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Multi-Agency Safeguarding Hub (MASH) Operating Practice Guide 
 
 

 
 
IROs are qualified social workers with at least five years’ experience, and who have 

acquired the right skills to carry out this role. 
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Status of this Document 
 
This protocol has been produced by the MASH Strategic Group to outline the purpose and remit of 
the West Sussex Multi-Agency Safeguarding Hub (MASH). 
 
This operational protocol sits beneath the West Sussex Safeguarding Children Partnership Information 
Sharing Agreement (ISA) which defines the purposes for which signatory agencies have agreed to 
share information and the legal basis under which sharing takes place. 
 
Changes to this document will be agreed by the Policy and Practice Steering Group and will be 
endorsed at the MASH Strategic Group.  
The document should be read in conjunction with: 
 

• MASH Strategic Group Terms of Reference 

• West Sussex Continuum of Need 

• Working Together to Safeguard Children (2018) 

• West Sussex Safeguarding Children Partnership. 
 

1. Introduction 
 

‘Information: Facts provided or learned about something or someone.’  
  

‘Intelligence: The collection of information of … value.’  
Oxford Dictionary online (2014)  

 
The West Sussex County Council Multi Agency Safeguarding Hub (MASH) improves information flow 
between all the safeguarding professions in order to aid decision making whenever there is a concern 
raised about a child. This type of knowledge-based decision making in relation to children and those 
who may be suffering harm or who have additional needs, is described nationally as intelligence-led 
safeguarding.  
 
Intelligence led safeguarding can only occur if multiple organisations and agencies who hold 
knowledge (information and intelligence) about individuals, children and families share this (within 
the law) and effectively communicate with each other at the earliest stage when harm or risk is 
identified, considered or suspected. Where organisations who hold the various pieces of information 
can work in close partnership to consider concerns about children and adults as soon as they are first 
raised, then need, harm and risk can be identified much earlier. This early identification can then 
inform intervention and preventative strategies.    
 
Sharing information to support decision making is appropriate to all levels of need, harm and risk, not 
just the highest. In fact, it is fair to say that it is the lower levels of need, harm and risk, for instance 
where children may be suffering neglect, that are among the hardest to identify and understand, and 
these lower-risk cases can benefit enormously from information sharing at an early stage.   
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In her review of child protection, Professor Munro (2011) identified the difficulty for professionals 
when assessing harm and understanding the appropriate support or intervention:  

  
‘Statutory guidance tells those working with children and families to refer such children to children’s 
social care but making this decision is not straightforward. Abuse and neglect rarely present with a 
clear, unequivocal picture. It is often the totality of information, the overall pattern of the child’s story 
that raises suspicions of possible abuse or neglect.’  

  
It is for this reason that this MASH Operating Guidance promotes the legal sharing of partnership 
information at the earliest stage as possible, regarding all levels of concern in relation to children and 
adults at risk.  
 
 

2.  Duty to work together  
  
The West Sussex MASH acts as a ‘front door’ for children in need of additional support and/or 
protection.   Co-located within the MASH is a partnership of professionals from a range of agencies 
including the police, health, education, children’s social care, children’s early help, substance misuse, 
housing, probation and domestic violence services.  
 
These professionals work together in an integrated way to share and analyse information held on 
multiple client data systems to build a picture of the child’s history, current circumstances, support 
systems, needs and risks, so that proportionate and timely decisions can be made about the type and 
level of services children need to safeguard their welfare, meet their needs and improve their 
outcomes, ensuring that children receive the right help first time. 
 
The legislation that guides The West Sussex MASH 
 

• The Children Act 2004 (as amended by the Social Work Act 2017) defines safeguarding 
partners and their duty to co-operate to safeguard and promote the welfare of children.   

 

• Section 16 E (1) states:  
 

The safeguarding partners for a local authority area in England must make 
arrangements for -   
the safeguarding partners, and any relevant agencies that they consider appropriate to work 
together … to safeguard and promote the welfare of children in the area.   

  

• Section 16 E (3) identifies the safeguarding partners as the local authority, the Police and a 
Clinical Commissioning Group for the area. It also describes relevant agencies being any 
person who is either specified in a regulation as such by the secretary of state or exercises the 
functions in relation to children.  

  
This enshrines in law the requirement for all organisations who work to safeguard or promote the 
welfare of children in a local authority area to work together.   
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Working Together to Safeguard Children: A guide to inter-agency working to safeguard and promote 
the welfare of children (Department for Education, 2018) reinforces the working together 
responsibility stating:  
  
“The three safeguarding partners should agree on ways to co-ordinate their safeguarding services; act 
as a strategic leadership group in supporting and engaging others; and implement local and national 
learning including from serious child safeguarding incidents.” 
  
