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What do we mean by access, transfer and leave safely? 

It is important that children successfully access, make the transition from one service to 

another, and leave services safely and securely according to the procedures, processes 
and policies of each relevant agency working with them and their family. For example 

birth          early years         primary school          secondary school. 
 

Sometimes families do not take up services, or a service ends or is not provided as       

expected. Appointments may not be kept, or contact is not established. When this      
happens, practitioners should always consider whether this raises any concerns about 

the child’s welfare or safety.  

Why might this be a problem? 

Sometimes children might never have received services at all, such as being enrolled 

with a GP or receiving age related immunisations.  If children are not seen, it is         
impossible for practitioners to safeguard their welfare.   Families may conceal a child 

who is suffering harm, and services may not know until it is too late. 
 

Problems can arise when: agencies do not inform others that they have not seen a child 

or their family for some time, or at all; agencies are no longer providing, or have tried 
unsuccessfully to offer a service to a child or family; do not check with other agencies 

that someone is working with the child and that the child is safe. 
 

Recently this was most tragically highlighted in the case of Hamzah Khan. Hamzah had 

been ‘unknown and invisible to services’, and had not been taken for routine health    
appointments or enrolled in early years provision. He had been dead for nearly two 

years when he was found by the Police in Bradford in 2011. 

What services do we mean? 

Universal services play an important role in safeguarding and promoting the welfare of 

children. All those working with children should support families to take up their          
entitlement to these services. Universal services include general practitioners (GPs), 

health visitors, children’s centres, schools and school nursing. 
 

Where a child is assessed as requiring additional support to safeguard or promote their 

welfare, it is essential that they access the right services for them. These services may be 
provided through clusters, intensive family support or targeted metal health services in 

schools, or through specialist services such as social work, youth offending services or 
the Complex Needs Service.

http://www.bradford-scb.org.uk/hamzah_khan_scr.htm


What should we all do? 

We should all follow these principles: 
 

 Each agency should have its own processes and be responsible for sharing    
information about when children and their families do not access their service 

as planned, or the family stops using the service unexpectedly, or does not 
transfer as planned to another service 

 

 Each agency should inform their own staff about their processes and ensure 

their understanding and implementation; practitioners should follow their own 
agency processes 

 

 A child should not be discharged from a service (or a service closed) because of 

non-attendance without the practitioner informing the original referrer. The 
original referrer should make a judgement to assess if that particular service is 

still required, or whether the failure to take up the service will be detrimental 
to the child’s welfare or safety 

 

 When a child is not seen as planned, the practitioner in that agency should 
make a judgement about the level of concern they have resulting from this. 
Depending on the situation, one missed visit or appointment may be highly    

significant. Where the practitioner judges that they are concerned about the 
child, they must follow this up with other agencies until they have a             

satisfactory outcome that the child has been seen and is safe.  
 

 In Leeds, ‘Support and Guidance’ meetings provide a forum to discuss safe 

transfer between services or agencies and concerns about this 
 

 Any practitioner concerned about the safety of a child should contact Duty and 
Advice team and members of the public should ring the Contact Centre 

 

 When informed that a child has moved out of Leeds, practitioners should not 
take this at face value and seek to verify the child’s new address with the    
relevant local authority, health agency, school or education facility. If the 

child’s new location cannot be verified, practitioners should inform their      
manager.  If there are any concerns about the child, practitioners should make 

clear the basis for their concerns and request that contact is made with the 
family, that the child is seen and that relevant services are provided as         

required. Where practitioners inform the relevant local authority verbally, this 
should be followed up in writing. There are specific procedures for children  

subject to a child protection plan and for looked after children, and advice may 
be sought from Duty and Advice team about this. 

Who are the key contacts? 

Duty and Advice Team (practitioners) tel: 0113 3760336 

Contact Centre (members of the public) tel: 0113 2224403 

Integrated Processes Team (advice about Support and Guidance) tel: 0113 2476830 

Information about Children’s Centres—Family Information Service—website 

School Admissions Service tel: 0113 2224414 

Finding a general practitioner—in your area

http://www.familyinformationleeds.co.uk/
http://www.nhs.uk/Service-Search/GP/LocationSearch/4

