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Foreword
I am very pleased to be introducing this new version of guidance to the application of thresholds
in Cambridgeshire.
This new guidance is the result of the work of staff from a wide range of partners who work with children,
young people and their families. Many agencies work across Cambridgeshire and Peterborough. We
have used the Peterborough Safeguarding Children Board (PSCB) Threshold Document as our starting
point. I would like to thank PSCB for allowing us to build on their document, which was itself the result
of considerable consultation with partner agencies.
This has been a time of significant change in how Cambridgeshire County Council delivers services to
children and families in order to maximise its ability to deliver high quality outcomes for children and
families. These are reflected in this Threshold Document.
There are a number of differences between this new version of thresholds and the previous one. These
include:
•
•

•

•
•

There is much more information about Early Help and Prevention services;
There are now three levels of need as opposed to four. We hope that this helps to make
decisions about whether children or young people should be referred to Children’s Social Care
clearer;
We have removed the lengthy lists of descriptors of levels of need, replacing these with broader
descriptions describing the impact of risks and protective factors on the child or young person;
there is a link to descriptors for more detailed guidance.
‘What if’ discussions that do not involve the name of the child concerned have been implicated
in Serious Case Reviews as a contributing factor to children suffering serious harm; this
document makes clear how professionals should to get the advice and support they need.
We have included more guidance on the issue of consent. Consent is always required when
making a referral to early help services. It is also usually in the best long term interests of children
and young people to discuss concerns and issues with parents or carers and/or the young
person before making a referral to Children’s Social Care - except where to do so might place
the child or young person or any other person at risk of significant harm.

Working with vulnerable children, young people and their families is uniquely rewarding but occasionally
very challenging. This work requires skill and considerable levels of knowledge and expertise. It also
requires the willingness to accept that decisions we make about how best to support families will often
carry with them a degree of risk.
I hope that this revised guidance on the application of thresholds in Cambridgeshire strikes the right
balance between supporting practitioners from all settings to identify situations where children and
young people might be at risk of significant harm and recognising the vital role of professional judgement
in assessing the impact of risk and protective factors on long term outcomes for individual children and
young people.
The Cambridgeshire Safeguarding Children Board continues to host a wide range of information and
support for practitioners on our website. There is also a wide range of courses for practitioners working
with children, young people and their families, full details of which are published on our website.

Dr Russell Wate QPM
Independent Chair, Cambridgeshire Safeguarding Children Board,
November 2016

https://www.cambslscb.co.uk/

2|Page

CAMBRIDGESHIRE LSCB THRESHOLD DOCUMENT
Contents
Table of Contents
BACKGROUND
Introduction
Principles
Neglect
Child Exploitation & Sexual Exploitation
Preventing Extremism

4
4
7
7
8

CAMBRIDGESHIRE SERVICES
Continuum of Need

8

Descriptors Of Universal/Preventative, Targeted And Specialist Services
Assessment and intervention Pathway
Early Help within Universal Services
Targeted Early Help: Early Intervention and Prevention
Specialist Services and Children Social Care

9
10
11
11
13

THE ROLE OF THE PROFESSIONAL IN CAMBRIDGESHIRE
Parental Consent
Information Sharing
Sources of Support and advice
Making a referral
Problem Resolution Procedure

14
14
16
17
20

SUPPORTING INFORMATION, PATHWAYS AND CHECKLISTS
Pathways for Cambridgeshire Children and Young People
Appendix 1: MASH & EHH Process Map
Appendix 2: The Children Act 1989: Key Sections
Appendix 3: Indicators for Level of Need
Appendix 4: Sources of Strength and Protective Factors

