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Barking and Dagenham Council has renewed its vision and
priorities in 2014, setting out its ambition to Encourage Civic
Pride, Enable Social Responsibility and Growing the Borough.
One of the three supporting priorities under Enable Social
Responsibility is to “Fully integrate services for vulnerable
children, young people and families”. This is at the heart of our
Early Help Strategy and supports priorities to ensure everyone can
access good quality healthcare; ensure children and young people
are well educated and realise their potential; support residents to
take responsibility for themselves, their homes and their community
and protect the most vulnerable, keeping adults and children
healthy and safe.
Significant national and local research underpins our strategic
approach. Reviews conducted by Marmot, Field, Allen, Munro,
Tickell and the Wave Trust1 all show Early Help to be essential.
We are guided by the principles those researchers set out.
“Building their essential social and emotional capabilities means
children are less likely to adopt antisocial or violent behaviour
throughout life. It means fewer disruptive toddlers, fewer
unmanageable school children, fewer young people engaging in crime
and antisocial behaviour. Early intervention can forestall the physical
and mental health problems that commonly perpetuate a cycle of
dysfunction.” (Graham Allen Early Intervention: The Next Steps)

Our integrated Early Help Strategy sets out how, collectively, we
can have a stronger, earlier impact and in so doing protect our
children so that they are well supported to succeed.
1
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Vision

Principles

Barking and Dagenham’s vision for Early Help is as follows;

In order for Early Help to be effective in Barking and Dagenham, is
it essential for there to be an underpinning multi agency
commitment, including consistency in approach, partnership
working and shared resources.

“That the Council, with its partners, will work in a holistic way,
to provide families – including those with additional and
complex needs with the interventions required to build
resilience and help them thrive. Those interventions will be
co-ordinated and sequenced in a way that maximises
resources and minimises duplication, communicating with
children and families in a clear and co-ordinated manner”.
We will achieve this by ensuring:
1. Children and Young People are safe, aspire and achieve their

2.

3.

4.

5.

6.

full potential, regardless of the circumstances in which they are
born.
Families are empowered and supported to take control of their
lives, are ambitious for their children and to be able to tackle the
challenges and problems that face them.
Families being supported in their local communities, and
avoiding the need for statutory agency involvement through
timely and well coordinated Early Help.
All agencies working with children and families are committed to
Early Help. This means that all agencies work to address the
needs of families whether that need falls within their immediate
area of professional expertise or not.
A diverse range and mix of service providers with a capable and
confident workforce, equipped with the skills, knowledge and
experience necessary to support children, young people and
their families.
A whole systems, integrated approach to strategic planning,
commissioning and service delivery.
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The key principles underpinning this strategy are as follows:
1. All partners and practitioners share the Early Help vision
2. Effective early assessment and intervention to reduce the need

for more costly, and possibly less successful, provision later and
to ensure children have good outcomes.
3. A whole- family approach requires creative partnership working
beyond traditional professional boundaries
4. Creative partnerships maximise disparate funding streams
5. Commissioning is always informed by evidence
6. Preventative services provide the best value for money in the
long term
7. Children, young people and families should be able to access a
range of appropriate services at the time they need them and in
places that make sense to them.
8. A flexible and responsive workforce is essential to futureproofing service design
9. Tackling poverty is fundamental to tackling disadvantage in a
holistic way
10. Helping people to help themselves requires cohesive and
resilient communities
11. All children and families have a right to receive appropriate high
quality services, and should have equal access irrespective of
ethnicity, religion, disability, sexuality, gender or socio-economic
status.
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Strategic Objectives

parents is likely to be more successful in addressing childhood
obesity and its associated problems.

Barking and Dagenham has the following strategic objectives to be
met through this Early Help Strategy. Targets are set, agreed and
reviewed through our Children’s Trust and B&D Local Safeguarding
Children’s Board.

Financial stability – Housing and Regeneration departments
working with Children’s Centres and Community and Voluntary
Sector agencies so ensure families, who are struggling with debt
management, are supported at the earliest opportunity to
prevent eviction and homelessness and helped to become work
ready through volunteering, adult education etc.

1. To use limited financial resources to greatest efficiency to
improve outcomes for children
2. To support refocusing of resources from crisis intervention to
prevention,
3. To support families to become more resilient so that their
children succeed
4. To build a sustainable community, with higher attainment,
less worklessness and better health and finance outcomes.
A robust approach to Early Help and prevention will seek to ensure
families getting to crisis point. Barking and Dagenham will measure
the effectiveness of this strategy against several key measures.
Social Care - There is an expectation that Early Help and well
coordinated support to families, will impact on the numbers of
children for whom the need to become Looked After or subject of a
Child Protection Plan, will reduce.
Educational achievement - Early access to support services for
schools to address barriers to learning caused by social
disadvantage and to promote parental involvement, will help to
narrow the gap in educational achievement.
Health and wellbeing - More effective joint working between
primary health professionals, children’s centres, schools and youth
workers, focused on those areas where teenage pregnancy is
highest, should result in a reduction of teenage parent numbers.
Schools, health professionals and providers of leisure services
working together to promote healthy lifestyles for children and
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Governance and Accountability
Early Help is everybody’s business and as such is reliant on the full
engagement and commitment of all partners. Barking and
Dagenham has a comprehensive infrastructure around its Local
Safeguarding Board, ensuring all local leaders and organisations
have key lines of accountability and reporting that link directly to the
relevant strategic groups.
Front Line Engagement









Practitioner Forum
Annual Conference
Briefing Sessions
BDSCB Chair Visits
MA Risk Assessment
Conference
MA Public Protection
Arrangements
MA child sexual Exploitation
meeting
Missing Children / Children
missing Education

Strategy







Performance &
Quality Assurance
Committee
Child Death Overview
Panel
Serious Case Review
Learning &
Improvement
Committee
Early Help
Committee
Culture & Faith
Committee

Community
Engagement






Young
Peoples
Safety Group
BAD Forum
Community
themed
events
Public
Consultation
briefing
Voluntary &
Lay
members

Influencing groups that sit alongside the Children’s Trust and B&D
Local Safeguarding Board include the Community Safety
Partnership, Safeguarding Adults Board and Health & Wellbeing
Board. Strategic direction is set at the Children’s Trust through the
Children and Young People’s Plan.
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Introduction
The London Borough of Barking and Dagenham (LBBD) is
committed to providing Early Help services for children and families.
We believe that these can only be delivered effectively through
partnership with all statutory, private and third sector agencies
providing services within the borough. The intention of this Strategy
is to:








establish the principles around which Early Help services are
organised;
outline the strategic objectives of Early Help;
set out the arrangements for governance and accountability;
define performance and outcome expectations;
reflect the national and local context
describe the infrastructure available to deliver Early Help
detail the actions required for effective delivery.