 

3. Understanding need, harm and risk 
  
Levels of need, harm and risk can vary depending on the circumstances and context of the child, young 
person or family. Need, harm and risk also alter, sometimes rapidly, as circumstances change.  
  
To protect children or to provide support firstly requires the authorities charged with delivering the 
services to be able to see the need, harm or risk as early as possible. They need to assess it as best 
they can and, based on this understanding, make the best decision they can concerning support as 
well as prevention, diversion or intervention. This understanding of the need, harm and risk can be 
used to make proportionate decisions concerning the levels of prevention and intervention.   
  
In simplified terms, the law and professional practice at present describes various levels of need, harm 
and risk in two distinct ways:  
 

1. Harm and risk that require a statutory response, commonly referred to as ‘being above the 
threshold’ (referring to a statutory threshold above which a local authority is required to 
intervene through social work practice) and  

2. Need, harm and risk that falls below.   
  
Working Together (2018) states:  
  
The safeguarding partners should publish a threshold document, which sets out the local criteria for 
action in a way that is transparent, accessible and easily understood. This should include:  
 

• the process for the early help assessment and the type and level of early help services to be    
provided   

• the criteria, including the level of need, for when a case should be referred to local authority 
children’s social care for assessment and for statutory services under:  
o section 17 of the Children Act 1989 (children in need)   
o section 47 of the Children Act 1989 (reasonable cause to suspect a child is suffering or 

likely to suffer significant harm)  
o section 31 of the Children Act 1989 (care and supervision orders)   
o section 20 of the Children Act 1989 (duty to accommodate a child)   

  
• Also, clear procedures and processes for cases relating to:  

o the abuse, neglect and exploitation of children   
o children managed within the youth secure estate   
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o disabled children.  
  
All children and young people resident within England and Wales are entitled to the range of services 
that sit on a continuum, including universal services, targeted services for vulnerable children, and 
safeguarding and specialist services if their needs are assessed as being complex or acute.  
  
The levels identified are:  
  
Universal: Level 1. All children and young people require universal services at some point at Level 1. 
Parent(s)/carer(s) plan for example how their children will access these services E.g. choosing a school, 
appointment at a dentist etc.   
  
Universal Plus: Level 2. 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 a 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. Young 
people can directly access some services. Where two or more additional services are needed, it is 
advisable for the parent to be offered help to get the right help for their child, by assessing the child 
or young person’s needs using an Early Help Assessment (EHA).   
  
Targeted support: Level 3. If the EHA recommends the provision of services a Lead Professional to 
support the child, young person, and parent(s) will co-ordinate the plan through a Team Around the 
Family (TAF) meeting. A smaller number of children and young people have higher levels of need and 
require a coordinated targeted plan from - multi-agency planning and decision making.  
  
Specialist/ Acute: Level 4. Some children and young people and their families have more complex 
needs requiring a Social Work assessment. Where Social Care is involved the Social Worker will 
coordinate 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 for example and as appropriate.  
  
For cases within level 4, services are delivered under the Children Act (1989) by a local authority in 
two ways:  
  

• Under Section 47 (1) of the Act where a local authority is informed that a child who lives, or is 
found, in its area and it has reasonable cause to suspect is suffering, or is likely to suffer, 
significant harm, the authority shall make, or cause to be made, enquiries which it considers 
necessary to enable it to decide if it should take any action to safeguard or promote the child’s 
welfare.  

 

• Under Section 17 of the same Act the local authority is empowered to provide services for 
children in need, their families and others.  

  
In order to establish whether cases are below or above the threshold is therefore critical if the 
appropriate intervention or support is to be provided. On occasions, the decision will be to use a 
statutory power to ensure services are provided for children sometimes without the consent and 
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agreement of the individual or, if appropriate, the parents. These decisions are therefore hugely 
important and should be based on the best information picture at the time, as described above.  
  
These decisions, which due to their legal standing can be challenged in court, need to be recorded 
with both the reasons and rationale as well as the information underpinning them.  
  
Cases for children and young people that do not require the statutory intervention of the local 
authority may attract support and interventions with the consent of the individual or family, from a 
wide range of different organisations and services.  
  
This early intervention for children and young people is known as Early Help. In order for this support 
and challenge to be enabled the children and families need to be identified as early as possible.   
  
Munro (2011) states:  
  
‘That there is a strong case for providing early help is relatively easy to understand. More difficulty is 
introduced when considerations about abuse and neglect are added. It is easy to offer a definition of 
which families or problems can be helped through a range of preventative services, but in practice, 
there are many difficulties in assigning children and families to appropriate services that meet their 
needs. However, making decisions about when a child is or may be suffering harm and needs a child 
protection response is, in many cases, complex.’ (p79)  
  
Working Together 2018 Identifies the need for assessing and providing Early Help. It states:  
  
Providing early help is more effective in promoting the welfare of children than reacting later. Early 
help means providing support as soon as a problem emerges, at any point in a child’s life, from the 
foundation years through to the teenage years. Early help can also prevent further problems arising; 
for example, if it is provided as part of a support plan where a child has returned home to their family 
from care, or in families where there are emerging parental mental health issues or drug and alcohol 
misuse.   
  
