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Introduction 
Swindon’s Safeguarding Partnership Board has developed this guidance in order to encourage an 

approach to working with children and their families (0 – 18 years) that ensures they receive the 

right support at the right time and for the right duration within the following context: 

 Working Together to Safeguard Children (July 2018) makes it clear that safeguarding children 

and promoting their welfare is the responsibility of all professionals working with children and 

that they should understand the criteria for taking action across a continuum of need that 

includes; ensuring that children achieve the best outcomes; preventing the impairment of 

children’s health and development ensuring that children grow up in circumstances consistent 

with safe and effective care; and, protecting children from abuse and neglect. 

 

 The Children Act 2004, as amended by the Children and Social Work Act 2017, places new duties 

on key agencies in a local area. Specifically the police, clinical commissioning groups and the 

local authority are under a duty to make arrangements to work together, and with other 

partners locally, to safeguard and promote the welfare of all children in their area. Everyone 

who comes into contact with children and families has a role to play. 

 

 All children have basic needs that in the main are provided for through universal services. These 

include education, early years, health, youth services, leisure facilities, and the many services 

provided by voluntary and community organisations. However, some children have needs which 

will require the additional support provided by targeted and statutory services. 

 

 This document supports Swindon’s refreshed Early Help Strategy 2019-2022 which sets out the 

priorities for progressing the delivery of a more co-ordinated and targeted approach to Early 

Help across Swindon. It outlines the vision for Early Help and introduces the new Family 

Intervention & Support Service (FISS).  

 

 This document sets out three levels of need and provides guidance to help assess a child’s level 

of need and identify which, if any additional services are required. It is not a rigid set of 

procedures as each child is unique and their needs will change over time. Professionals can seek 

further advice from their agency safeguarding lead or from the Swindon Borough Council’s 

consultation line on: 01793 466903. 

 

 Most children and families welcome help and support. However, for some having professionals 

involved in their lives can be challenging or embarrassing and this may mean that they are less 

able to recognise harm or implement strategies to reduce the risks to themselves or others. 

Whilst this guidance looks to address concerns by promoting the safety and strengths available 

within the family and through their existing networks, it is vital that the needs of the child are 

prioritised above those of the adults who care for them. 

 

 Professionals must ensure that there is no delay in offering support that may prevent problems 

escalating. If a child is at imminent and significant risk of harm contact the emergency services 

on 999 and then contact MASH (Multi Agency Safeguarding Hub). Prompt action is required to 

avoid delay in protecting children and to facilitate the gathering of evidence where a crime may 

have been committed. 
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Principles of Practice 
It is important that people working with children and their families share a common set of principles 

which inform their practice. In Swindon our approach will be guided by the following principles: 

 Early Help is everyone’s responsibility. 

 We will listen to Children, Young People and Families and ensure their voice is heard. 

 We will keep Children and Young People at the centre of work with families. 

 We will ensure the welfare of children and young people is the main priority. 

 Partners will work effectively together in strong collaboration and co-operation. 

 Services will be delivered as early as possible to meet emerging needs and prevent needs 

escalating. 

 We will develop a culture of shared Responsibility, Challenge and Escalation. 

1. Early Help is everyone’s responsibility – Early Help in Swindon is a collaborative 

approach, not a provision 
By working together effectively and earlier we will reduce the number of children and young 

people requiring statutory interventions. Early Help enables children, young people and their 

families that have become overwhelmed by difficulties to make better choices, learn new skills 

and improve aspirations to turn their lives around. Each individual is accountable and 

responsible for the child – if a need is identified that can be met the requirement to take action 

with the confidence to intervene and challenge positively when appropriate must be taken.  

2. Child Focused Practice – The child is at the centre of all we do 
Whilst we have a “whole family” approach to working with children and families in Swindon we 

will always consider the child at the centre of our work and how any actions will improve 

outcomes for the child. Our practice will be rooted in child development and evidence based. 

Addressing the needs of the parent/carer can improve the outcomes for the child. 

3. The Child’s Voice – The voice of the child will be captured and we will value the views 

and opinions of children 
The safety and wellbeing of the child or young person is paramount. In all of our work we will 

ensure that we capture the voice of the child by listening to their feelings, opinions, choices and 

emotions and focus on their experiences and the impact on their lives. Children’s contributions 

towards assessments and plans is important and should be clearly evidenced.  

