences

		Effective challenge and escalation procedure

		Single Point of Contact (SPOC) List

		Rochdale

		Professional Challenge / Outcome Resolution Notice
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Rochdale Borough Safeguarding Children Partnership 
 
Child Neglect Strategy 2022 - 2025 
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Introduction 
 
Rochdale Borough Safeguarding Children Partnership is committed to helping children 
young people and families live safer lives.   
 
Neglect is one of the most prevalent forms of child abuse.  It is complex, taking different 
forms in different families.  We must all work together to support families in making 
positive changes to the lives of the children and young people of Rochdale borough. 
 
The experience of childhood neglect can have significant and long-term 
consequences, affecting numerous aspects of a young person’s development.  
Neglect can affect upon cognitive, physical, emotional and behavioural development, 
as well as a child’s education and wellbeing. 
 
This strategy sets out our commitment, vision and priorities for identifying and 
responding to childhood neglect.  All professionals have a part to play in supporting 
and promoting the safeguarding of children and young people, and our neglect 
strategy is designed to show how early identification can work alongside the breadth 
of our local Early Help offer. 
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Strategic Aim 
 
The overarching aim of Rochdale Borough Safeguarding Children Partnership Child 


Neglect Strategy 2022 - 2025 is 


1. early identification of neglect, 


2. prevention of neglect and  


3. reduction in the impact of neglect on the children and young people living in 


the Borough of Rochdale. 


RBSCP child neglect strategy and tools have been refreshed to include a Critical 


Thinking approach where professionals put the Child’s or Young Persons voice and 


wishes at the centre of any decision making outcomes.   


The Child Neglect Strategy and associated tools are designed to allow for rapid, 


early identification of neglect and the form it is manifested in. The strategy and tools 


allow professionals, from all agencies, to make a timely determination of the short 


and long term impacts concerning the child or young person. This strategy uses a 


multi-agency approach and aims to be accessible to professionals and families. 


The refreshed RBSCP Strategy and Tools are designed to complement single 


agency processes as the partnership understands the uniqueness of each member 


organisation. 


A consistent, multi-agency approach is required to ensure the wellbeing and safety 


of those children and young people who may be at risk of Neglect. 
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How we developed this strategy 
 
This strategy reflects an intensive development project to understand, evaluate and 
redesign how all professionals identify and address neglect. 
 
We wanted to ensure that in developing a refreshed approach, we were not preparing 
a strategy and assessment tool in isolation.  The key to our new strategy and approach 
is that it has been shaped directly from the voices of all stakeholders, including children 
young people & families.  We invited Jan Horwath from Sheffield University to support 
our efforts, and are thankful for her involvement in this strategy. 
 
To understand how multi-agency professionals recognised child neglect, we held an 
online survey which explored different types of neglect and then used this insight to 
speak directly with leaders and frontline staff across a number of different agencies 
about their own personal experiences.  The outcome of this process led us to consider 
the approach outlined in this 
strategy.  Finally, before 
proceeding, we wanted to engage 
with children and young people to 
understand how they have 
previously experienced different 
assessments from different 
agencies.   
 
The result, we hope, is that all professionals who work with children and families in the 
borough have access to a simple, straightforward system to identify, assess and 
address and child neglect.   
 


What do we mean by Neglect? 
 
Working Together to Safeguard Children 2018 defines neglect as: 
 
The persistent failure to meet a child’s basic physical and/or psychological needs, 
likely to result in the serious impairment of the child’s health or development.  
Neglect may occur during pregnancy as a result of maternal substance abuse. Once 
a child is born, neglect may involve a parent or carer failing to:  
a. provide adequate food, clothing and shelter (including exclusion from home or 
abandonment)  
b. protect a child from physical and emotional harm or danger  
c. ensure adequate supervision (including the use of inadequate care-givers)  
d. ensure access to appropriate medical care or treatment It may also include neglect 
of, or unresponsiveness to, a child’s basic emotional needs. 
 
Our neglect resources explore distinct, but related, areas of children and young 
people’s needs. 
 


Physical care How is the child’s physical care promoted and 
supported through home conditions, clothing & food?  


Health  Is the child taken to health appointments and is safe 
sleep advice followed? 
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Safety and supervision Are appropriate safety adaptations made?  Do 
appropriate adults supervise the child / young person? 


Care and nurture How do parents / carers promote the child’s 
independent emotional development? 


Development What do you know about the child’s educational 
attainment or emotional wellbeing? 
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What do we know about neglect in Rochdale? 
 
Child neglect has been a longstanding issue in the borough, with a large majority of 
children and young people known to have experienced neglect at some point in their 
upbringing.   
 
Rochdale borough was ranked as the 15th most deprived locality in England in 2019; 
30% of our residents live in the 10% most deprived areas nationally.  Much research 
has been carried out which identifies the links between deprivation, child neglect, and 
Adverse Childhood Experiences.  This can result in families experiencing entrenched 
or cyclical neglect. 
 
At the end of March 2022 84% of all referrals to Children’s Social Care were 
categorised as abuse / neglect.  40% of all Child Protection Plans had a main category 
of neglect.  Almost 1/3 of rapid review referrals to RBSCP in 2020/21 were for child 
neglect, and neglect was evident in most other referrals. 
 
Our own audit and development work tells us that we need to do more to listen to 
children’s voices to understand their lived experiences.   
 
 


What do children and families 
think? 


 What do practitioners think? 


Parents want to be spoken to in plain 


English, and not made to feel like they are 


doing something wrong. 


 


Children and families do not want to tell 


their story to lots of different people 


over again. 


 


Try not to use negative language, it is 


important to focus on positives and what 


is going well. 


 


The body language of someone talking to 


us is half of the story. 


 Assessment tools need to be short, 


concise and participative. 


 


Professionals can see physical neglect 


easier than emotional neglect. 


 


Training should help to identify different 


types of neglect and what to do, not just 


show us how to fill in a form. 


 


Our work is all about relationships – we 


need to be open and honest with families. 
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Identifying child neglect 
 
Our approach focuses on 4 key questions which can be explored with children and 
families, or can be prompts for professional practice to help to think about why you 
have highlighted possible neglect, and who may be able to help. 
 
At each stage, it is important to consider the child’s voice as well as the whole 
family’s views and wishes. 
 
Instead of focusing on neglect, our approach puts the child’s needs and experiences 
front and centre; what are their needs, what does that look like for them and what could 
help it look better? 
 


 
 


What has been identified?


Which of the child's 
needs are not being 


met?


Why are some needs 
not being met?


What could help ensure the 
needs of the child are met?
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1 What has been identified? 


 What has the professionals identified about a child or young person? It is 
important to be clear about what specifically we are worried about.  Why is it 
that we feel a child may not be having some of their needs fully met? 


  


2 Which of the child’s needs are not being met? 


 Rather than thinking about is the child being neglected, consider which 
specific needs are not being met.  For example:  


 Does the child attend school every day?   


 Is the child accessing health services appropriately? 


 Are there any apprehensions regarding the child’s diet? 


  


3 Why are some needs not being met? 


 This question forces us to start to think about the underlying causes, rather 
than concentrating on the symptoms.  Are the child’s parents, carers, and 
wider family supported and enabled to parent the child to their full potential?  
Gathering the child’s views and wishes is critical at this point to understand 
the impact it has on their daily life.   


  


4 What could help ensure the needs of the child are met? 


 It may not be appropriate to initiate child protection procedures to help 
support families to meet a child’s needs.  There could be services available 
locally at an Early Help level that can provide positive parenting support.  
Think about how to frame a conversation with parents, carers, or wider family 
members to understand their own views and wishes and what would support 
them. 


 
Our Neglect Toolkit and Neglect Quick List are designed to help all practitioners 
working across all organisations to help you identify specific safeguarding 
requirements the child or young person may have, and be exact about which of the 
child’s needs are not being fully met. 
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The RBSCP website contains resources to help you work with families and to explore 
any identified safeguarding subjects you have regarding their ability to fully meet 
children’s needs.  Information on training and development for child neglect will be 
continually updated to ensure that our training is available to all practitioners. 
 
How children & young people experience neglect 
 
As outlined above, neglect can take many different forms in different families.  This is 
also true as children and young people grow and develop in their own individual ways.  
A new-born baby’s needs will look very different to those of an adolescent, and we 
would expect parents and carers to respond differently as a result. 
 
Our neglect toolkit does not differentiate between different age categories, but 
encourages individuals to explore families using their own professional curiosity.   
 
For example, a child’s dietary requirements will evolve as they develop from a new-
born baby, through their early years and then as an adolescent.  However, their 
parents or carers would still be expected to provide appropriate food and drink at all 
ages.  This can also be dependent upon a number of other factors such as any 
disability needs of the child or their parents / carers, the family’s cultural background 
or religious beliefs, or any other significant influencing factor. 
 
Our approach should be consistent throughout; the child’s needs should be prioritised 
and met in line with their age and stage of development.   
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What is the aim of our strategy? 
 
Our Child Neglect Strategy prioritises supporting families to meet children and young 
people’s needs.  There are lots of reasons why parents and carers may be unable to 
fully meet needs, and agencies need to work together to understand these and provide 
support that is relevant to the family at that moment in time. 
 
 
 
 
 
 


1 


Strengths based working with families 


The unique, individual strengths of each family should be 


recognised and championed, to help parents and carers to 


support children and young people.  Building on these strengths 


will enable families to provide care nurture and support to 


children and young people. 


2 
Early identification and Early Help 


We need to identify any child or young person whose needs are 


not being fully met as early as we can.  This will prevent issues 


escalating and requiring a more significant level of involvement 


from agencies. The Rochdale Children’s Needs and Response 


Framework1 provides further guidance to allow for early, effective 


decision making. 


3 
Building meaningful relationships with families 


Providing support at an Early Help level will promote strengths-


based working and relational practice.  Agencies should work 


with families to develop goals for them to achieve that take 


account of their individual circumstances. 


4 


Improving links across agencies and services 


Strengthening professional links between agencies will help to 


identify cyclical or entrenched neglect in adults as well as 


children, improving outcomes using a think family approach. 


Effective partnership working is vital in order to ensure that 


outcomes for children and families are central to all assessment, 


planning and intervention. This includes the need to consider 


differing views and experiences which evidence the value of 


exchanging ideas and developing critical thinking in regards to 


how best to achieve improved outcomes. The Escalation Policy2 


provides a clear process for agencies to resolve professional 


differences.  
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Embedding this strategy 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We want to ensure that our new 
approach to child neglect in Rochdale is 
embedded across all agencies working 
with children and families.   
 
We will therefore develop a training 
programme that addresses both 
identification and addressing child 
neglect. We want to enable 
practitioners, professionals, and 
anyone else working with children and 
families with the skills and tools to 
effectively identify neglect.   
 
