Multi-Agency Safeguarding
Awareness Day
MASH Early Help Manager – Rachel Tandy
MASH Manager – Gill Till
Local Safeguarding Board - Helen Donelan
Local Authority Designated Officer (LADO) – Lindsey TunbridgeAdams and Claire Coles
Anne Watkins – Advanced Practitioner IPEH

Aims of Session

• Awareness of the Threshold Document and what
makes a ‘good’ referral to MASH / IPEH
• Recognising and referring concerns around
Neglect, Domestic Abuse, CSE and Children with
Disabilities
• Escalation Policy – What it is and why it is
important in multi-agency working
• Understand the Local Authority Designated
Officer role and how they support agencies

Safeguarding is everyone’s responsibility
Working Together to Safeguard Children, HM
Government, 2015
• Everyone who works with children has a responsibility for keeping them safe
• No single professional can have a full picture of a child’s needs and

circumstances. Everyone has a role to play in identifying concerns, sharing
information and taking prompt action
Safeguarding can be defined as;
• Protecting children from maltreatment
• Preventing impairment of children’s health or development
• Ensuring that children grow up in circumstances consistent with the provision

of safe and effective care
• Taking action to enable all children to have the best outcomes
Child protection is a more specific activity;
• Taking action whenever there is reasonable cause to suspect that a child is

suffering, or likely to suffer, significant harm

Integrated Prevention and Earliest Help
Service – IPEH
Deliver a coordinated and structured approach to ensure children,
young people and families are receiving the right type and level of
help when they need it and achieve improved outcomes.

For those families who need extra support, we will ensure that there
is:
• help if they need it, when they need it, where they need it, which is
proven to work
• we take action as soon as possible to tackle problems for children
and families before they become more difficult to reverse

Continuum of Needs and Threshold
Document

Referring to Children’s Social Care
• If, at any time, you believe that a child may be a child in need,
or that a child is being harmed or is likely to be, you should
refer immediately to local authority children’s social care. This
referral can be made by any practitioner. If you see further
signs of potential abuse and neglect, report and refer
again.
• When referring a child to children’s social care, you should
consider and include any information you have on the child’s
development needs and their parents’/carers’ ability to
respond to these needs within the context of their wider family
and environment.

When you are concerned
•

All referrals should be telephoned into MASH and then followed
up with Contact/Referral as agreed

•

Unless there are clear safeguarding concerns and by informing
parents would place the child at risk, parent’s MUST be
informed of the referral

•

As of the 03/01/2018 all those cases that are not safeguarding
and parents have not been informed MASH will not accept as
Contact/Referrals e.g. schools, nurseries, health, CGL, PMHW

•

Colleagues who do not work with families but have noted
concerns e.g. trades person can refer to MASH without
informing the parents as well as contacting their DSL

MASH - What Information Do
We Need
•
•
•
•

•

Name of person making referral including Job
Title and contact details
Basic child and family information to be
completed
Name, DOB, ethnicity, language spoken etc.
Need to get parents/ carers consent or
inform the parent(s) – Has the agency/
referrer undertaken any actions to address
concerns or worries.
Health visitor/ GP information – to be
completed
Chronology of previous concerns or known
history

What’s is it we are worried about
•

Clearly explain what’s changed, why are the children at risk of significant harm –
and or in need of Children’s Social Care intervention?

•

What is the child/ren expressing what are their views wishes and feelings, what do
they want to happen next?

•

What work/ intervention has been completed with the family previously.

•

Is their new information regarding the concerns that increases risk?

•

Consider all the children in the house hold and the impact on them.

External factors
•

What is the child’s voice – wishes and feelings – what does it feel like for their
lived experience

•

What support family and social support networks does the child/ren have?

•

Consider Parental issue – e.g. mental health, substances misuse, domestic issues,
lack of family support access to support services.

•

What work has been undertaken with the family to address issue why hasn’t it
been resolved or sustained ?

Information Required
Strengths
•

State if there has been engagement.

•

Are the children being seen by professional regularly.

•

Are the children’s health and emotional well-being
promoted

•

Is there a family supportive network?

•

What are the children’s peer relationships – are these
appropriate?

•

Has there and or is there a current Early Help Plan?

