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OFFICIAL



Warwickshire MASH Standard Operating Procedure Purpose of this Operating Procedure This procedure has been developed for professionals, partner agencies and members of the public to:    



Enable professionals, partner agencies and members of the public to understand what to expect from the MASH. Describe the MASH roles and structures that will support the working of agencies within the MASH. Facilitate an effective and efficient sharing of information within existing legal powers and constraints concerning safeguarding children and adults. Promote co-operation between the MASH partners at an operational level.



This procedure should be read in conjunction with an agency’s own MASH Practice Guidance & Safeguarding procedures. There is a glossary upon the MASH website which may also assist understanding terms and wording used within this procedure. The Vision of MASH The overall vision of the Warwickshire Multi Agency Safeguarding Hub (MASH) is to ensure: “People in Warwickshire are safeguarded from harm, receiving the services they need, at the right time, effectively and efficiently.” Objectives and purpose of the MASH The MASH is a ‘function’ delivered by a multi-agency group of professionals who work together as a single team, but continue to be employed by their own agencies. The purpose of the MASH is to build a holistic picture from information known to agencies to inform better decision making, identify and manage risk and make decisions on appropriate responses to risk. The specific objectives of the MASH are: To better protect vulnerable people from harm through a joined up inter-agency approach that improves; Timeliness: 



Speeding up safeguarding decision making.



_________________________________________________________________________________ Date: 18.03.16 OFFICIAL Version:14



1 of 20







OFFICIAL Ensuring users of safeguarding services are quickly directed to the right service appropriate to need.



Effectiveness: 



Reducing the number of inappropriate referrals into safeguarding functions and making the right onward referral decisions to the most appropriate agency as early as possible.







Reducing and managing demand and dependency on traditional methods of support for safeguarding related cases.







Ensuring a co-ordinated agency approach which allows early identification of threat, risk and harm and a focus on early intervention (preventative action) at the right level and at the right time.







Ensuring a ‘person centred’ and ‘think family’ approach to managing individual need and improving the user experience of those receiving safeguarding services.



Understanding: 



Ensuring that the business intelligence arising from the MASH helps services work together to improve consistency, to address gaps and duplication in service provision and to improve outcomes for those in need of services.







Creating an environment which encourages feedback and shared learning across agencies to improve service provision.







Providing a consultation service to professionals seeking safeguarding advice about thresholds, referrals and early help assessments and advice about domestic abuse.



Information Sharing and Management Safeguarding is everyone’s business and statutory partners share that responsibility. There are various pieces of legislation that allow the sharing of information in the MASH and these are set out in the MASH Information Sharing Agreement. Of particular relevance are:  Section 47 of the Children’s Act 1989  Section 10 of the Children Act 2004  Section 6 of the Care Act 2014  Section 115 of the Crime and Disorder Act 1998  The Care Act 2014 The legislation above is not the only legislation available for partners to use to share information. Partners are encouraged to take a positive approach to information _________________________________________________________________________________ Date: 18.03.16 OFFICIAL Version:14
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OFFICIAL sharing to prevent members of the community suffering harm or where there are concerns about their welfare. In the MASH it is important everyone understands under which piece of legislation they are sharing information. But essential to the effective operation is the ethos behind MASH, to ensure staff are confident to share in partnership with one another and without creating unnecessary bureaucracy which slows information sharing down or creates barriers to sharing. Below are HM Government’s seven golden rules for Information Sharing, which the MASH will abide by (published March 20151): 1. Remember that the Data Protection Act is not a barrier to sharing information but provides a framework to ensure that personal information about living persons is shared appropriately. 2. Be open and honest with the person (and/or their family where appropriate) from the outset about why, what, how and with whom information will, or could be shared, and seek their agreement, unless it is unsafe or inappropriate to do so. 3. Seek advice if you are in any doubt, without disclosing the identity of the person where possible. 4. Share with consent where appropriate and, where possible, respect the wishes of those who do not consent to share confidential information. You may still share information without consent if, in your judgement, that lack of consent can be overridden in the public interest. You will need to base your judgement on the facts of the case. 5. Consider safety and well-being: Base your information sharing decisions on considerations of the safety and well-being of the person and others who may be affected by their actions. 6. Necessary, proportionate, relevant, accurate, timely and secure: Ensure that the information you share is necessary for the purpose for which you are sharing it, is shared only with those people who need to have it, is accurate and up-to-date, is shared in a timely fashion, and is shared securely. 7. Keep a record of your decision and the reasons for it – whether it is to share information or not. If you decide to share, then record what you have shared, with whom and for what purpose. Think Family Approach The MASH will receive and respond to referrals relating to concerns about children and adults across Warwickshire, therefore the MASH will take a Think Family approach. There are often numerous different situations that give rise to a need within families. The MASH will share information across children and adult services with the aim of obtaining a holistic picture of each member of a family. This will allow for better decision making and co-ordination of support. It will allow services to respond effectively to the most needy families.



1



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419628/Information_sharing_advi ce_safeguarding_practitioners.pdf _________________________________________________________________________________ Date: 18.03.16 OFFICIAL Version:14
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OFFICIAL In practice this means that there will be referrals that fall into more than one category in which case the MASH triage process will ensure the appropriate response is made in relation to each member within a family as appropriate.



