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Introduction
All Child in Need cases open to Manchester City Council Children’s 
Services must have a Child in Need (CiN) Plan. The allocated Social 
Worker is responsible for ensuring that the appropriate plan for 
the child is open, accurate and up to date on the MiCare system. 
All plans must be endorsed by a Team Manager. Where the Team 
Manager decides not to endorse a CiN Plan, they must give clear 
instructions to the Social Worker on what action to take instead.

CiN work must be underpinned by proportionate robust 
assessments, planning, intervention and review. It is a requirement 
that CiN Plans are worked and reviewed actively, and that the right 
response for the child and family is provided at the right time. This 
relies on Planning Meetings, visits and reviews taking place within 
timescales; it also relies on the child being visited, seen alone and 
their views being heard and recorded throughout the life of the 
plan. Visits should be focused on progressing actions agreed in the 
CiN Plan. Where a CiN case transfers between individuals or teams, 
the relevant transfer protocols and procedures must be followed.

In the following procedure, prescribed CiN Checkpoints enable 
Team Managers to oversee case progress and outcomes. CiN 
Meetings provide an opportunity for the child, parents/carers and 
agencies to jointly identify needs, agree the most effective inter-
agency services to meet these and ensure they are delivered.
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Child and family engagement –  
Child in Need and parental consent
Our aim is to work with families, not ‘do to’ families. Parents can give or decline 
consent to engagement in a CiN case, as their participation is voluntary 
under section 17 of the Children Act 1989 (hereafter ‘s17’). The family should 
be encouraged and supported to attend CiN Meetings, actively work on 
assessments and work to plans with professionals. Subject to their age, this 
includes children’s wishes, feelings and level of understanding. Appointments, 
meetings, visits, etc should be made and conducted in ways that maximise family 
involvement.

If parental consent to work under s17 is not obtained or is withdrawn, the Social 
Worker should alert the Team Manager, who will decide how the child’s needs will 
be best met. Decisions in such an event can include:

  NFA by all services if safe to do so, ie. meet the child’s needs via 
Universal Services

  meeting the child’s needs via Early Help services, subject to parents’ 
consent and followed by robust onward referral and/or step down 
processes

  convening or reconvening a Family Network Meeting 

  instigating child protection procedures.

The Team Manager will provide advice, guidance and support to the Social Worker 
on how and when the decision will be conveyed to parents, children and families.
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Child protection – a reminder
If at any point there is reason to suspect a child has suffered or is likely to suffer 
significant harm, child protection procedures must be followed regardless of 
the legal status of the case up to that point. This includes decisions about what 
information to share with parents and children, and when.

Where children are stepping down from Child Protection Plans to Child in Needs 
Plans there is an expectation that they will remain open as Children in Need for 
at least three months unless specifically agreed by the Child Protection Review 
Conference Chair.

Using the Signs of Safety practice model
Signs of Safety should be used when planning, doing and reviewing CiN 
casework and making decisions. See Signs of Safety guidance.

Family Network Meetings
In line with the Signs of Safety model, and subject to parents’ consent (and in 
some circumstances the child’s), Family Network Meetings should be used where 
appropriate. In particular, before escalating a case to child protection procedures 
or requesting a Looked After Child placement, Family Network Meetings should 
be used to explore and, if possible, plan family-based actions to reduce risk. 
Judgment will be used to decide when it is safe to take this step rather than 
move straight to strategy discussions or seek an agreement for Looked After 
Children. 

Importance of the Manchester Multi-Agency Needs  
and Response Framework
The Manchester Multi-Agency Needs and Response Framework must be used 
to inform assessments, planning, intervention and decisions at all stages of CiN 
casework.

CiN case recording
All CiN case recording on MiCare should follow the Child in Need workflow.
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Definitions
Child in this document refers to anyone under 18 and up to 21 for disabled 
children.

Child in Need is a child being assessed for or receiving services under section 17  
of the Children Act 1989.

Days in this document means working days, ie. all days except weekends and  
bank holidays.

Checkpoints are stages in CiN cases where a Team Manager must check 
progress  
on the case and agree next steps. These ensure case direction at the start of 
work, and review progress within six months of allocation.

