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Bradford’s Threshold of Need

THRESHOLDS OF NEED AND SERVICE RESPONSES:
GUIDANCE FOR STAFF

This is a guide for people who work with or are involved with children, young people and their
families. Its aim is to assist practitioners and managers in assessing and identifying a child’s
level of need, parent/carer factors, what type of services/resources may meet those needs and
what processes to follow in moving from an assessment to a provision of services. It divides
the level of need in to 4 tiers. These tiers should not be seen as rigid or concrete set of
procedures. Each child and their situation is unique and specific to them, what follows is
therefore a guide to offer clarification. It reinforces the ‘Big Idea’ in the Children and Young
People’s Plan; ‘local joined-up services focused on prevention’; identifying need early and
helping families to access support.

In any tiered approach, the following is crucial to ensure a range of service provision is
available to meet the range of need of children in the community and to ensure that the
appropriate services are accessed. Everyone should understand that:

children can and do move from one tier to another; sometimes very quickly.

children in tiers 2-4 also need and use universal services;

repeated assessments are not necessary to move children from one tier to another,
children’s stories can follow them as they progress through service provision;

there will be some children - for example, those with complex needs — who should be
enabled to move quickly and effortlessly to the required service response without
necessarily going up through each tier;

for most children, the aspiration is to secure them support as low down the tier of need
as possible.

When using Bradford’s Threshold of Need it will be clear for some children/young people
where they fall on the continuum. For other children/young people a practitioner may need to
use the Threshold Guidance in the appendix to try to decide whether or not the child/young
person has additional needs and whether a Common Assessment Framework (CAF) would be
appropriate, to help further clarify need and appropriate response. A CAF is essential in
securing the right outcomes and practitioners can gain a clear understanding of the child or
young person'’s tier of need and what would be the appropriate service response.

Assessment is an on-going process, not a single event; children and young people’s needs
often change over time and may cross different tiers, i.e., high in some areas and low in others.
The age of the child/young person and protective factors that may enhance resilience are also
important contributory factors. Of central importance in understanding where a child’s needs
might lie on this continuum, is an understanding, respect for and appreciation of the views of
parents and carers, whose cooperation and engagement in the first instance is vital to most
early support and intervention.
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A lack of cooperation or appreciation about the concern may of itself raise the tier of the need
and required response.

Most children and young people’s needs will be met by their parents and carers, family and
communities with support from universal services (Tier 1) — for example, schools, youth
services, Connexions, GP surgeries. Tier 2 is where the majority of vulnerable children will
have their needs assessed and met through the use of a CAF, a lead professional and a Team
Around the Child (TAC) approach. Those in Tier 3 will have met the criteria for assessment by
a specialist service such as child and adolescent mental health (CAMHS), Education, Health,
Social Care, Youth Offending. It will become a matter of judgement and consultation with
partners and line managers whether in fact their needs do need to be referred or can be met
‘lower’ down the hierarchy. A relatively very small number of children and young people, at risk
of significant harm or significant impairment to health or development, require specialist support
(Tier 4), usually led by Children’s Social Care, CAMHS, Education, Health or the YOT.

Inter-agency liaison and Dialogue

The guidance should not replace the requirement for discussion between individual practitioners
around the needs of the individual child or young person. In doing this we should be mindful
that:

We understand and can confidently use the available guidance on Consent and
Information Sharing.

Each child and young person will have individual needs.

No single practitioner or agency will have the full picture of a child’s needs. In effect: “We
each have a piece of the jigsaw which we need to put together to enable us to
understand what the needs of the child or young person are, and the actions we need to
take to meet them.”

We need to ensure that we seek the views of the child or young person and their parents
and that their views inform the plan.

Research and experience both tell us that: “Involvement of Children, young people and
families in assessing need and planning for change markedly increase the chance of
positive outcomes, along with multi-agency teams around the child and family”.