This strategy is designed to provide the framework within which all
partners can co-operate, prioritise and co-ordinate their collective
efforts. It will help to provide an equitable coherent service that can
identify and respond flexibly to potential difficulties and ensure
wherever possible children and families can thrive.
For the purposes of this document, Early Help describes any
service that involves a targeted intervention into the lives of children
and families. These range from brief periods of support identified
through universal provision to longer-term plans for families who
without them would be supported by statutory services.
Although we know intervening early in a child’s life often has the
quickest impact, early intervention works well throughout children’s
lives and is based on solution-focused approaches.
This strategy is owned by the Children’s Trust and Barking and
Dagenham Local Children’s Safeguarding Board. It is a key
element of our overall vision to improve outcomes for the children
Barking and Dagenham | Early Help Strategy 2014-2018 V0.7

and young people of Barking and Dagenham, ensuring they are
valued so they succeed.
What is Early Help
Early Help is intervening early and as soon as possible to tackle
problems emerging for children, young people and their families.
We want to offer help to children and families before problems are
evident and in providing help and support when low level problems
emerge. This includes both help in the early years of a child or
young person’s life (including pre-natal interventions) or at any
stage in their lives as and when additional needs arise.
Early Help is not about specialist or statutory services for children,
young people and their families. These are services that are there
to support families who have complex and significant difficulties e.g.
risk of harm, offending or acute health needs. Early Help focuses
on intervening before significant needs emerge or in preventing the
escalation of need for children, young people and families.
Successful Early Help ensures timely intervention to meet families’
needs prior to issues reaching crisis point. It is vital to reinforce
families’ own skills and empower them to define their life course.
This can help reduce poor outcomes and break cycles of
dependency on services.
National research (LARC3 Report – Early Intervention, using the
CAF process and its cost effectiveness) outlines how Early Help
can not only improve the life chances of children and young people
and avoid crisis intervention, but also have a positive impact on
local authorities’ ability to manage ever reducing budgets by
directing funding to the most vulnerable families who require
intense support.
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National Context
The Coalition Government has set a new policy and financial
context. They have highlighted the importance of improving
outcomes for children and young people but this is to be done with
a significantly reduced funding base. The government have set out
that key to achieving this is the focus on investment in preventative
and early intervention services as a means of breaking the cycle of
poverty and underachievement. This is a strong policy thread that
runs through Frank Field’s Review of Poverty, the Graham Allen
Review “Early Intervention the Next Steps”, Professor Eileen
Munro’s review of Child Protection, Working Together 2013, the
reforms to Public Health, and the Schools White Paper.

“I recommend that future expansion of early intervention
programmes should favour those which combine strong
evidence bases with impact of crucial stages in the
development of social and emotional bedrock in children
and the present network of children’s centres should use
such approaches to identify and meet the needs of
vulnerable children and families.”(Ref: Early Intervention:
The Next Steps, January 2011. Graham Allen MP)

In the context of reduced public funding, understanding the full
costs of Early Help is necessary to facilitate effective and efficient
planning and commissioning of support and services for vulnerable
children and their families. In LARC’s most recent research study
(2011), Easton et al have focused on the extent to which the Early
Help through the Common Assessment Framework (CAF) process
itself is cost effective, both in enabling better early intervention with
a consequent reduction in the demand for more costly specialist
services.
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Key messages from the LARC 3 study, incorporating 21
participating Local Authorities nationally, showed overwhelmingly
that early intervention, using the CAF process, is cost effective and
that CAF is an enhancement to capacity for early intervention, not a
costly bureaucratic overhead. Analysis of cost and moderated case
studies in LARC 3 showed that use of CAF showed potential
savings of between £5000 and over £100,000 with CAF process
costs mostly costing under £3,000. Other key messages from the
study were that CAF episodes are leading to better outcomes in
response to a whole range of needs as the CAF’s systematic
framework for early intervention facilitates multi-agency working
and that the CAF had a particularly important contribution to the
work schools in tackling barriers to learning and improving
outcomes for children, young people and families with regard to
their engagement in education.
The cost effectiveness of CAF was also explored by the DfE
Research Report, “Exploration of the costs and impact of the
Common Assessment Framework” (Holmes et al 2012). This study
explores the impact of the CAF on both children and families and
professionals, and the use of a ‘bottom up’ cost calculation of the
Common Assessment Framework. The study reports costs for
undertaking a CAF ranging from £743 and £2,130 for the six month
time period, and the average (mean cost) of £1,515.
Key findings of the DfE Research echoed those of LARC 3, that
both professionals using a CAF and families who have been
assessed using it have a positive view of certain aspects of the
CAF. In particular the parents/carers cited the importance of the
Lead Professional role. Professionals participating in the study
highlighted the importance of the CAF in having progressed interagency working. However, the DfE Research also highlight a
number of areas of concern such as that the Lead Professional role
placed greater pressure on professionals’ workloads and that time
was a often cited as a barrier in producing robust assessment. The
study highlighted that investment in terms of time and resources is
6|Page

required for the CAF to be successful and that efficiencies may be
produced through the implementation of a universally accessible
recording system for CAF such as eCAF.
We can see that both recent research and the national policy
context stress that improved integrated working through the Early
Help processes are not an optional extra but a fundamental building
block that enables LAs and their partner agencies to work together
effectively to support Early Help and prevention.
The importance of multi agency working and Early Help has been
repeatedly highlighted by the coalition Government in many policy
areas:
1. The Social Mobility Strategy, Opening Doors, Breaking

2.

3.

4.

5.

Barriers aims for everyone to have a fair opportunity to fulfil their
potential, regardless of the circumstances of their birth with
specific measures to improve social mobility from the
Foundation Years to school and adulthood;
The Child Poverty Strategy, (ref Tackling the causes of
disadvantage and transforming families lives) sets out how the
Government intends to transform people’s lives by breaking the
vicious cycle of deprivation and a new Social Mobility and Child
Poverty Commission has been established;
The commitment to double the number of places on the Family
Nurse Partnership Programme for new mothers that has been
shown to improve parenting and can help families where there is
a risk of abuse or neglect.
The Health Visiting: Call to Action Programme will see an
additional 4,200 health visitors nationally by 2015, and the
introduction of a National Model for Health Visiting which calls
for the transformation of service delivery to ensure that children
and their families have a positive start to life.
Troubled Families – 120,000 families to be ‘turned around’ by
the end of this parliament. The programme is intended to
encourage local authorities and their partners to develop new
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ways of working with families, which focus on lasting change
which will improve outcomes and reduce costs.
6. Supporting Families in the Foundation Years – a joint
development by the Department for Education and the
Department for Health, outlines a vision for how the system
should meet the needs of parents, children and families from
conception until the age of five and recommends a programme
of reform for all those who lead, commission and deliver
services.