Effective early help relies upon local organisations and agencies working together to:  

• identify children and families who would benefit from early help   
• undertake an assessment of the need for early help   
• provide targeted early help services to address the assessed needs of a child and their family 
which focuses on activity to improve the outcomes for the child.  

  
  
It is this initial sharing and communication that is the starting point for all services to be able to identify 
need, harm and risk, and this identification and understanding of need, harm and risk underpins the 
decision as to which diversion, prevention or intervention, services or actions should be delivered in 
support of vulnerable people and families.   
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4. Information sharing and confidentiality  
 
Information sharing and the law  
There are many pieces of legislation in England and Wales that provide legal justification for the 
sharing of personal information.  
  
In respect of safeguarding and promoting the welfare of children, the relevant acts of Parliament are:  
  

• The Data Protection Act (2018)  

• The Children Act (1989)  

• The Children Act 2004 (as amended by the Social Work Act 2017)   
 
Information Sharing: Advice for practitioners providing safeguarding services to children, young 
people, parents and carers (HM Government, 2018) supports frontline practitioners working within 
either child or adult services who have to make decisions about sharing personal information on a 
case-by-case basis. The guidance can be used to supplement local guidance and encourage good 
practice in information sharing.  
 
The  Caldicott Principles and  Golden Rules of Information Sharing provide a common framework 

for understanding information sharing arrangements: 

• All professionals must understand their responsibilities in relation to data protection 

legislation, which is not a barrier to sharing information but a framework to ensure 

that personal information about living persons is used and shared appropriately 

• Information sharing must be 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. Access to personal information 

should be on a need to know basis 

• Be open and honest with the person who is the subject of the information 

(children/young people and their families) from the outset about why, what, how 
and with whom information will or could be shared and have clear privacy notices for our work 
on our forms 

• Seek advice from the MASH Practice/ Group Manager and the Data Protection Officer/ 
Information Governance team if you are unsure 

• Be accountable by keeping a record of your decision to share 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. 

 
 
Necessity, proportionality and relevance  
 
Once a professional has considered the legality of sharing a person’s personal information and decided 
about the matter of consent, they need to consider three further tests before they share any personal 

https://www.igt.hscic.gov.uk/Caldicott2Principles.aspx
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
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information with another professional or organisation. Some professionals find it useful to remember 
this as the NP&R test. It is vital all three tests are considered, not either or.  
  
N – the amount and type of information shared should only be that necessary to achieve the lawful 
aim.  
  
P – information is always to be considered in terms of its proportionality in each set of circumstances, 
but it must always be remembered that the right to life is paramount.  
  
R – only relevant information should be shared. This should be decided on a case-by-case basis.   
  
 
The Criminal Procedures Investigations Act 1996 (CPIA) 
 
All partners must ensure that they are mindful of the requirements of the Criminal 
Procedures Investigation Act 1996 (CPIA) in relation to the disclosure of information. Permission 

must be sought to share or store the information outside of the MASH. 

 
The Data Protection Act (2018)  
 
Duty of confidence  
 
All partners must ensure that information held may have been gathered where a duty of confidence 
is owed to both the holder of the information and to the person subject of that information (ie. the 
common law presumption that certain information will be confidential). However, duty of confidence 
is not an absolute bar to disclosure, as information can be shared where consent has been provided 
or where there is a strong enough public interest to do so.  
 
The Data Protection Act (2018) identifies:   
  
“processing of personal data that is necessary for the performance of a task carried out in the public 
interest or in the exercise of the controller’s official authority includes processing of personal data that 
is necessary for the administration of justice.”  
  
While a professional should always ensure they consider the proportionality and necessity of sharing 
any item of personal information, doing so for the protection of children or other vulnerable persons 
clearly fulfils the public interest test.   
  
All information shared with a partner agency must also be relevant to the concern under review.  

 

All partner agencies agree that: 
 

• Sharing information within the MASH takes place where relevant and necessary. 
 

• Information should not be shared outside the MASH except as agreed for the purpose 

of referring a family on for services and interventions 

https://www.legislation.gov.uk/ukpga/1996/25/contents
https://www.legislation.gov.uk/ukpga/1996/25/contents
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• Must be used only for the purposes of safeguarding children and improving their well-

being 

• Should only be passed on to third parties with the permission of the agency who provided 

the information. 

 
5. Consent  

 
The starting point for any sharing of information is that practitioners should be open and honest with 
individuals and families from the outset about why, what, how and with whom information will or 
could be shared.   
  
