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Case step down to 
Early Help form
Nominating a case for Step Down to Early Help
To request that a case is stepped down, please fill in this form. 
There will be a weekly step down to Early Help 0-18 panel every Wednesday at Juniper House, in room 7 from 14.00 – 16.00. Please complete this form and return it to: faima.islam@walthamforest.gov.uk  by the Friday, before the Wednesday panel to book a 15 minute time slot. 
Process below:
· When social workers in the Child in Need, Child in Care, Child with Disabilities and other CSC teams are considering ending their involvement with a child and family but believe that ongoing needs that remain in place, they should consider stepping the case down into Early Help 0-18. The Leaving Care Team may also be aware of care leavers who are teenage parents, where the child may possibly benefit from an Early Help intervention.

· In the Child and Family Assessment action plan, the Social Worker should make it clear what additional needs remain as this will help inform the Early Help Assessment. 

· Step downs from longer term teams should always be accompanied by the social workers assessment, closing summary and a chronology.  This is particularly relevant when a family may need gradual support back to universal services or a multi-agency response. Social workers also need to consider any siblings in a family, who may not be subject to social work intervention, but who may benefit from Early Help support. 

· Where a case meets the criteria for a referral to Early Help the Early Help Co-ordinator will broker that referral to the Early Help teams: 0-11 or 11-18 at the weekly step down panels.

· The relevant team manager in the 0-11 and 11-18 teams will accept and allocate the case within 7 working days of the panel decision.
· The referring social worker should invite the Lead Professional from Early help to the final CiN review meeting to ensure a smooth handover.  The step down panel should be attended in advance of the final CIN meeting.
	Name:

	Date of Birth:
	    Frameworki ID:
   

	Family Composition: 

 

	Relevant Team/support: 
	 FORMCHECKBOX 
 Early Help 0-11
	 FORMCHECKBOX 
 Early Help 11-18
	Other:

	Referring Social Worker


	Name:


	Role:  


	Team:


	Assessment Type Completed
	
	
	     Date consent 

obtained: 
	

	Presenting Issues and Desired outcomes

	

	Closing Summary                    
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