4. Participation of parents and carers – Parents have the primary responsibility to meet 

the needs of their children 
Parents and Carers contributions to assessments and plans can identify and build on strengths 

and skills to make lasting changes. We want parents, carers, family members and children to 

play a vital role in shaping our decision making. Even when the views of adults and the wellbeing 

of children are in conflict it is our job to listen and involve all parties in making decisions that 

best safeguard and protect children. It is important that we understand the family’s beliefs and 

cultures. We will be respectful, honest and transparent. We will be clear about our concerns and 

what needs to change. Professionals must consider strengths and sources of support within 

family networks and communities. 
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Whilst these are principles that each individual worker should practice we know that it is unlikely 

that one worker will hold all the information needed for a comprehensive and balanced 

understanding of a child’s needs. 

It is only by sharing information on a multi-agency basis that a sound evidence base can be 

established and decisions made about the level of need and what this means about the nature of 

professional involvement and the intensity of support required to meet the child’s needs. 

Whenever professionals are working with children and families their involvement must be 

purposeful and focussed on outcomes that are positive for children. 

Assessing Need through Conversation 
Although the assessment of need involves the gathering and analysis of information it is not a 

desktop exercise. Rather, it can be thought of as a series of conversations which might be between 

workers and children, workers and families and/or workers and their colleagues. These 

conversations, which take place at all levels of need, may be phone calls, home visits or meetings 

and all should maintain a constructive focus on the needs of the child. 

In the vast majority of cases there are opportunities for professionals working with children to 

engage with them and their family in early and constructive conversations as and when concerns 

arise. 

Most conversations will start with the child and their family because a concern or an issue has arisen 

which may cause professional anxiety or lead to uncertainty about the welfare of a child. Working 

with the child and their family to address worries as they arise, rather than waiting for concerns to 

escalate is appropriate for the majority of children and can ensure much needed consistency for a 

family. Providing encouragement to families, building on their strengths and sharing information 

with or about the family to other services that might help are all key ingredients to promoting 

children’s wellbeing. 

We must also recognise that where concerns regarding children exist, there may well be 

involvement from various agencies and possibly with other family members. Each of these different 

professionals will hold important information and play a crucial role in supporting a family. This is 

why conversations are vital and why drawing professionals and family together in a co-ordinated 

way within the Early Help Assessment and Plan process is helpful to the whole family. 

Having a conversation doesn’t always result in increased levels of intervention. It may be that, as a 

result of having a conversation with the family and/or other professionals, and sharing information 

and seeking advice, the needs of the child or young person can still be met within universal services, 

even if these need to be changed or the approach adapted. 
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Assessment Triangle for the Assessment of Children in Need and their Families  
The assessment triangle below should be used to identify the interplay between the three 

domains to assess the child’s needs and form a judgement regarding the level of need. 

 

Strengths Based Approach 
Many practitioners in Swindon are working towards using a strengths based approach which 

operates on the assumption that all people, even if they are experiencing difficulties, have some 

strengths abilities and resources from which they can draw on to make positive change. Using 

restorative practices to improve and repair relationships between people and communities. 

We use three simple questions to ask when thinking about and working with a child and family: 

1. What are we worried about? 

2. What is working well? 

3. What needs to happen? 
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Questions you may wish to ask the family: 
 

 Is there anyone else supporting you at the moment? 

 Do you mind if I speak to them? 

 Is there any other support that you feel you need at the moment? 

 What would you ideally like to see happen next? 

 Have you told anyone about this before? 

 Has this happened before? 

 Do you feel that professionals understand your concerns? 

 Have you heard of the Family Intervention & Support Service (previously Early Help Team)? 

 

Important factors to consider: 
 

 What is life like for this child or young person now? 

 What will it be like tomorrow and in the future? 

 What are the child’s or young person’s wishes and feelings? 

 What are the parents or carer’s feelings about the situation? 

 To what extent do they understand that they need help and support? 

 To what extent is their capacity to change? 

 What support or interventions can you or your organisation offer? 

 Could this meet the needs of the child/young person and their family, or is help needed from 

another agency? 

 What additional support or intervention is needed to help protect them? 

Increasing concerns 
If universal services or a co-ordinated multi-agency approach cannot meet the needs of a child or 

family; a family are not consenting to assistance; or, an Early Help Assessment, Outcome Plan and 

Team around the Family (TAF) is not helping to address the concerns, then conversations may need 

to focus on whether statutory services are needed to ensure the child reaches their potential under 

s.17 CA 1989 or to keep a child safe from harm under s.47 CA 1989. 

Where you are becoming more concerned about a child you should have a conversation with your 

supervisor, line manager or designated safeguarding lead to share what your concerns are and agree 

what else needs to happen to meet the child’s needs and reduce any risks to their safety. 