A CiN Planning Meeting is the first meeting between the family, Social Worker 
and other involved professionals. Its purpose is to co-produce the CiN Plan.

A CiN Progress Meeting follows a CiN Planning Meeting. This involves the family,  
Social Worker and other involved professionals. Progress against the plan is 
monitored, plans can be updated, and proposals or decisions can be made about  
case closure, step down or escalation to child-protection processes. 

CiN Meetings and Early Help – In all cases where it is likely a CiN Progress 
Meeting will propose step down to Early Help, a representative from Early Help 
should be invited to ensure a smooth step down plan is agreed. If a decision to 
step down to  
Early Help is made without an Early Help representative, the Social Worker is 
responsible for ensuring a smooth step down process with the family, receiving  
Lead Professional and/or any other Early Help representative, including by 
convening a meeting to plan the step down if needed.
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Child in Need procedure
Decisions that a child is a Child in Need
The main routes to being deemed a Child in Need are a management decision 
that a new referral meets the s17 criteria, a Child Protection Review Conference 
decision to end a Child Protection Plan but continuing work under s17, or a 
Looked After Review decision to end a s20 placement but continuing work under 
s17. Whatever the reason, once a child is deemed a s17 Child in Need by a relevant 
manager, the following process must be followed.

Main deadlines in CiN casework
The main deadlines and related actions in CiN cases are: 

 24 hours from referral, allocate case if CiN

  days one to five after allocation, child must be seen (alone if 
needed) by allocated worker, even if seen by duty worker prior to 
allocation

  ten days from allocation, the Social Worker and Team Manager 
complete CiN ten-day Checkpoint 

  20 days from allocation, hold CiN Planning Meeting

  three months from allocation (maximum timescale), hold CiN 
Progress Meeting

  six months from allocation, complete six-month CiN Checkpoint 
Review if still open as CiN

  nine months from allocation, casework completed unless extension 
agreed by relevant manager.

Child’s Voice: see the child no later than five days from the point of referral 
to the duty and assessment locality team, and every 20 days thereafter 
In many CiN cases visits to the child will be done more frequently as per the 
case-specific CiN plan. Some of these will be done by the Social Worker, others 
by fellow professionals. The Children With Disabilities Team (CWDT) will likely 
hold more CiN cases where the minimum prescribed frequency for Social Worker 
visits will suffice. In all teams, where these minimum visit requirements are not 
met, the reason will be recorded on MiCare.

Required tasks – from referral to six months after allocation
Within 24 hours of referral being accepted: the child will be allocated to 
a Social Worker and a CAFA will be opened. 
Following any decision that a referral indicates a child requires s17 assessment or 
support, the case must be allocated to a qualified Social Worker within 24 hours. 
If not already opened, eg. by duty, the Social Worker will open a Child and Family 
Assessment Document on MiCare within 24 hours.

Within ten days from case allocation: assessment to have been progressed, 
including seeing the child. The Social Worker must review the referral and any 
known family history, and conduct assessment visits and enquiries on the basis 
of this information. The child must be seen, alone if necessary. Joint visits with 
professionals, referrers and/or professionals already involved with the family 
are to be promoted where possible. This includes services for parents or other 
relevant adults, eg. mental health services, and drug and alcohol treatment 
services. Similarly, in line with Signs of Safety, parents should be given the 
opportunity to involve supportive people from the family network in visits and 
assessment sessions. Where it seems likely that CiN work will go beyond 20 days 
from allocation, the Social Worker should liaise with the family and professionals 
to book a provisional date for a CiN Planning Meeting. The agreed date must be 
no later than 20 days from allocation.
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Ten days from allocation: complete a ten-day CiN Checkpoint 
The Social Worker and Team Manager together check progress on the case and 
agree the next steps. Possible outcomes could include:

  NFA decision by all agencies where this is safe to do so, ie. needs 
will be met by Universal Services

  step down to Early Help services

  continued CiN work under s17. Open the CIN plan

  convening or reconvening a Family Network Meeting

  invoking child protection procedures.

Within days of the ten-day Checkpoint Review: upload agreed actions 
on MiCare and organise a CiN Planning Meeting 
The Team Manager will ensure the agreed Checkpoint decisions are entered on 
MiCare. The Social Worker will arrange a CiN Planning Meeting, ie. secure a venue 
and invite family and relevant professionals.