22
22
23
24
32

MULTI-AGENCY THRESHOLD DOCUMENT CONTINUUM OF NEEDS
https://www.cambslscb.co.uk/

3|Page

CAMBRIDGESHIRE LSCB THRESHOLD DOCUMENT
BACKGROUND
Introduction
This document sets out how we approach the difficult task of keeping children and young people in
Cambridgeshire safe and protected from harm. The guidance for threshold of need and intervention is
a vital tool that underpins the local vision to provide targeted support services at the earliest opportunity
– right through to specialist and statutory interventions when it is needed to promote the welfare and
safety of vulnerable children and young people. It aims to offer a clear framework and a common
understanding of thresholds of need for practitioners within all agencies, to help to promote a shared
awareness of the different interventions required to effectively support children, young people and their
families or carers.
Protecting children and young people involves professionals in the difficult task of analysing complex
information about human behaviour and risk. It is rarely straightforward and responses should be based
on robust assessment, sound professional judgement and where appropriate statutory guidance. All of
us who work with children and their families will encounter situations where we can see that outcomes
for children may be being affected by the actions or inactions of parents or carers. In most situations,
this will mean that we should try to engage with the family and offer support to enable them to change
their approach to parenting. It is almost always the case that those who know the child and family best
will be in the best place to support families to change, or to access the support that they need and so
to improve the likely outcomes for their children. This means that all of us working with children and
young people will be working with and holding varying degrees of risk.
In Cambridgeshire, we want to ensure that all those professionals working with children and families
are able to identify the early help that is needed by a particular child and family as early as possible.
Using their professional judgement along with this guide, practitioners will feel better equipped to direct
families to appropriate resources at the appropriate time. This document is intended to assist
practitioners in identifying a child’s level of need and what type of service/resource may meet those
needs.
Principles
If we are to promote the best outcomes for children and young people, we should work to a set of
common principles. Children and young people almost always do best when they grow up within their
own families. Even where risks of significant harm have been identified, it will usually be better for the
child or young person to remain with their families and for their parents or carers to be supported to
make the changes that they need to make in order that they are able to promote and safeguard the
wellbeing of their children.
Parents may feel undermined or threatened whenever it is suggested that they may need additional
help and support. Research also indicates that the way in which services engage with families can be
a significant factor in how well support is accepted.
The principles below, together with those contained within Working Together 2015, are intended to
underpin good practice and to increase the likelihood of support being offered to families being
successful in securing improved outcomes for children:
‘I have the right to be involved in plans that are being made about me…’
In almost all circumstances, practitioners should discuss their worries about a child or young person
with their parents or carers, before referring them on to another service. The only exceptions to this are
circumstances where to do so would place anyone at additional risk of significant harm and may lead
to an offence being committed or make it more difficult for evidence to be gathered that may support a
conviction.
https://www.cambslscb.co.uk/
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Where a child is Gillick or Fraser Competent concerns about their wellbeing should also be discussed
directly with them before any referral is made.
Gillick competency essentially says that a child or young person of sufficient age and understanding is
able to decide about what happens to them, and the right of a parent ‘yields to the child’s right to make
his/her own decisions when he/she reaches sufficient understanding and intelligence to be capable of
making up their own mind on the matter requiring decision’. 1
1 Lord Scarman comments in his judgement of the Gillick case [Gillick v West Norfolk, 1985] in the
House of Lords
The implications of this judgement include that a Gillick competent young person:
•

Should be consulted about and asked to give their views about any proposal to make a referral
to any support service;

•

Can decline such support [except where to do so would result in they or another person suffering
significant harm or a serious offence being committed];

•

May refuse consent for information they have shared with a practitioner to be shared with their
parent or carer [again, expect where to do so would result in they or another person suffering
significant harm or a serious offence being committed];

‘I have the right to be treated as an individual and not on the basis of assumptions about my religion
or cultural background…’
If practitioners are in any doubt about the reasons why a family or individual is saying or appears to be
behaving in a particular way, the best way to find out more is to ask the person concerned.
Many newly arrived families and individuals will be struggling to understand systems and processes in
the UK, for example, they may have heard a number of stories about how children’s services take
children away from their families. Practitioners need to be sensitive to these issues and take time to
offer additional explanation and reassurance.
‘I have the right to be able to talk about complicated things in my first language…’
Ideally, practitioners should be able to speak directly in the first language of the individual. Working
through interpreters is a more lengthy process and often affects the richness of the information being
provided. However, many of our services do not have a workforce that matches the community being
served in terms of diversity. This means that interpreters will be needed on occasion. Family members
must not be used to interpret sensitive or complex matters.
‘I do not usually have to have the services you offer me…’
People can refuse to accept support. In rare situations, a refusal to accept services may result in legal
or other action being taken in order to ensure that very vulnerable children are safeguarded or protected,
but these situations are limited to those where children are at risk of serious harm or injury. It is often
the skill of people who are working with the individual or family and a recognition of why they may not
want to accept support that will make the difference about whether they decide to engage with support
services.
Families can sometimes refuse offers of support because they are worried that this might eventually
lead to their child being ‘taken into care’. Practitioners working in this situation can only do their best to
persuade people to accept support. One approach can be to seek agreement with the individual or the
family where support may be helpful and seek agreement to address this specific issue and use this as
a way of gaining trust.
https://www.cambslscb.co.uk/
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Saying no to prevention or early help services does not mean that specialist safeguarding
services will become involved except where there is a risk of significant harm to the child
concerned or where they may present a significant risk to others. These risks usually need to
be immediate, or be present within a short timeframe.
Where a family has declined to engage with prevention or early help services, practitioners must
discuss their intention to refer to specialist services such as Children’s Social Care with the
parent [or young person if Gillick or Fraser competent] before making the referral. This means
that the parents or carers understand the possible consequences of not engaging with support
services.
Specialist services will always inform those referred to them which professional has made the referral
and why. 2 Referring professionals should therefore be open and transparent about their concerns with
parents and why they are so worried about their child, except where to do so would place the child or
young person at risk of immediate harm.
Except where a member of the public has asked to remain anonymous. Professionals cannot make
anonymous referrals.
‘I do not want other people to know about me or my family unless I say that this is OK…’
Except where not sharing information about an individual would lead to them or another person
suffering significant harm or might lead to an offence being committed or the destruction of
evidence that may hinder a criminal investigation, people must give their consent to information
being shared about them.
This includes most concerns about children unless there is an investigation taking place under
child protection processes [as defined by s.47 of the Children Act 1989].
‘Before you decide that I need help or support, you should ask me about what I think and who I know
who may be able to help me….’
It is important that children and their families feel in control of and have a say in the types of support
they access. Support that is available from family and friends should also be explored because it is
much more sustainable in the longer term than anything that an outside agency can provide.
‘I may have other pressures in my life as well as the ones that you say you are worried about’
Just as family and friends can be a real source of support, it is also important to consider where these
relationships may place an additional pressure on the family or child, or lead to there being increased
risks to a child’s wellbeing.
Mental health issues, substance misuse within the extended family, or other caring responsibilities can
all increase stress or reduce availability to address other issues. It is therefore important for practitioners
to consider the wider context before deciding what form of support may be most appropriate.