Local Context
Barking and Dagenham is located at the heart of the Thames
Gateway, approximately 11 miles east of central London. It is a
dynamic place with a vibrant community, significant investment
opportunities and complex challenges. The borough combines the
advantages of London’s unmatched accessibility and markets with
the pleasures of the suburbs – with an incredible 530 hectares of
green belt land, plus 25 parks and open spaces, (including
wetlands, reed beds, pastures, woodlands, a boating lake, sports
fields) and tree lined streets.
Each year, we refresh the Children’s Services Needs Assessment,
which contributes to Barking and Dagenham’s annual Joint
Strategic Needs Assessment (JSNA) update. This annual needs
assessment includes Early Help data and outcomes. Our local data
continues to show that the borough’s demographic, social and
economic profile presents a range of serious challenges,
particularly challenging in a climate of diminishing resources and
reductions in Council funding.
In the last 10 years, Barking and Dagenham has experienced rapid
population growth, linked to both to new housing development, birth
rate changes and the impact of welfare reforms. The population
structure has changed significantly with particularly large increases
in the numbers of younger people living in the borough. The GLA
published 2013 projections in December 2012 and this shows the
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overall population of the borough at 195,600, almost 10,000 higher
than the official 2011 Census estimate of 185,900. The 0-19
population for 2013 is projected at 61,600, more than 3,000 higher
than the 2011 Census for the 0-19 population (58,400),
representing over 30 percent of the population.
The largest local demographic change has been the growth in the
0-4 year old population with a 54% increase over the last 10 years,
increasing from just over 12,300 in 2003 to the 2013 Greater
London Authority (GLA) projected level of over 18,900. Alongside
population increase, the borough has experienced a rapid shift in
the proportions of various ethnic groups, with a large decrease in
the white British ethnic group and a large increase in the black
African ethnic group, particularly those children under 5. 67% of
school pupils are from ethnic minority communities and 44% speak
English as a second language, with 172 different languages spoken
(School Spring Census 2013).
The population of the borough continues to be one of the fastest
growing in the country and across London, placing great pressures
on early education, school places, housing and all other services.
Chart 1 and Chart 2 illustrate the rate of increase in the population
of 0-17 and 0-4 year old children in Barking and Dagenham
compared to the London wide rate of increase.
Chart 1

Chart 2

Special Educational Needs
As at the January Census 2013, there were 7,022 (18.5%) children
identified as having special educational needs (SEN) with 816
(2.2%) statemented children, fairly comparable with the 2012
Census data. Latest position estimated 1,209 children LDD and
SEN with statements (1013 of those are children with statements
compared to 951 in January 2013), representing an increase of
6.5%. There is a broad trend of steady increase in the number of
statemented children in the borough, increasing overall by 10.4%
from 918 in April 2010.
Table 1: Number of School Action Plus pupils as at January Census dates:
No of School Action Plus
% change year on
As at:
pupils LBBD maintains
year
Jan-08

1342

-

Jan-09

1584

18.0%

Jan-10

2047

29.2%

Jan-11

2000

-2.3%

Jan-12

2121

6.1%

Jan-13

2106

-0.7%

Jan-14

2302

% change 2008-2014
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9.3%
71.5%
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Free School Meals (FSM) Pupils
The rise in the overall numbers of vulnerable children and young
people in the borough is occurring alongside the rapid population
growth, but is also closely linked to the very high levels of poverty
and deprivation in the borough. Barking and Dagenham is an area
with very high levels of poverty and deprivation ranking 4th most
deprived in London and joint 22nd most deprived in England.
Around one in three children in Barking and Dagenham is born into
poverty, higher than the national average of one in five and a third
of children live in workless households in the borough. 27% of
pupils in Barking and Dagenham schools are eligible for free school
meals (January 2013 Census) compared to 17 per cent nationally.
Table 2: Number of FSM Pupils as at January Census dates:

The number of children in need cases has also risen from 612 to
1388 in 2012/13, a real term increase of 127% in the last 5 years.
CiN numbers are currently lower at 1,196 (March 2013/14). Looked
after children numbers have also grown by 31% in real terms (443
mid March 2014 compared to 339 in 2007/08) and children subject
to child protection plans have risen overall by 73%; 167 in 2007/08
rising to the current number in the system of 289. White British
children are disproportionately represented in statutory social care
cases, for example, 52% of our looked after children and around
50% of children on child protection plans are White British. This is
significantly higher than the overall population of White British
children in the borough at 33% (School Census, 2013).
Table 3: 2008/09 through to 2013/14 Social Care numbers:
Social Care

08/09

09/10

10/11

11/12

12/13

13/14

Referrals

3000

2804

2704

1812

2586

2731

Children in Care

386

378

411

427

420

442

No of FSM pupils LBBD maintains

% change year on
year

Jan-08

7729

-

Jan-09

7950

2.9%

Jan-10

8516

7.1%

Child Protection

167

199

274

227

200

303

Jan-11

8651

1.6%

637

799

816

901

1389

1196

Jan-12

10423

20.5%

Child in Need
(Under 18)

Jan-13

10164

-2.5%

Jan-14

8983

-11.6%

As at:

% change 2008-2014

16.2%

Social Care data
Alongside rapid population growth, the borough has equally seen
an increase in vulnerable children and young people in statutory
social care. The total number of open social care cases across
Complex Needs and Social Care, for example, has increased
significantly in the last 5 years from 1,258 in 2007/08 to 2,161 in
2012/13, representing a real term increase of 72%.
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The prevalence of domestic violence is high and rising. Domestic
violence is a significant issue in Barking and Dagenham with the
highest reported rate of domestic abuse offences across London.
The Crown Prosecution Service normally estimates that domestic
abuse accounts for about 18% of violent crime. However, in
Barking and Dagenham this figure is estimated to be closer to 35%.
Domestic violence is a factor that features in the very large majority
of our open social care cases.
Health outcomes for residents remain variable, particularly for
adults. Life expectancy is lower than the UK average and rates of
limiting long term illness are also high. Teenage pregnancy rates,
although declining, are still too high and remain above England and
similar area rates. Both childhood and adult obesity are also high in
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the borough. To tackle health inequalities, the statutory Barking
and Dagenham Health and Wellbeing Board has launched its three
year Health and Wellbeing Strategy.
Despite these disadvantages, the whole Borough is determined to
maintain ambition for its children and young people. Deprivation is
not accepted as a reason to reduce expectations for their future.
Early Help –
implementation

Common

Assessment

Framework

(CAF)

CAF and Family CAF (FCAF) are Barking and Dagenham’s primary
assessment and service coordination delivery tools for Early Help.
They support inter-agency working through holistic assessment,
improved coordination, cooperation and effective information
sharing between agencies through the Team alongside the Family
(TAF) approach.