Consent should be obtained from a person who is legally competent to do so. The Data Protection Act 
2018 together with the GDPR identifies that a child of 16 years and over can consent to their 
information being shared.   
  
In very broad terms therefore a person who is 16 years old or over in England and Wales is competent 
to make a decision concerning consent to share their personal information. Consent should be 
written, informed and explicit, clearly explaining the process, the information that will be shared and 
with whom, together with a person’s rights to refuse, limit or withdraw consent and any implication 
that may have on service delivery.  
  
The local authority is responsible for clarifying that the partnership has received consent for relevant 
cases before any action is decided.  
 
Children and young people  
 
In most circumstances for those under 16, specific consent must come from a parent who holds 
parental responsibility or a carer who has obtained this from a court.   
  
It is however possible for children aged 13 and over to give consent concerning their personal data 
but this is in relation to the provision of an Information Society Service (ISS). ISS examples are online 
shops, live or on demand streaming services or companies providing online communication services.  
  
A young person may also consent if they are assessed as mature enough to make such decisions. The 
‘Gillick’ competency test and Fraser Guidelines, which originate from a sexual health case in 1982, are 
widely used by professionals to help in this regard, although they do not relate directly to the issues 
of information sharing consent.  
  
Consent must be obtained from the parent/carer before any referral is made to the local authority.  
There are however a few exceptions in the following circumstances:  
  
 
 
 
Where there are child protection concerns  
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When suspected that if attempts are made to seek consent this will place the child at risk of significant 
harm (the referrer must stipulate safeguarding concerns in writing and indicate the escalation of need, 
risk, or harm to the child for a decision to be made to override consent based on the concerns raised)  
  
When the referrer has sought consent and the parent has refused permission – if this is the case and 
the referrer believes that by not referring the concerns and it is likely to escalate and may place the 
child at risk of significant harm/ potential harm (the referrer must consider and record the overriding 
of consent).  
 
If the rationale for a refusal to consent is unclear to the local authority, the case should be immediately 
discussed with the referrer and a decision should be made as to whether to proceed or not.  
  
Decisions to overrule consent must be recorded and clarified based on safeguarding concerns.  
 
Consent from the parent or carer must be obtained (except for police notifications) or indicated, 
recorded, and justified on all incoming referrals from professionals.   
  
A local authority will always accept a referral about a child regardless of whether consent has been 
given but before any support or advice is given the parent will be contacted and consent obtained. 
Consent is required for a service to be offered. Where a child is in need of a service (under Section 17 
of the Children Act (1998)) then the first action for the local authority will be to obtain consent, unless 
already achieved.  
  
If there is a significant change in the way the information is to be used at any time, or a change in the 
relationship between the agency and the individual, consent should be sought again. It is also 
important to remember that individuals have a right to withdraw or limit consent at any time.  
  
When a child is assessed as in need of protection, then consent to share information between agencies 
should be considered but is not essential. The safety of the child is paramount: the no delay principle 
must be adhered to. However, there must be a proportionate reason for not seeking consent and the 
person making this decision must try to weigh up the important legal duty to seek consent and the 
damage that might be caused by the proposed information sharing on the one hand, against whether 
any damage might be caused by seeking consent, and if so what type and amount of harm might be 
caused (or not prevented).  
  
There is no absolute requirement for agencies to obtain consent before sharing information, nor 
should there be a blanket policy of never doing so. There is however an obligation to consider 
on all occasions and on a case-by-case basis whether information will be shared with or without 
consent. This determination by a practitioner should always be reasonable, necessary and 
proportionate. It should always be recorded together with the rationale for the decision. Remember, 
‘If it isn’t written down it didn’t happen!’  
  
It is inherent in the idea of seeking consent that it may be refused. If professionals consider it 
justifiable to override the refusal in the interests of the welfare of the child then they can and must 
do so. This decision must be proportionate to the harm that may be caused by proceeding without 
consent.   
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Where it is believed the aims of the local authority to safeguard and promote the welfare of children 
might be compromised if agencies were to seek consent, the disclosing agency must consider and 
record the grounds to override the consent issue. 
 
The Team 
 
The MASH is led and managed by West Sussex Children’s Social Care and is supported by a 

partnership of co-located agencies including police, health, education, domestic violence services, 

housing, council early help. Other partners support the MASH through virtual support and access to 

information. 