https://www.cambslscb.co.uk/
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Neglect
Information about the needs of children and young people in Cambridgeshire suggests that neglect is
a significant issue affecting relatively large numbers of children and young people.
Neglect can have significant long term adverse impact on outcomes for children and young people.
Neglect is an issue that needs to be identified early and support offered to families to address the issues
before they become entrenched. The Graded Care Profile is an evidence based assessment and
planning tool that is designed to be used to identify the key issues affecting the family. The tool also
enables progress to be tracked by being used at the beginning of an intervention, at points during the
support programme being offered to families where this is seen as helpful, and at the end of the
intervention. Universal health services, early year’s settings and children’s centres are all key agencies
in helping to identify where neglect may be an emerging issue affecting a child, and in helping families
to address the issues before they become entrenched.
Where practitioners are concerned about the impact of neglect on the long term outcomes for a child or
young person, they should discuss their worries with the safeguarding lead within their organisation.
Child Exploitation & Sexual Exploitation
Child sexual exploitation (CSE) is a type of sexual abuse in which children are sexually exploited for
money, power or status.
Sexual exploitation can involve swapping sexual favours for drugs, alcohol, cigarettes and other
presents, or it may include having sex for money with several adults. Young people may feel they must
have sex because an adult gives them something in return, or because they feel threatened or
frightened.
Some young people may want to have sex because they think the adult is their boyfriend or girlfriend.
In reality they are being used for sex, and the ‘boyfriend’ or ‘girlfriend’ may pass them on to other people
too. (Remember sexual abusers can be women, as well as men.)
Sexual exploitation can also occur without any physical contact with children being groomed to post
sexual images of themselves online or take part in sexual activities via webcam or smartphone.
Abusers and groomers are very manipulative and often a young person will not recognise that they are
being sexually exploited.
Sexual exploitation can happen to boys and young men as well as girls and young women. It can
happen to a person of any background, race, ability, sexuality, and age.
There are occasions when the person who is exploiting a young person is another young person. Young
people may also be groomed by an exploitative adult to help them to ‘recruit’ other children and young
people with the aim of exploiting them.
Practitioners can access a wide range of information, practice guides and information about what to do
if they suspect that a child or young person is at risk of CSE through the Cambridgeshire Safeguarding
Children Board Website.
Cambridgeshire and Peterborough LSCB’s have worked jointly on a strategy and action plan on CSE.
This can be found here.

https://www.cambslscb.co.uk/
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Preventing Extremism
Young people may also be at risk of developing extremist views, including radicalisation. Some young
people are more vulnerable to developing these views than other, and may do so as a result of the
actions of an adult or adults in their lives. Information from the internet is often involved in reinforcing
the development of extremist views.
Schools have a clear role in helping to prevent the likelihood of the development of extremist views
through promoting the open discussion of social and political issues. Further information on Prevent
and the Channel Panel, including how to make a referral about any young person about whom you
have concerns in relation to vulnerability to developing extremist views can be found here .

