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NCC needs to improve by: 

That NCC communicate more clearly and often around 
changes taking place within the Council especially around 
Safeguarding structures; 

Improve administration/organisation around child 
protection case conferences and for these to be quorate; 

Recognise Early Help and Prevention as a priority:  Make 
sure that schools know how to get help; Provide help for 
schools when working with parents that do not wish to 
engage in services;  

You said; work in progress.... 

It was important to have a ‘stable and able’ workforce 
(Social Workers); 

 

You said, we did.... 



You said, we did.... 
NCC needs to improve by: 

 Improve referral feedback to schools from MASH 
structures; 

 Provide training on safeguarding to key roles within 
schools regularly and to be of high quality; 

 Re-introduce the E Safety post within the Council; 

 Communicate changes around Children’s Centres re-
commissioning programme of work 

 You said, still need to do.... 
• Ensure that Social Workers understand how schools operate 

(term patterns etc.) 



Schools need to improve by: 

To engage in CAF process when appropriate; 

To attend safeguarding training (staff and governors); 

To engage with the Section 11 process and challenge 
school performance and rating; 

To have systems in place for out-of-hours contact 
within schools; 

Continued use, understanding and confidence in 
applying thresholds (use the thresholds and pathway 
document) and; 

Continue work with parents that do not want to engage 
(with support). 

 

You said, we did.... 



Schools need to improve by: 

•Inform parents and families when referrals are 
being made in most circumstances; 

•Provide written reports for child protection 
conferences and reviews; 

•Provide full information with initial referrals that 
will support further enquiries; 

 

You said, still to do.... 



You said, we did... 

Partners need to improve by: 

• Police to share information on families with 
schools as appropriate– particularly around 
known domestic abuse. 

• Turning up to meetings and be accountable 
(generic comment); 

• Health Visitors to engage more meaningfully 
with the CAF process (not pass to schools to 
complete); 

 



You said, still to do... 

Partners need to improve by: 

• CAMHS - to improve access to services and be 
clear with Schools around the role and offer; 

• Locality Forums – keep communicating who is 
on these, ensure that the Directory of contacts 
is re-issued and up to date to ensure local 
knowledge across partner agencies of key leads  

 



•Strengthening the early help offer 

•Ensuring those vulnerable to CSE are identified, 
supported and protected 

•Embedding consistent good practice for children 
in need of protection and care 

•Improving educational outcomes for LAC 

•Further improving partnership engagement and 
commitment 

 

The next 12 months – 
Improvement Board Priorities 



New arrangements for Early Help – 
early help builds stronger families  

• Why are we making changes  

• What good early help looks like 

• Improvements that have been implemented  

• Further changes in the coming weeks and 
months 



 
Time now to accelerate improvements 
to Early Help  
 
• A shared success in exceeding the 100% families turned around 

target. Early adopter for Phase 2 Troubled Families programme 
(early help families) 

• DCLG tells us ‘Troubled Families phase 2 must catalyse 
transformational improvements to early help and become 
mainstream’ 

• Ofsted tells us ‘Substantial challenges remain, particularly in 
relation to.. developing effective early help arrangements’ (Ofsted 
Report on the Pilot Progress Inspection of Northamptonshire 
Children’s Services: 1 to 5 December 2014) 

• Children’s Minister tells us ‘having made progress in child 
protection, I expect the improvement plan will now put greater 
emphasis on preventing child neglect and providing early help’  

 

 

 



What good Early Help looks like 

Local areas: 

• Have good arrangements for co-ordinating the work of a wide 
range of agencies 

• Have effective performance monitoring and quality assurance  

• Collect user feedback that informs assessment of success of 
support and planning of future services  

• Have clear, agreed thresholds with partners that are understood 
and applied  

• Effective information is shared between professionals  

• Have a single early assessment process used by all agencies  

• Have clear step up step down procedures  

• Have an early help workforce that has the appropriate skills and 
confidence and is supported by children’s social care 

 



Five improvements in place now 

Since 1 May 2015... 