•

Are there any other key agencies providing support

When MASH Decides not to Investigate
Family Support Service or other avenues of support and
advice will be suggested and/or request to approach Local
IPEH Hub.
Ask for a clear explanation that can help you understand how they
reached their conclusions about the things you are worried about.
Ask for their view of the protective factors in this family (what
keeps this child safe with their needs adequately met).
Ask for advice about what would trigger an appropriate re-referral.

With consent from the family, you can ask for copies of any
reports social care have completed in this instance. e.g. the Child &
Family Assessments.
Ask for other avenues of advice. For example, MASH consultation,
IPEH Process Team, CAMHS help line.

Disabled children and
safeguarding-key themes
•
•
•

•

Impact for parent/carers and wider family of caring for a
disabled child
Impact and trauma for parents when told their child has a
disability-grief and loss.
Disabled children are more likely to live in single parent
/carer, households, poor housing, isolated, poverty and
higher risk of parent/carers with mental health needs.
Importance around communication the needs of disabled
children so their view is heard. Ask for help from people in
their network who can support.

The Child Disability Social Work and Choice
Teams work with
children aged 0 to 18 who have
•

A severe learning and/or severe physical disability

•

Complex health needs related to a lifelong or life limiting
disability

•

Autism with moderate or severe learning disability and mental
health needs/challenging behaviours.

•

For children who have other disability needs, consultation or
discussion on eligibility can be offered on an individual basis.

•

Additionally, the FSPD Choice Team incorporates Children’s
Deaf Services and the Fun And Breaks volunteer service.

Coffee break

Domestic Abuse Services
• Crisis Intervention – offers intensive support to
improve short and long term safety.
• Risk (DASHH)– the service is based on assessment
and understanding of risk and its
management. Outline safety plan and Individual
service plan
• Multi-agency working – trained to understand the
value & legal requirements of information sharing.
• Measurable outcomes – Advocate can contribute to
increased victim safety, satisfaction, reductions in
repeat victimisation, maintaining victim engagement
with CJS and increased reporting & support for adults
and children at risk of harm from DV

• Anybody can call or self-refer by phone or email
• Agencies can call in and ask for a referral form to be
e-mailed to them
• We are a countywide service based in the 7
geographical areas and also have a team based in the
MASH. The service is Monday to Friday 9am – 5pm
Contact WORTH
DomesticAbuseServicesCentral@westsussex.gov.uk
07834 968539 or 033 022 28181

What to do if you are worried a child or young
person may be suffering from neglect
•
•
•
•
•
•
•
•

Howe describes 4 types of neglect:
Emotional, Depressive/Passive, Disorganised, Severe
Deprivation
Horwath (2007) categories neglect as Medical, Nutritional,
Emotional, Educational, Physical, Lack of Supervision and
Guidance
If you are not a social worker use the Neglect Identification
Measurement Tool (NIMT)
When sending a referral to MASH state that you have carried
out an assessment using the NIMT and what this is telling you.
Make sure you stay child focussed throughout
Don’t allow drift or delay
Be aware of disguised compliance – Is there evidence of
improvement? Is this consistent?
Social workers use the Graded Care Profile (GCP) to measure
severity

Child Sexual Exploitation
• CSE is a form of sexual abuse
• Using an imbalance of power to coerce,
manipulate or deceive
• It happens to boys too
• Children may believe or tell you it’s
consensual
• Someone consents only if s/he agrees by
choice to that sexual act and has the
freedom and capacity to make that choice.

Responding Child Sexual
Exploitation
• Under-age sexual activity should trigger
professional exploration
• Episodes of missing need to logged and
explored
• Use the CSE risk assessment tool and
guidance
• The victim is never to blame, and our
language and response should reflect this

Local Authority Designated Officer
(LADO)
Working Together to Safeguard Children, 2015
all agencies and settings that provide services or staff working
with children are required to have clear procedures for
responding to allegations against staff, whether they are paid
or voluntary.
Keeping Children Safe in Education, updated September 2016
outlines specific requirements considered when managing
allegations against staff working in education settings.

Within this guidance, the Local Authority Designated
Officer (LADO) has the responsibility to:
• oversee the allegation management process and to ensure it
remains effective and transparent and meets the dual demands of
both protecting children and also ensuring staff subject to
allegations are treated fairly
• provides consultation and advice to the process to ensure that the
investigative response is consistent, reasonable and proportionate
and that action taken is recorded in line with statutory
requirements.
• The role is clearly set out in the S.8.2 of the Pan Sussex Children
Safeguarding procedures:
Allegations against People who Work with, Care for or Volunteer with
Children, last updated to reflect the changes introduced in Keeping
Children Safe in Education, 2015.