CAMBRIDGESHIRE SERVICES
Cambridgeshire has adopted a common approach to describing the levels of need and the intervention
that may be required by children, young people and their families. These form a continuum as follows:

MULTI-AGENCY THRESHOLD DOCUMENT CONTINUUM OF NEEDS

This is never a static process, situations change and as a result so does the level of need and risk.
Practitioners need to understand this and to understand that children and young people may “step up”
and need more specialist intervention and “step down” as interventions have impact and their needs
and risk changes as a consequence.

https://www.cambslscb.co.uk/
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DESCRIPTORS OF UNIVERSAL/PREVENTATIVE, TARGETED and
SPECIALIST SERVICES

https://www.cambslscb.co.uk/
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These descriptors can only be a guide to support decision making. The final decision about whether or
not to refer a child to Children’s Social Care will almost always require a degree of professional
judgement. When considering the above, practitioners are asked to consider what the impact of family
difficulties or other circumstances is on the child or young person concerned. Children and families are
unique and strengths, risks and resilience factors vary from situation to situation. Where practitioners
are in any doubt about whether or not to make a referral, they should discuss the situation with their
safeguarding lead, or consult the ‘further sources of support’ section below.
DETAILED GUIDANCE ON INDICATORS FOR LEVEL OF NEED can be found at:
Indicators for level of need: Child
Indicators for level of need: Parent or Carer
Indicators for level of need: Family and Environment
Sources of Strength & Protective Factors
Statutory guidance on Controlling and Coercive Behaviour in an intimate of family relationship.
Pre-birth Assessment Guidance and flow chart

Assessment and Intervention Pathway

https://www.cambslscb.co.uk/
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Early Help within Universal Services
The majority of Early Help Assessments will be carried out or arranged by universal services such as
schools, health settings, early years, housing providers and children's centres. These services are best
equipped to identify possible needs in their early stages.
Not all needs identified by families themselves, or professionals in universal settings will require or result
in a request for additional support. Our assumption is that at any given time the majority of children,
young people and families in Cambridgeshire are thriving and not in need of any particular support apart
from receiving universally available information and advice. A range of Local Authority services are
available to children, young people and families, provided locally within communities and universal
services and settings (children’s centres, schools, health).
The Early Help Coordinators located in the Early Help Hub can provide advice and information and
support with signposting to services. They can also advise professionals about completion of an Early
Help Assessment and subsequent Team around the Family plan and review process.

Early Help Hub: Tel 01480 376 666 (Mon-Thurs) 8.45am-5.20pm, and (Friday) 8.45am- 4.20pm.
Email: Early.helphub@cambridgeshire.gcsx.gov.uk
Targeted Early Help: Early Intervention and Prevention
The aim of Early Help is to provide help for children and families when problems start to emerge or
when there is a strong likelihood that problems will emerge in the future. This means providing support
early in life or early in the identification and development of a problem. Services in Cambridgeshire also
recognise that some families will require additional help at various times of their lives and may need to
access targeted services to help re-build their resilience and capacity to manage. Support is also
provided within the arena of Early Help when families have received specialist support and need a
reduced level of support to sustain and continue the progress made.
Targeted Early Help services are those which are available to a child/young person/adult/family to
prevent needs escalating and ensure the most appropriate plan and support is put into place in a timely
manner.
Where the Universal, community-based services alone are insufficient to meet a child/young
person/adult/family’s needs, additional Targeted Early Help Services may be made available. These
are focused on building the capacity of the child/young person/adult/family to meet their own needs as
a part of the support available within the communities they live in and from universal early help services.

https://www.cambslscb.co.uk/
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How Targeted Early Help services are allocated
Where judged appropriate, Early Help services are allocated on the basis of the interaction of two
variables:
1) The needs of the child/young person/adult/family
2) Individual family factors including strengths and preferences for types of service

High Need /
High Strength

High Need /
Low Strength

Low Need /
High Strength

Low Need /
Low Strength

Targeted Early Help services
are most likely to be allocated
where the needs are judged to
be significant and where a
child/young person/family is
judged to lack the ability to
engage
successfully
with
Universal community based
services.

Where allocated, Targeted Early Help services will be shaped by the following principles:
•

An Early Help Assessment evidences the relationship between need and capacity (as described
above), and records consent by the individuals whose needs have been assessed to engage in
support

•

Targeted Early Help services will be one part of a co-ordinated package along with Universal
Community-based services and
o

Work to help the child/young person/adult/family engage more effectively with Universal
Community-based services by utilising family and community strengths assets and
building resilience

o

Be provided as ‘close to’ the child/young person/adult/family as possible, e.g. within
universal or community settings such as schools and children’s centres, or accessed
direct by the family e.g. via telephone support or self-serve

o

Be regularly reviewed to ensure they are meeting the identified needs

o

Be delivered through a Think Family approach.

•

Responsibility for managing packages (planning and review) of support incorporating the
Targeted Early Help resource lies with the Lead Professional. (see LP guidance)

•

Where there is no intervention available to meet an identified need, or a child/young
person/adult/family chooses not to engage with it, but where children are not judged at risk of
significant harm, then support may be provided via a Keep in Touch pathway.