Address Consent Issues / Consent / Information Shar  ing:

The majority of the work we do with children, young people and their families is done with their
agreement. At the start of our involvement, we seek the “consent” of the parent or young person
to share information with colleagues in other agencies. Whether we seek the consent of the
parent, or the young person or, in certain circumstances, act without their consent are all issues
covered by information available within the ‘Bradford Practitioners Toolkit". The toolkit can be
accessed as link from the bottom of the Bradford Council’s ‘Information Sharing’ page:

http://www.bradford.gov.uk/bmdc/health well-being and care/child care/lntegrated Working/information sharing/

Resolving Differences

It is inevitable that in the course of our work we may find there are differences of opinion
between individual practitioners within and across partner agencies.

Any difference of opinion between practitioners or agencies should be quickly and effectively
resolved with minimum impact on delivery of services to the child, young person or family.



1) Remember that the needs of the child or young person are the key issue.

2) Seek advice and guidance from your line manager,

3) Where possible arrange a face to face discussion aiming to:

- Agree that one course of action is in the best interests of the child or young person.
- Reach a compromise position based on the needs of the child or young person, or
- Clearly identify and evidence the areas of disagreement.

4) Both parties inform their line manager that differences cannot be resolved.

5) The respective line managers pursue the matter to a conclusion, including to senior or Board
level if required.

In respect of differences of opinion regarding Safeguarding issues, there is a formal procedure
available at: http://www.proceduresonline.com/bradford/sch/

BRADFORD’S THRESHOLD OF NEED AND INTERVENTION



SPECIALIST SERVICES Tier 4: SPECIALIST
ASSESSMENT
VULNERABLE (N=0]V]|2{=D)
CHILD WITH
ACUTE OR
HIGHLY COMPLEX
NEEDS

TARGETED AND Tier 3: CAF ASSESSMENT REQUIRED
COORDINATED SPECIALIST ASSESSMENT MAY
SERVICES VULNERABLE CHILD BE REQUIRED
WITH MULTIPLE &

COMPLEX NEEDS

TARGETED SERVICES Tier 2: CAF ASSESSMENT
WITHIN / ALONGSIDE REQUIRED
UNIVERSAL SERVICES VULNERABLE CHILD WITH

ADDITIONAL NEEDS

Tier 1
UNIVERSAL SERVICES CAF ASSESSMENT NOT

CHILD ACHIEVING REQUIRED
EXPECTED OUTCOMES

A vulnerable child will have been exposed to factors that jeopardise their health, development,
behaviour or motivation to learn. Working Together (2010) outlines some groups of children who
may be particularly vulnerable. Please refer to chapters 6 and 11 for guidance.
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TIER 1:

Most children’s or young people’s needs are met by universal

CHILD services alone

ACHIEVING Some children may require a slight amendment or addition from
EXPECTED those universal services to ensure their needs are well met
OUTCOMES

TIER 2 Assessment:  If one or two additional needs have been identified
VULNERABLE and can be met by the agency with the concern, it is not always
CHILDREN necessary to complete a CAF. However, it should always be
WITH considered. Consent is required for a CAF.

ADDITIONAL The CAF will lead to the identification of a Lead Professional and a
NEEDS team around the child response.

TIER 3:
VULNERABLE
CHILD WITH
MULTIPLE AND
COMPLEX
NEEDS

TIER 4.
VULNERABLE
CHILD WITH
ACUTE OR
HIGHLY

COMPLEX
NEEDS

CHILD AT RISK OF HARM

Service provision: _This would require the co-ordination of several
services some delivered outside of universal provision.

Assessment: _ If a child has complex needs they will require an in-
depth assessment e.g. by CAMHS, Children’s Social Care,
Education or YOT.

CAF Assessment, Lead Professional and Team around the Child
may already be in place — if not, consideration should always be
given to them.

Service Provision : will be multi-agency and reflect the
assessment of complex need. This will include transition planning
for children with disabilities.