Within 20 days of allocation: hold a CiN Planning Meeting 
Where the Checkpoint Meeting at ten days decides a CiN case will stay open, 
the Social Worker must hold a CiN Planning Meeting. This should be done by 20 
days after allocation, not 20 days from the Checkpoint Meeting. Before arranging 
the meeting, the Social Worker should agree with the parents and child who to 
invite to the meeting. The meeting’s purpose is to co-produce the CiN Plan with 
the family and relevant professionals. The plan should be specific, measurable, 
achievable, realistic and time-bound (SMART). It is important to ensure that 
the frequency of visits and meetings is sufficient to meet the needs of the case 
rather than automatically defaulting to the minimum required by this procedure. 
The CiN plan should include:

 the desired child-focused outcomes from CiN casework

  who will do what, how and by when, to mitigate any risks to the 
child and build parents’/carers’ capacity to meet the child’s needs

  the nature and frequency of contact by professionals with children 
and family members. This should include the frequency of visits to 
the child and family, dependent on case circumstances. However, 
social work visits to the child should be done at least every 20 days. 
Social work visits will often be more frequent than every 20 days, 
except in some CWDT cases

   the frequency of CiN Progress Meetings between the family and 
professionals involved. These should be done at least once every 
three months and often more frequently for non-CWDT cases

  a contingency plan in case actions are delayed or not implemented, 
or changes in circumstances require action.

All records of actions agreed must identify those responsible for completing 
them and specify the deadlines for doing so. This includes actions allocated  
to family members.
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Within two days of CiN Planning Meetings:  
The actions from the meeting need to be sent to parents and professionals, 
along with the notes of the meeting. The social worker needs to complete the 
CiN Plan on MiCare following completion of the Child and Family Assessment, 
and click the radio button to confirm it is a CiN Plan, not a CP Plan. The initial 
CiN Plan needs to be circulated, along with the Child and Family assessment, to 
all involved. 

Within five days of CiN Planning Meetings: the CiN Plan must be 
endorsed by a manager and circulated by the Social Worker 
The Team Manager should endorse the CiN Plan, and the Social Worker should 
then circulate it to parents, children (as appropriate to the child) and involved 
professionals.

Within six months: complete the CiN Checkpoint Review 
This is usually done in a discussion or meeting involving only the allocated Social 
Worker and the Team Manager. The Checkpoint is used to review progress 
against  
the CiN Plan and agree next steps as required. In some more complex cases, the 
six-month Checkpoint Review meeting can involve the family and professionals 
involved in the case. The Team Manager decides this. The Team Manager, or 
their nominated substitute, should chair the meeting. All six-month Checkpoint 
Reviews will consider the following:

  have all actions in the CiN Plan been completed and the desired 
outcomes in that plan achieved?

  should child protection procedures or other protective measures 
be used? what are the next steps and actions that need to be 
completed?

  if the plan is to step down to Early Help, endorse plans already 
made to achieve this if robust, or agree a robust process for doing 
so that includes all relevant family and professionals

  the Multi-agency Needs and Response Framework should be used 
to assist decision-making

  no CiN case can remain open beyond nine months without the 
permission of the Locality Manager or the CWDT Manager for 
CWDT CiN cases.

Within two days of the Checkpoint Review: enter Checkpoint Review 
decisions on MiCare 
The Team Manager will ensure Checkpoint Review decisions are entered on 
MiCare within two days.

Within five days of the Checkpoint Review: alert family and professionals 
to the Checkpoint decisions 
The Social Worker should circulate the Checkpoint decisions in writing to the 
parents, child (as appropriate to that child) and professionals involved in the case. 
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Required tasks – from six months to nine months 
At nine months: most CiN work should be completed 
It is expected that most CiN work should be completed within nine months. At 
this point, the Team Manager should ensure that the following actions are taken:

  NFA by all agencies, where safe to do so

 step down to Early Help

 convening or reconvening a Family Network Meeting

 invoking child protection procedures

  alerting all relevant family members and professionals to the 
outcome, as appropriate.