Packages of support arising from the Early Help Hub may comprise interventions drawn from the menu
in the Targeted column in the diagram below. There is no automatic ‘entitlement’ to these services, but
the Early Help Hub will allocate the support planning function to the most appropriate service, which will
determine the mix of interventions offered to meet the need.

https://www.cambslscb.co.uk/
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Specialist Services and Children Social Care
We believe that all children, young people and their families have the right to be healthy, happy and
safe, to be loved, valued and respected and to have high aspirations for their future. We recognise that
some children, young people and their families will require professional support and intervention at
times to achieve this and that in the majority of situations Early Help and Targeted provision will be
appropriate and sufficient.
We accept that there will be a relatively small number of children, young people and their families who
will require specialist intervention to ensure that they are safeguarded and that their wellbeing is
promoted. In these situations Children Social Care involvement will be necessary. Within
Cambridgeshire we have a MASH Hub which acts as a mechanism for receiving referrals, undertaking
information gathering, analysis and decision making about whether the threshold for statutory
intervention is met and if not what might be the appropriate intervention for the child, young person and
their family.
https://www.cambslscb.co.uk/
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THE ROLE OF THE PROFESSIONAL IN CAMBRIDGESHIRE
Parental Consent: Data protection law applies when making a referral. The parents/carers of a child
should be aware of the referral and the information it contains unless informing them places the child
or another at a substantial level of risk. Parental consent to share their information and to seek
additional information from other agencies is required unless a child is at risk of serious harm. If
parents/carers have not given consent you will need to provide evidence showing a risk of serious harm
for CSC to be able to respond effectively.
The clear expectation is that all professionals will discuss
their concerns openly and honestly with the child, where
appropriate, and their parents or carers, except where to
do so might place the child or another person at
immediate risk of harm, prejudice the prevention or
detection of crime. Where this is the case, consent is not
required and contact should be made with Children’s
Social Care as soon as possible. In emergency situations,
contact should be made with the Police.
Consent will always be needed where a practitioner
is requesting support of services on behalf of a child
or family - this is regardless of whether they are
seeking support from early help services or from
Children’s Social Care for child in need [Children Act
1989, Section 17] services.
If a family refuse prevention or early help services this
does not mean that specialist safeguarding services will
become involved. Children’s Social Care will only become
involved if there is a risk of significant harm to the child or
where the information provided indicates that significant
harm is likely to happen if statutory intervention does not
take place.
Where families are refusing to engage with early help
services and where practitioners can see that there is the
likelihood of a long term impact on outcomes for the child
or young person, they should continue to engage with the
family and seek to persuade them of the benefit of
accessing additional support.
Where practitioners are concerned about the long term
impacts of neglect on outcomes for a child or young
person, they should consult with their safeguarding lead
and can find more information from the Cambridgeshire
Safeguarding Children Board Neglect Strategy. The
strategy can be found here.

https://www.cambslscb.co.uk/
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Information Sharing
Information sharing is essential to enable early intervention and preventative work, for safeguarding
and promoting welfare and for wider public protection. Information sharing is a vital element in improving
outcomes for all.
It is important that practitioners can share information appropriately as part of their day-to-day practice
and do so confidently.
It is important to remember there can be significant consequences in not sharing information as there
can be in sharing information. You must use your professional judgement to decide whether to share
or not and what information is appropriate to share.
Data protection law reinforces common sense rules of information handling. The law is there to ensure
personal information is managed in a sensible way.
It helps agencies and organisations to strike a balance between the many benefits of public
organisations sharing information and maintaining and strengthening safeguards and privacy of the
individual.
It also helps agencies and organisations to balance the need to preserve a trusted relationship between
practitioner and child and their family with the need to share information to benefit and improve the life
chances of the child.
The Government has published guidance on information sharing professionals, including the ‘seven
golden rules for information sharing:
Seven Golden Rules of Information Sharing.
1. Remember that the Data Protection Act is not a barrier to sharing information but provides a
framework to ensure that personal information about living persons is shared appropriately.
2. Be open and honest with the person (and/or their family where appropriate) from the outset
about why, what, how and with whom information will, or could be shared, and seek their
agreement, unless it is unsafe or inappropriate to do so.
3. Seek advice if you are in any doubt, without disclosing the identity of the person where possible.
4. Share with consent where appropriate and, where possible, respect the wishes of those who do
not consent to share confidential information. You may still share information without consent if,
in your judgement, that lack of consent can be overridden in the public interest. You will need to
base your judgement on the facts of the case.
5. Consider safety and well-being: Base your information sharing decisions on considerations of
the safety and well-being of the person and others who may be affected by their actions.
6. Necessary, proportionate, relevant, accurate, timely and secure: Ensure that the information
you share is necessary for the purpose for which you are sharing it, is shared only with those
people who need to have it, is accurate and up-to-date, is shared in a timely fashion, and is
shared securely.
7. Keep a record of your decision and the reasons for it – whether it is to share information or not.
If you decide to share, then record what you have shared, with whom and for what purpose.

https://www.cambslscb.co.uk/
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For further guidance on Information Sharing and Working Together please visit;
•