Barking and Dagenham have adopted a clear vision for CAF and
that is one of holistic assessment of strength and need leading to
evidence of services required to support a child or family. These
services are brought into the TAF to ensure a fluid and joint up
approach to supporting families is taken.
TAF is an embedded concept in Barking and Dagenham. This is the
approach used by all professionals using either CAF or Family CAF
where a family require multi agency support. Regular TAF Reviews
are held to ensure the Delivery Plan is on track and to collectively
review progress made.
st

Table 4: CAF statistics as of 31 March 2014

Early Help and prevention intervention is vital to safeguarding
children and young people. In Barking and Dagenham our Early
Help and prevention work continues to evolve with integrated
pathways established across the partnership.
In 2012/13 Barking and Dagenham introduced an additional early
intervention tool called Family CAF. It has been primarily used by
the Troubled Families Team to support the Troubled Families
initiative, however, it is also used by universal and targeted services
across the partnership.
Since beginning of implementation CAF/FCAF has been used to
support 4,326 children, young people and their families (as of 31st
March 2014) in Barking and Dagenham and has become
increasingly embedded across local services.
This figure represents actual assessments that have led to either a
single agency or multi agency action plan as opposite to referrals.
Barking and Dagenham | Early Help Strategy 2014-2018 V0.7

Barking and Dagenham have been implementing the use of CAF as
its primary Early Help assessment tool since 2008. Piloting of the
framework and establishing a local Continuum of Needs and
Services thresholds model, saw borough wide implementation start
in 2010. In the 4 years since then, there has been an average of 73
CAFs initiated every month leading to a current total figure of 4326
as of the end of March 2014. This figure now represents a mix of
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CAF assessments on individual children and family
assessments since the launch of Family CAF in 2012/13.

wide

st

Table 5: Setting breakdown as of 31 March 2014:
CAFs completed
Setting
Children's Centres

933

Community Voluntary Sector

493

Health

537

LA teams

1187

Schools

1176

Total

4326

The impact of CAF and Family CAF is an area of work Barking and
Dagenham are very focused on. As such, an evaluation of CAF
impact was commissioned in 2009 and again in 2013. In 2013
parents, children and the professionals involved in CAF cases
where interviewed to triangulate findings across all three groups.
Findings were very positive and clearly identified CAF as a tool and
process that supported families and ensured improved outcomes
for children.

We have an even split of CAF initiation across our schools (27%),
children’s centres (22%) and LA team (27%), as well as an even
split across Health (11%) and the Community & Voluntary Sector
(12%).
Table 6: CAF closure data
Closed:
Needs
Met

Closed:
Step up to
Social Care

%

%

Children’s Centres
Community Voluntary
Sector
Health

399

69

57

160

58

170

Local Authority teams
Schools

Settings

Totals

Closed:
other*

%

10

119

21

100%

20

7

95

35

100%

55

41

13

99

32

100%

258

58

56

13

126

29

100%

408

57
Av.
58%

87

23
Av.
11%

125

31
Av.
30%

100%

2909

261

significant percentage of the interventions in place through CAF are
either maintained at the additional needs level or reduced to the
point that only universal support is needed.

564

Total

Table 6 highlights the number of children who have been
successfully supported through the Early Help CAF process to the
point where there additional needs have been met and the
intervention closed. The average across the five key services areas
is 59%. Equally, the number of children and families whose needs
have escalated to statutory provision, once a CAF has been put in
place, averages 11% across all five services. This indicates a
Barking and Dagenham | Early Help Strategy 2014-2018 V0.7

Table 7: CAF Episode data
CAF
Episode 1
880

CAF
Episode 2
49

CAF
Episode 3
4

CAF
Episode 4
0

473

18

2

0

493

522

16

0

0

538

LA teams

1086

94

5

1

1186

Schools

1091

82

3

0

1176

Total

4052

259

14

1

4326

Setting
Children's Centres
Community
Voluntary Sector
Health

Totals
933

The vast majority (94%) of CAFs initiated require only 1 episode to
effectively support and address identified additional needs. Of those
1st Episode CAFs, only 6% escalate to Social Care and only 6% go
on to have a 2nd CAF at a later point. If a child goes on to have a
2nd CAF episode because of new or reoccurring additional needs,
they are more likely to escalate to Social Care. 18% of all 2 nd CAF
episodes receive a statutory intervention following the CAF.
Fortunately the number of 2nd CAF episodes is low compared to the
overall number of CAFs initiated - 259 out of 4326 or 6%.
Barking and Dagenham has now (April 2014) set up an integrated
Early Help quality assurance service to provide independent
11 | P a g e

challenge to the partnership regarding Early Help and preventative
support, as well as measure the direct impact of Early Help.
On average across the 5 settings, only 11% of CAFs (closed)
escalated into Social Care as part of a statutory plan. The challenge
for Barking and Dagenham is ensuring that more cases that are
referred to Social Care and progress to a statutory assessment,
have evidence of Early Help prior to escalation that clearly outlines
what support has been provided, family engagement and impact
within a clear multi agency CAF Action Plan. This is one of the top
priorities for the newly formed Early Help Committee.
Table 8: CAFs by age
Age at time of CAF
being Initiated

CAFs

B&D %
breakdown by
age

London %
breakdown by
age

21.27%

16.8%

total % of C/YP
in B&D

unborn

59

0

239

1

234

2

388

12.33%

3

309

10.18%

4

268

5

297

11.80%

6

200

8.55%

7

218

8

208

9.41%

9

189

8.05%

10

216

11

151

6.77%

12

219

9.25%

13

230

14

233

15

209

20.20%

14.47%

12.85%

15.77%

17.3%

16.8%

15.8%

17.4%

6.83%
6.89%

16

190

8.07%

17

184

7.78%

18

56

2.52%

19

16

20

12

21

1

Total

1.96%

1.5%

0.75%
0.56%
0.04%

4326

100%

100%

41% of CAFs are initiated on children between the ages of unborn
(teenage parents) to and including 5year olds, which reflects the
boroughs approach to Early Help and ensuring families are
supported at a time which can have the biggest impact on long term
life chances. Barking and Dagenham are above the London
average for CAFs initiated between the age of unborn through and
including 5 years old.
CAF initiation peaks at the age of 2 with 1 in every 8 two year olds
having had a CAF initiated. (12% of the 2 year old B&D population)
Chart 3: 0-5 CAF initiation breakdown by setting
15%