These procedures are applied when an
allegation or concern regarding a person
working/volunteering with a child is reported
and meets one of the following criteria (as
defined in Working Together, 2015):
• Behaved in a way that has harmed a child,
or may have harmed a child;
• Possibly committed a criminal offence
against or related to a child; or
• Behaved towards a child or children in a
way that indicates they may pose a risk of
harm to children.

There may be up to three strands in the consideration of
an allegation:
1. A police investigation of a possible criminal offence;
2. Enquiries and assessment by children’s social care
about whether a child is in need of protection or in
need of services; and
3. Consideration by an employer of disciplinary action in
respect of the individual.

Allegations outcomes
• In line with Pan Sussex procedures and national guidance (Working
Together to Safeguard Children 2015), the outcomes below are defined as
follows:
• Substantiated. A substantiated allegation is one which is supported or
established by identifiable evidence or proof;
• Unsubstantiated. An unsubstantiated allegation is not the same as a false
allegation. It simply means that there is insufficient identifiable evidence
to prove or disprove the allegation. The term, therefore, does not imply
guilt or innocence;
• Unfounded. There is no evidence or proper basis which supports the
allegation being made. This might indicate that the person making the
allegation misinterpreted the incident or was mistaken about what they
saw. Alternatively they may not have been aware of all the circumstances;
• False. There is sufficient evidence to disprove the allegation;
• Malicious. There is clear evidence to prove there has been a deliberate act
to deceive and the allegation is entirely false.

Making a Referral
• http://www.westsussexscb.org.uk/professionals/lado
-local-authority-designated-officer/
• Allegations referrals must be made within one
working day
• A LADO referral form must be completed for each
new separate allegation
Lindsey.Tunbridge-Adams@westsussex.gov.uk
Claire.Coles@westsussex.gov.uk
0330 222 3339

Escalating concerns
Local Safeguarding Board

Deciding whether to speak up
Is it about me?

• I don’t like the person
or service
• I’m worried about the
consequences for me
• I don’t like conflict
• I want people to like me
• I don’t feel confident
• Everyone else has more
experience or training
than me
• No one else is speaking
up

Is it about the child?
• What is the impact on the

child?
• What is informing my feeling
that this decision is not right?
• If no one speaks up, what is
the consequence for the
child?
• Why shouldn’t I be right?
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Professional disagreements
• Professional disagreements are an expected
element of a robust safeguarding system
• Where they cannot be resolved, escalation is
the healthy response
• All workers should be confident and
supported to escalate and receive escalations
– professional curiosity
– persistence

– evidence based conversations

– focused on best interests of the child
– Professional not personal
30

Who am I accountable to?
- Talk to your colleagues and

get support
- Ask for details and a
rationale
- Think about whether the
decision would be good
enough for a child in your
family
- In your mind, keep the
child next to you
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WSSCB Escalation policy
Stage 1: Professional to
professional

Disagreement resolved.
No need for further
escalation

Stage 2: Manager to Manager

WSSCB Business Team
must be notified at
stage two onwards to
keep a record of all
ongoing disagreements
and be informed when
resolution is reached by
the manager who
resolved the issue.

Stage 3: Senior manager to
senior manager

Stage 4: LSCB
32
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What to do if you are concerned about a
child?
All concerns about children and young people who may be at
risk of significant harm in West Sussex should be directed to
the MASH
(Level 4)
If there are non safeguarding worries in relation to families
then each of the six districts have an IPEH Hub.
(Levels 1, 2 and 3)
Within the IPEH Hub the Process Team supports all enquiries
below safeguarding: if the enquiry meets threshold for
safeguarding then the enquiry will be forwarded to MASH

MASH and IPEH contact details
Multi-Agency Safeguarding Hub
01403 229900
Out of hours number
0330 222 6664
MASH@westsussex.gcsx.gov.uk
put ALERT FOR EDT in subject box
Mid Sussex Process Team
www.westsussex.gov.uk/familysupporthub
MidSussexHUB@westsussex.gcsx.gov.uk
Mid Sussex Duty – 01444 255477
www.westsussex.gov.uk/fsd

Local Offer – www.local-offer.org

A growing online directory of services, events and information for
children and young people with special educational needs and/or
disabilities, their families and any professionals supporting the
family.