 
 

Agency Resource & Role Agency 

Database 

Police 1 x DI 
4 x DS 
8 x DC 
6 x Admin Coordinators 
5 x DA Victim Caseworkers 
2 x Child Protection Case Conference Attenders 
 
Co-located in the MASH 
 
Co-ordinates, gathers, processes, risk assesses and 

shares police information relevant to Public Protection, 

Missing Children, CSE, Child Protection (SCARF reports) 

 

 
 

 

 

Multiple Police 

Databases 

Children’s Social 

Care  

1fte (40hrs) Group Manager (job share)  

6  x Social  Work  Practice  Managers  (Decision 
Makers) 
 
20 x Social Workers 
 
7 x MASH referral advisors 
 
8 x administrators 
 
1 x Social Worker from Child 
Disability Service 

 
 
 
 
 
 

Mosaic 
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Health 2 x Health safeguarding 
nurses 

plus 1 administrator 
 
Co-located in the MASH 

 
 
Co-ordinates, gathers, processes, risk assesses and 

shares health information relevant to midwifery, ante-

natal, health visiting, school nursing, specialist health 

services, GP’s 

Supports assessments of risk & vulnerability 

System 1 , MOSAIC 

       

Agency Resource & Role Agency 

Database 

Education 2 x Education Advisors 

 
Provide support and guidance to key   stakeholders 
from a Safeguarding in Education Team (SiET) 
perspective, keeping the voice of the child at the heart 
of everything.   

 

MOSAIC 

Probation 1 day per week for NPS and CRC. 

 
To act as single point of contact for both agencies and 
provide information relating to those individuals and 
their families who may be known to Probation.  

 

 

 

   Housing 1 x housing officer co-located in the MASH  
 
Co-located in the MASH  
 
Co-ordinates, gathers, processes, risk assesses and 

shares housing applicants and tenant and lease 

holder’s information relevant to children and adults. 

Liaises with District and Boroughs.  

Advises on eligibility for accessing accommodation 

under the homeless legislation. 

MOSAIC 



  
 

 

Page 13 of 23 

 

 

 

Change, Grow,  

Live (CGL) 

 

Substance  

misuse service 

1 worker co-located 2 days per week. 

Co-ordinates, gathers, processes, risk assesses and 

shares relevant information. 

 

      

Agency Resource & Role Agency 

Database 

Early Help 

Service 

1 x Early Help Group Manager 

3 Senior EH practitioners 

5 Child and Family workers. 

 

Coordinates, gathers, processes, risk assesses      and 
shares Early Help information relevant to children and 
young people accessing Early Help Services.  
 

Supports assessment of risk and vulnerability, 

identifies opportunities for Early Help services to 

engage with families.  

 

MOSAIC and Holistix 

WORTH (Domestic 

Violence Service) 

2 DA senior 

6 x IDVA 
 
Co-located in the MASH 
 
Provides specialist work with high risk victims of DA, 
offering the specialist intervention at the earliest 
stage. The IDVAs are able to manage crisis situations 
including joint visits following strategy discussions.   
 
The workers are able to support with case 
consultations, safety planning and will liaise closely 
with the police to ensure a rounded view of the risks.   

 

MODUS 

Designated Officer The Local Authority Designated Officer (LADO) x2. 

Linked to the MASH to manage all allegations made 

against professionals working with children 
 
Provides information when required to support risk 
and vulnerability assessments 
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7. Basic rules of MASH model  
 

There are essential rules concerning the sharing of information within a MASH that should be 

agreed within a specific MASH partnership information sharing agreement (ISA).  The West Sussex 

Safeguarding Children Partnership ISA sets out in detail the mutually agreed conditions for sharing 

and storing information.  

  
These are:  
  

• The local authority decision maker should, if it is necessary see all information and intelligence 
which is available within any partner organisation, both confidential and non-confidential 
(sensitive or non-sensitive), to ensure they can make the best possible decisions. (Remember 
not all decisions are by their nature difficult and requiring of further information from another 
agency than the referrer or local authority)  

• Any professional within the MASH, at the request of the local authority assisting in the 
decision making of a case, may see the information if it is relevant to their involvement, for 
example a health professional.  

• All information shared with the local authority should be stored as part of the audit trail of a 
decision within a database that cannot be accessed outside the MASH.   

• The ‘need to know’ principle should operate within the MASH. Professionals within the hub 
who have no ‘need to know’ the information should not see it. There is never an argument to 
suggest it is ‘nice to know’. There needs to be a lawful purpose and all good practice guidance 
supports this.  

• The MASH should operate in a sterile environment that supports this ‘need to know’ principle. 
Professionals from whatever organisation should not work within the MASH or have access to 
it if they are not involved within the business it is conducting. A MASH enables excellent 
communication between partner agencies concerning the intelligent assessment of need, 
harm and risk to individuals and families. These conversations are always personal and can be 
very sensitive. They do not need to be overheard by anyone who does not ‘need to know’.  

• An originating partner who shares information with the local authority always retains the right 
to decide whether it stays within the hub or is passed to practitioners who may subsequently 
use it within their case management files.   