1. A new early help option on the 0300 126 1000 contact 
number 

2. A newly established Early Help Support Service dedicated 
to offering information, advice, guidance and support  

3. Early Help Co-ordinators and Social Workers in the MASH 
to discuss referrals 

Since 18 May 2015... 

4.     Domestic abuse specialist support in the MASH 

Since 1 June 2015... 

5.  Shorter, simpler Early Help Assessment, an Early Help 
Assessment Handbook, an Early Help Practice Manual, and 
a streamlined process 



Early Help Support Service 

• Dedicated to offering information, advice, guidance and 
support to professionals working with children and families 
in need of early help 

• Early Help Co-ordinators comprising familiar faces from the 
CAF Co-ordinators and Troubled Families Team  

• Allocated to localities so you have a ‘go to’ person for early 
help support 

• Proactive in coming to you to identify those children and 
families who might benefit from early help  

• Workshops and clinics 

• Complex Case Process 

 



The Early Help Assessment 

• A more straightforward and family focussed early help 
assessment to help you and families identify what’s 
working well and what they want change 

• Less formal – promoting better and more interactive 
involvement of children, young people and families 

• Focus on open questions and finding solutions 

• Streamlined process for submitting documents 

• Early Help Assessment Handbook and Early Help Practice 
Manual 

• Voice of the child   

 



Other changes to look out for in the 
coming weeks and months  

• The Early Help Families risk profiling tool and 
Early Help Families list 

• A package of training, learning and development, 
free for professionals working with children and 
families who need early help, to help you build 
confidence and skills in early help practice 

• More early help interventions and services to 
help families when they need it  – and simpler 
ways to access them 

• A revised Early Help Strategy for consultation 



 

 

 

 

 

 

Accessing  

Children’s Health Services provided by 

NHFT 
 

 

 

 

 

 



 

 

 

Children’s Universal Services 
Health Visiting 

School Nursing  

Family Nurse Partnership 

 
The School Nurse (SN) is the main contact point for schools and every 

school should know who their SN is.  If this is not the case the escalation 

point would be the Operations Manager for their locality 

 

• Kettering/Corby     Lisa Griffiths  07919292548 

• Wellingborough/East Northants Caroline Motion 07808200364 

• Northampton   Lynne Nelson 07717558543 

• Daventry and S/Northants Pippa Gilbert 07725648255 

  

 



Specialist Children’s Health Services 

 
 As part of the ongoing transformation of children and young people’s 

specialist health services, the Trust has introduced a Referral 

Management Centre (RMC) 

 

 The RMC provides a single point of access for professionals to make 

referrals into children’s and young people’s specialist community health 

services 

 

 The aim of the RMC is to facilitate all urgent and non-urgent referrals into 

the Trust to ensure that children and young people are seen by the right 

health professional(s)  

 

 

 

 

 

 

 

  



 

 

 

 

 

 All of the Trust’s children’s and young people’s specialist community health 

services now use a single referral form  

 

 On receipt of a fully completed referral form an initial clinical screening will 

be undertaken by skilled practitioners to identify which specialism(s) will be 

best to meet the presenting needs – this process will ensure a greater 

joined up approach and will ultimately lead to an integrated assessment 

and care plan for children and young people with multiple or complex 

needs 

 

 

 



 

 Referrals for children and young people that may require the following 

specialisms should be made through the Referral Management Centre :  

 

o Child and Adolescent Mental Health (CAMHS) 

o *Children’s Community Nursing ,CATCH, Long Term Conditions, 

Continuing Health Care, Home Respite, (North of County) 

o Special School Nursing  

o Community Paediatrics (North of County) 

o Continence Assessment 

o Community Team for People with Learning Disabilities (CTPLD) 

o Dietetics 

o Looked After Children (mental health only – not for medicals or health 

assessments**) 

o Occupational Therapy 

o Physiotherapy (North of County) 

o Speech and Language Therapy 

  

Tel: 0300 1111 022 if requiring escalation for these services 

 

 

 



*Please note that any urgent referrals for children's community nursing 

(CATCH, long term conditions) should be telephoned to the Referral 

Management Centre on 0300 1111 022  

 

**For medicals or health assessments for Looked After Children please 

contact the Integrated LAC Team on 01604 657728 or email lac@nhs.net 

 

For services noted as North of County only referrals for the South of County 

go through NGH services 

mailto:lac@nhs.net


DISCUSSION AND FEEDBACK 



BREAK 



Good Schools..... 
“..play a vital role as promoters of health and wellbeing in the 

local community”.  