Working Together to Safeguard Children 2015, please click here

•

Information Sharing 2015, (Advice for practitioners providing safeguarding services to children,
young people, parent and carer) please click here

Sources of Support and advice
Practitioners are encouraged to consult with the MASH and Early Help Hub where they require support
in determining a course of action for children and young people with additional needs.
Consultation is a sharing of information between workers in order to gain the perspectives of another
service. It is not a referral to MASH or a request for Early Help Hub, unless that is explicitly agreed
during the consultation. ‘Ownership’ of the case remains with the agency initiating the consultation.
Following internal line-management consultations, practitioners can discuss their safeguarding or
wellbeing concerns with agency navigators in MASH. Any existing agency involvement at lower levels
of concern may be identified by contacting the Early Help Coordinators who will be able to provide
existing or previous contact details of practitioner/agencies leading on Early Help Assessments, which
have come through the MASH and Early Help Hub.
Children Social Care: 0345 045 1362: (Mon – Thurs) 8am – 5.30pm, (Friday) 8am – 4.30pm or
the Emergency Duty Team (Out of Hours) on 01733 234724.
Consultation will provide an opportunity for those working with a child, young person and/or family to
access additional knowledge and expertise from suitably qualified and experienced staff from a range
of agencies in order to explore a concern, and decide how best to respond to it. An awareness and
appreciation of the roles of others is essential for effective collaboration.
Principles
•
•
•
•
•
•
•

Agencies must have a genuine desire to work together in the best interests of the child or young
person.
Consultation is a two way process and demonstrates an acknowledgement of different but
equally valuable knowledge and expertise.
Consultation should be with the person in each agency who has the most recent knowledge of
the family and/or the most relevant knowledge or skills.
Information should be shared in a spirit of openness but with due regard for confidentiality.
Consultation may be used in any situation where there are genuine grounds for concern for the
wellbeing of a child and family.
Consultation should not be seen as a way of transferring ownership of a ‘problem’ unless this is
the agreed outcome of discussions, at which stage a formal Referral for MASH or Request for
Early Help Hub will be made or an agreement regarding on-going joint working will be recorded.
Communications with other professionals should be followed up in writing to ensure clarity of
agreement and as part of audit trail provision.

https://www.cambslscb.co.uk/
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During Consultation
The person asking for advice should:

•
•
•
•
•
•
•

be clear about what the concern is and what is needed from the consultation
offer evidence to support the concern and its possible impact on the child or other children
outline what the agency has already done about the concern
indicate what the impact of this has been
share ONLY such other knowledge of the child and family as may be necessary to clarify
whether the child or other children may be in need of support or safeguarding services
be open to suggestions made for the way forward
make notes of agreed decisions (as outlined in next sub-section)

The professional giving advice should:

•
•
•

seek clarification where there are any uncertainties about what is involved
determine whether consent has been obtained to share information
determine the appropriateness of not seeking, or overriding, parental permission.

After Consultation

•
•
•

Consider Referral for MASH or a Request for Early Help Hub.
Where the child or other children have been identified as in need of support or
safeguarding services, record detail of the discussion and of decisions made within the
contact record on ONE.
Collect appropriate information, in accordance with procedures.