See the next section for exceptions to the nine-month deadline.

Required tasks – CiN cases open beyond nine months
CiN work beyond nine months: requires agreement from the Service 
Manager, or CWDT Manager
CiN cases can only remain open beyond nine months with the permission of the 
Service Manager, who should only agree an extension if this is needed to meet 
specific ongoing needs as set out in an up-to-date CiN Plan. In CWDTs, this 
decision can be taken by the CWDT Manager on the same basis.

CiN Checkpoint Reviews beyond nine months: held every six months, 
though in some CWDT cases can be every 12 months
Where the Service Manager or CWDT Manager agrees an extension beyond nine 
months, Checkpoint Reviews will take place at least every six months unless a 
CWDT Manager agrees to 12-month Checkpoint Reviews in a CWDT CiN case. 

Overview of roles and responsibilities 
Families: should be enabled to be active participants in CiN casework if their 
participation promotes family functioning and children’s welfare. This includes 
children participating and – subject to parental consent – extended family or kin.

Social Worker – Lead Professional: the allocated Social Worker is always the 
Lead Professional in s17 CiN cases, and is responsible for the following: 

 day-to-day responsibility for progressing the case

  joint working of the CiN Plan with involved professionals and the 
family, including joint assessment sessions, and joint visits where 
appropriate to promote family functioning and children’s welfare

  ensuring the convening of CiN Meetings and other appropriate 
meetings, eg. Family Network Meetings

  ensuring arrangements are made to chair CiN Meetings

  ensuring that CiN Plans and CiN Meeting records are up to date and 
recorded on MiCare

  ensuring circulation of plans and meeting notes to relevant parties

  appropriate sharing of information, including in writing where 
appropriate

  implementing actions allocated to them in the CiN Plan  
meeting agreed timescales

  updating the CAFA where there has been significant changes to a 
child’s circumstances. 
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Partner agency professionals are responsible for the following:

 attendance at, or contribution to, CiN Meetings

  joint working the plan with Social Workers and the family, including 
joint assessment sessions and joint visits, where appropriate to 
promoting family functioning and children’s welfare

  chairing and/or minuting CiN Progress Meetings by agreement; this 
should not become routine. Usually, the Social Worker should chair 
and take minutes

  implement the actions allocated to them within the CiN Plan

  appropriate sharing of information, including in writing as 
appropriate meeting agreed timescales.

Where a professional cannot attend a CiN Meeting, they must forward a written 
update report for the meeting to the Social Worker, parents and child (if 
appropriate  
for that child) five days before the meeting.

The Team Manager is responsible for setting case direction, endorsing plans 
and relevant decisions, and must maintain oversight of progress against the CiN 
Plan through CiN Checkpoint Reviews and supervision. For CWDT CiN cases, the 
CWDT Manager can also agree to CiN work extending beyond nine months, and 
ensures progress on these cases is monitored.

The Service Manager is responsible for organising CiN Meetings, ie. booking 
venues (office, family home, etc), issuing invites, etc in line with the above 
procedures.

Arranging Child In Need Meetings
Responsibilities of the Social Worker
The Social Worker must visit the child and family to prepare for the meeting(s).  
This must include exploring ways to engage parents and the child in the meeting, 
including the use of advocacy services if required using a Signs of Safety 
approach.  
If the child or parent has communication needs, consult with parents/carers/
school and agree methods of communication, including visual aids, toys, 
Boardmaker, Makaton and photographs.

If any professional is unable to attend any CiN Meeting, they must send apologies 
to the Social Worker, and provide a written update on their work with the family to 
the Social Worker, parents and child (as appropriate) five days before the meeting.

Where appropriate, CiN Meeting invitee lists must be constantly reviewed and 
amended to include other family members, friends or other professionals, subject 
to parents’ consent.
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Chairing Child In Need Meetings 
Responsibilities of the Chair
The Signs of Safety model can be used to chair and minute meetings.

The purpose of the CiN Planning Meeting is to co-produce a CiN Plan with the 
family and professionals. The purpose of the subsequent CiN Progress Meetings 
is to monitor progress against the plan in terms of timeliness and desired 
outcomes achieved. The meeting can amend plans and agree next steps as 
required.