“….understand well the connections between pupils’ physical 
and mental health, their safety, and their educational 
achievement.” 

“ ….create an ethos focused on achievement for all, where 
additional support is offered early to those who need it, 
and where the right connections are made to health, social 
care and Teaching and Leadership “ 

“….work with parents, community organisations and local 
agencies to create a healthy, safe and respectful 
environment in school, after school, and on the way to and 
from school.” 

The importance of teaching: Schools White Paper 2010  

 

 



...“will have a strong strategic role as 
champions for parents and families, for 
vulnerable pupils and of educational 
excellence.” 

The importance of teaching: Schools White Paper 2010  

 

Local Authorities..... 



Transforming  outcomes – new ways 
of working 

No child or young person should need to be 
excluded 

Every child should be able to access the right 
school for their needs in their local community 

All children and young people in 
Northamptonshire are of equal value and worth 

It’s everyone's business to keep children safe 
and  attending school is the best way to do this  

 



Recent comments from some 
schools...... 

“we don’t take children with statements in our school” 

“I know I will have to take him eventually but I will wait until 
I’m directed by SoS” 

“I take more than my fair share, why can’t x school take 
some?” 

“If I take them and the placement breaks down, I’ll have to 
pay for the alternative provision” 

“x authority pay £10k for their LAC, what will you give me?” 

 



Exclusions 
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School year 

Exclusions Summary:  
All Fixed Period and Permanent Exclusions in 

Northamptonshire Schools 2008/09 to 2013/14 

 Fixed period  Permanent 



Schools provide a safe environment and 
access to education to break the cycle of 

deprivation and improve life chances 

Recent research on young offenders in 
Northants showed: 

– 32% of the cohort had experienced 
exclusion from school (ft and pex) 

– Majority of young people had between 1-
5% unauthorised absence 

– 54% of the cohort were identified within the 
troubled families cohort 

 



Research on young offenders (2)... 

Very few known to or referred to social 
care..however of those having been subject to 
an initial assessment; 

• 30% identified alcohol, drug misuse, socially 
unacceptable behaviour, domestic abuse 
and/or neglect as factors; 

• The mental health of the parent and/or child 
was a factor in over half of all assessments; 

• Going/ being missing, CSE and trafficking 
were factors in 46% of assessments 

 



Transforming  outcomes – 
Transforming services 

• Review of LSE team: 

– Inclusion and Partnership Service 

• Including all SEN services, EPS, EES and Provider 
Services 

• EES service to be restructured to create 5 teams 

– Exclusions 

– Attendance 

– Inclusion (Early help – located via MASH front 
door) 

– Safeguarding (located with the MASH) 

– Business and statutory functions 

 



Transforming  outcomes – 
Transforming how we  work 

• Adopting creative and flexible approaches 

• Actively challenging and dismantling barriers 

• Offering a range of readily accessible provision 

• Promoting a culture of high expectations 

• Actively involving and listening to children and 
young people  

• Working in partnership with parents and carers  

 



Transforming outcomes-  
Transforming the offer 

• Learning, Skills and Education Service  to 
integrate teams across Early Help and MASH 

• Establish local education for (our schools, our 
children, our community) 

• Establish a budget for each forum (School 
Forum – DSG?)  

• Hold partners to account  

• Hold each other to account 

• Listen to what children and young people say, 
and then respond 

 



Questions 

• What do you think? 

• Will it work? 

– What would prevent it from working? 

• What will success look like in 12 months time; 

– For schools? 

– For families? 

– For partners? 

 