The Process where there is a Concern about a Child Before Raising a Child Safeguarding Referral The Warwickshire Safeguarding Children Board (WSCB) has developed a document on determining levels of need when making assessments. This provides advice and guidance regarding the level of support children may require. Professional staff should consider before making a referral to the MASH, whether the needs of the person subject of the concern can be met by services from within their own agency, or by other professionals already involved with the family. This is usually relevant for children who have universal or additional needs, this is often referred to as Level 1 or 2 support as demonstrated in the WSCB Threshold Document. Professionals should seek to discuss any concerns they have with the people who have parental responsibility for the child and inform them that they are making a referral to the MASH. This should only be done where such discussions will not place a child at increased risk of significant harm or cause any significant delay. MASH Consultation Service Each agency will have its own safeguarding procedures which will detail how to identify and assess safeguarding concerns. However, further advice about thresholds and when to make a referral can be obtained from professionals own agency safeguarding leads or by calling the MASH. In addition information, advice and guidance can be accessed in relation to early help assessments (CAF) via the CAF duty system which is located within the MASH team. Professionals contacting the MASH cannot remain anonymous when seeking advice and children discussed should be identified to ensure effective advice is provided. The Consultation Service aims to:  Offer quick access via the telephone to Children’s Safeguarding and Social Care advice.  Provide advice on Children’s Safeguarding and Social Care thresholds.  Improve information sharing about universal and target services providing early help.  Allow professionals the opportunity to talk through situations that are raising concern to help determine what an appropriate response might be, without the need for formal referral. How the Consultation Service works:  Consultation will be offered by MASH members of staff for all professionals seeking advice about children who they are concerned about.  To undertake a consultation professionals should telephone the MASH on 01926 414144.  The MASH will record the consultation against the child’s details. The contacting professional is expected to follow the record keeping and _________________________________________________________________________________ Date: 18.03.16 OFFICIAL Version:14
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OFFICIAL information guidelines for their own agency, to record they have held a consultation. The MASH will not contact the family discussed but do expect professionals to discuss any concerns they have with the people who have parental responsibility for the child. Professionals and their agencies are not obliged to follow the advice offered, however staff within the MASH will escalate concerns in line with Warwickshire’s Safeguarding Children Procedures where they feel Safeguarding activity is required and advice is not followed. This is not a short cut or referral route into the MASH. If a referral is required, the procedures below will be followed.



When to Make a Child Safeguarding (Child Protection) Referral A referral should be made when a professional thinks a child or family needs support identified as complex or acute/severe need, this is often referred to as Level 3 or 4 support. The ‘windscreen’ diagram below is a representation of how the extent and complexity of a child or young person’s circumstances can move both up and down over time and provides a visual guide and a common language to discuss levels of need. To assist in this, the continuum of need is divided into 4 levels. More information and advice regarding thresholds is detailed in the Warwickshire Children’s Safeguarding Boards Threshold Document.