A child neglect training programme will 
provide delegates with the knowledge, 
skills and information necessary to be 
able to spot the signs.  We know that 
the hidden forms of neglect can be 
harder to identify, and we want to make 
sure that anyone working with children 
and families is able to identify emotional 
and wellbeing neglect as well as 
physical neglect.   
 
The training programme will then 
explore how we can begin to address 


child neglect.  This will brief 
professionals on the identification and 
screening tools available locally, as well 
as how our collective Early Help offer 
can be accessed to support families in 
need of support.   
 
In addition, the RBSCP website will be 
updated with a resource library 
containing a range of tools and links for 
anyone to access. This will include a 
section for the public, to help them 
identify and report neglect, and a larger 
section for professionals. This second 
section will include learning from Child 
Practice Safeguarding Reviews, seven 
minute briefings, neglect tools and 
supporting documents and links to 
other sources of information such as 
Research in Practice.  
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How will we deliver this strategy? 
 
To ensure that we deliver our strategy effectively, we have prepared a short action 
plan below which sets out the steps we will take and how we will monitor our 
effectiveness. 
 


What will we do? What change will we 
see? 


How will we know we 
are successful? 


Develop bespoke training 
courses for all 
professionals working 
with children and families. 


More families will be 
supported under early 
help arrangements for 
emotional and wellbeing 
neglect, with preventative 
support offered at the 
right time. 
 


Early Help Assessments3 


will be specific on 
identification of neglect 
prevention. Child and 
Family Voice evident on 
EHA via the use of 
RBSCP Neglect Tool. 
 
Successful neglect 
prevention outcomes are 
evident on Team around 
the Family closure (TAF) 
forms. 
 
An increase in 
practitioners completing 
relevant training.   


Ensure Neglect Tool is 
embedded into Early Help 
Assessment process 
replacing current 
signposting to existing 
tools. 


Early Help Assessments 
will recognise and assess 
Neglect earlier and 
support offered before 
thresholds to Children 
Social Care are met. 


We will see an increase 
where Neglect prevention 
is identified earlier and 
successful outcomes 
achieved whilst observing 
a corresponding decrease 
in Children In Need / 
Child Protection plans 
due to positive actions at 
TAF level. 


Ensure child neglect is a 
focus in all RBSCP child 
safeguarding weeks. 


Increased awareness of 
different types of child 
neglect. 


Increase in social media 
and communication 
throughout the year.  
Child neglect awareness 
raising is more prominent. 


Monitor usage of the 
Neglect Toolkit and 
training uptake to 
measure the impact of our 
strategy. 


As more agencies access 
updated training and 
resources practitioner 
confidence will increase, 
and we will be able to 
target those agencies 
who are not making full 
use of the resources. 


An increase of pro-active 
Neglect prevention 
identified in Early Help 
Assessments. 
 
An increase in training 
uptake and website 
downloads. 
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Strengthen links with 
adult safeguarding with 
routine performance 
reporting to joint 
children’s and adult 
safeguarding governance 


Increased awareness of 
the links between child 
neglect and neglect in 
older adults, or self-
neglect. 


We will see an increase in 
safeguarding referrals for 
individuals of the same 
family and more families 
will receive early help 
without needing statutory 
Children’s Social Care 
involvement as well as 
Adult Care support. 
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Appendices 
 


1 Rochdale Children’s 
Needs and Response 
Framework 


Rochdale Safeguarding Partnership Board - Assessment 
Tools, Forms, Templates & Other Resources 


2 Escalation Policy  
 
 


Rochdale Safeguarding Partnership Board - Assessment 
Tools, Forms, Templates & Other Resources 


3 Early Help Assessment 
 
 


Rochdale Safeguarding Partnership Board - Early Help 


 



https://www.rochdalesafeguarding.com/p/resources-and-tools/assessment-tools-forms-templates-other-resources

https://www.rochdalesafeguarding.com/p/resources-and-tools/assessment-tools-forms-templates-other-resources

https://www.rochdalesafeguarding.com/p/resources-and-tools/assessment-tools-forms-templates-other-resources

https://www.rochdalesafeguarding.com/p/resources-and-tools/assessment-tools-forms-templates-other-resources

https://www.rochdalesafeguarding.com/p/resources-and-tools/early-help
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Neglect Toolkit
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		Who is completing this toolkit?



		Name

		Click or tap here to enter text.

		Role

		Click or tap here to enter text.

		Date completed

		Click or tap to enter a date.

		Who is the toolkit completed for?



		Child’s name

		Click or tap here to enter text.

		Date of birth

		Click or tap to enter a date.
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		How to use this toolkit                                                                                                                          



		The RBSCP Neglect Toolkit should be used to explore where you have identified safeguarding requirements when a child’s needs are not fully met by their parent or carer.  Each of the sections contains guidance showing where a child’s needs are fully met, partially met or not met.



The sections are intended as a guide only, and should be interpreted alongside your own professional curiosity.  The lists are not exhaustive and do not cover all possible interpretations or family situations.  



For each section you are considering, please pay attention to the impact on the child, and their parent or carer’s ability to meet those needs.  When considering the views of parents and carers, you should pay close attention to their responses to advice and support.  How willing and open are they to accepting advice and support?  



Not all of the child’s needs need to be either met or unmet.  Remember the family’s individual circumstances and the impact these can have on the parent or carer’s ability to meet the child’s needs.







		[bookmark: NextSteps]What to do if you have identified a safeguarding requirement

		

		The 4 key considerations



		Use this toolkit to guide you in any conversations with the family.  The best agency to respond is not always Children’s Social Care. The RBSCP Multi-agency Response to Need document sets out the spectrum of support on offer. Please be mindful the support should be proportionate to the risks identified and consent to refer gained



If you believe the child is at immediate risk of harm or danger, you should contact the Police on 999.  Less immediate risks can be reported to EHASH. Please consider when Early Help support will meet the family’s needs. When support is required, professionals must refer via the Children’s Services Portal.

		

		During all conversations with families you should always consider the 4 key considerations:



1. What has been identified?

2. Which of the child’s needs are not being met?

3. Why are some needs not being met?

4. What could help ensure the child’s needs are met?



Being clear and specific regarding these 4 key questions will help when completing this toolkit.







		The child’s development



		Neglect can look different at different stages of the child’s life.  Be mindful of the child’s age and stage of development, and how their needs change as they grow and develop.  An adolescent will need different care, attention and support than a newborn child and we would expect parents and carers to respond differently to their developing needs. 













Physical care: What are your thoughts about the child’s physical development?



		The following statements are examples to prompt discussion within Child Physical Development 



		Needs fully met

		Needs partially met

		Needs not met



		The child has appropriate food and drink for their age and stage of development. Any special dietary requirements are always met.



The child is dressed appropriately and has access to clean clothing.  



The child is clean, and is able to demonstrate self-care appropriate to their age and stage of development.  Any skin irritations are treated appropriately.



The child lives in an adequate home with all appropriate furniture, heating, and amenities.  Any animals in the home are well cared for and do not present a danger.

		The child receives low quality food and drink not appropriate for them.  Parents / carers do not fully understand the importance of a balanced diet.



The child’s clothing does not always fit correctly.



The child is reasonably clean but this is not consistent, and they do not always brush their teeth.  Skin conditions are not always treated (e.g. nappy rash) 



The home has some essential amenities but is not always clean enough or is in need of improvement. Consider environmental factors such as mould. Are pro-active actions in place to address observations?

		The child does not receive an appropriate diet, with a lot of sugar, crisps, chips, sweets etc. The child appears hungry.



The child’s clothing is dirty, does not fit and unsuitable for them, or the environment.



The child is dirty and is not encouraged to wash.  Skin conditions are untreated and can become chronic.  



The home is dirty and is in a state of disrepair.  There are obvious hazards or opportunity for injury and is lacking in basic amenities.  There are animal faeces, and the animals are uncared for and can appear anxious of their owners.



		Record any observations, family strengths and risks you have regarding PHYSICAL

		Click or tap here to enter text.









Health: How are parents and carers meeting the child’s health needs to promote their wellbeing?



		The following statements are examples to prompt discussion within Child Health 



		Needs fully met

		Needs partially met

		Needs not met



		Parents / carers are aware of safe sleep advice.  

Bedtime routines are encouraged and followed.



Appropriate health appointments are made and attended.  Preventative care is followed and all immunisations are up to date or follow appropriate informed, consenting decision making.



Parents and carers are proactive in advocating for the child’s health needs, including any emotional, physical or disability needs.

		Parents / carers do not consistently follow safe sleep advice.  

Bedtime routines are infrequent and chaotic.  The child can be late for school and appear tired.



Immunisations are delayed, but eventually completed.  The child is not brought to all appointments.  Dental and optical care are not routine. Consider disguised compliance.



Inconsistent approaches to managing any health and wellbeing or disability needs.  

		Parent / carer does not take account of safe sleep advice.

The child does not get enough sleep and experiences poor education and social development as a result.



Only severe / emergency health needs are addressed. Illness is allowed to deteriorate before being addressed.



Parents / carers to not participate in medical appointments such as ante-natal care.



Parent / carer does not support any of the child’s health, wellbeing or disability needs.





		Record any observations, family strengths and risks you have regarding HEALTH

		Click or tap here to enter text.

















Safety and supervision: How are parents / carers promoting the child’s safety?



		The following statements are examples to prompt discussion within Safety and supervision. 



		Needs fully met

		Needs partially met

		Needs not met



		Parents / carers have adequate and appropriate safety equipment in the home (e.g. stair gates)



Parents / carers are aware of the baby’s needs and pay careful attention when handling or laying the baby down.



The child is only left in the care of vetted or trusted adults over the age of 16.  

		Safety equipment and issues are understood and in place but inconsistently used.



Inconsistent supervision of the baby and can be distracted when interacting with the baby.  



Parents / carers are sometimes unsure of their child’s whereabouts.  

		Parents / carers do not recognise danger or risk to the child.  



Baby is left unattended, or is left strapped into car seats (or other seats) for long periods of time without adult attention.





Child is frequently missing from home or inappropriately home alone most of the time. 



		Record any observations, family strengths and risks you have regarding SAFETY AND SUPERVISION

		 Click or tap here to enter text.









Care and nurture: How well is the child cared for and nurtured by their parents / carers?



		The following statements are examples to prompt discussion within Care and Nuture. 



		Needs fully met

		Needs partially met

		Needs not met



		Parents / carers value and promote the child’s identity, supporting them to develop a positive sense of self.



The child is happy to seek out physical or emotional care, and parents / carers respond appropriately.  



Parents / carers do not argue or get aggressive in front of the child, and understand the impact of this on children.



Parents / carers are aware of the impact of substance misuse, risk taking and other negative behaviours on the child’s development.  The child has a healthy mix of technology and human interactions.