All attendees should be introduced by the Chair, who should advise who else was 
invited, and what apologies and written reports have been received. A list should 
be made of attendees, those who gave apologies, and those who were invited 
but did not attend or send apologies.

The Chair should outline the purpose of the meeting and ensure participation 
by all. There should be discussion, review and challenge on the proposed CiN 
Plan or progress against an existing CiN Plan. Any written information provided 
by professionals not at the meeting must be shared. All updates to the CiN Plan 
must be noted and issues that cannot be resolved identified and recorded. If 
there is agreement for the child’s needs to be met in Universal or Early Help 
services, a Lead Professional responsible for overseeing the next steps must be 
agreed in the meeting. If the revised CiN Plan is to continue, dates should be set 
for the next CiN Progress Meetings.

The Chair is responsible for ensuring that brief notes and minutes of the meeting 
are taken and that the CiN Plan is written down.

At the end of the meeting, it is good practice to ask all attendees to note down 
the agreed action points themselves, pending the circulation of finalised minutes 
and/or the finalised CiN Plan.

There are four possible outcomes of any CiN Meeting:

1. The child is no longer a s17 Child in Need and the case will be closed to 
Children’s Social Services with a recommendation for the next steps  
(eg. NFA to all agencies or step down arrangements for Early Help).

2. The child continues to be a CiN requiring s17 services.

3. A Family Network Meeting is convened or reconvened.

4. The child appears to be significantly harmed or at risk of harm, resulting 
in the need for a strategy discussion. Note that care must be taken not to 
divulge this to parents if not appropriate, ie. it could put a child at further 
risk or compromise a police investigation.
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Social work tasks following Child in Need Meetings
Recording and circulating updated CiN Plans
Once a CiN review meeting is held, the Social Worker is responsible for uploading 
the most up-to-date CiN Plan on MiCare within two working days, along with 
brief notes of that meeting.

All CiN Plans should be shared with the Team Manager and endorsed by them no 
later than five days after the CiN Plan was created.

The Social Worker should circulate all agreed CiN Plans to the parents, child (as 
appropriate to that child) and involved professionals within five working days of 
the meeting that agreed it.

Where it becomes necessary to make minor adjustments to a CiN Plan 
between meetings, any changes to the plan must be made in consultation with 
professionals involved, the parents and the child (where appropriate for that 
child) and confirmed in writing with all parties. 

Six-month Checkpoint Review Meetings
Where a Team Manager decides the six-month Checkpoint Review should be 
done as a full meeting with family and other professionals, they will ensure the 
above model is followed.

Completion of Children In Need casework,  
and case closure
Responsibilities of the Team Manager
A decision to cease working the case as s17 CiN can only be made by the Team 
Manager, who can only agree this when escalation to child protection procedures 
is required or when all desired outcomes in the up-to-date CiN Plan have been 
achieved, and there is evidence the professionals involved and the family, 
including the child, agree to closure. Team Managers are responsible for signing 
off closure summaries.

Responsibilities of the Social Worker
Assuming child protection procedures are not invoked but the Team Manager 
agrees to cease work under s17, the Social Worker should enter a closure 
summary on MiCare. Complete the Case Closure Episode on MiCare and the 
Case Closure Record Form. The closure summary should outline the work done 
to address risks and needs and the desired outcomes achieved. The summary 
should give the reasons for the end of the CiN casework, and what steps have 
been taken to step down to Universal or Early Help services. The summary 
should include the views of the parents, child and professionals involved 
regarding the closure of the case as CiN and as regards the agreed next steps. 
Notification of closure of the case by Children’s Social Services should be sent to 
the parents, children if appropriate, and those professionals involved in the case 
at the point of closure.
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Step down from Child Protection to Child in Need
When it is agreed at a Review Child Protection Conference (RCPC) that the 
threshold is no longer met for a Child Protection Plan the case will step down  
and support will continue to be provided to the child and family via a Child in 
Need Plan, S17 for a minimum of 3 months.

At the RCPC the Conference Chair is responsible for writing the outline CIN plan 
and uploading this to MiCare within two days, they also continue to oversee the 
plan for three months following step down. The conference chair will continue to 
review the child’s files at a minimum of 6 weeks from the RCPC and will escalate 
or raise any issues/or concerns noted.  The conference chair will close 
involvement at 12 weeks from the last RCPC.