Level 1 – Requiring Universal Services- Children and young people with no additional needs. All children and young people require universal services at Tier 1. Parent(s)/ carer(s) plan how their children will access these services e g choosing a school. Level 2 – Requiring Universal Services plus some additional help and support from Early Help – Children and young people with Additional Needs Many children and young people require some additional support - this can be provided within a universal setting or by additional services e.g. School Learning Mentor or additional support from Health Visitor. Parent(s)/carer(s) usually access these services for their children by applying directly to them or by asking the relevant universal service to help them. Some services can be accessed directly by young people. Where two or more additional services are needed it is advisable for the _________________________________________________________________________________ Date: 18.03.16 OFFICIAL Version:14
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OFFICIAL parent to be offered help to get the right help for their child, by assessing the child or young person’s needs under the Common Assessment Framework (CAF). If the CAF Assessment recommends the provision of services a Lead Professional to support the child, young person and parent(s) will co-ordinate the plan through a CAF Family Support Meeting. Level 3 – Requiring Universal Services plus Early Help, Targeted and Enhanced Support - Children and young people with Complex Needs Some children and young people and their families have more complex needs requiring the provision of targeted and enhanced services following a CAF assessment or a Social Work assessment. Where targeted or enhanced services are required, a Lead Professional will co-ordinate the CAF Family Support Plan, to support the child, young person and parent(s). Level 4 – Requiring Universal plus Early Help, Targeted, Enhanced and Specialist Services- Children and young people with Acute or Severe needs A smaller number of children and young people have higher levels of need and require specialist assessment to inform whether the co-ordinated plan will be provided at level 3 or 4. Specialist services include Child and Adolescent Mental Health Services (CAMHS), Social Work Services, and Warwickshire Youth Justice Service. Where Social Care is involved the Social Worker will carry out the lead professional role in co-ordinating the multi-agency plan to support the parent(s)/carer(s), and ensure that children and young people are receiving the services they need, this will be through a Child in Need, Child Protection or a Looked After Care Plan as appropriate. How to Make a Child Safeguarding (Child Protection) Referral Members of the public can make referrals to the MASH by calling directly on 01926 414144 during office hours (08:30am - 17:30pm Monday – Thursday, 08:30am – 17:00pm Friday). Outside of these hours if there is an emergency members of the public can contact the Emergency Duty Service on 01926 886922. Professionals should make referrals to the MASH via the electronic online Multi Agency Referral Form (MARF), which can be accessed via the MASH website at www.warwickshireMASH.org.uk. If a child is at immediate risk of serious harm requiring immediate action and where a delay caused by the completion of this document would cause further harm, then the professional should contact the MASH directly on 01926 414144 during office hours (08:30am - 17:30pm Monday – Thursday, 08:30am – 17:00pm Friday). Outside of these times if you have an immediate safeguarding concern contact the police. In an emergency that cannot wait until the MASH reopens, contact the Emergency Duty Service on 01926 886922. In these cases the telephone contact must always be followed by completion and urgent submission of the Multi Agency Referral Form (MARF). There are no fax facilities in the MASH. Additional information or other queries can be made via secure email by contacting [email protected] but this is not to be used as an alternative method of referral. Where members of the public go into Council buildings which previously acted as referral points, all staff will direct the public to contact the MASH and where appropriate such as children, young people in distress they will be supported by staff to contact the MASH. This may need the support of Duty Social Workers in those buildings or other members of staff. _________________________________________________________________________________ Date: 18.03.16 OFFICIAL Version:14
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OFFICIAL Some agencies have agreed separate routes into the MASH as set out in service level agreements with the MASH. Where this is the case those pathways should be followed. How Does a Child Referral Progress? Following receipt of the Multi Agency Referral Form (MARF) the MASH, Children’s Social Care will review the referral and complete an initial review and checking process. This will include checking if the child is currently open to Children’s Social Care or to Early Help for a CAF. If the child is currently open to Children’s Social Care or has been closed by them within the last twelve weeks the referral will be forwarded directly to the Children’s Team for them to follow up. This will usually be via the Duty Social Worker within that team and the Operations Manager. The MASH will ensure that the information is received by either party by following up with a telephone call and recording this passing of information has occurred. Unless the child was stepped down to Early Help within the last twelve weeks, in which case depending on the concerns raised the information will be shared and discussed with the lead practitioner, where possible to decide if the concerns are such that Early Help can address the concerns or whether there are new or additional concerns which need a different response. It is important to note that at this point no further information has been gained from partners within the MASH and therefore this will need to be collected by the allocated worker by completing updated agency checks. If the referral is raising a concern (including a previously known child or young person whose case has been closed for more than twelve weeks), then the referral will be loaded into the MASH system and passed to staff to complete initial screening. Following receipt of a referral from a member of the public, which will usually be via the telephone and responded to by a Children’s Social Worker the information, will be taken and a record made. If the referral is from a member of the public and they wish to remain anonymous, the caller will be encouraged to give their identity and contact details, explaining that their confidentiality will be respected if possible, but cannot be guaranteed. In these cases Children’s Social Care will complete the MARF and forward to be triaged. Upon receipt of telephone calls from professionals who share information which indicates a child is in immediate danger of suffering significant harm and requires urgent protective action, this information will then be passed immediately to the relevant lead agency in the MASH who will decide the action needed. The lead agency decision maker will respond within a maximum of 1 hour.
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The Process Should You Have a Concern About an Adult (with Care and Support Needs). ADULT MASH FROM 1ST SEPTEMBER 2016 Before Raising an Adult Safeguarding Referral Professional staff should consider before making a referral whether the needs of the person subject of the concern can be met by services from within their own agency, or by other professionals already involved with the family. The MASH recognises that it is sometimes difficult to decide when to intervene with an adult. The Warwickshire Safeguarding Adults Board offer advice on what constitutes an adult safeguarding concern at their website: www.warwickshire.gov.uk/safeguardingadults. Before making a referral regarding concerns about an adult, partner agencies must obtain consent from the adult concerned. Unless the person is considered to be at risk of harm and the agency believes that seeking consent may increase this risk. When to Make an Adult Safeguarding Referral Referrals should be made when the professional thinks an adult with care and support needs (who is unable to protect themselves due to these needs for care and support) is experiencing, or is at risk of abuse or neglect. How to Make an Adult Safeguarding Referral Professional partners will continue to make contact through the Customer Service Centre on 01926 412080. Where the call needs an urgent response and is received out of hours the Customer Service Centre will direct the referrer to the Emergency Duty Service on 01926 886922. Some professional partners will have agreed referral routes direct into the MASH Following receipt of a referral the Customer Service Centre Advisor will clarify the reason for the call, and take basic information (as specified in their workflow). The caller will be advised that their details and those of the adult will be recorded and may be shared with other agencies as part of a multi agency decision making process. How Does an Adult Referral Progress? If a referral raises concerns about a service user currently open to an allocated Worker within Warwickshire Adult Social Care, the Customer Service Centre Advisor will direct the referral to the Adult Safeguarding Team duty system who will determine onward referral to the allocated workers/teams based on internal operations protocols. It is important to note that at this point no further information has been gained from partners within the MASH and therefore this will need to be collected by the allocated worker either through the MASH triage process or local teams. For new referrals, the Customer Service Centre will make a decision based on filter criteria on whether the referral should be directed into the MASH immediately or be forwarded for further screening by the WCC Adult Safeguarding Team. When further screening information is gained, the Adult Safeguarding Team may direct the referral into the MASH at that stage. _________________________________________________________________________________ Date: 18.03.16 OFFICIAL Version:14
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OFFICIAL Professional referrers should not remain anonymous as this can make any subsequent enquiry difficult, however it is recognised that this can sometimes deter “whistle blowing” in care settings. If the referral is from a member of the public and they wish to remain anonymous, the caller will be encouraged to give their identity and contact details, explaining that their confidentiality will be respected if possible, but cannot be guaranteed.