		Parents / carers can sometimes allow their personal values to impact on the child’s identity.



Parents / carers respond inconsistently to child’s request for care or support.



Parents / carers can sometimes disagree in front of the child, but there is no violence displayed.



The child is aware of some negative behaviours, although they do not always witness these.  The child has not been encouraged to develop their own positive values.

		Parents / carers do not show emotional warmth or promote the child’s individual identity.



Parents / carers respond negatively to the child.



Parents / carers frequently argue aggressively which can lead to physical violence, in front of the child.  



The child regularly witnesses substance misuse and domestic violence.  Parents / carers allow the child to watch inappropriate tv / films, and the child displays behaviours inappropriate for their age and stage of development.



		Record any observations, family strengths and risks you have regarding CARE AND NURTURE

		Click or tap here to enter text.







Child development: How do the above needs support the child’s overall development and emotional wellbeing?



		The following statements are examples to prompt discussion within Child Development. 



		Needs fully met

		Needs partially met

		Needs not met



		Parents / carers have responded appropriately to developmental checks across health and education.



The child is encouraged to develop meaningful and positive friendships 



Parents / carers encourage the child to take part in hobbies / sport / leisure activities



The child is encouraged and supported to eat a healthy balanced diet.

		The child makes some progress in their health and educational development, although parent / carers’ behaviours can impact on this.



Parents / carers understand the importance of leisure activities to support development and friendships, but they are inconsistent in promoting these.



Parents / carers understand the importance of a balanced diet but do not always promote or provide this.

		Parents / carers do not attend medical appointments or make arrangements for the child to attend school.



The child does not participate in any positive after school activities or sports clubs.  Parents / carers do not understand the importance of the child developing positive friendships.



The child eats a very poor diet and parents / carers are unable or unwilling to address and improve this.



		Record any observations, family strengths and risks you have regarding CHILD DEVELOPMENT 

		Click or tap here to enter text.













Summary – enter your reflections and assessment below. Once complete, review and take next steps



		What have I identified?

What has specifically happened to identify this?

		Physical

		☐		Health

		☐		Safety

		☐		Emotional

		☐		Developmental

		☐

		

		Click or tap here to enter text.







		What Strengths have you observed with the child and family? What is working well for the child and family? Have you communicated this to family?

		What Vulnerabilities have you observed with the child and family? What are the short and long term impacts of vulnerability?



		Click or tap here to enter text.

		Click or tap here to enter text.

		What Opportunities are present to support the family? Which services are there that would help the child / family to make positive changes?  How will the child’s life improve as an outcome of result? What do the family think of this option?

		What Risks are present to support the family? Consider, “What is the threat if I do nothing” to “What are my options to reduce risk and what do they offer the child and family”. How will we know it’s changed?



		Click or tap here to enter text.

		Click or tap here to enter text.
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The information on this document aims to provide guidance regarding spotting the signs of neglect. These may be considered and discussed with children and their family / 



carer when completing Neglect Toolkit 2022.  



During conversations with families you should utilise the 4 key considerations as per Child Neglect Strategy 2022. 
 
Key Considerations 



1. What has been identified? 
2. Which of the child’s needs are not being met? 
3. Why are some needs not being met? 
4. What could help ensure the child’s needs are met? 



 
Relational Practice 
Ensure you consider strengths and vulnerabilities and record both areas. This is key 
for building sustainable relationships with adolescent and family members. 



 
The guidance is not designed as a prescriptive list of questions. Professional should use professional curiosity when analysing gathered evidence as every child, young person 
and family is unique. When engaging with a child or their family, the language used is important. Avoid descriptions that place the young person at fault. Consider they are 
not putting themselves at risk, but they are at a higher vulnerability. Also consider non-verbal language and visual communication to assist the child express themselves or 
understand what is being asked. 
 
Different help maybe required at different times, the Rochdale Children Needs and Response Framework should be considered in partnership of the neglect assessment.



Report neglect concerns to RBC Children’s Social Care: 0300 303 0440.  Immediate danger, please contact the Police on 999. For more information: rochdalesafeguarding.com 











PHYSICAL CARE 



In this age group the child is more reliant for parent / carer to provide the basic needs such as food, clothing or shelter. Guidance below may help form your assessment of 
child neglect. 
 



Nutrition:  



Observation of a mealtime is useful but not always possible. 
Information is therefore to be gained by asking questions sensitively about 
foods given, whether set mealtimes, routines etc. and the answers given backed 
by observation of the kitchen, working utensils, storage, and supply of food. It 
is important that this is not perceived as intrusive.  



 
Housing:  



If deficient, note what effort has been made to remedy and whether it is 



possible for the care giver to take practical remedial steps to improve.



 



Clothing:  



Base this on whether the care giver(s) cleans, repairs, replaces outgrown 
clothing. Observe whether the clothing is appropriate for the weather. Observe 
whether shoes are fitting and appropriate – this depends on age and whether 
the child is self-determining what is worn. 



Hygiene:  



Observe what is temporary, acceptable dirtiness from play and what seems to 



be ingrained “long term dirt” e.g. behind ears, washing/ bathing, according to 



age appropriate needs.



 



 



 



 



 



 



HEALTH 



Children require parental / carer support to ensure their health needs are met. This includes dental care and attendance to key medical appointments and support of medical 
recommendations. It is important that parents / carers saying that action will occur, are followed through with statements. 
 
Check on what the reasons are for non-attendance for health appointments. If no immunisations, what is the reason? If failure to attend for a routine screening appointment 
(i.e. dental appointment or developmental assessment) or follow up appointments/investigations, what is the reason given? E.g. is there a problem with transport, costs etc. 
Has the child a disability/ongoing medical needs? Are the prescriptions for medication obtained and administered appropriately to the child? If not what are the reasons 
given. Consider whether the caregiver’s views may be reasonable/unreasonable; ask yourself whether this is wilful medical neglect. What is the impact on the child? 



Report neglect concerns to RBC Children’s Social Care: 0300 303 0440.  Immediate danger, please contact the Police on 999. For more information: rochdalesafeguarding.com 











SAFETY AND SUPERVISION 



The child and family may not be aware of appropriate safety and supervision. Where the knowledge is not present, the child may be more vulnerable to risks in and around 
the home. 
 
In the presence of the caregiver:- 
 



 Does caregiver have age appropriate knowledge to keep child safe? 



 Is there age suitable safety equipment? 



 Is the environment secure? 



 Is there evidence of hazardous substances? 



 Does the caregiver have an apparent conscious awareness of the young 
person, what they are doing, whether there may be danger? 



 Ask about what the young person is told about road safety, playing outside 
etc. 



 If possible, observe whether the young person’s behaviour or actions gives 
an indication of being told or made aware of any safety issues. 



 What measures are in place around internet safety, in particular social 
media and inappropriate websites/material?   



 Electronic devices (mobile phones, gaming consoles etc.) including 
frequency of use/age appropriate gaming?  



 
 
 
 
 
 



In the absence of caregiver:- 
 



 What are the child-care arrangements when the care-giver is away? 



 Are babysitters always familiar to the young person, are they competent 
and of a reasonable age and maturity? The NSPCC recommends that a 
babysitter should not be under the age of 16 years and should be suitable 
person to care for the young person. 



 Is babysitter background and history fully known to family? 



 Does the caregiver leave a contact number for the babysitter? 



 Is the young person looking after younger siblings or other people’s 
children and is this appropriate? 



 Is the young person often missing from home/education? Do carers react 
appropriately? 



 Is the young person safe crossing the roads and have been show how? 



 Is the carer aware of CSE risks? Such as money/ clothes/gifts that are 
unaccounted for. 



 Is the young person involved in ASB/criminality in the community?  Do 
carers react appropriately? 



 Does the carer check if young person stays away from home/ who they are 
staying with/appropriate friendship groups? 



 Does the young person have a working mobile phone if age appropriate?  



 



 



 



 
 
 



Report neglect concerns to RBC Children’s Social Care: 0300 303 0440.  Immediate danger, please contact the Police on 999. For more information: rochdalesafeguarding.com 











CARE AND NUTURE 



Neglect changes childhood. Children who have been neglected might experience both short and long term effects such as developing appropriate relationships with their 
family and peers. Other circumstances may present in the child’ and families life which is placing child in a vulnerable situation. Ensure to explore using key considerations 
when assessing. 
 
Care giver: 



 Is the carer is aware of the young person’s emotional signals and whether 
they respond? 



 Is the timing of the carer’s response appropriate? 



 Is the child provided with social rules or boundaries? 



 Reciprocation relates to the depth of the response on an emotional level 
(e.g. does the parent give appropriate responses to the young person’s 
signals –verbal and non-verbal for reassurance, affection or praise) 



 Does carer ensure positive friendships are safe and appropriate? 



 What significance is placed on celebrations (seasonal/religious/birthdays 
and if not acknowledges/celebrated what impact does this on the you 
person 



 
 
 
 
Child:  
Observe the interaction and what happens when the child seeks 
comfort/attention/ reassurance from the carer. 
What is the quality of interaction – verbal and non-verbal? 
Note if there is pleasure expressed by either; or an absence of response/an inability 
to notice the child’s signals or to respond.



DEVELOPMENT 



A child’s engagement with learning is part of their wellbeing. The positive support from parents / carers to encourage learning and development should be present. Without 
support, cognitive impairment or challenging behaviour may be an indicator of neglect. 
 
Stimulation 



 Is the young person encouraged to learn and supported in their education?  



 Does carer work in partnership to support good attendance and positive 
behaviour in school? Does the carer attend school events? 



 Does the carer provide the educational establishment with emergency 
contact details and inform of any changes in family 
dynamics/circumstances? 



 Does the carer work with the educational establishment to support policies 
and actions/decisions?  



 Does the young person have access to appropriate resources? 



 Is the young person encouraged and supported to engage in age 
appropriate sports and leisure activities? 



 
 
 



Approval 
Are the child’s achievements rewarded or ignored?  
What is the child’s reaction to this?  
 
Disapproval 
How is the child shown disapproval? 
Ask what happens when the child misbehaves? 
Beware of any discrepancy between what is said and what is actually done. 
Does the child have clear messages about right/wrong and what kind of behaviour 
brings disapproval? Ask for an example from both the caregiver and the child. 
 
Acceptance 
How does the carer feel when they have reprimanded the young person or others 
have reprimanded the young person (e.g. a teacher)? Is their response a considered 
one or is there over-reaction? Is the young person belittled or accepted? 



Report neglect concerns to RBC Children’s Social Care: 0300 303 0440.  Immediate danger, please contact the Police on 999. For more information: rochdalesafeguarding.com 
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The information on this document aims to provide guidance regarding spotting the signs of neglect. These may be considered and discussed with children and their family / 



carer when completing Neglect Toolkit 2022.  