10.08%

29%

23%
9%

10.19%
24%

8.50%

10.26%

Children's Centre
Health
Schools

Community & Voluntary Sector
LA teams

10.01%
13.48%

14.4%
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The largest population growth has taken place in the Barking area,
principally in Thames and Gascoigne wards. The projected 0-19
age population growth is predominantly reflecting the increase in
the 0-4 age population across the borough, particularly in the wards
of Thames and Gascoigne. The West locality - made up of Abbey
and Gascoigne - has experienced widespread demographic
change. There are now very high levels of diversity with over 85 per
cent of the school pupil population from Black and minority ethnic
(BME) groups.
Table 9: Ethnicity breakdown by CAFs
GLA 2012 projections relevant
to 2014
Population

CAF %

CAF Ratio (1 in)

24,139

10.0%

10

Bangladeshi

4,532

1.5%

65

Pakistani

3,828

3.2%

32

Indian

2,151

3.0%

34

Black Caribbean

1,512

6.4%

16

Black African

14,068

3.7%

27

Black Other

5,368

6.6%

15

Other Asian
Ethnic Other

3,196
2728

1.2%

86

4.5%

22

All Ethnicities

61,522

7%

14

White

given us the opportunity to review our local Continuum of Needs
and Services model to support the Early Help strategy.
This will help us ensure children and families receive seamless
coordinated support at any point in their lives based on the needs
and strengths. In some cases a child or young person will go
through a number of transition points on their journey to having
their needs met. A child for example, whose needs do not respond
to services provided under Tier 1, may need to receive a more
coordinated response within Tier 2. Similarly, a child in Tier 2
whose circumstances and situation do not improve sufficiently may
need to receive the specialist assessment and support provided at
Tier 3.
It is acknowledged that children may move from one tier of need
to another and that agencies (including universal services) may
offer support at more than one tier.
Multi Agency Thresholds and Continuum of Needs model
Chart 4: Continuum of Needs thresholds model

Early Help Offer
Local Needs Assessment
Barking and Dagenham recognise that children and young people
may have a number of basic needs that can be supported through a
range of universal services. These services include education, early
years, health, housing, youth services, leisure facilities and services
provided by voluntary organisations. However, some children have
more complex needs and may require access to specialist services
to support them. Social care services for ‘Children in Need’ can be
seen as one of the specialist services. Working Together 2013 has
Barking and Dagenham | Early Help Strategy 2014-2018 V0.7
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Children with Tier 1 needs
Children with no additional needs and where there are no
concerns.
Typically these children are likely to live in a resilient and
protective environment where their needs are met. These children
will require no additional support beyond that which is universally
available.
These children require no additional support beyond that
which is universally available. A Common Assessment is not
needed for these children.
Children with Tier 2 needs
These children can be defined as needing some additional
support without which they would be at risk of not meeting their
full potential. Their identified needs may relate to their health,
educational, or social development, and are likely to be short
term needs.
If ignored these issues may develop into more worrying concerns
for the child or young person. These children will be living in
greater adversity than most other children or have a greater
degree of vulnerability than most if their needs are not clear, not
known or not being met and multi agency intervention is required,
a lead professional will be identified to coordinate a plan
around the child.
These should be short term interventions and reviewed on a
regular basis. If longer support is required you should discuss
needs with specialist services and may need to move into Tier
3. A child and family may meet a number of these short term
supports over the child’s childhood as their needs change.
A multi agency assessment e.g CAF should be completed with
the child/family to identify their strengths and needs. The action
plan should identify the child’s additional needs, appropriate
Barking and Dagenham | Early Help Strategy 2014-2018 V0.7

services and interventions to meet those needs and who will act
as the lead professional.
If an assessment is refused and the needs of a child cannot be
met, and may escalate, a referral to Children’s Social Care
should be considered. As a minimum there should be a
consultation with Children’s Social Care.
Children with Tier 3 needs
This Tier applies to those children identified as requiring
specialist support. It is likely that for these children their needs
and care are at present significantly compromised. Only a small
fraction of children will fall within this band. These children will be
those who are highly vulnerable or experiencing the greatest
level of adversity.
Child in Need:
These children may be eligible for a Child in Need service from
Children’s Care and are potentially at risk of developing
acute/complex needs if they do not receive early statutory
intervention. If a social worker is allocated they will usually act as
the lead professionals and coordinate services.
Definition - Section 17 of the 1989 Children Act
‘is unlikely to achieve or maintain a reasonable standard of health
or development’
‘health or development is likely to be significantly impaired’ without the
provision of LA services
‘or s/he is disabled’

A Multi-agency Assessment should be used as the first
assessment tool of choice. This may be used to support a referral
to specialist/targeted support.
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Children’s Social Care will decide on their response based
on the information supplied in the referral. If appropriate they
will undertake their Assessment and complete a Child in
Need Plan. Following this the case may:
 Be closed
 Be actioned
 Stepped down to an Early Help provision
Children with Tier 4 needs
Children with Tier 4 Needs
specialist/statutory integrated support

Children

requiring

Child Protection Children experiencing significant harm that
requires statutory intervention such as child protection or legal
intervention. These children may also need to be accommodated
(taken into care) by the Family Services/Children’s social care
either on a voluntary basis or by way of Court Order
Definition - Section 47 of the 1989 Children Act. Child or
young person.
‘Where a child is at risk of significant harm. Through neglect,
physical, emotional or sexual abuse’.
Process - Agencies should make a verbal referral either to the
Initial Response Team or the Local Children’s Social Care Team
depending on local arrangements and accompany this with written
referral form
Children’s Services - will decide on their response based on the
verbal information as repeated in the written notification form. In
the case of suspected abuse they will follow the Working
Together procedures as laid out in the Barking and Dagenham
Safeguarding Children Procedures. On the basis of a S t a t u t o r y
Assessment a decision will be made whether to hold an Initial
Child Protection Conference.
Barking and Dagenham | Early Help Strategy 2014-2018 V0.7

Needs Assessment Key Messages
1. Barking and Dagenham is the 22nd most deprived authority in