The Process Should You Have a Concern about Domestic Abuse Before Raising a Domestic Abuse Referral Domestic abuse is defined as any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence or abuse between those aged 16 or over who are or have been intimate partners or family members regardless of gender or sexuality. This can encompass but is not limited to the following types of abuse:  Psychological  Physical  Sexual  Financial  Emotional This definition includes so called ‘honour’ based violence, female genital mutilation (FGM) and forced marriage. It is also clear that victims are not confined to one gender, ethnicity, age or sexual orientation. Professional staff should consider before making a referral, whether the needs of the person subject of the concern can be met by services from within their own agency, or by other professionals already involved with the family. Warwickshire partners use the national DASH risk assessment tool in order to identify the level of risk posed to an individual and their family. This tool should be used, along with professional judgement, to qualify the risks posed. Professionals should, in general, seek to discuss any concerns with the individual subject to domestic abuse and where possible inform them of the referral being made, however this should not prevent referral where there are concerns of significant risk. MASH Consultation Service A Consultation Service for professionals regarding Domestic Abuse concerns is provided by the Multi Agency Safeguarding Hub (MASH). Each agency will have its own domestic abuse procedures which will detail how to identify concerns. However, further advice about support and when to make a referral can be obtained from the MASH Team. The same principles will be applied to consultations regarding domestic abuse as they are to children, as detailed previously at page three. When to Make a Referral Domestic abuse identified as part of wider Adult and Children’s Safeguarding will be considered as part of the statutory safeguarding responses above and the appropriate referral pathway followed for Children or Adults. Concerns outside of these processes should be referred to the MASH via the domestic abuse section on the electronic MARF.
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OFFICIAL How to Make a Domestic Abuse Referral It is recognised that the majority of specific domestic abuse concerns will be identified by the police who will bring these concerns direct to the MASH. Other agencies identifying domestic abuse concerns should complete the electronic online Multi Agency Referral Form (MARF) How Does a Referral Progress? On receipt of a domestic abuse referral in the MASH the Police Staff within the MASH will take ownership for checking that the risk level is recorded appropriately and obtaining a copy of the DASH risk assessment, where necessary obtaining further information from the referrer. A Police Decision Maker will take the lead in taking this information to triage and following the triage process. If following triage a case is identified as medium or high risk then this case will progress to a MASH meeting. The MASH will consider the risk level identified in the DASH risk assessment but will ensure consideration is also given the impact and risks to the child. The level of risk identified for the victim through the DASH risk assessment may be a different level of risk that exists to the child within a family, where domestic abuse incidents are occurring.



How the Joint Multi Agency Process will work within the MASH: Three Phases/Stages – Initial Screening, Triage & MASH Meeting Referrals received by the MASH will be subject to three possible phases; these can be described as Initial Screening, Triage and MASH Meeting. Not all referrals will be subject to each stage of the process. This will be determined by need and risks identified within the referral and from completion of further intelligence checks undertaken within the MASH. Each of these phases will be explained below. RAG Rating & Timescales The MASH will generally use a RAG rating process for referrals received (this is under review re adult referrals). More details are outlined in the MASH RAG Ratings & Time Scales Policy. RAG ratings will be applied normally at the initial screening and this will be reviewed & updated following triage. The RAG rating will also determine the timescales for completion of the referral through the MASH. The timescales applied will be measured and time starts from the time the referral is received within the MASH, within the working hours. The RAG ratings will be applied as follows:  Red: Urgent safeguarding concerns about a child or adult, requiring immediate action to ensure their safety. Must be completed by the MASH within two hours.  Amber: Where there are significant welfare concerns about a child or adult who is in need (of care and support), but immediate and urgent action is NOT required. Must be completed by the MASH within four hours.  Green: Where there are concerns that a child or adult will benefit from additional support or intervention. Must be completed by the MASH within twenty four hours.
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OFFICIAL Every referral must be completed and a decision made regarding the response to be given and leave the MASH within 24 hours of the referral being received. MASH Record The MASH computer system will be a multi-agency system used to track the progress of referrals through the MASH and to provide a secure collaborative space for agencies to share information in order to safeguard children and adults. HM Inspections will therefore review MASH records as part of any safeguarding inspection as part of the child/adult journey.2 The electronic MARF submission is the start of the MASH record and subsequent triage decisions will be recorded on the MASH system, as well as collation of a multiagency information, MASH meeting minutes where convened, along with the ‘response to risk plan’ and intended outcomes. The MASH record must be completed within 24 hours of the referral being made. This will include the lead agency’s decision and rationale for that decision. This time is measured from the time of receipt of the referral on the MASH system. Information shared within the MASH will be available to partner agencies, in line with the information sharing agreements, to update to their systems in order to allow each agency to fulfil its statutory duties, unless, the providing agency specifically prohibits the wider sharing of this information. Initial Screening Upon receipt of a referral an initial screening will be conducted. This will be to ensure checks are completed to determine whether the child or adult is already known and open to a Social Worker or has been closed within the last twelve weeks as described earlier. During initial screening an initial risk assessment will be completed and an initial RAG rating will be applied. This will usually be completed by Child or Adult Social Care/Adult Mental Health. Agencies like the police who receive information or have other routes into the MASH will ensure they complete their own initial screening process which usually involves reviewing the incident, the vulnerabilities identified and any previous incidents or information the police hold to decide if a referral onto triage is needed. Initial screening will also clarify that in the case of an adult the person concerned has given consent, or in the case of a child someone with parental responsibility has been informed of the referral, except where the individual concerned is considered to be at risk of significant harm and the agency believes that informing of the referral being made may increase this risk. Where possible, and in particular in cases concerning adults, the views of the person subject to the referral will be sought. Triage The Triage process further screens the referral received in order to determine what response is appropriate, in line with agreed thresholds. Triage always includes an Adult or Child Social Worker, Police, Health and CAF Officer but depending on the