Making a referral
The Multi-Agency Safeguarding Hub (MASH) and Early Help Hub (EHH) have secure email addresses
as points of contact for all safeguarding and wellbeing concerns regarding children and young people
in Cambridgeshire.
MASH: MASH.C&F@cambridgeshire.gcsx.gov.uk
Early Help Hub: Early.helphub@cambridgeshire.gcsx.gov.uk
Early Help process (including assessment)
An Early Help Assessment is completed by a professional when a judgement is made that a child, young
person or family’s needs cannot be met through community based support alone. This judgement will
have been made on the basis of both the need and the capacity of the child/young person/adult/family
to meet their own needs.
There must only be one Early Help Assessment (EHA) per family. This is to ensure families do not have
to repeat their stories to multiple professionals and plans to meet the needs identified are coordinated,
and information shared with the family and amongst professionals. There is strong evidence to show
that when we work in this way, we are more effective in achieving better outcomes which endure over
time.
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The professional will talk to the child/young person/adult/family (as relevant) encouraging a dialogue
about the concerns and exploring the needs and relevant strengths (capacity). The child/young
person/adult/family consents to engaging in the early help process and sharing information with the
Early Help. The professional informs the EHH that they are starting an EHA. The EHH will record that
an EHA is being started and inform the professional if there is already an EHA in existence. If there is,
the EHH will provide them with the contact details of the Lead Professional so that the professional can
join the Team around the Family.
The Early Help Assessment is completed by the professional (signed by the child/young
person/adult/family) is sent to the Early Help Hub, where it is logged and considered.
An Early Help Hub decision is made to progress by:
a) Escalation to MASH and safeguarding teams:
b) District Early Help Service(s) to be offered which may include further assessment.
c) Signpost to service/intervention outside of the Early Help Hub (e.g. Voluntary Organisation).
An Early Help Hub Coordinator will offer to liaise if required.
d) Provide advice and information
Early Help intervention Planning commences (option b above): formulation of plan utilising package of
support and frequent progress monitoring and review. Support can be provided through the EHH with
the EHA assessment, plan, review and closure processes and the allocation of additional Early Help
resources (limited support from FW/YPW or Involvement / Targeted Group Work) as appropriate to the
delivery of the plan, allocated through the EHH.
And they will communicate back to the referrer.
Specialist Services
If the matter is of a child protection nature you should make urgent telephone contact with the MASH.
Your information will be passed immediately to the MASH manager who will make a decision on the
risk level and inform you of this within one hour. You must follow up your telephone call by sending a
completed Joint Peterborough and Cambridgeshire Referral Form to the MASH within 24 hours.
If a child is in immediate danger, please call 999.
Children Social Care: 0345 045 1362: (Mon – Thurs) 8am – 5.30pm, (Friday) 8am – 4.30pm or
the Emergency Duty Team (Out of Hours) on 01733 234724.
MASH: MASH.C&F@cambridgeshire.gcsx.gov.uk
Early Help Hub: 01480 376 666: (Mon-Thurs) 8.45am - 5.20pm, (Friday) 8.45am - 4.20pm
Email: Early.Helphub@cambridgeshire.gcsx.gov.uk
If you are not sure about the needs of the child, you can call the MASH and Early Help Hub to discuss
the case with professionals in the MASH. If the Referral is for MASH, then the Information Officers
consider the immediate level of risk and ensure that sufficient information is available to provide a
recommendation for the MASH Manager to apply BRAG rating. The MASH Manager confirms the risk
level with a BRAG rating:

https://www.cambslscb.co.uk/
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BRAG rating

Assessment

Action

Time scale for MASH
information

Red

There is a potential child
protection issue (e.g. serious
injury to the child)

Amber

Immediate action is not
required (e.g. ongoing
There are significant concerns
6 hours
domestic violence issues in the
household)

Green

There are concerns regarding
a child’s wellbeing

This is not a referral to
children’s social care. Services
24 hours
are likely to be delivered via
Early Help Hub to meet needs.

Blue

There is no safeguarding
concern

The needs can be met by a
Universal service.

Requires immediate action

4 hours

No MASH response
required. Advice or referral
to a Universal service may
be provided

Following the BRAG rating

• Blue: If the rating is Blue then the contact is directed to a Universal service, or information and
advice is provided.

• Green: If the rating is Green and consent has been given, the contact may be passed to specific
navigators or to the Early Help Hub. At this stage, this is not a referral to Children’s Social Care
unless additional information is provided within MASH which indicates significant harm. At this
point the case will step up to the MASH Manager to apply BRAG rating of either Amber or Red.

• Amber: If the rating is Amber, this means there are significant concerns and the contact has
met the threshold to become a referral to Children’s Social Care and is passed to all relevant
MASH navigators.

• Red: If the rating is Red, this means there are potential child protection concerns and therefore
the contact has met the threshold to become a referral to Children’s Social Care and is passed
to all relevant MASH navigators and the First Response Team are notified, so they can start a
child protection assessment immediately.
MASH information gathering episode
Next, the agency “navigators” research and share information about the child to establish the level of
need. The MASH Manager may change the BRAG rating as new information comes to light. The MASH
Manager uses the collected information to decide the best response to meet the child’s needs. The
MASH manager may:
•
•
•
•
•

Pass the case to First Response Team for completion of a child Protection Investigation, s47
CA 1989.
Pass the case to Units for a single assessment, s17 CA 1989
Pass the case to the Early Help Hub for Early Help Assessment/Plan
Pass the case to a specific provision (e.g. Disability Services)
Provide advice and information and close.

https://www.cambslscb.co.uk/

19 | P a g e

CAMBRIDGESHIRE LSCB THRESHOLD DOCUMENT
The service that receives the case will receive a summary of any appropriate information gathered by
the MASH and the referrer is notified in writing within 1 working day of the outcome of the Request for
MASH and Early Help Hub.
Problem Resolution Procedure
Dissent and disagreement
Disagreements could arise in a number of areas, but are most likely to arise around:

•
•
•
•

thresholds
roles and responsibilities
the need for action
communication

Problem resolution is an integral part of professional co-operation and joint working to safeguard and
promote the well-being of children/young people. While often a positive sign of developing thinking
within a dynamic process this can therefore, however, be reflected in the immediate term as a lack of
clarity in procedures or approaches.
Professional disagreement is only dysfunctional if not resolved in a constructive and timely fashion.
Disputes where necessary should be escalated to the MASH Group Manager or in the case of a dispute
with the MASH Group Manager’s decision the Head of Service Integrated Front Door.
Attempts at problem resolution may leave one worker or agency believing that the child remains at risk
of significant harm. This person or agency has responsibility for communicating such concerns through
agreed channels.
Key Principle It is every professional’s responsibility to “problem solve”. The aim must be to resolve a
professional disagreement at the earliest opportunity as swiftly as possible, always keeping in mind that
the child and young person’s safety and welfare is the paramount consideration. The Cambridgeshire
Safeguarding Board is clear that there must be respectful challenge whenever a professional or agency
has concern about the action or inaction of another.
If a professional disagreement arises and the issue cannot be resolved between practitioners, the matter
must should be referred to the line manager who will discuss with their opposite number in the other
agency, in the hope that the issue can be resolved.
Failure to resolve problems between line managers must be further escalated to Senior Managers within
the respective organisations. If there continues to be no resolution then the matter should be escalated
to the Independent Chair of the Safeguarding Board via the Board Manager.
A clear record of all discussions, agreements and actions must be kept by all parties. Should the matter,
due to the level of severity, be escalated to the Board there is a template available for recording. A
serious escalation could be defined as a situation where the effectiveness of the response of one
agency is likely to have a significant impact on the confidence of the other agency leading to possible
longer term impact on the ability of the agencies to work together for the benefit of vulnerable children
and their families.
For further details on Problem Resolution please click here to visit the full Cambridgeshire
Safeguarding Children Board policy.
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Other useful links
Statutory guidance on Controlling and Coercive Behaviour in an intimate of family relationship.
PSCB Pre-birth Assessment Guidance and flow chart
Prevent & Safeguarding Guidance; Supporting individuals vulnerable to violent extremism
Revised Prevent Duty Guidance for England and Wales
Protecting Children from Radicalisation, the Prevent duty

https://www.cambslscb.co.uk/
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SUPPORTING INFORMATION, PATHWAYS AND CHECKLISTS
Appendix 1 MASH and EHH Process Map
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Appendix 2: The Children Act 1989: Key Sections
The legislative framework for much of the way in which Children’s Social Care services engage with
children and their families and take action to safeguard children and young people at risk of significant
harm is enshrined within the Children Act 1989. A definition of significant harm can be found here .
Key sections of the Act include:
SECTION 17
A child in need is defined under the Children Act 1989 as a child who is unlikely to achieve or maintain
a satisfactory level of health or development, or their health and development will be significantly
impaired, without the provision of services; or a child who is disabled. In these situations, assessments
by a social worker are carried out under section 17 of the Children Act 1989, with the consent of the
parents or carers and of the young person where they are Gillick or Fraser competent.
SECTION 47
Section 47 of the Children Act 1989 places a duty on LAs to investigate and make inquiries into the
circumstances of children considered to be at risk of ‘significant harm’ and, where these inquiries
indicate the need, to decide what action, if any, it may need to take to safeguard and promote the child’s
welfare. Consent should also be obtained from parents and carers, or the child or young person where
they are Gillick or Fraser competent, except where the act of seeking consent would place the child or
young person concerned, or another person, at immediate risk of significant harm, or prevent or obstruct
the investigation of a serious crime.
SECTION 20
Under Section 20 of the Children Act 1989 children and young people can be “accommodated” with the
consent of those with parental responsibility. If the young person is 16 or 17 years old, they do not need
the consent of those with parental responsibility in order to be accommodated by the local authority.
Any person who has parental responsibility for a child may at any time remove the child from
accommodation provided by or on behalf of the local authority. If the young person is 16 or 17 years
old, they can leave the accommodation without parental consent.
Section 20 is based on co-operative working between the local authority, the young person and his or
her parents because the court is not forcing the child or young person to be looked after. The Local
Authority does not share or gain Parental Responsibility in this situation.
Section 31 of the Children Act 1989 (Care Order)
Under Section 31 of the Children Act 1989 the local authority can apply to the court for a child or young
person to become the subject of a care order, where there is concern that the child concerned is
suffering or is likely to suffer significant harm attributable to the care being given to the child, or likely
to be given if an Order were not made, not being what it would be reasonable to expect a parent to give,
or the child is beyond parental control.
The court will only make a care order if it believes that it is better for the child or young person than not
making an order.
Once a care order is made, the local authority obtains parental responsibility in addition to the other
parental responsibility holders.
A care order can only be discharged by the court on the application of any person who has parental
responsibility for the child the child or the local authority designated by the order.
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Appendix 3: Indicators for Level of Need
3.1: Child
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3.2: Parent or Carer
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3.3: Family & Environment

https://www.cambslscb.co.uk/

31 | P a g e

CAMBRIDGESHIRE LSCB THRESHOLD DOCUMENT

Appendix 4: Sources of Strength and Protective Factors
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