During conversations with families you should utilise the 4 key considerations as per Child Neglect Strategy 2022. 
 
Key Considerations 



1. What has been identified? 
2. Which of the child’s needs are not being met? 
3. Why are some needs not being met? 
4. What could help ensure the child’s needs are met? 



 
Relational Practice 
Ensure you consider strengths and vulnerabilities and record both areas. This is key 
for building sustainable relationships with adolescent and family members. 



 
The guidance is not designed as a prescriptive list of questions. Professional should use professional curiosity when analysing gathered evidence as every child, young person 
and family is unique. When engaging with an adolescent, the language used is important. Avoid descriptions that place the young person at fault. Consider they are not 
putting themselves at risk, but they are at a higher vulnerability. Also consider non-verbal language and visual communication to assist the young person express themselves 
or understand what is being asked. 
 
Different help maybe required at different times, the Rochdale Children Needs and Response Framework should be considered in partnership of the neglect assessment.



Report neglect concerns to RBC Children’s Social Care: 0300 303 0440.  Immediate danger, please contact the Police on 999. For more information: rochdalesafeguarding.com 











PHYSICAL CARE



The development of young people in this age group may be affected by their housing conditions, lack of hygiene support or awareness and access to nutritious food. One, or 
the combination of these factors may contribute a lower wellbeing factor than other peers. The guidance provided below may indicate signs neglect.  



 



Nutrition:  
Observation of a mealtime is useful but not always possible. Information can 
therefore to be gained by asking questions sensitively about foods given, whether 
set mealtimes, routines etc. and the answers given backed by observation of the 
kitchen, working utensils, storage, and supply of food. It is important that this is 
not perceived as intrusive. Consider whether the young person is preparing meals 
for younger siblings and if this is appropriate. If young person is a registered young 
carer then meal preparation may be appropriate for the family. You will need to 
check with the local authority young carer’s provider to ascertain if they have been 
identified and assessed as a young carer. 
 
Housing:  
If deficient, note what effort has been made to remedy and whether it is possible 
for the care giver to take practical remedial steps to improve. 



Clothing:  
Does the care giver(s) clean, repair, replace outgrown clothing. Be mindful as to 
whether the carer challenges clothing worn by the young person which may not be 
age appropriate.  Observe whether the clothing is appropriate for the weather. 
Observe whether shoes fit and are appropriate – this also may depend on age and 
whether the young person(s) is deciding what is worn. 
 
Hygiene:  
Observe what is temporary, acceptable dirtiness from normal day to day activities 
and what seems to be ingrained “long term dirt” e.g. behind ears, washing/bathing, 
according to age appropriate needs. Consider puberty needs, provision of 
appropriate toiletries including sanitary wear.  



 



 



 



 



 



 



HEALTH 



Adolescents may be at an increased vulnerability when making decisions regarding their health. This may be through a lack of appropriate knowledge of lack of guidance from 
parent / carer. Guidance below may help the assessment of medical neglect. 
 
Check on the reasons for non-attendance at health appointments. If immunisations are missed what is the reason? If failure to attend for a routine screening appointment 
(i.e. dental appointment or developmental assessment) or follow up appointments/investigations, what is the reason given? E.g. is there a problem with transport, costs etc.  
Does the young person have a disability/ongoing medical needs? Are prescriptions for medication obtained and administered appropriately to the young person? If not what 
are the reasons given.  
Consider whether the caregiver’s/young person’s views are reasonable/ unreasonable; ask yourself whether this is wilful medical neglect.  
What is the impact on the young person?
If health professionals are involved are plans and appointments supported by the carer? Has the carer discussed health choices/contraception with the young person?  



Report neglect concerns to RBC Children’s Social Care: 0300 303 0440.  Immediate danger, please contact the Police on 999. For more information: rochdalesafeguarding.com 











SAFETY AND SUPERVISION 



Adolescents may be at a higher vulnerability which may result in serious injury. Young person should have appropriate self-awareness of safety provided by parents / carers. 
The questions below may assist in spotting the signs of possible neglect. 
 
In the presence of the caregiver:- 
 



 What is their awareness of safety? 



 Is there evidence of hazardous substances? 



 Does the caregiver have an apparent conscious awareness of the young 
person, what he/she is doing, whether there may be danger? 



 Ask about what the young person is told about personal safety? 



 If possible, observe whether the young person’s behaviour or actions gives 
an indication of being told or made aware of any safety issues. 



 What measures are in place around internet safety, in particular social 
media and inappropriate websites/material?   



 Electronic devices (mobile phones, gaming consoles etc.) including 
frequency of use/age appropriate gaming?  



 Where self-harm or substance misuse is a concern, are carers 
implementing an appropriate safety plan? (Include alcohol use/binge 
drinking/smoking/e-cigarettes). 



 Are friends appropriate? Are measures taken to get to know young 
person’s friends/ensure they are appropriate? 



 If the young person is involved in an intimate relationship is this age 
appropriate, safe and appropriately monitored by the carer? 



 Is there a set safe routine in place in the home and is the young person 
getting enough sleep? 



 
 
 
 
 
 
 
 
 



In the absence of caregiver:- 
 



 What are the child-care arrangements when the care-giver is away? 



 Are babysitters always familiar to the young person, are they competent 
and of a reasonable age and maturity? The NSPCC recommends that a 
babysitter should not be under the age of 16 years and should be suitable 
person to care for the young person. 



 Does the caregiver leave a contact number for the babysitter? 



 Is the young person looking after younger siblings or other people’s 
children and is this appropriate? 



 Is there a safe plan in place when the young person is out in the community 
such as safe routes home, set time to be in etc.?   



 Are checks undertaken where young person doesn’t come home on time 
or isn’t where they say they should be? 



 Is the young person often missing from home/education? Do carers react 
appropriately? 



 Is the young person safe crossing the roads and have been show how? 



 Is the carer aware of CSE risks? Such as money/ clothes/gifts that are 
unaccounted for. 



 Is the young person involved in ASB/criminality in the community?  Do 
carers react appropriately? 



 Does the carer check if young person stays away from home/ who they are 
staying with/appropriate friendship groups? 



 Does the young person have a working mobile phone if appropriate?  



 Is the young person at risk of or involved in radicalisation? 



 Has consideration been given to young person’s views regarding issues 
such as forced marriage or FGM? 



 Reciprocation relates to the depth of the response on an emotional level 
(e.g. does the parent give appropriate responses to the young person’s 
signals –verbal and non-verbal for reassurance, affection or praise in a 
timely way?) 



  



Report neglect concerns to RBC Children’s Social Care: 0300 303 0440.  Immediate danger, please contact the Police on 999. For more information: rochdalesafeguarding.com 











CARE AND NUTURE 



Peer groups and managed independence are important at this age. Conflict with parents / carers may increase. Young people who are isolated through neglect or emotional 
abuse may struggle with other forms of neglect. The guidance below may help with the assessment of the young person having appropriate, or able to form, relationships 
with family and peers.  
 
Care giver: 



 Is the carer is aware of the young person’s emotional signals and whether 
they respond? 



 Is the timing of the carer’s response appropriate? 



 How do the actions of carer form? 



 Does carer ensure positive friendships are safe and appropriate? 



 Is the young person provided with social rules and boundaries? 



 What significance is placed on celebrations (seasonal/religious/ birthdays) 
and if not acknowledged/celebrated what impact does this have on the 
young person? 



 
 
Adolescent:  
Observe the interaction and what happens when the young person seeks 
comfort/attention, seeks reassurance from the carer. 
What is the quality of interaction – verbal and non-verbal? 
Note if there is pleasure expressed by either; or an absence of response/an inability 
to notice the young person’s signals.



 



 



DEVELOPMENT 



Adolescent’s engagement with school may be an indicator of neglect. The positive support from parents / carers should be seen via attendance and engagement with school 
meetings with regards to behavioural or absence meetings. Without support, cognitive impairment or challenging behaviour may be an indicator of neglect. 
 
Stimulation 



 Is the young person encouraged to learn and supported in their education?  



 Does carer work in partnership to support good attendance and positive 
behaviour in school/college? Does the carer attend parent’s evenings and 
other school/college events? 



 Does the carer provide the educational establishment with emergency 
contact details and inform of any changes in family 
dynamics/circumstances? 



 Does the carer work with the educational establishment to support policies 
and actions/decisions?  



 Does the young person have access to appropriate resources? 



 Is the young person encouraged and supported to engage in age 
appropriate sports and leisure activities? 



 
Approval 
Are the young person’s achievements rewarded?  



 
Disapproval 
How is the young person shown disapproval? 
Ask what happens when the young person misbehaves? 
Beware of any discrepancy between what is said and what is actually done. Speak 
to the young person to ascertain their views. 
Does the young person have clear messages about right/wrong and what kind of 
behaviour brings disapproval? Ask for an example from both the caregiver and the 
young person. 
 
Acceptance 
How does the carer feel when they have reprimanded the young person or others 
have reprimanded the young person (e.g. a teacher)? 
Is the young person belittled or accepted? Is their response a considered one or is 
there over-reaction? 



Report neglect concerns to RBC Children’s Social Care: 0300 303 0440.  Immediate danger, please contact the Police on 999. For more information: rochdalesafeguarding.com 
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Procedures and Guidance in managing allegations  
Updated October 2024 


 


 
1. OVERVIEW  
 
1.1 These procedures are specific to Rochdale and should be used in conjunction with the 


Greater Manchester Safeguarding Children Procedures. 
 


1.2 It is essential that any allegation of abuse made against a professional who works with 
children and young people or other member of staff or volunteer in any setting is dealt with 
fairly, quickly, and consistently, in a way that provides effective protection for the child or 
children and at the same time supports the person who is the subject of the allegation. 


 
1.3 Professionals who work with children as part of their employment or voluntary duties need 


to be aware that inappropriate behaviour in their private life may affect their suitability to 
work with children.  This should be incorporated into their employer’s codes of conduct. 


 


1.4 LADO is the abbreviation for the Local Authority Designated Officer. Each Local Authority 
has a Designated Officer in post to co-ordinate the management of allegations against 
those in a position of responsibility for children. In Rochdale the Local Authority Designated 
Officer can be contacted 0300 3030350 or e mail lado@rochdale.gov.uk. 


 


1.5 What is an Allegation 


“A suspicion or concern that a trusted individual within an organisation or establishment has 
mistreated or abused a child, or may be about to do so”. 


 


2. USING THE GUIDANCE 


Key Roles in Managing Allegations 
 
2.1 Working Together 2023 identified three key roles essential to an effective process for 


managing allegations: Local Authority Designated Officer (LADO)  
 
2.2 Role of the LADO 


Each Local Authority has a Designated Officer in post to co-ordinate the management of 
allegations against those in a position of responsibility for children. The LADO has the 
overall responsibility for: 


 Provide advice and guidance to Senior Nominated Officers, Employers, and Voluntary 
Organisations who oversee those professionals that work with children. 