2



HM Inspections relate to any statutory inspection regime of an agency located within the MASH or partner of this. _________________________________________________________________________________ Date: 18.03.16 OFFICIAL Version:14
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OFFICIAL concerns raised may also include other staff from within the MASH. Each day there will be at least three Triage Pods. Prior to triage, agencies bringing forward cases for discussion will clarify that consent has been obtained from, in the case of an adult the person concerned, or in the case of a child someone with parental responsibility, except where the individual concerned is considered to be at risk of significant harm and the agency believes that seeking consent may increase this risk. Where possible, and in particular in cases concerning adults, the views of the person subject to the referral will be sought. Triage is a brief professional review to determine if the referral enters the MASH information sharing process (identified adult with care and support needs, child in need or at risk, medium or high risk domestic abuse) or can be dealt with by another means - this may be to pass to early help teams, other agencies or simply to signpost the matter with a proposed support plan if this is deemed adequate. The Triage process will usually include:  Ensuring all relevant electronic recording systems within the MASH is checked to include previous history to determine the levels of risk or need.  Signposting service users if appropriate to other services including diversion into Early Help.  Ensuring application of Threshold’s is consistently applied.  Where necessary, contact the referrer to discuss the case in more detail.  Compile a short chronology and a summary of the main issues.  Reassess the RAG rating and ensure this is accurately applied. The triage of a case should be sufficient to identify key information held by agencies combined with professional judgement that may identify an increased risk of harm to any individual, and that may add further intelligence to the referral to assist in deciding the appropriate outcome. Triage Outcomes The triage process will determine whether the safeguarding threshold/criteria are met and if not ensure an appropriate outcome and response is completed. If the Triage determines that the information meets the safeguarding threshold/criteria for that particular business area then it may progress to a formal MASH Meeting, usually the following cases progress to a MASH Meeting: For Adult Safeguarding cases where there is a reasonable cause to suspect the adult:  Has needs for care and support;  Is experiencing, or is at risk of abuse and neglect and who;  Because of their care and support needs, is unable to protect themselves from abuse or neglect. The case will progress as an adult safeguarding concern. A Warwickshire County Council Adult Social Care decision maker will be identified as the lead to take
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OFFICIAL through the MASH process, except where the conditions are met for Adult Mental Health Services to take the lead on behalf of Warwickshire County Council.3 For suspected Child Safeguarding cases (those that meet the threshold guidance at level 3 and 4) a Children’s Social Care decision maker will be identified to lead the MASH Meeting and a Social Care manager appointed to chair that meeting under Working Together to Safeguard Children guidance.4 For Domestic Abuse cases assessed as high risk based on the DASH risk assessment model will always progress to a MASH meeting. Those identified as medium will progress to a MASH meeting where determined after triage. What happens after triage if the safeguarding threshold is not met? Where a case does not meet the safeguarding threshold/criteria then the following outcomes after triage are available (lists are not exhaustive): Adults:  Referral for a needs assessment under s9 of the Care Act.  Referral for Deprivation of Liberty (DOLS) assessment.  Referral for Mental Health Act assessment.  Referral to other risk management processes, e.g. MARAC, MAPPA, local harm reduction processes, local service escalation processes.  Referral or signposting to other agencies or support services, e.g. police, victim support, domestic abuse support services, counselling services, GP.  Written information and advice on how to keep safe, or how to raise a concern in the future.  Information about how to make a formal complaint, for example, about substandard care or treatment.  Information sharing with regulatory agencies (e.g. CQC) and commissioners to address service quality concerns.  Current service provider required to undertake appropriate internal responses, e.g. internal investigation, training, disciplinary process, audit & assurance activity.  Referral is passed into other incident management processes, e.g. NHS Serious Incident process.  Referral for Safeguarding Adults Review (Care Act s44). Children:  Referral is passed into the Early Help Hub for follow up and provide support.  Referral is passed into the Family Information Service to follow up and provide advice.  Referral or signposting to other agencies or support services, e.g. Victim Support, Counselling Services, CAMHS, Children’s Centre, Education provision, GP, Health Visitor or School Nurse.