England and many families in the borough are either on low
incomes, where full-time salaries are lower than any other
authority in London, or they are dependent on benefits. More
than a fifth of working age residents in the borough claim at
least one type of benefit, compared to the national average of
one in seven. Housing benefit claimant levels are high and
have increased by 12% since 2008.
2. Barking and Dagenham has among the highest teenage
pregnancy levels in England although rates have fallen
considerably in recent years. The Chlamydia rate among the
under 25s is the twelfth highest rate nationally, although the
screening coverage is much more comprehensive (almost a
third of young people are screened locally compared to a
quarter nationally).
3. The population of children and young people has increased
over the last ten years and is set to rise by another 16% over
the next ten years. The projected 0-19 population growth in the
borough will be driven primarily by the recent surge in the 0-4
population. Extra demand is already impacting on nursery and
reception classes and the number of school places among 3-4
year olds has increased by nearly 20% between 2006 and
2010.
4. The gap in school attainment between Barking and Dagenham
and the national average is small despite large numbers of
economically disadvantaged children and young people.
Results for FSM pupils are higher than national average each
year and for all age groups.
5. GCSE performance levels are now higher than the national

average among pupils not passing English and maths. There is
a lower number achieving passes in English and maths than
the national average and less achieving A or A* at GCSE level
in any subject.
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6. A-level results are lower than national averages as are the

number of young people entering university.
7. The level of children known to Social Care is much higher than

it is nationally for Children in Care, Children subject to a
Protection Plan and Children in Need. There are higher
caseloads in areas that have a high concentration of social
housing, specifically the flatted estates of Gascoigne, Thames
View and Marks Gate
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and school nursing describe an approach that provides the
foundations of an Early Help model across the whole system. We
will continue to build on a model that has seen health colleagues
integrated into the Local Authorities approach to providing services
within the community. Health Clinics and Children’s Centres are
strategically placed across the borough’s six localities to ensure
maximum accessibility and engagement. These services include,
GPs, midwives, health visitors, school nurses, pharmacies, as well
as the more specialist services like CAMHS, children’s therapists,
post natal depression and children with disabilities. A number of
family services run from both Health Clinics and Children’s Centres
to enhance flexibility and inclusion, such as Antenatal clinic, baby
clinic and drop in surgeries.

33

Health Visiting

.
Chart 5: Total number of children known to Social Care by Ward

Integrated Early Help and Prevention
Universal (Tier 1) provision
Community Health Services
We have an ambition to delivery
Early Help as early as possible to
families before their needs escalate.
Through
the
review of
our
Continuum of Needs Model and with
reference to Professor Munro’s four
levels of prevention, we understand
that the Department of Health
national models for health visiting
Barking and Dagenham | Early Help Strategy 2014-2018 V0.7

The health visiting service is available to all families/carers of
children from birth to the age of 5 years. Health visitors offer a
preventative service and early referral. Health Visitors undertake
this through discussion with parents, carers and through
observational assessment of babies and children and specific age
ranges.
Health Visitors work closely with midwives, GP’s and Children’s
Centres to ensure parents/carers and children have easy access
and support provided to residents of Barking and Dagenham.
Health visitors will advise on health issues including Immunisations,
feeding, as well as home safety for children. Health Visitors are also
able to offer support and referral for parents around post natal
mental health.
School Nursing
School nursing is a universal service that is available for all school
age children accessing a school in the London Borough of Barking
and Dagenham. School nurses offer a preventative service and
early referral.
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School nurses offer drop in advice sessions in primary and
secondary schools. The schools advertise the frequency of the
sessions; primary are usually monthly and secondary schools have
a weekly drop in. The primary school sessions are often attended
by parents/carers. In the secondary schools, the nurses are able to
offer a 1:1 advice session for any young person. The topics the
nurses may discuss include; bullying, general health including
periods, mental health/ self-harm, healthy eating as well substance
misuse and keeping safe.
School nurses also have a screening programme, where all
children have a hearing test in reception, height and weight
measurement in year 1 and year 6.
The school nurses also provide immunisations to school age
children, full details are distributed through schools and follow the
national programme.

Early Year Foundation settings and Schools
In order to ensure our children enter school with the best possible
start, it is essential that all elements of the Early Years Foundation
Stage profile are met.
Attendance levels in our primary and secondary schools continue to
improve and persistent absenteeism has been reduced to levels
close to, or equal with national averages. Addressing attendance
and behaviour and supporting Special Educational Needs are some
of the highest borough wide triggers for CAF initiation. Schools are
focussed on providing high levels of education, improving outcomes
for children and Young People living in deprivation and poverty and
reducing gaps in attainment. Inclusion strategies and integrated
working with partners across the borough ensures children have the
best opportunity to achieve positive outcomes and progress into
adulthood.

Family Nurse Partnership
Family Nurse Partnership (FNP) is a service offered to young
women under the age of 19 year pregnant with their first baby. The
FNP supports the young women from 16 weeks of their pregnancy
until the baby is 2 years old. The programme enables the young
woman to prepare for being parent as well as equip them with skills
and knowledge to parent successfully.

Children’s Centres
Children’s Centres were established between 2005 – 2010, funded
by the Sure Start and Early Intervention Grants. In 2010, LBBD had
18 centres designated with the Department for Education (DfE).
The children’s centres core offer includes childcare, family support,
child and family health provision, and jobs and training brokerage.
In LBBD, these are categorised as Early Help services.

As with other health services, the FNP team work closely with other
health agencies ensuring early referral if concerns are identified.
The FNP team also work closely with Childrens Centres and with
the ‘Not in Education or Training’ team (NEET). This partnership
enables young parents to get back into the work force after
becoming parents to reduce the poverty trap young parents may
find themselves in.

Early Help Communication Workers - These staff work with young
children and their parents to support language development and
develop strategies to address language delay. The Play and
Communication groups are the best-attended services in Children’s
Centres and have evidenced impact on Foundation Stage Profile
results.
Universal Early Help Workers - support the delivery of the rest of
the Children’s Centre core offer. This includes work clubs,
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household budget advice, parenting courses, breastfeeding support
and healthy lifestyle programmes.
Integrated Youth Services
Integrated Youth Services provides a range of positive, preventative
and diversionary activities for young people aged 11-19, or up to 25
with SEN, in support of 2012 statutory guidance for Local
Authorities to secure sufficient youth services and activities. It also
provides targeted work through schools.
Services are delivered via
Schools/Early
Years
3
designated
youth
centres, a mobile youth
Primary Mental
Health Visiting
Health
bus
that
allows
the
MAPs
targeting
of
specific
Targeted
geographic ‘hotspot’ areas,
support
and a series of ‘pop up’
Troubled
Crime
Families
Prevention
youth clubs in community
settings, such as schools,
Children's
Centres
community centres and
children’s centres. Each
provision is supported by a
curriculum that is tailored to the needs of the young person, and
may include positive sexual (including condom distribution),
employment and training, mental health, nutrition and physical
activity. The service works with a range of partners, such as the
Terrence Higgins Trust and West Ham Community Trust, to embed
this support and has evidenced impact in areas such as teenage
pregnancy reduction.
Targeted (Tier 2) provision
Locality based multi agency support (MAPs)
Multi-agency locality teams (MALTS) were established in 2009,
largely funded through the Direct Support Grant (DSG). MALTS
aimed to provide integrated and targeted locality-focused support
Barking and Dagenham | Early Help Strategy 2014-2018 V0.7