 Liaise with the police 


 Monitor the progress of all cases to ensure that they are dealt with as quickly and 
consistently as possible through the use of a fair and thorough process.  
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 Provide management and oversight of individual cases to ensure the progress of an 


allegation is thorough, fair and dealt with in a timely manner. 


 Responsible for initial considerations of allegations 


 Responsible for chairing Allegation Management Strategy Meetings. 


 


2.3 Role of the Named/Nominated Senior Officer 
All Local Safeguarding Children’s Board organisations should have a named senior officer 
with overall responsibility for: 
 


 Ensuring that their organisation operates procedures for dealing with allegations 
  


 Resolving any inter-agency issues; and 
 


 Liaising with the LSCB on the subject. 
 


This role relates to the management and oversight of individual cases.   
 
2.4 Role of the Senior Manager (SM) 


The Senior Manager within the organisation is the senior person to whom all allegations or 
concerns are reported and has overall responsibility for:  


 Ensuring procedures are properly applied and implemented; and 


 Providing advice, information and guidance for staff within the organisation. 


2.5 It is critical that the relationship between the LADO and the Senior Manager is clear to all 
Safeguarding Partnership member organisations. The LADO should act independently of 
any organisation involved in the allegation concerned.  


 


3. PRACTICE ISSUES 


 Confidentiality & Information Sharing 


3.1 Information sharing is vital to Safeguarding and promoting the welfare of children and 
young people 


3.2 The Data Protection Act 1988 and the Human Rights Act 1998 are the two main legislative 
frameworks governing how, what and in what circumstances information may be shared.  


3.2 The May 2018 GDPR guidance is additional to the Data Protection Act 1988 and makes 
some amendments to the existing Act that should be adhered to and followed when 
managing personal data and sharing information. 


 Record Keeping 


3.3 Record keeping is an integral part of the management of allegations. In Rochdale there is 
an expectation that complete and accurate records will need to contain information which 
provides comprehensive details of: 







 
 Events leading to the allegation or concern about an adult’s behaviour 


 The circumstances and context of the allegation 


 Professional opinions 


 Decisions made and the reasons for them 


 Action that is taken 


 Final outcome 


 


3.4 Employers, managers and officers who are involved in the process of managing allegations 
should follow the principles of record-keeping contained within the Data Protection Act 
1988, the Human Rights Act 1998 and the Freedom of Information Act 2002. 


3.5 In Rochdale, Employers are responsible for keeping all accurate up to date records 
regarding any allegation involving and employee. 


3.6 In Rochdale the LADO will keep accurate up to date records when an allegation meets the 
threshold for referral or when information is considered at initial consideration stage, the 
LADO will record any advice given to employers or agencies. 


3.7 In the Rochdale, information that DOES NOT meet any LADO criteria, the LADO may 
redirect agencies or employers, however will not record any personal information. 


4. THE PROCESS 


Responding to an Allegation 
 


4.1 When allegations arise against a person working with children (including volunteers) the 
employer should follow the procedures outlined in this procedure which is compliant with 
‘Working Together 2018’. The procedures should be used when an allegation is made that 
an adult has: 


 


 Behaved in a way that has harmed, or may have harmed a child; 


 Possibly committed a criminal offence against, or related to a child; or 


 Behaved towards a child or children in a way that indicates they may pose a risk of harm 
to children. 


 Behaved or may have behaved in a way that indicates they may not be suitable to work 
with children 


If the answer is YES / POSSIBLY / or UNSURE, contact LADO lado@rochdale.gov.uk or 
phone 0300 3030350. If LADO - is unavailable and the enquiry is urgent, contact 
Safeguarding Unit Manager 0300 3030350 
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4.2 All organisations that provide services for children or provide staff or volunteers to work with 


or care for children should operate a procedure for handling such allegations that is 
consistent with guidance and should identify a SENIOR MANAGER or SENIOR 
NOMINATED OFFICER within the organisation to whom all allegations or concerns are 
reported.  (Greater Manchester Safeguarding Procedures). 


 
4.3 When managing any allegation, the welfare of the child should remain paramount. Adults 


about whom there are concerns should be treated fairly and honestly and should be 
provided with support. It is the responsibility of all adults to safeguard and promote the 
welfare of children and young people. This responsibility extends to a duty of care for those 
adults employed, commissioned or contracted to work with children and young people. 


 
  
The  Managers Initial response 
 


4.4 It is helpful prior to contacting LADO to obtain basic information from the person that is 
making the allegation. These enquiries should be kept as simple as four basic questions: 


 Who – who is the allegation against? 


 What – what happened? 


 When – When did the incident happen? 


 Where – Where did the incident occur? 


 


4.5 Managers need to understand which behaviours to address directly through their own 
complaints or disciplinary procedures and under what circumstances they should contact 
the LADO. 


 


Initial Consideration 


4.6 Employers should complete the Initial Consideration form when seeking advice and 
guidance the purpose of the form allows LADO to review all information and enquiries 
undertaken in order provide appropriate advice and guidance.  


 There are three possible outcomes to an initial consideration: 


 Allegation does not meet the threshold and a referral to LADO is not required however 
may require internal enquires or investigation around a staff members conduct. 


 Allegation is borderline. Further enquiries should be undertaken by the Senior 
Nominated Officer/ Manager and appropriate action is taken under internal disciplinary 
procedures. LADO will liaise with employer on the outcome of their investigation and 
any disciplinary action taken. 


 The threshold is met and an Allegations Management meeting is to be convened. LADO 
to inform police and Children’s Social Care. 


4.7 To assist in making this decision, employers should use the initial consideration/enquiry 
 form, this can be forwarded to LADO in order to obtain a response and advice as to 
 whether the action taken by the organisation is appropriate. The detail of the alleged 
 perpetrator is not required at this stage just the detail of the allegation.  







 


 


1. Initial 


Consideration Form updated 2024.docx 


 


4.8 If it is clear that an allegation meets the threshold for referral a referral should be made to 
 LADO by the employer immediately. 


  


 


1. AMM referral form 


(Word Document).docx 


 


4.9 If another agency such as Children’s Social Care identifies a person who works with 
children that poses risk of harm, they should alert LADO via e mail (lado@rochdale.gov.uk) 
outlining the risk the individual poses along with the detail of the employers details, where 
the person works and whether their role is directly with children. the  


 


4.10 LADO will share information with the employer in order for them to make a risk assessment, 
and whether they feel a referral and Allegations Management Meeting is required. 
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5 Process for managing allegations 
 







 
 
6.  Allegations Management Meetings 
 
6.1 An Allegations management meeting should take place within 5 days of receipt of a referral. 
 
6.2 In Rochdale the LADO expects the referrer to provide the LADO with a list of key agencies 


that require an invite to the allegations management meeting. The Alleged perpetrator does 
NOT attend an allegations management strategy meeting. Only key agencies should be 
invited to Allegations management meetings. These may include: 


 


 Police 


 HR 


 The Employer 


 Manager from Children’s Social Care 
 
6.3 An invite will be e mailed out to professionals along with a copy of the report and a copy of 


the definitions of outcomes following an allegation. Professionals are expected to provide a 
brief report as to the context of the allegation along with any enquiries they have made.  


 
 
6.4  Minutes will be taken at the meeting and will be distributed within 10 days of the meeting 


taking place. The minutes will be distributed to those in attendance at the meeting and can 
be shared with line manager only.  


 
6.5 The alleged perpetrator is not entitled to a copy of the minutes as they contain third party 


information, they can however have a copy of the reason for the meeting and actions 
following the meeting. The employer must inform the employee the meeting is taking place 
prior to the meeting and ensure support is in place for the employee. 
 


6.6 In some cases an outcome is reached following the first allegations management strategy 
meeting. In other cases further investigation will be required from, Police, Children’s Social 
Care, or the Employer in order to Outcome the meeting and therefore the LADO will make 
recommendations as to what further action is required. The meeting will then be re-
convened. 


 
6.6 Following the meeting a decision will be made as to whether the threshold for a police 


investigation is met. If so it is good practice for the employer to await the outcome of the 
police investigation prior to undertaking their own internal investigation (This needs to be 
agreed with police). Once the police have concluded their enquiries, the outcome of the 
police investigation will be shared with the employer, this could be in the form of a follow up 
strategy meeting or in less complex cases the employer may be provided with the outcome 
in writing. 


 
 


7 Disciplinary Investigation 
 
7.1 An Employer may suspend an alleged perpetrator – this is a neutral act and should not 


been seen as sanction, more as a way in which to safeguard both the child/ren and the 
employee. 


 
7.2 Suspension should be considered in every case where:  







 
 There is cause to suspect a child is at risk of significant harm 


 The allegation warrants investigation by police, or 


 The allegation is so serious that it might be grounds for dismissal 
(Greater Manchester Safeguarding Partnership Procedures Managing Allegations, 2013) 
 


7.3 Alternatives to suspension can be considered if available and deemed suitable, this may be 
achieved by: 
•The individual undertaking duties which do not involve direct contact with children. 
•Providing an assistant/colleague to be present when the worker has contact with the 
children. 


 
7.4 All Evidenced gathered as part of the investigation should be managed and kept by the 


employer to complete the Disciplinary Investigation, - consent must be sought from 
interviewees during the allegation, (Working Together, 2010, Appendix 5, Para 25 & 26). 


 
7.5 The employer should undertake their own internal investigation to consider if their member 


of staff poses risk of harm to children. The employer should conclude their internal 
investigation with consideration of the police and Children social care information if 
applicable. The Employer should make a decision on the ‘balance of probability’ whether 
the allegations made against their employee is: 


 
• Substantiated: there is sufficient evidence to prove the allegation; 
• Malicious: there is sufficient evidence to disprove the allegation and there has been a 
deliberate act to deceive; 
• False: there is sufficient evidence to disprove the allegation; 
• Unsubstantiated: there is insufficient evidence to either prove or disprove the allegation. 
The term, therefore, does not imply guilt or innocence; 
• Unfounded: to reflect cases where there is no evidence or proper basis which supports the 
allegation being made. 
 
(Working Together 2018 updated November 2020) 


 
7.6 The Employer will be expected to update LADO as to the outcome of their enquiries. They 


will need to provide the LADO with a clear outcome, along with rational as to why decisions 
were made and what further action was taken, including to any referrals to the DBS or other 
governing bodies. If the employer would like for LADO to reconvene a strategy meeting or 
seek advice from LADO prior to making this decision, this can be arranged. 


 
7.7 It is the responsibility of the Employer or Governing Body to keep the LADO informed of the 


progress of the internal investigation and within agreed time scales. 
 