3



In line with local delegated responsibilities, the Coventry & Warwickshire NHS Partnership Trust (CWPT) Integrated Mental Health services are responsible for adult safeguarding cases for adults (18+) who are currently open to the CWPT mental health service, or meet the CWPT mental health service access criteria, or are an Adult (18+) Mental Health service-user who meets social care eligibility criteria. 4 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419595/Working_Together_to_S afeguard_Children.pdf _________________________________________________________________________________ Date: 18.03.16 OFFICIAL Version:14
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OFFICIAL Domestic Abuse:  Share information with Local Policing Support to contact the victim.  Refer to Victim Support  Refer to Domestic Abuse Support Services.  Refer to Early Help Team  Refer to Substance Misuse Teams  Refer for other Third Sector support Recording the outcome of Triage. The outcome of the triage should be recorded on the MASH system, the responsibility for this rests with the agency taking the case to the triage process. If the outcome is other than to hold a MASH Meeting then the outcome is always clearly recorded. Where the referral has come via the MASH system this should be recorded on the MASH system and a record of this sent to the original referrer via the MASH system. MASH Meetings MASH Meetings are formal meetings and will usually constitute initial strategy meetings in relation to children under Working Together or a planning meeting under the Adult Safeguarding Procedures or information sharing meetings for Domestic Abuse as part of the MARAC process. On some occasions in regards to children the MASH meeting may be held under child in need if there is uncertainty or disagreement in the MASH about the level of risk. For all MASH Meetings, the statutory basis of the MASH meeting will always be made clear at the beginning of the meeting by the Chairperson. Convening a MASH Meeting & Attendance Where a triaged referral is identified as needing to progress to a MASH Meeting, the lead decision maker will record their agreement to initiating a MASH meeting. They will also, together with partners decide what other agencies information is needed in order to assist in developing a ‘response to risk plan’ and for making appropriate safeguarding decisions. This will include requirements set out in statute. They will also determine the priority assigned to the case and therefore the timescales for which information is required to be returned by each agency. Partners of whom information is requested may sit within the MASH itself or be virtual partners connected by the MASH system. Details regarding timescales for receiving such information are set out in the section below. The request for information will also set out the time at which the MASH meeting will be called so that partners can arrange to be present at the meeting. All relevant professionals who know the child will be invited to attend the meeting, this includes the agencies represented in the MASH and other allocated professionals such as the teacher, School Nurse, Health Visitor, Police etc. Operational Teams who receive information from the MASH such as those Social Workers or Police Officers undertaking assessments and investigations after referrals leave the MASH will also be able to attend the MASH Meeting. Attendance at the MASH meeting can be in person in the MASH or virtually via video or telephone conferencing facilities.



_________________________________________________________________________________ Date: 18.03.16 OFFICIAL Version:14



14 of 20



OFFICIAL Attendees at MASH Meetings must be able to sufficiently represent their agencies interests and make decisions on behalf of their agency. MASH Meetings will share available and relevant information, identify what agencies are appropriate to be involved in further enquiries or the response to the concern to mitigate immediate risk and identify if a criminal investigation is required. Who will Chair the MASH Meeting? MASH Meetings will be chaired in relation to an adult by a Warwickshire County Council (WCC) Adult Social Care or Adult Mental Health decision maker, in regards to a child or young person a Children’s Social Care decision maker. In domestic abuse cases the MASH meeting will be led by a Police decision maker. Unless the case also identifies matters that would necessitate the calling of a strategy discussion under Working Together or planning meetings under the West Midlands Adult Safeguarding Procedures. In cases that fall under the terms of Working Together or the Care Act then the MASH Meeting will be recognised as a joint meeting and the lead agency will fall to Children’s Social Care, Adult Social Care or Adult Mental Health in that order. Any agency requiring a strategy discussion/meeting outside of the above process or following the delivery of a MASH Package, is responsible for all aspect of arranging this and the MASH will not support this function outside of the above process MASH Meeting Record & Response to Risk Plan. There will always be a record of the MASH meeting which will be loaded upon the MASH record system. Every MASH meeting record will include a clear record of information shared, risks identified, outcomes of the meeting, lead agency(s), if a crime is suspected and any response to risk plans agreed. A ‘response to risk plan’ will always be completed in the meeting and shared with other agencies that were unable to attend as appropriate. Decisions made in the MASH meeting are made jointly as a partnership by those agencies attending and any disagreements should be escalated in accordance with the Escalation Policy. Where a MASH Meeting has identified multiple concerns that cut across adult safeguarding, child safeguarding and or domestic abuse then the meeting and lead agency must have regard for each aspect of these risks and ensure that the resultant meeting record identifies these. If a decision is made that an agency or agencies will conduct further investigations/enquiries then the outcome of the MASH Meeting will be passed to the relevant agencies operational leads to undertake this planning. In respect of children and in line with Working Together this may necessitate further strategy discussions in the future or further professional information sharing meetings under other legislation or guidance e.g. MARAC. These will take place outside of the MASH. Should an agency hold information that is relevant to be shared in respect of a safeguarding concern but which they do not wish to make more widely available then the request for information return should include a note to this effect and from whom this information can be gained. For example, “Warwickshire Police hold other information that may assist the safeguarding of this individual which will be shared at the MASH meeting in a closed session, authority to disclose further can be obtained from Police MASH Supervisor Jane Doe”. In these circumstances the MASH Service _________________________________________________________________________________ Date: 18.03.16 OFFICIAL Version:14
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OFFICIAL Manager must be informed of the request to keep information restricted from agencies outside of the MASH. The MASH Service Manager must assess and professionally challenge this request with the agency that hold the information and clearly record the information and decisions taken not to share information under restricted case records. Not disclosing information to professionals outside of the MASH must only be undertaken in very exceptional cases where sharing the information outside of the MASH will significantly impact upon operations undertaken by other agencies such as the police in their work to investigate or detect a crime. A copy of the MASH meeting record will be provided to the referrer if they are a professional and will be passed on to those completing further assessments or investigation. For high risk domestic abuse cases the record of the MASH meeting will be forwarded to the MARAC Co-ordinator to continue case oversight.