Has suffered or is at risk of suffering significant harm/significant
impairment to health or development

Children who are at risk if they remain at home. Children requiring
specialist and integrated support. Allegations of abuse physical,
sexual, emotional or neglect. Children who fall into this category

will always need an immediate referral to Social Ca ___re and/or
the Police and the Child Protection Procedures must be followed.
Children requiring specialist and integrated support. Children with
disabilities, complex health or are a risk to themselves and others.
Assessment : a specialist assessment is required. An initial and
core assessment by children’s social care which may lead to an
Initial Child Protection Case Conference. Specialist assessment by
education, health and mental services, YOT Asset assessment,
Learning Difficulty Assessment, specialist behavioural assessment.
Service Provision _: Service provision will generally take the form
of specialist services from CAMHS, education, health, child
protection, looked after children teams and the YOT. Plans will be
constructed and reviewed within statutory planning fora.

When would | consider referring to children’s socia | care?
If there is a concern about a child’s welfare due to physical, sexual, emotional abuse or neglect
there should be no delay in an immediate referral to Children’s Social Care followed up in

writing.

For advice please ring Children’s Safeguarding and Reviewing Unit on 01274 434343.
To make a referral please ring Children’s Initial C  ontact Point on 01274 437500.

Appendix 1: Threshold Guidance




The following is a guide only. In particular, the examples of indicators can only offer a sense of
the threshold. Degrees of severity and combinations of indicators for individual children need to
be understood and assessed. The examples cannot be a substitute for professional judgment.
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Appendix 2: Additional helpful guidance

Matrix of Need

TIER 1

TIER 3 TIER 4

CHILD

DEVLOPMENT
AL NEEDS

Health

Education & Learning

Emotional & Behavioural Dev.

Identity

Family & Social Relationships

Social Presentation

Self Care Skills

PARENTING
CAPACITY

Basic Care

Ensuring Safety

Emotional Warmth

Stimulation

Guidance and Boundaries

Stability

FAMILY &

ENVIRONMEN
TAL FACTORS

Family History & Functioning

Wider Family

Housing/Accommodation

Employment

Income

Family’s Social Integration

Community Resources

TIER 1

Children
with no
additional

needs

=
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z
£
o

The needs of a child and family can be mapped on th

Q@
2
=
S
S

Child with

is matrix to indicate the level of support required

acute or
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CAF Pre-assessment Checklist

Every Child Matters Common Assessment Framework
Change For Children for children and young people (CAF)

Pre-assessment checklist

Notes for use: If you are completing form electronically, text boxes will expand to fit your text Where
check boxes appear, insert an ‘X’ in those that apply.

Identifying details (For unborn baby, infant, child or young person; include contact name for parent/carer)

Name | | Contact name |
Date of birth or EDD* | | Contact tel. no. |
Address

CheCinSt (Record evidence and comments in the white boxes below, where relevant)

Does the unborn baby, infant, child or young person appear to be:
Healthy? Yes [] No[]  Notsure[]
Safe from harm? Yes [] No [] Not sure []
Learning and developing? Yes [] No [] Not sure []
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! Expected date of delivery

Having a positive impact on others? Yes []

No [] Not sure []

Free from the negative impact of poverty? Yes []

No[ ] Notsure[]

If you answered ‘No’ to any of the previous questions, what additional services are needed for the unborn baby, infant,

child or young person or their parent(s), carer(s) or families?

Can you provide the additional services needed?

If you answered ‘No’ or ‘Not sure’ to any of the previous questions, or it is not clear what

support is needed, would an assessment under the Common Assessment Framework
help?

If you answered ‘Yes’ to the previous question, who will do this assessment?

I will [] Another practitioner will []

Name of practitioner/agency Date completed form

© Crown copyright 2006

Produced by the Department for Education and Skills
www.ecm.gov.uk/caf

Yes [] No []

Yes [] No []
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Model for Child-Centred Working

' A Model for Child-Centred Working

Child assessed as ‘In Need’ under

General duty on Local Authority to
: : provide or commission services.
Use Pre-CAF checklist to examine
emerging needs. If appropriate, o
initiate Common Assessment. )

at Risk of
Significant Harm

As needs are met, “step down” via Common
= Assessment or summary of work done

Section 17 of the Children Act 1989:
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