 
 
 
 
 
 
 
 
 
 







 
 
8.  REFERRAL TO DISCLOSURE & BARRING SERVICE 
 
8.1 If an Allegation is substantiated LADO should discuss during the Allegation Management 


Strategy Meeting, (If appropriate) whether a referral should be made to the DBS (Disclosure 
and Barring Service). If it is decided that a follow up meeting is not required the employer 
should inform LADO in writing if they intend to make a referral to the DBS. It is the 
responsibility of the Employer to refer to the DBS. 


 
8.2 The DBS Barring Board hold responsibility in making decisions about barring individuals 


from regulated activity with children and updating and maintaining this list. 
 
8.3 When a referral is made to the DBS the investigatory information will need to be provided to 


the DBS. The DBS can have a copy of the actions from the strategy meeting however the 
minutes contain third party information and therefore should not be automatically sent to 
the DBS. The DBS may share all documentation with the alleged perpetrator and therefore 
information within the minutes may need to be redacted prior to sending this to the DBS. 


 
9. Subject Access Request 
 
9.1 The subject of the allegation can request their personal information via a Subject Access 


Request. Any information provided to the requestor will be redacted in line with GDPR 
guidance as such all names and third party information will be redacted, unless third parties 
have provided permission within the meeting for the information to be shared with the 
requestor. 


 
10.  Retention of Information 
 
10.1 The retention Policy has been drawn up by the North West LADO group to provide 


guidance to LADOs and other agencies around the retention of information collated by 
LADOs. 


 
10.2 The purpose of this guidance is to ensure that agencies are fully aware of what information 


should be retained, for what purpose, and for how long. 
 
10.3 Prior to the Independent Enquiry In to Child Sexual Abuse, there was no National 


Government Guidance in place to advise LADOs around how long information should be 
retained.  


 
10.4 The guidance from the Enquiry advises all organisations to retain any and all documents, 


notes, emails and all other data, in paper or electronic format, which contains or may 
contain content pertaining directly or indirectly to the sexual abuse of children or to child 
protection care. Children relates to any person under the age of 18. For all other 
information, the following timescales have been agreed by the North West LADOs 
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SCOPE OF THIS POLICY 
 
This policy does not apply to children who are the subject of a Child Protection Plan. Where the child is subject 


to a Child Protection Plan, this will be drawn up in outline at the Initial Child Protection Conference and in 


detail at Core Group Meeting(s). It will be reviewed by a Child Protection Review Conference.  


 


All children with a disability are by the virtue of having a disability as defined within legislation, Children In 


Need. For these children and young people the Child in Need process needs to be adhered to however there 


is a need to ensure the process is seen as relevant and proportionate.  


 


CHAPTERS  


1. Introduction 


2. Our Pledge 


3. Early Help and Safeguarding Hub 


4. Consent for Local Authority Involvement under Section 17 of the Children Act 1989 and Sharing of 


Information 


5. Timeline for New Referrals under Child in Need 


6. Child in Need Visits and Safety Planning 


7. Family Network Meetings 


8. Child in Need Plans 


9. Child in Need Meetings 


10. Family Safeguarding Model 


11. Children with Special Circumstances 


12. Children in Need Moving to Another Local Authority 


13. Professional Challenge within the Child in Need Planning and Review Process 


14. Ceasing a Child in Need Plan 


15. De-escalating a Case from Child In Need to Early Help Assessment  


 


 


 


 


 


 


 


 



http://www.proceduresonline.com/resources/keywords_online/nat_key/keywords/child_protection_plan.html

http://www.proceduresonline.com/resources/keywords_online/nat_key/keywords/init_chi_prot_conf.html

http://www.proceduresonline.com/resources/keywords_online/nat_key/keywords/core_group.html

http://www.proceduresonline.com/resources/keywords_online/nat_key/keywords/child_prot_rev_conf.html
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1. Introduction 


Rochdale Children’s Social Care is committed to improving outcomes for children and their families. 


Universal and Targeted Services will meet the needs of the majority of children and families in Rochdale. 


There is an expectation that when families need support, their needs will be identified through the Local 


Partnership and addressed through an Early Help Assessment with support being provided through Universal 


or Targeted Services. Where identified, following a screening from the Early Help and Safeguarding Hub 


(EHASH), that a package of support is required to meet a child’s needs under Section 17 of the Children Act 


1989, a Child and Family Assessment will be undertaken to ascertain whether the threshold is met to initiate 


Child in Need Planning. Following an assessment a Child in Need plan will be developed and confirmed at a 


multi-agency Child in Need Meeting.  


Under Section 17 Children Act 1989, a child will be considered in need if: 


• they are unlikely to achieve or maintain or to have the opportunity to achieve or maintain a reasonable 


standard of health or development without provision of services from the Local Authority; 


• their health or development is likely to be significantly impaired, or further impaired, without the 


provision of services from the Local Authority; 


• they have a disability. 


2. Our Pledge 


In Rochdale, the Golden Threads of Practice, the Rochdale Family Safeguarding Model and principles of 


Motivational Interviewing will underpin all of our work with children and families.  


Our principles of Child in Need Planning will rely upon sound assessments and collaborative working with 


children, their families, and partner agencies to ensure children’s needs are understood and the best 


outcomes are achieved.  


The Child In Need Framework will provide a whole family approach to engage with children and families with 


this based on effective joint planning, intervention and review from within multi-disciplinary teams and with 


other partner agencies.  
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Child in Need Plans will be actively implemented and reviewed at all times ensuring that the right response 


for the child and family is provided at the right time by the right practitioner.  


Social Workers will use motivational interviewing techniques alongside supervision to identify and overcome 


any barriers to working in partnership with children, families and the team around the child.  


The child’s voice will be central to all child in need planning. By developing meaningful relationships, Social 


Workers will see children alone to gain an insight into their daily lived experiences.  


Social Workers and Managers will adhere to and consistently implement Rochdale’s Children’s Services, 


Practice Standards (appendix 1) to support purposeful and effective assessment and planning for children 


and their families. 


3. Early Help and Safeguarding Hub 


The multi-agency partnership works together through the Early Help and Safeguarding Hub (EHASH) when 


responding to referrals. The EHASH is committed to ensuring that children and families receive timely and 


safe interventions that provide the right service, at the right time and in the right way. The EHASH requires 


consent that is clear and voluntary before contact is made, unless overridden due to concerns that a child is 


suffering or likely to suffer significant harm.   


Following the screening of a referral by the EHASH a decision will be made by a manager in relation to next 


steps which could include: 


 No requirement for Social Work Assessment or Early Help Assessment 


 Early Help Assessment to be initiated with the consent of the family 


 Threshold met to undertake a Child and Family Assessment under section 17 of the Children Act 


1989/ concerns a child is suffering or likely to suffer significant harm of significant harm. 
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4. Consent for Local Authority Involvement under Section 17 of the Children Act 1989 and 


Sharing of Information 


Those with parental responsibility must be made aware that by agreeing to a Child and Family Assessment 


that they are agreeing to Local Authority involvement under Child in Need as per section 17 of the Children 


Act 1989. In obtaining consent, parents, carers and young people should be provided with an explanation 


about the concerns the agency has and information about the duties and responsibilities of agencies towards 


children in need of support and/or protection. Consent is also required from the young person of age and 


understanding, particularly those aged 16 or 17. Once consent has been explained the parent/carer and/or 


young person will be asked to sign a consent form, and a case note added to LCS titled, ‘Consent’ and 


consent form attached to the case note.  


Parents and carers, and the child and young person where age appropriate should be provided with an 


Assessment Information Booklet which outlines what an assessment involves, and guidance in relation to 


Data Protection and Information Sharing, and a copy of the Local Authorities Complaints and Compliments 


Procedure.  


In the event that parents and/or the child do not provide consent for an assessment then discussions should 


take place with the parents and young person regarding their concerns and reasons for not consenting, in 


order to try and provide reassurance and seek further clarification. If a suitable alternative source of support 


is proposed by the parent or young person that will adequately meet the identified need, this should be given 


due consideration. 


 


If there is no suitable alternative support identified and consent to undertake an assessment under section 


17 of the Children Act 1989 is not provided the Social Worker and Manager must hold a reflective case 


discussion. This should include consideration of the impact for the child, both in the short term and the long 


term. The analysis of this discussion should set out the implications of not undertaking an assessment and 


consider whether intervention would be of benefit to the child or is required in response to need. If the child 


would benefit from an assessment but the impact of not receiving this is not significant, then the reasons for 


not consenting has to be accepted and recorded on file by the Manager. If it is a need and “their health or 


development is likely to be significantly impaired, or further impaired without the provision for him/her of such 


services” then consideration should be given by the Manager as to whether the threshold is met to convene 


a Strategy Meeting, to determine whether the threshold is met to undertake an assessment under Section 47 


of the Children Act 1989. Management decisions should be clearly recorded on the child’s file including the 


analysis behind the decision. 
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5. Timeline for New Referrals and Planning under Child in Need 


Working 
Days 


Milestone Overview 


0 Case 
Allocation 


 Case allocation by Manager.  


 Allocation case note to be added by the manager clearly outlining the reasons 
for referral and initial plan. 


 


 
Strategy Meetings 
 


 In cases where the threshold is met to initiate a Strategy Meeting, this must 
take place within 24 hours of the management decision. 


 A management case note must be added to the child’s file outlining the 
decision to convene a Strategy Meeting. 


 When a Strategy Meeting is held and the decision is to progress to a Section 
47 Enquiry is made, a Safety Plan must be completed as part of the Strategy 
Meeting, and recorded on forms on LCS, and built upon with the family and 
shared with all partners and the family.  


 Strategy Meeting actions must to be shared with all professionals immediately 
following the meeting. 


 Strategy Meeting minutes will be shared with all professionals within 24 hours 
of the meeting. 
 


 
Section 47 Enquiries 


 All Section 47 Enquiries must be completed within 5 working days. 


 A decision will have been made at the Strategy Meeting as to whether the 
Section 47 Enquiry is a Single Agency or a Joint Investigation with the Police. 


 Children will be seen and spoken to alone within 24 hours.   


 Upon the conclusion of a Section 47 Enquiry, Social Workers will consult with 
partner agencies to gather their views on the proposed outcome and 
incorporate these into the Section 47 Enquiry.  
 


1-2  Initial Visit  Consent to be obtained from parents/ carers with parental responsibility. 


 Genogram to be completed with the family. 


 Safety Planning and Contingency Planning to be undertaken with the family. 


 Family Group Conference Service to be explained and offered to the family. 


 Date and time for a Family Network Meeting (FNM) to be agreed with the 
family, to be held within 10 working days of case allocation. 
 


3 Recording 
and Multi 
Agency 
Information 
Sharing 


 Consent to be recorded on a case note titled ‘Consent’ and consent form 
attached to case note on LCS. 