for children, young people and families. In 2013, MALTs were
renamed Multi-Agency Panels (MAPs), recognising the central role
of the weekly multi-agency panel meetings.
Targeted Early Help Workers hold cases that are referred via the
MAPs. These can be children, young people and families where
there was previous social workers involvement that are ‘stepped
down’, of cases where despite social care thresholds not being met,
support is required to prevent escalation.
The success of early intervention has been dependent on the link
between targeted and universal services. Services are seen as
non-stigmatising, thus attracting into universal provision parents,
young people and families who may require targeted support. For
those families for whom targeted support is ending, there is a
seamless step down into group-based support.
Troubled Families (Tier 2 and 3) provision
As a result of the civil disturbances across London in August 2011,
central government established a Troubled Families agenda with a
focus on turning around the lives of Britain’s most ‘troubled families.
Barking and Dagenham have since re-focused the things we
provide, the way we provide them and who provides them so we
reduce duplication/streamline – making efficiencies in the way we
collectively deliver.
A multi agency and disciplined team has been working with our
families that match the pre defined Troubled Families criteria, for
the past 2 years. For cases that sit outside of statutory provision,
Family CAF is the tool for assessment and service coordination. As
of 1st April 530 families have been supported from the 645 families
that were identified.
Barking and Dagenham plan to expand the local criteria and embed
the framework and approach being used into our mainstream
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services. This will ensure a partnership wide approach to
supporting some of our most vulnerable families and is considered
a priority within the Early Help strategy.
Youth Offending Service (Tier 3) provision
The role of the Barking and Dagenham Youth Offending Service
(YOS) is to improve the lives of young people at risk of offending
and social exclusion and those within the Criminal Justice System.
Its aim is to reduce the high levels of young people in custody and
to enable equal access to services for all.
The Youth Offending Service is a multi-agency operation
comprising staff from police, probation, Adult and Community
Services, education, and health. It works closely with young
offenders and their parents or carers as well as with court, other
criminal justice agencies and other organisations or groups that
support young people and recognise the unique value and
contribution that they make to society.

end of the court order, liaise with Early Help under the step-down
process to ensure that any unmet need is addressed.
Multi Agency Safeguarding Hub (MASH)
On the 1st April 2014 Barking and Dagenham launched its MASH.
This saw partners from Met Police, Social Care, Health, Education,
Targeted Support, Housing, Youth Offending, Adult Mental Health,
CAMHS and Probation come together to form a multi agency
safeguarding hub. MASH is the borough’s front door into Social
Care and ensures that comprehensive risk assessments, with
agency relevant input, result in families accessing the right level of
support at the right time.

All young people who are arrested are considered for an Out-ofCourt Disposal (OOCD). This is a national initiative that allows the
police discretion to “divert” the young person away from the court
process and, instead, refer the young person to the Youth
Offending Service (YOS).
There are three types of OOCD – Triage, Youth Caution and Youth
Conditional Caution. A Triage decision means the young person’s
name will not appear on a criminal record check, whereas a
decision to caution will result in a criminal record for the young
person. The decision as to whether an OOCD is a more
appropriate option than a court appearance is taken after the police
have consulted with the YOS.
In relation to young people who do appear in court and are
subsequently sentenced, the allocated YOS practitioner will, at the
Barking and Dagenham | Early Help Strategy 2014-2018 V0.7

Through co locating partners from Early Help into our MASH and
newly introduced case management systems, we are able to
provide a seamless and timely interface for children and families
with additional needs.
Being able to draw upon the information and intelligence held by
partner agencies within a secure information sharing environment,
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ensures that onward support provided by professionals is both
suitable and well informed.
One of the challenges Barking and Dagenham will address through
this strategy and action plan, is ensuring partner agencies evidence
Early Help provided to families in advance of referrals to Social
Care being made, other than those instances when immediate child
protection is required. This means we need to focus on supporting
the right families at the right time. We have a low CAF to Social
Care conversion rate (average of 11%) but also low numbers of
CAFs in place for those cases that are referred into Social Care.
This is another priority for the Early Help strategy and with detailed
actions within the Business Plan.
Integrated Early Help systems

Building in links with Education regarding the Children’s and
Families Bill (regarding Special Educational Needs) and a direct
interface with Social Care, for those cases being stepped down
following a Statutory Assessment, will take place across 2014 and
enhance the existing systems in place.
CMS (Case Management System)
Alongside eCAF we have developed a bespoke Case Management
System that will be used by a number of team across Children’s
Services. This will enable practitioners to record work undertaken
with children and families in one secure system. This allows all
users of the system to have oversight of other practitioners’
involvement with children and families they may also be working
with, or about to work with. Practitioners are therefore better
equipped to communicate effectively and work together within a
coordinated manner.

eCAF (electronic case management system for CAF)
Services to use the CMS include:
Barking and Dagenham have invested in an eCAF system to further
support CAF being embedding into service delivery. This system
will be available to all front line practitioners who support children
and families and use CAF or Family CAF within their day to day
work. A training programme will commence from summer 2014
across schools, health, children’s centres and local partners.
Built into the eCAF system is the ability for robust quality assurance
and gate keeping of CAF assessments. (See Measuring the impact
and Early Help quality assurance) Families and professionals will
be able to coordinate support within a secure environment as well
as periodically review the impact support is having through a
distance travelled review tool. This ensures families and
professionals focus on those areas of need requiring the most
attention as well as the opportunity to reflect on those areas of need
that have improved.
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Children’s Centre
MAPs (Multi Agency Panels)
Youth Services
Portage
SENART (Education Health Care Team)
Attendance Team
Integrated Early Help Quality Assurance Service
Child Psychology Service