• If a partner refuses to allow information to be shared outside the hub after a decision has 
been made, this must be respected and not disregarded. It can of course be challenged, but 
the owning organisation must always make the final decision. This enables organisations such 
as the police, who have a duty of care to the sources of some information, to fulfil their legal 
obligations to the individuals who have provided it. There are occasions where a person’s well-
being may be compromised if information becomes known to others.  

• It is helpful to consider information as being ‘revealed’ within the MASH and ‘shared’ when 
it is allowed to leave.  

• If confidential (sensitive) information is revealed to the decision maker but not sanctioned for 
release from the hub, the existence of it and its owner must be signposted to the professionals 
who will be receiving the particular case. They are then able to discuss with the data owner in 



  
 

 

Page 15 of 23 

 

 

 

a controlled manner and again comply with the ‘need to know’ principle. The data owner may 
of course not share the content if they do not feel it necessary or proportionate.   

 
8. How to contact the MASH 

 
 
Referrals or requests for advice can be made by:  

 

• Online 

• Email:  MASH@westsussex.gov.uk 
• Phone:  01403 229900 

• After 5pm and at weekends the Out of Hours Emergency Duty Team by phone on 0330 222 
6664 
 

9. How the West Sussex MASH works 

The term ‘contact’ is used to describe information that is received in the MASH. A contact can be 

police SCARF (single, combined assessment of risk form) reports, EDT reports, or referrals from 

members of the public or professionals who want to report a concern about a child’s welfare, 

development or safety. 

The MASH has 4 core responsibilities: 
 

1.  Log, screen and process all contacts received into the MASH for decision making 

2.  Research, gather, provide and analyse information to  e n a b l e  a p p ro p r iat e  decision 

making. 

3.  Make a decision within 24 hours or more quickly if needed of whether 

 

• Advice and guidance is needed. 

• If the contact should be referred to Early Help.  

• If the contact should be referred to the children’s social care teams. 

• The contact should go through the ‘MASH’ process to obtain further information. 

 

4.  Provide advice and guidance to professionals and members of the public. 
Contacts and Referrals 
 
Usually contacts to the MASH are made on the on-line referral form available on West Sussex 
website.  The MASH referral form is not required in one of the situations below: 
 

• Referrals requiring an immediate safeguarding response (professionals will be 

required to complete the MASH referral form within 24 hours of making contact with the 

service). 

• Notifications or enquiries from the police Safeguarding Investigation Unit (SIU). 
 

• Legal notifications or instructions from solicitors or the court. 
 

https://www.westsussex.gov.uk/education-children-and-families/keeping-children-safe/raise-a-concern-about-a-child/
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• Referrals from other local authorities who are using their own forms. 
 

Professionals should, where appropriate, discuss intended referrals about children with the adults 

who hold parental responsibility for them, prior to making a referral.  

 

The consent of a parent or carer is not required to make a referral, but we want, where 

possible, to be open with people about our work and our concerns for the child. Professionals 

should include in the referral whether they have spoken to the child and parents about the 

referral they are making. No checks with partner agencies can be undertaken without parental 

consent unless the threshold for Child Protection enquiries is met as defined in the Children Act 

1989 and West Sussex information agreement. 

 

Managing Contacts and Referrals 
 
Senior Social Workers provide initial screening of all contacts received into the MASH. 

 

The screening process filters information requests, requests for early help and contacts that are 

requesting a safeguarding referral. The Senior Social worker will either outcome a contact or if 

felt that further work needs to be undertaken, they will give each contact a priority rating 

• If the contact is about a child who is currently allocated to a social worker in CSC the 

information will be sent to the relevant team for the contact to be uploaded on the child’s 

records in MOSAIC and the allocated social worker and practice manager will be alerted within 

24 hours. 

• If the contact is about a child that is not known to the council and does not have a record 

on the system, a file will be created as a new contact and linked to any other family 

members by the administrator. 

• If the contact is about a child who is known to the council but is not currently receiving 

services, the contact information will be loaded onto the child’s file. 

• If a contact is an allegation against a professional or volunteer working with children, the 

above criteria apply, and the contact must also be forwarded to the LADO. 

 

Decision making and RAG rating of contacts 

 
 
The ‘Decision Maker’ for all contacts received into the West Sussex MASH is the MASH senior social 

workers. The MASH SSW role is filled by a rota of experienced social workers with a thorough 

knowledge of safeguarding procedures and strong skills in risk assessment. 
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The Decision Maker will review all contact records to establish the level of need. Key information 

will be passed to the statutory partners within the MASH for further analysis. 

 

The Decision Maker must make a decision within 24 hours as to what needs to happen next and 

record the outcome. If the decision is that the contact requires a referral to CSC this will require 

sign-off by a practice manager. 

 

All contacts that require further information via the MASH process will be given an initial RAG (Red, 

Amber Green) rating which will provide a framework for prioritizing agency checks, decisions and 

actions. 