 All initial visits to be recorded by day 3, chronology and case summary to be 
updated, genogram to be uploaded to the file, and safety plan form on LCS 
to be completed. 


 Multi-agency information sharing with partner agencies to be undertaken to 
inform a single assessment, including but not limited to GP Information, 
Health Information, Education Information and Police Checks. 
 


5 CIN 
Checkpoint 1  


 Social Worker to provide update for management oversight in relation to initial 
visit, consent, assessment plan, safety plan and Social Worker to record 
agreed date and time of Family Network Meeting (or Step Down/ Closure 
Meeting for 10 day assessments). 


 Management Oversight case note to be added to agree the Checkpoint and 
whether a 10 Day Child and Family Assessment will be completed, or identify 
a timeframe for the assessment to be completed within 45 days. 
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10 Family 
Network 
Meeting 
(FNM) to be 
held by Day 
10. 


 Who – Children where age appropriate, Parents, Wider Family, Social Worker 
and Partner Agencies.  


 Where – at a location agreed with the family and to be held in person. 


 What – The meeting will consider, Strengths, Concerns, Barriers, Safety Plan, 
and Contingency Plan. 


 Why – Multi agency and partnership working with the family to build upon 
family strengths/resources, manage need and harm, and to strengthen safety 
and contingency plans. 


 ** FNM will be Closure/ Step Down Meeting to EHA, if EHA is required 
following a 10 day assessment.  


 *** Date and Time of Follow up Multi Agency Meeting to be agreed in 
readiness for completion of a full assessment to be held as an Initial Child in 
Need Meeting or Closure/Step Down Meeting. 


 
30 


CIN 
Checkpoint 2 


 Checkpoint 2 to be completed to include assessment outcomes and further 
intervention and plans. 


 Management oversight and agreement of the checkpoint to be added to a 
Management Oversight Case note by the manager. 


35 - 45 Child and 
Family 
Assessment  


 All assessments to be completed and approved by day 45 at the latest or 
within the timeframe identified by the manager at Checkpoint 1. 


 Where threshold is met for Child in Need Planning to be initiated and Initial 
Child in Need plan will be completed and submitted for approval with the Child 
and Family Assessment.  


 Chronology and Case Summary to be updated. 


 Child and Family Assessment to be shared with family and a case note added 
to LCS titled ‘C&F Assessment shared with your family’. 


 
35 - 45 
 
 


Outcomes 


 Cases Close to the Duty and Assessment Service and only short pieces of work will remain 
allocated to Duty where appropriate.  


Initial Child in 
Need 
Meeting 


 Initial Child in Need Meeting to be held within 5 working days of assessment 


 At or following Initial Child in Need Meeting, case to step across into the 
Family Support and Protection Service. Family Safeguarding Workbook to be 
initiated by manager upon allocation. 


 Should the workbook not be initiated the rationale for this will be recorded by 
the manager. 


 Review Child In Need Meetings to be held 4 weekly thereafter (or within a 
timescales agreed by a manager depending upon the child/children’s 
circumstances).  


Closure/ Step 
Down 
Meeting 
following 
assessment 
 
 
 


 Family and Partner Agency Views on Case Closure to be obtained. 
 


Step Down to Early Help Assessment (EHA) 


 Prior to the meeting the Social Worker begins discussions with the 
appropriate Neighbourhood Lead in relation to the Step Down process (who 
will identify a staff member to attend the final meeting to provide support for 
the lead professional or early help professional to take on the role and 
continue the work in the home)  


 EHA: A Lead Professional will be identified and the Social Worker attends 
and Chairs 1st Team around Family (TAF) Meeting as per the RBSCP Step 
Down Protocol.  


 Date and Time of 1st TAF Meeting to be recorded on Case Summary and in 
Closure Record.  


 Referral to Early Help/E-CAF Form to be completed on LCS. 


 
Closure/ Step Down Child 
in Meeting Following 
Ending of a Child in Need 
Plan 


Case Closes to Early Help Assessment (EHA) or Universal Services. 
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6. Child In Need Visits and Safety Planning 


Following the allocation of a case for assessment, the allocated Social Worker will visit the child and their 


family within the timescales set out by the manager upon allocation, not greater than 48 hours. At the initial 


visit the purpose of and reason for assessment should be explained including how the assessment will be 


completed. The Social Worker must also seek signed consent for the assessment to be undertaken. The 


Social Worker will also complete a genogram and complete a safety plan with the parents/carers and child 


where age appropriate in response to the presenting concerns. The safety plan will be recorded on LCS and 


a copy of the genogram uploaded to the child’s file no later than one working day of the initial visit.  


By working day 5 of the assessment, the manager and Social Worker will agree via the CIN Checkpoint 1 


and/or a reflective discussion as to whether the family remain in need of further assessment beyond day 10. 


Where this is not required, the assessment will be completed by the Social Worker and authorised by the 


manager.  All other assessments will be completed within 35 days of commencement (or at a timescale 


agreed by the manager).  


During the course of the assessment, it is anticipated that Child in Need visits to children will take place more 


frequently to allow purposeful direct work to be undertaken with the child. Visits will be undertaken by the 


allocated Social Worker in line with the visiting schedule recorded on the child’s case summary by the 


manager, and at least once every 20 working days. Children should be seen more frequently depending upon 


the child’s individual needs and the level of risk. 


A visit is not considered as completed until fully written up and finalised on LCS. The Child in Need visit 


should be recorded on LCS within 2 working days. The visit should be recorded using the Child in Need Visit 


Template. The recording must indicate if the child was seen alone or not and the voice of the child should be 


clearly recorded. Children over the age of three years old will be endeavoured to be seen alone. The reason 


for any child over the age of three not seen or spoken to alone will be recorded. Where it is agreed that a 


child will not be seen alone a management decision should be recorded on LCS stating the rational for that 


decision, this decision should be reviewed through supervision.  
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7. Family Network Meeting 


When a decision is made that an assessment is required, a Family Network Meeting should be held by day 


10 to support the assessment and form an initial plan of support. This is an essential part of the assessment 


process, bringing together the key stakeholders including all family and professionals that are involved with 


the child alongside statutory and non-statutory agencies. Where a single assessment is agreed to be 


completed within 10 working days with a recommendation for the case to step down to an Early Help 


Assessment, the Family Network Meeting will serve as a Closure/Step Down to Early Help.  


The purpose of the Family Network Meeting is to empower the family to utilise resources within their network 


and maximise strengths to enable them to address the concerns which have led to an assessment being 


initiated. The Social Worker should support the child where age appropriate and their parents/carers to 


identify potential attendees. 


The Family Network Meeting should be attended by the child (depending on age and understanding), 


parents/carers, family or friends and those agencies who have an active role in the child/ families life. 


If English is not the first language spoken by the family, then arrangements for an interpreter should be made 


and issues of access for people with disabilities should be addressed. Where meetings fall around the time 


of religious festivals and times of particular religious observances which are undertaken by the family, 


particular consideration may need to be made to hold meetings at a time and venue suitable for their needs. 


The Family Network Meeting will explore:  


 What are the strengths? 


 What are the concerns?  


 What are the barriers? 


 Who will do what to support change and by when?  


 The voice and daily lived experience of the child and their parent(s)  


 Contingency/safety planning 


The Family Network Meeting will be recorded on forms on LCS and the minutes distributed by the Social 


Worker, no later than 5 working days following the meeting being held. A follow up multi-agency meeting will 


be arranged at the Family Network Meeting to be held between day 35 and 45 of the referral being open to 


Children’s Social Care. This meeting will serve as an Initial Child in Need Meeting where the assessment has 
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recommended that the threshold is met to initiate Child in Need Planning, or as a meeting to support Closure 


or Step Down to Early Help.  


8. Child in Need Plan 


The conclusion of an assessment will determine whether continued social work involvement is required with 


the consent of the family.  


 


A Child in Need Plan may be initiated in one of the following circumstances: 


 The child and family have received early help support, and following the completion of an assessment 


now require more formal support via a Child in Need plan  


 Following assessment, on the decision of the manager that the child is in need and will require ongoing 


services from one or more partner agencies, coordinated by the local authority (Children Act 


S.17(10)(a) or (b)); A Child Protection Plan has ceased, and the child protection conference has 


agreed a step down to a Child in Need plan  


 The child was previously cared for and the final statutory review of the child’s case sets out an agreed 


Child in Need plan, or, a Child in Need plan is agreed after the child ceases to be cared for  


 The child has become the subject of a Supervision Order or Family Assistance Order; or responsibility 


for an existing Supervision Order or Family Assistance Order has been newly transferred to Rochdale 


by the decision of a Court or formal agreement between the authorities; 


 The child has moved into Rochdale and was subject to a formal Child in Need plan in the previous 


Local authority and those needs are ongoing; 


 The child and their family are destitute as a result of having no recourse to public funds and are 


therefore ‘in need’  


 The child is disabled (Children Act S.17(10)(c)).  


 The court has requested a “Welfare Report” from the Local Authority under Section 7 of the Children 


Act 1989, or a report based on an investigation of the child’s circumstances and the need for a care 


order or supervision order under Section 37 of the Children Act 1989 


 


If the child is identified as a continued Child in Need, then an initial Child in Need Plan will be added to LCS 


by the Social Worker which will be sent for approval at the time of submitting the Child and Family 


Assessment. The initial plan will be informed by needs identified through the initial Family Network Meeting 


and the assessment.  
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The Child in Need Plan must identify any family, resources or services that will be needed to achieve the 


desired outcomes. In particular, the Child in Need Plan should use SMART principles (specific, measurable, 


achievable, relevant and timely), all actions will have timescales and identified people responsible for 


implementation. 


 


The child will be the centre of the Child in Need Plan, their lived experience being central to the formulation 


of the plan. The Child in Need Plan will, where applicable, include actions to promote the educational 


outcomes of the child i.e. children who have poor attendance or are at risk of exclusion, or children who are 


subject to Education Health Care Plans (EHCP).  


 


The Child in Need Plan will be co-produced with the child and their family and will consider: 


 What is the family worried about? 


 What actions does the family want to work on first or what actions do the family think are required to 


bring about change? 


 Who will do what? 


 By when? 


 What should the desired outcome be? 


 What is the contingency plan? 


 What is the exit plan? 


 


It is an expectation and a requirement that Child in Need plans are reviewed actively and the required 


response for the child is provided at the right time. This relies on review meetings taking place within 


timescales and the child being visited, seen alone and their views being heard and recorded throughout the 


lifetime of the plan. 