Pre-CAF Pathways
Barking and Dagenham have a number of Pre-CAF Pathways in
place with agencies and services that come into contact with
parents or with children but do not have the opportunity to fully
assess, through CAF, their needs. For these services, we have
mapped out how their staff can highlight lower level concerns
(additional needs) for either the children or adults whose needs are
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affecting the children, and notify appropriate Early Help services.
Examples include, Adult Mental Health teams, Adult substance
misuse teams, Housing and Acute health services such as
hospitals.
We need to strength these pathways to ensure maximum
opportunity for early support before families require the support of
specialist or statutory services.
Prevention – step down pathways from Social Care
Children and Families needs change and the level and nature of
support must reflect that. We want support to be provided at the
earliest opportunity. However, there will be occasions when a more
specialist or statutory level of support is needed. When that level of
support is no longer required, it is equally important that the family
experience a smooth transition and joint up approach on onward
support.
We have developed comprehensive pathways which outline the
interface and continuum of support for cases moving into Social
Care as well as moving out (stepping down). This ensures the
transition of assessment and action planning, meaning both
professionals and families are fully aware of next steps and
priorities.

our Early Help service provision and build that into our
commissioning arrangements.
A comprehensive quality assurance and evaluation framework has
been set out for taking this work forward. Structured audits and
scheduled service evaluation is planned across 2014. The
composition of which can be found in the strategy Appendix

Early Help Implementation and Action Plan
Key priorities
1. Coordinated multi agency support for vulnerable children and

families who are at risk of requiring specialist or statutory
support.
2. Accelerate assessment and ensure that it links to specific, time

constrained action through embedding CAF as a planning tool.
3. Strengthen universal services (particularly GPs’ and schools’

knowledge and understanding of Early
mechanisms and their role in supporting this.

Help,

support

4. Ensure better understanding of thresholds to protect children.
5. Strengthening Pre-CAF pathways with partners.
6. Robust pathways to support children stepping out of statutory

provision.
Full details of the pathways can be found in the strategy Appendix.
Measuring the impact of Early Help quality assurance

7. Measure the impact of integrated early help, ensuring consistent

good front line practice and positive outcomes for children and
families.

Barking and Dagenham have invested heavily in supporting Early
Help across the borough. As systems are in place and embedded in
a number of key settings, there is now more importance on
measuring the impact of the services and Early Help interventions.
Through quality assuring processes and interventions, we will be
able to provide challenge to those services that fall below the
expected standards we require for our children and families. This
also gives us the opportunity to learn about strengths and gaps in
Barking and Dagenham | Early Help Strategy 2014-2018 V0.7
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Early Help Action Plan
Objective

Approach



Reduction in non
urgent safeguarding
referrals to Children’s
Social Care, against
threshold criteria.






Increase in Early Help

evidence (CAF) prior

to cases escalating to
Children’s Social Care.


Timely and efficient
transition of cases
out of MASH and
Social Care when
statutory provision is
not required/no
longer required.




Better use of MAPs for case
consultation.
Pre CAF use across all services not
working directly with children or not in
a position to initiate full CAF
assessments.
Launch of new MARF with awareness
raising around thresholds model and
early help evidence policy.
Conduct annual pro-active outreach
surgeries to partner agencies, based on
seasonal ‘spikes’ in safeguarding alerts.

Success measure





Significant drop in the number of
referrals that result in Early Help
direction or Information and
Advice only.
Better attendance and case
ownership via MAPs across
partner agencies.
Reduced referrals to Children’s
Social Care specifically around
seasonal periods of previously
high referral activity.

Targets







‘Door step’ approach to support for
universal services across the localities.
Partnership ‘Champions’ Network
Roll-out of eCAF across partnership
Roll out of TF Phase 2 across
partnership
Streamlined MAP processes enabling
better multi agency participation and
ownership, across the partnership.
Robust Step Across process to Early
Help arena from MASH.
Robust Step Down Pathways are in
place across Social Care. Team are
aware of requirements and
consistently apply them to appropriate
cases.
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Of those cases progressing to
statutory referral, an increase in
the number of CAF and Family
CAFs in place prior to escalation.
TAFs success measured via eCAF
Distance Travelled.

Cases are maintained within the
Early Help arena following step
across/down from Social Care.
TAFs in place and recorded on
Case Management System.
Low re-referrals within 12 month
cycle.





Year 1 – 20% reduction in
overall referrals to
Children’s Social Care
against 2013-14 baseline.
Year 2 – 35% reduction in
overall referrals to
Children’s Social Care
against 2013-14 baseline.
Years 3 and 4 reviewed
based on success of first 2
years.
Year 1 - 25% of all cases
progressing to statutory
assessment have an active
CAF prior to referral.
Year 2 - 50% of all cases
progressing to statutory
assessment have an active
CAF prior to referral.
Years 3 and 4 reviewed
based on success of first 2
years.

Control



Monthly review of
referrals on ICS that do
not progressed to
statutory assessment,
across all agencies.



CAF initiation
monitoring via eCAF
and database.
Monthly CAF Database
and ICS cross
referencing against
those referrals
progressing to
statutory assessment.






Under 10% of cases are rereferred into Social Care

within a 12 month cycle.

Caseloads within Social
Care are monitored by
management
Cases are screened as
part of the step down
for suitability and QA.
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Appendices

Chart and Table list

Supporting Documents and web links

Chart 1: 0-17 population data 2001 – 2021

8

Family Services Directory – https://online.lbbd.gov.uk/fsd/

Chart 2: 0-4 population data 2001-2021

9

Early Help LSCB Website http://www.bardaglscb.co.uk/Pages/EarlyHelp.aspx:

Chart 3: 0-5 CAF initiation data by setting

12

Chart 4: Continuum of Needs threshold model

13

Chart 5: Children known to Social Care by Ward area

16

Table 1: School Action Plus SEN Census data

8

Table 2: Number of Free School Meals Census data

9

Table 3: 2008/09 – 2013/14 children in Social Care data

9

Table 4: Cumulative CAF initiation statistics

10

Table 5: CAF statistics setting breakdown

11

Table 6: CAF closure statistics

11

Table 7: CAF episode statistics

11

Table 8: CAF age statistics

12

Table 9: CAF ethnicity statistics

13

MASH local website - http://www.bardaglscb.co.uk/Pages/MASH.aspx
MASH London website - http://www.londonscb.gov.uk/mash/
LARC3 – CAF effectiveness report http://www.nfer.ac.uk/publications/LGLC01/LGLC01.pdf
Barking and Dagenham Safeguarding Children’s Board website
http://www.bardag-lscb.co.uk/pages/home.aspx
Local Needs Summary – Children and Young People’s Plan 201116
http://www.lbbd.gov.uk/ChildrenAndYoungPeople/CYPP/Document
s/CYPP-Needs-Analysis.pdf
Practitioners Directory of Services - http://www.bardaglscb.co.uk/Documents/Part%20B%20%20Local%20directory%20of%20services%20-%20FINAL.pdf
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