• Contacts rated as Red will always be passed directly to Children’s Social Care without 

delay.  

• Contacts rated as Amber will have been identified as likely to be level 4 and may be sent 

for multi-agency checks by the partners in the MASH. The Decision Maker may ask a social 

worker to speak to with the young person (when appropriate) or parent(s) to gather or 

clarify further information .Not all contacts will be ‘MASHed’, only those where further 

information from the partnership is required to assist decision making. The MASH process 

takes place in MOSAIC, in the children’s service database. 

 

• Contacts rated as Green will have been identified as possibly level 3 or 4.  
The Decision Maker may ask a social worker to speak with the young person  
(when appropriate) or parent(s) to gather or clarify further information. 
 

MASH partners, including Children Social Care will gather information about a family using their 

own individual electronic agency database systems and pass this information back to the Decision 

Maker with their agency RAG rating via MOSAIC. It is expected that the MASH social worker will 

analyse the information provided using Signs of Safety thinking and provide a recommendation to 

the Decision Maker. 

The Decision Maker will consider the contributions, advice, guidance and expertise available within 

the partnership and will make a final decision. This management oversight will be clearly    recorded 

on the contact record. 

Final decisions must be fed back to the referrer as soon as practicably possible and no later 

than 24 working hours after a decision has been made to ensure that referrers are aware of 

allocations and next steps, including rationale for NFA (no further action) decisions. 
 
 
 



  
 

 

Page 18 of 23 

 

 

 

RAG 

rating 

Priority Action & Timescale Decision to 

Red High Immediate – same day 
 

Contacts rated as Red will be passed 

without delay to Children’s Social Care 

for a statutory Child & Family 

Assessment of risk and need to be 

undertaken or a strategy discussion. 

 

 
- Progress to a Child & 

Family Assessment 

              and/or 
- S47 investigation 

required 

 
 

 

Amber Medium 

High 

Within 24 Hours post initial decision: 
 

Contacts rated as Amber may require 

further agency checks to gather 

historical and current information. The 

Decision Maker may ask a Social 

Worker to speak with the young 

person (when 

appropriate) or parent(s) to gather 

or clarify further information. 

 

- MASH for further 

information to decide 

whether the contact 

should: Progress to a 

Child & Family 

Assessment 

- Progress to Early Help 

- Progress to Early 

Help partnership 

- No further action 

 

 
Green Medium 

Low 

Within 48 hours post initial decision: 
 

Contacts rated as Green may require a 

level 3 or level 4 response. The 

Decision Maker may ask a Social 

Worker to speak with the young 

person (when 

appropriate) or parent(s) to gather or 

clarify further information. 

 
- MASH for further 

information to decide 

whether the contact 

should: Progress to a 

Child & Family 

Assessment. 

- Progress to Early Help 

- Progress to Early Help 

partnership 

- No further action 
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10. Early Help Service 

 
 
If a MASH contact identifies that a response to Early Help would be more appropriate the 
contact will close down, and an Early Help enquiry will be opened up by a MASH 
administrator. 
 
This is passed to the Early Help team to analyses the information, contact the family and gain 
consent for checks, then decision is made if to pass to early Help hub, the wider partnership 
or advice, information and guidance.  
 

11. Allegations to the LADO 
 
 
The LADO process is concerned with managing allegations or concerns about the neglect, sexual, 
physical or emotional abuse of children. It can also be used to manage wider concerns about 
grooming or other less obvious possibly harmful behaviour. 
 
A referral to the LADO should be made in all cases where it is believed that a person who works with 
children has: 
 

• 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 

• Behaved towards a child in a way that indicates they may pose a risk of harm to children 

 

When a referral regarding an allegation is received by the MASH, unless a child is at risk of immediate 

harm, the referral should be passed to the LADO via the LADO email  LADO@westsussex.gov.uk  
       

12. Data Access, Recording and Retention 
 
System and information access 
 

• The IT system that will be used by all agencies to support MASH process is MOSAIC 

• No agency will have access to the others’ databases. Co-located agencies needing access to 

their originating agency databases will do so separately from the council’s IT infrastructure 

to ensure the integrity and security of the system and data 

• Each partner agency will have individual, dedicated lines and routers into the building 

that allow access to their systems 

• Staff from all MASH agencies  must  comply  with  their  respective  agency’s information 

security policies e.g. use of passwords, locking computers when away from desks etc. 

• Each agency will provide requested information to the Decision Maker through a written 

summary on the MOSAIC.  

 

mailto:LADO@westsussex.gov.uk
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Information and recording 
 

• The child’s unique identifier is the Children Social Care database ID number. 
 

• All information gathered in from the initial contact and assessment process will be 

summarized with a clear rationale for decisions made. This will be recorded on MOSAIC. 

Retentions 
 

• MASH records on MOSAIC will be retained in line with local authority file retention 

policies.    