Information from MASH Agencies & Responses: When the Triage process has decided a MASH meeting is required the lead agency decision maker or their administrator will use the MASH System to send a request to those agencies that have been identified. Each agency will receive information regarding the nature of the referral and details of the concerns raised. The information request will also identify the RAG priority assigned to it and the legal gateway used for requesting the sharing of information. Partner agencies agree to have a secure contact email available for alerting them to such requests and or access to the MASH system. Agencies agree that, due to the high sensitivity of the information contained within communications from the MASH, letters, emails and other correspondence must be kept secure and only accessible by persons within the agency on a strict ‘need to know’ basis. Agencies agree not to use or disclose information they receive from the MASH to the child or young person, their family or any other person, without permission from the MASH. This is to ensure that a child or young person is not put at increased risk of danger and any potential criminal investigations are not prejudiced. Each agency understands and adheres to the Information Sharing Agreement within the MASH. Agencies agree to collate the information from their own agency’s reporting system as quickly as possible within the priority assigned to the case in question. The RAG ratings will determine the timescale for responding to information requests, the following applies to all agencies.  Red: Information must be provided to the MASH within one hour.  Amber: Information must be provided to the MASH within three hours.  Green: Information must be provided to the MASH within seven hours. Information requests and returns will be made from the MASH system so there is an audit trail of whose information has been requested, who has provided information and who has complied with agreed timescales.
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Completion and transfer of the MASH referral records: Communication with referrers is a vital part of the MASH. It is important that all referrers receive good communication from the MASH, making it clear how their referral is progressing and ensure that within 24 hours a written response is sent to the referrer outlining the outcome of the referral. It will be the MASH responsibility to ensure this communication occurs. This communication will normally be completed via secure email. Following triage or a MASH meeting information will be sent to agencies for further assessment and/or to provide intervention. This information will be sent to agencies as a document (MASH Package) to allow them to begin their operational activity. Staff sending this information to operational teams will alert a member of that team personally via telephone and email to ensure receipt and that the activity required is understood. A record of whom the material is sent to will be made on the MASH system. Following a MASH Meeting the outcome must be recorded and a record of this sent to the original referrer, if this is a professional, via the MASH system. A formal meeting record will be recorded on the MASH system which will include the information gathered, the decision of the meeting as to the appropriate response, who is responsible for this and the immediate activity undertaken/arranged to mitigate the identified risk.



Disagreement and Resolution: Complaints & Compliments If a member of the public or professional wish to make a complaint regarding the MASH or its members they should contact the MASH Service Manager. Complaints should normally be put in writing to the MASH Service Manager, who upon receipt will determine usually within 48 hours whether the contents of the complaint relate to the MASH or if they are specific to another agency within the MASH. For example, if the complaint is regarding the process or service from a particular agency that are within the MASH it may be appropriate for the complaint to be passed to and investigated by that agency, rather than the MASH. Complaints regarding the MASH will be investigated and responded to under Warwickshire County Councils Complaints process. In summary, the complaints process will normally be led by the MASH Service Manager or in their absence a member of the MASH Management Team. Complaints will normally be investigated and responded to within ten working days. For more information regarding the complaints please refer to the Warwickshire County Council website regarding Social Care Complaints website at www.warwickshire.gov.uk/socialcarecomplaints Feedback from Professionals & the Escalation Process If an agency with a statutory responsibility is still unhappy with this decision then they have recourse to ‘escalate’ within their own agency and Senior Management Team, in line with Warwickshire Safeguarding Children’s or Adults Board Escalation Policy. _________________________________________________________________________________ Date: 18.03.16 OFFICIAL Version:14
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OFFICIAL Where this decision suggests learning for a particular worker or agency the MASH manager will raise this with the relevant agencies MASH worker’s lead professional to ensure continuous learning for that worker or agency. The MASH will actively seek feedback from agencies receiving packages to ensure constant learning occurs. Disagreements amongst staff within the MASH. If there is disagreement amongst staff within the MASH in relation to an outcome from a ‘triage’ or MASH Meeting then this will be discussed between Management Team in the MASH. If agreement cannot be made this will be raised to the MASH Service Manager, who will make the final decision. If the agency the member of staff is employed by disagrees, they have recourse to ‘escalate’ within their own agency and Senior Management Team, in line with Warwickshire Safeguarding Children’s or Adults Board Escalation Policy.