 


9. Child in Need Meetings 


 


An Initial Child in Need Meeting will take place within 5 working days following the completion of an 


assessment. A Child in Need Meeting would also need to be held within four weeks of a case being “stepped 


down” to a Child in Need Plan. Examples of this include where a Child Protection Plan has ended, a child or 


young person ceases to become cared for, or in the case of a Supervision Order being granted etc.  
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The Child in Need Meeting provides an opportunity for a child and his or her parents/carers, together with key 


agencies, to identify and agree the package of services required. The purpose of the meeting is also to review 


the Child in Need Plan so that parents and carers are clear about what is expected of them and as to what 


they can expect from professionals supporting them. The Child in Need plan will be reviewed through 4 weekly 


Child in Need Meetings. If there are significant changes in the families’ circumstances, an earlier review 


should take place. 


Under pinned by the principles of the Family Safeguarding Model, Child in Need Meetings will consider: 


• What are the strengths? 


• What are the concerns?  


• What are the barriers? 


• Who will do what to support change and by when?  


 Contingency/safety planning 


• The voice and daily lived experience of the child and their parent(s) will also be central to the meeting 


and plan. 


All actions must have identified individuals responsible for them. Planning and intervention though the Child 


in Need Meeting must be underpinned by a thorough assessment and continuing evaluation. An up to date 


assessment must be completed at a minimum of every 12 months or where there has been a significant 


change of circumstances or significant change to the plan.  


If a professional cannot attend a Child in Need meeting they should provide an update to the Social Worker 


in a written report to be shared at the meeting.  


The Child in Need Meeting should always consider whether a Family Group Conference would be helpful or 


whether a referral is required to the No Wrong Door Service, and always develop a contingency plan with the 


family that is sustainable for when any intervention has ended. 


The chair of the Child in Need Meeting is responsible for the distribution of the minutes and updated plan. A 


copy of the Child in Need Plan should be provided to the parents, child (where age appropriate) and the 


agencies involved in the provision of services under the plan. This should be completed within 5 working days 


of the meeting being held. 
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The purpose of subsequent Child in Need Meetings is to review and monitor the progress of the desired 


outcomes set out in the plan. In addition, the plan must be amended and updated as required and action 


taken if there are concerns about significant impairment or a risk of significant harm. There should be 


discussion and challenge on the progress of agreed actions. Any updates to the plan and any issues identified 


that cannot be resolved must be noted. If the Child in Need plan is to continue following the review, a date 


and time should be agreed for the next Child in Need Meeting. 


The 4th Child in Meeting should be chaired by a Manager or Advanced Practitioner to ensure that the plan 


remains purposeful and to ensure there is no drift or delay in planning for the child. For children who have 


been subject to a Child in Need Plan for 6 months and beyond, a discussion regarding the plan will take place 


at quarterly clinics chaired by the Head of Service and/ or Service Manager for that area. This is to ensure 


that there is no drift in planning and that the plan remains appropriate for the child. 


10. Family Safeguarding Model 


Following the completion of a Child and Family Assessment by the Duty and Assessment Service, the case 


will step across into the Family Support and Protection Service. Children who are in need of help or protection 


will be provided this through the principles of the Family Safeguarding Model.   


Through the Family Safeguarding Model we will listen to parents to identify, support and meet the needs of 


both children and parents in order to make a difference to the child so that families can stay together safely.  


We will do this through: 


Motivational Interviewing – Using language that is inclusive, conveys empathy with a focus on highlighting 


the strengths within families. It is only through active listening that we can hear families’ own motivation to 


change, in order to work alongside them for real change to occur. Through strengths-based conversations, 


we will provide encouragement and instil confidence so that families choose change for themselves and their 


children.  


Multi-Disciplinary Teams -  We will have teams led by a social care manager with a range of specialists to 


support families and parents with mental health needs, and those experiencing difficulties with drug and 


alcohol use, and domestic abuse. They are based together and share information to address needs quickly 


and avoid duplication of work. 
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Family Safeguarding Workbook – This way of recording will mean that we can spend more time getting to 


know families and their needs and less time recording. Everyone in the team who work with the family will 


record information on the same system, providing a single record providing shared, multi-agency recording, 


analysis and decision making.  


Group Supervision – Multi-professional group discussions will take place monthly to review the progress of 


the plan, and to understand what difference this is making to the daily lived experience of the children and 


families we work with. 


Upon the case stepping across to the Family Support and Protection Service, the manager allocating the 


case will trigger the Family Safeguarding Workbook. Should a decision be made not to initiate the Family 


Safeguarding Workbook, the manager will record the rationale for this upon allocation. It may not be 


appropriate for the workbook and group supervision to be completed in relation to children with special 


circumstances, such as: 


 Children who are privately fostered 


 Children who are subject to Child in Need Plans in response to Youth Justice Involvement where AIM 


assessments are being completed 


 No Wrong Door involvement for children on the edge of care 


 Children who are subject to private law proceedings 


 Children who are open to the Children with Disability Team 


 


11. Children with Special Circumstances  


Private Fostering  


A privately fostered child is a child under 16 (18 if disabled) who is cared for by an adult who is not a parent, 


grandparent, aunt, uncle, step-parent (including civil partnerships), sister or brother where the child is to be 


cared for by that person for 28 days or more. 


 


Upon notification of a private fostering arrangement a Social Worker will be allocated and a visit to the child 


and foster carers must be undertaken within 2 working days. Subsequent visits should be weekly during the 


assessment then at intervals of not more than six weeks during the first twelve months, and intervals of not 


more than once every 12 weeks in any 2nd or subsequent year. 
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As per the Local Authorities policy, if at any stage of the assessment of the private foster carers, information 


is obtained which suggests that a child already placed with the private foster carer may be a Child in Need, 


the manager may agree services under a Child in Need Plan.  


 


Children with a Disability 


The Child in Need Plan will be reviewed through 4 weekly Child in Need meetings unless a longer timescale 


has been agreed by the manager in cases involving children who have a disability and are being provided a 


provision of services by the Children with Disability Team. 


 


Children subject to Private Law Proceedings 


Children who are subject to private proceedings where a court has requested a “Welfare Report” from the 


Local Authority under Section 7 of the Children Act 1989, or a report based on an investigation of the child’s 


circumstances and the need for a care order or supervision order under Section 37 of the Children Act 


1989, it is likely that the child will be deemed a child in need of help and support following the completion of 


a Child and Family Assessment. Should the threshold not be met to create a Child in Need Plan but the 


case needs to remain open to Children’s Social Care for the sole purpose of the private proceedings, the 


manager should record the rationale for this upon approval of the assessment.  


 


12. Children in Need Moving to Another Local Authority 


When a Child in Need moves from one local authority area to another, the Children Act 1989 is clear that 


the responsibility for safeguarding and promoting the welfare of the child lies with the local authority where 


the child is to be found. The principles apply to local authorities in the circumstances of both transferring out 


and receiving in Children in Need. An earlier Child in Need meeting should be convened if the child and 


their family are planning to move to another local authority area. In this situation the Social Worker should 


always follow the ‘North West Children in Need Moving Across Local Authority Boundaries Procedure’ 


(Appendix 2) 


13. Professional Challenge within the Child in Need Planning and Review Process 


Strong multi-agency working to ensure that children are effectively safeguarded sometimes requires 


professional disagreement and challenge. All practitioners are expected to respectfully challenge other 


practitioners when necessary. It is important to remember that no one professional from any one service has 


more power than another regardless of position or experience. 


 



http://greatermanchesterscb.proceduresonline.com/pdfs/nw_proto_moving_la_boundaries.pdf
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There are Greater Manchester Safeguarding Procedures for dealing with disagreement within the Child 


Protection process. The same procedures should be applied to the Child in Need process. 


https://greatermanchesterscp.trixonline.co.uk/chapter/resolving-professional-differences-escalation-policy 


 


14. Ceasing a Child in Need Plan 


 


A Child in Need Plan can cease in one of the following circumstances: 


 


 On the decision from a Child in Need Review Meeting to cease the plan because the child is no longer 


a child who is in need of services   


 On the decision of a child protection conference that the child is subject to a child protection plan  


 The child has become cared for by the Local Authority 


 On the expiry or revocation (or transfer on the decision of the Court to another local authority) of the 


Supervision Order or Family Assistance by virtue of which the child was subject to a plan (but where 


there are unmet needs a decision can be made to continue the Child in Need Plan beyond the expiry 


of the statutory order) 


 The child has ceased to live in Rochdale and the Local Authority and the case has transferred to the 


Local Authority in which the child is now living 


 The child has moved permanently outside England and Wales 


 The child’s 18th birthday 


 The child has died 


 


15. De-escalating a Case from Child in Need to Early Help Assessment 


 


The transfer of a case from Child in Need to Early Help Support should happen when the Social Worker, after 


consultation with agencies working with the child and family, is certain that the case no longer meets the 


threshold for Child in Need but does meet the threshold for Early Help Assessment and Early Help support. 


 


After discussion and agreement with the manager the Social Worker must meet with the child/ young person 


and family to explain the Early Help process and seek their consent before the transfer can take place. 


 


 


 



https://greatermanchesterscp.trixonline.co.uk/chapter/resolving-professional-differences-escalation-policy
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If the case is assessed as reaching the threshold for Early Help, and informed consent has been obtained, a 


Closure/Step Down Child in Need Meeting will be held, attended by the parents, child/ren (where age 


appropriate) and all professionals included in the Child in Need Plan. A representative from Neighbourhoods 


from the Early Help Directorate should be invited to attend the meeting when stepping down to Early Help, to 


support the transition from Children’s Social Care involvement to Early Help. 


 


Prior to the meeting a new Lead Professional should be appointed. The Lead Professional must be identified 


with the input and approval of the family. The Lead Professional will usually represent the agency where the 


child’s needs are greatest. At this meeting the Early Help plan should be formulated and a date and time for 


the next Team Around the Family Meeting agreed.  


 


Neighbourhood Teams can support the identification of a Lead Professional and offer ongoing support to the 


Lead Professional in relation to the Early Help Assessment and TAF meeting process. Discussion with the 


appropriate Neighbourhood Lead at the point of considering step down is beneficial in order to identify the 


Early Help package of support needed. 


 


Once this is completed the step down process needs to be followed on LCS by completing the ‘Referral to E-


CAF/ Early Help Form’. The case will then close to Children’s Social Care, and the Social Worker will chair 


the first TAF meeting as per the RBSCP Step Down Protocol. However the responsibility for recording and 


distributing the minutes on EHM remains with the Lead Professional. 


 


For a period of 12 weeks following case closure, the family and professionals can contact the Social Worker 


for any support or advice if required, this support can include attendance at a TAF meeting if it is felt this will 


strengthen the support in place for the family. 


 


Appendices  


 


Appendix 1:                                       Appendix 2                                Appendix 3            


Practice Standards   NW Transfer CIN Protocol     RBSCP Step Up/Down Protocol 


11657.028_Practice_


Standards_Document_LR (1).pdf                                     


nw_proto_moving_l


a_boundaries.pdf
                           


RBSCP Step Up Step 


Down Protocol.pdf
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