• Staff from MASH agencies will follow their agency’s policies for information held on 

• Their Systems. 
 

13. Training 
 

• MASH partners are responsible for training  their  own  staff  on  appropriate information 

handling and data protection. 

• Training on MASH procedures and systems will be provided by the council for all 
representatives of MASH partner agencies. 

 
14. Statistics and Reporting  

 
The following information is routinely collected, monitored and analysed: 
 
 

• Volume of contacts to MASH 
• Referral source 
• Referral outcome 
• Referrals that progress to assessment 
• Contacts that progress to Early Help 
• Re-referral rate 
• Timeliness of initial decision making and completion of contacts. 

 

15. Quality Assurance 

 

Multi-agency audits will be undertaken on a regular basis (via the MASH operational group) to 

measure the quality and effectiveness of the partnership response(s) to contacts received in the 

MASH.  These audits will be undertaken in line with the Quality Assurance Framework and “What good looks 

like for children” guidance. 

 

The multi-agency audits will review: 

 

• Application and understanding of thresholds 
 

• Quality and timeliness of decision making 
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• Quality and timeliness of information shared in the MASH 

 
• Effectiveness of multi-agency working 

 
• Outcomes achieved for children 

 

• What good looks like for children 
 

Reports on the quality and effectiveness of the MASH partnership will be provided to the West 
Sussex Safeguarding Children Partnership. 
 
 

16. Resolving disagreements 

 
In the event of any disagreements arising between partner agencies relating to MASH operations 

or decision-making, this will be dealt with, in the first instance, at local level through discussion 

with relevant partner agencies and managers. Agencies may also escalate issues within their own 

organisation when local resolution cannot be achieved. 

 

Where a resolution cannot be achieved within a reasonable timescale, it should be escalated to the 

MASH Service Lead. For further information please refer to the West Sussex Safeguarding 

Children’s Partnership Resolution protocol. 

 

West Sussex Children’s Social Care welcome feedback from professionals so we can continually 

build on what we do well, learn from our mistakes and improve our services. Compliments and 

Complaints can be sent to:  

Customer.Experience@westsussex.gov.uk 

 
 

17. Updating this Protocol 
 

This Protocol will be reviewed every year, or where changes in legislation or practices occur. The 

MASH steering Group will decide what updates are required and will make recommended 

changes.   

The overarching governance is by the Policy and Practice Steering Group for document, version 

control and quality assurance and to ensure timely uploading to tri.x following approval.   

The Policy and Practice Steering Group will ensure that amendments and updates to the previous 

version is decommissioned and the new approved update will go on the document register.   

 

Appendix 1 MASH Steering group Members 

mailto:Customer.Experience@westsussex.gov.uk
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Role 
 

Organization 
 

Name 
 

Contact 

 
Chair 

 
 
 
 
 

 
Children’s 
Social Care 

 
Sally Allen- Deputy 
Director 

Sally.allen@westsussex.gov.uk 
 

 
Strategic 
Group 
Members 

 
Education 

 
Ellie Evans 

ellie.evans@westsussex.gov.uk 

 
Health  

 
Michael Brown 

michael.brown23@nhs.net 
 

Health 
 
Health 

Martin McAngus 
 

David Feakes 

martin.mcangus@sussexpartnership.nhs.
uk 
davidfeakes@nhs.net 

 
Police 

 
DCI Emma Vickers Emma.vickers@sussex.pnn.police.uk 

 

 
Early Help/DA            
Service 
 

 
Jo Millward jo.millward@westsussex.gov.uk 

 

 
Probation 

 
Mark Burdon 

Markburden1@justice.gov.uk 
 

 
 
 

 

 
Housing 

 
Mark Dow Mark.dow@westsussex.gov.uk  

 
CSC 

 
Clare Poyner Clare.poyner@westsussex.gov.uk 

  
WSCC 
Partnership 

 
Jon Brydon Jon.brydon@westsussex.gov.uk 

 

 WSCC Adults 
 

Russell Hite- Principle 
Manager 

Russell.hite@westsussex.gov.uk 

 
 
 
 
 
 
 
 
 
 
 

mailto:Sally.allen@westsussex.gov.uk
mailto:ellie.evans@westsussex.gov.uk
mailto:michael.brown23@nhs.net
mailto:martin.mcangus@sussexpartnership.nhs.uk
mailto:martin.mcangus@sussexpartnership.nhs.uk
mailto:Emma.vickers@sussex.pnn.police.uk
mailto:jo.millward@westsussex.gov.uk
mailto:Markburden1@justice.gov.uk
mailto:Mark.dow@westsussex.gov.uk
mailto:Clare.poyner@westsussex.gov.uk
mailto:Jon.brydon@westsussex.gov.uk
mailto:Russell.hite@westsussex.gov.uk
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