Within 10 days of the RCPC a CiN meeting must be convened to review and further 
develop the plan. Thereafter CiN meetings will be convened on a 4 weekly basis 
unless otherwise agreed by the multi-agency group and a Team Manager.

Children in Special Circumstances
Private Fostering
A privately fostered child is a child under 16 (18 if Disabled) who is cared for by 
an adult who is not a parent, grandparent, aunt, uncle, step-parent (including civil 
partnerships), sister or brother where the child is to be cared for by that person 
for 28 days or more.

Upon notification of a private fostering arrangement a Social Worker will be 
allocated and a visit to the child and foster carers must be undertaken within  
7 days. The Social Worker must commence a Child & Family Assessment as  
well as an assessment of the Private Fostering Arrangement. Things to be 
considered in this assessment are:

  Ascertain the wishes and feelings of the child about the private 
fostering arrangement.

  Suitability of the accommodation including sleeping arrangements. 
No more than three children must reside in the household.

  The capacity of the foster carer to care for the child and the 
suitability of other family members residing in the home.Ensure that 
the purpose and likely duration is understood and agreed between 
the parents and the private foster carers. Encourage the parents to 
draw up a written agreement.

 Consider a referral to an advocacy service for the child.

Two references must be obtained for the private foster carers and uploaded to 
Micare. A DBS check must also be undertaken on each adult residing in the 
property and the DBS record needs to be added as an episode on the child’s file.

Every child who is the subject of a private fostering arrangement must have a 
Child in Need plan and this must be regularly reviewed  if it is deemed that the 
arrangements are suitable and the placement is settled CiN meetings may be 
convened on a 6 - 12 weekly basis if deemed appropriate by the multi agency 
group and a manager.

Child in Need visits will continue to be undertaken to the child on a 6 weekly 
basis for the first year and recorded under the private fostering visit episode. 
After one year CiN visits will be undertaken on a 12 weekly basis.

The case will remain open and subject to CiN procedures until the young person 
reaches 16 years of age or 18 if disabled.
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Children with a Disability
The overall provision of services for a Child with a Disability (CWD) is a 
responsibility across Children’s Services. CWD are children first and as  
such are eligible for universal and targeted services and these should  
always be considered first. The use of a Child & Family Assessment will  
ensure that resources and services are targeted towards the most  
vulnerable children and families with the highest level of need.

Short Breaks
A CiN plan is required for any child where short breaks are provided under 
Section 17 Children Act 1989.

Short breaks can be provided under Section 17 Children Act 1989 and are part  
of a continuum of services which support children in need and their families and 
can include the provision of day, evening, overnight and weekend activities for  
a child and can take place in the child’s own home, the home of an approved 
carer, or in a residential or community setting. .

In order to provide a short break under Section 17 the decision should be determined 
by the assessment of the child’s needs and should take account of parenting 
capacity and wider family and environmental factors, the wishes and feelings  
of the child and his/her parents and the nature of the service to be provided

A Child in Need Plan is required and reviews should be carried out at least every 
6 months or more often if required. The plan should set out clearly all services 
that are to be provided to meet the child’s needs. Many families with disabled 
children receive a range of services to meet their child’s needs so wherever 
possible there should be a single plan which includes the full range of family 
support on a multi-agency basis. The plan should show how the short break  
will meet the needs of the child and family identified in the assessment.

Direct Payments 
Children and young people who have Education, Health and Care Plans and  
their parents have the right to request a Personal Budget, which may contain 
elements of education, social care and health funding, and may be delivered by 
way of Direct Payments. Under the Children and Families Act 2014, this covers 
those aged 0-25 having special educational needs and disabilities.

If a child is entitled to an Enhanced Target Offer which totals £750 the case  
can be managed by the Specialist Resource Team and the Child in Need Plan  
can end once the payment is set up.

If the child’s needs are higher there will be a requirement for the child to remain 
the subject of a Child in Need Plan which will be reviewed no less than 6 monthly. 
The plan should set out clearly all services that are to be provided to meet the 
child’s needs.
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