Particular MASH Pathways There are particular pathways into and through the MASH for other particular situations or concerns. The list below is not exhaustive. It is also noteworthy that there are no side entrances to the MASH. Professionals should refer using the process described above and not just go to the professional they know or who shares their discipline of work and is based within the MASH. Requests for Information from Children or Adult Social Care Pathway Requests for information by other agencies such as Police, Probation or CAFCASS will be made through the MASH. Such requests should be made in writing via the MASH secure email address. It is the agency requesting the information responsibility to seek consent and inform the family they have contacted the MASH to request information from Children or Adult Social Care records. Information is only shared with families agreement or in line with the Information Sharing Agreement e.g. for use within pre-sentencing reports or for Family Court Proceedings. Separate arrangements for information requests from other agencies that may have representatives within the MASH such as Police, Probation and Early Help etc. remain in place. These will not come through the MASH. Person in a Position of Trust Pathway Where there are concerns relating to a person in a Position of Trust (POT) these concerns should be referred to the MASH. During Triage the Local Authority Designated Officer (LADO) will be consulted. If the matter goes forward to an initial Position of Trust MASH Meeting the LADO will be invited to attend. The MASH will follow the Position of Trust Procedure as set out within the Warwickshire Safeguarding Children Board Procedures. When concerns relate to someone in a Position of Trust in regards to Adult Social Care, other designated officers will be consulted and involved in decision making as appropriate. Homeless 16 & 17 year olds Pathway Where a young person aged sixteen or seventeen years old is referred or presents as homeless they require an immediate and urgent response. In this case the triage process will work urgently to gather information but this will not hold up the process _________________________________________________________________________________ Date: 18.03.16 OFFICIAL Version:14
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OFFICIAL to ensure the young person obtains an urgent response within one hour. The referral for this specific service request will be sent immediately to the Duty Social Worker within the operational Children’s Team so that a joint assessment by Children’s Social Care and District Housing can be conducted under the Joint Housing Protocol. The aim of the MASH will be to ensure the immediate accommodation needs of young people are assessed and met as appropriate without delay. Suspected Child Sexual Exploitation and Missing Children Pathway The MASH will work closely with the Child Sexual Exploitation Team. Upon receipt of concerns relating to suspected child sexual exploitation the concerns will always be shared with the Warwickshire Child Sexual Exploitation Team. Equally, all concerns received by police, Children’s Social Care or other agencies will always be referred to the MASH. Where children are reported missing, information will be sent to the notifications process who will forward this information to the MASH. Notifications Pathway The MASH may receive notifications for children who move into Warwickshire who are subject to a Child Protection Plan or who are Looked After by another Local Authority and placed or move to Warwickshire. External agencies should be directed to the notifications email address: [email protected] Where such information or referrals indicate a child has moved to Warwickshire, the information will be shared with the Independent Reviewing Service, Operational Teams and other agencies as appropriate. The MASH will provide a consultation service for other Local Authority’s planning to place a child in a foster placement, residential home or other placement within Warwickshire. Person Presenting a Risk to Children Pathway The MASH will receive Person Posing a Risk to Children (PPRC) notifications. They should normally come via the notifications email address: [email protected]. The MASH will usually Rag Rate such notifications as Red, complete triage and MASH meetings and pass information to the Operational Teams for further assessment. Pathway for Orders from the Family Court requesting a Section 7 or Section 37 Report on a child/ren closed to Children’s Social Care. Where a Family Court has instructed Warwickshire County Council to provide information or to undertake a Section 7 or Section 37 Report the request will go via Warwickshire Legal Service who will forward the request to the MASH to process, complete triage and pass to the operational Children’s Team if further assessment is needed within 24 hours. Mandatory reporting of Female Genital Mutilation – FGM. There is a statutory duty requiring all registered health and social care workers and teacher to report known cases of FGM in girls under the age of eighteen years old to the police. Where a processional has such a concern they should report this to the police by dialling 101, stating clearly that they wish to make a report under their statutory duties regarding FGM. Professionals should also refer such concerns to the MASH, using the MARF.
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OFFICIAL In most circumstances the report should be made by the end of the next working day, and the duty is a personal one meaning that professionals should not ask someone else to carry it out for them. Upon receipt the MASH will ensure with police colleagues that the concern has been reported to police. All reports of FGM will be Red RAG Rated, triaged and move to a MASH Meeting. For further information or advice professionals should refer to Warwickshire Safeguarding Boards Procedures. Prevent Pathway Where concerns relating to radicalisation in line with the Prevent Strategy5 are identified, they should be passed to the police staff within the MASH who will instigate information gathering from partners within the MASH. At the conclusion of the information gathering they will share the information, along with the details of the agencies consulted with the Prevent lead with Special Branch for consideration of the Channel Process which sit’s outside of the MASH. Information will be passed to the Prevent lead within one working day of an issue being identified. Where the Prevent lead is informed of a concern relating to possible radicalisation by means other than through the MASH, they will instigate an enquiry to gather information through the police staff within the MASH. The police staff in the MASH will request information from MASH partners as per the paragraph above and return the information to the Prevent lead within one working day of the request. The Prevent lead will decide what further activity is necessary, unless the concern also identifies risks that meet the threshold for intervention by Adult or Children’s Safeguarding Services. Where this is the case then the Prevent lead should be engaged in any MASH Meeting. MASH staff will form part of the Channel Panel membership.



Completed March 2016. Due for review March 2017. John Coleman, MASH Service Manager



5



HM Government Prevent Strategy is part of the counter-terrorism strategy https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/97976/prevent-strategyreview.pdf _________________________________________________________________________________ Date: 18.03.16 OFFICIAL Version:14
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