If you need to discuss your concerns with Children’s Social Care and you are not sure that you will 

need to make a referral, you, or your organisation’s safeguarding lead/safeguarding professional can 

have a consultation conversation with a social worker in the Early Help Hub. It may be that they have 

additional information that can help you make the right decision or that what you have to tell them 

is of such concern that you are informed by the social worker to make a safeguarding referral to the 

Multi Agency Safeguarding Hub (MASH). 

Either way it is a good opportunity to have a conversation about the best way of supporting a child. 

Advice given from the consultation line will be recorded using an involvement on the Early Help Hub 

within Capita. 
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Working Together to Safeguard Children 2018  
Effective sharing of information between practitioners and local organisations and agencies is 
essential for early identification of need, assessment and service provision to keep children safe. 
Serious case reviews (SCRs) have highlighted that missed opportunities to record, understand the 
significance of and share information in a timely manner can have severe consequences for the 
safety and welfare of children.  
 

Consultation Line:  01793 466903 

Assessment Tools and Processes 
It is important that when children require additional support, their needs are assessed and recorded 

together with any actions arising from those needs. 

Early Help Assessment and Family Outcome Plan (EHA & FOP) 
In Swindon the Early Help Assessment and Family Outcome Plan is the process for supporting 

children, young people and families with additional needs through early identification, swift 

intervention and a planned, co-ordinated response. It is used across the levels of need including 

Special Educational Needs and Disability (SEND) 

The Early Help Assessment (EHA) Early Help Assessment Part A is the first part of the Single 

Assessment process that aims to empower children, young people and their families and provide a 

timely, seamless service if needs escalate. The Single Assessment supports families through early 

help to escalating complex needs and urgent needs that require a statutory response from children’s 

social care. 

The Early Help Assessment (EHA) and the Family Outcome Plan (FOP) Early Help Record Part C are to 

be used by all agencies including by schools, academies, early years settings and colleges as part of 

the graduated response to meet the needs of children and young people with Special Educational 

Needs and/or Disability (SEND) to record, monitor and evaluate provision, intervention and progress 

against outcomes set. This would be expected to work in tandem with Core Standards for education. 

The Early Help Assessment (EHA) can then be used as supporting evidence to inform a statutory 

assessment of Education, Health, and Care needs if this is required in the future. 

The Early Help Assessment and Family Outcome Plan (EHA & FOP) assesses a child’s needs across 

four key areas: 

 Health and Wellbeing 

 Development needs, educational attainment and achievement 

 Parenting/caring 

 Family and Community 

Team around the Family (TAF) 
The purpose of the Team around the Family meeting is to bring together practitioners with the 

appropriate skills to meet the identified needs of the child and family and develop a family outcomes 

plan. The parents and practitioners concerned will agree the most appropriate person to undertake 

the Lead Professional role. Goals will be identified and regular reviews undertaken, with the focus on 

a child-centred approach, positive engagement with the family, increased community involvement 

and collaboration between agencies. 

https://safeguardingpartnership.swindon.gov.uk/downloads/file/287/early_help_record_of_assessment_part_a_consent
https://safeguardingpartnership.swindon.gov.uk/downloads/file/293/early_help_record_of_assessment_part_c_blank
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Lead Professional (LP) 
The Lead Professional will usually be the worker who is best placed to provide consistent support to 

the child and family and will probably have initiated the Early Help Assessment and Outcome Plan 

process. The Lead Professional will convene TAF meetings and work with other practitioners to 

provide a co-ordinated response to the child’s needs. 

Education Health and Care Plan (EHCP) 
An Education, Health and Care Plan is a statutory document that specifies the aspirations, needs and 

outcomes as well as the necessary provision to meet the SEND needs of children and young people 

aged 0-25. An EHC Assessment brings together professionals from education, health and social care 

to work in partnership with families to listen, understand and plan support to enable their children 

to achieve the best possible quality of life. If the assessment results in an EHC Plan, then the EHC 

plan is reviewed at least annually through a statutory multi-agency annual review. 

Assessing Levels of Need and Accessing Support 
The “Levels of Need” set out below will help to determine whether the child and family can be 

appropriately and safely helped by services providing early intervention and support, or whether the 

level of need and risk is such that statutory social care involvement is required. It describes how to 

access services for children with different levels of need, and what kind of response can be 

expected. 

It is important to recognise that understanding what is happening to a vulnerable child is a process, 

even where it is initiated by a single event. Effective safeguarding involves all those who may be 

working with a child or family and all the people involved in that child’s life; it requires honesty, trust 

and communication to ensure that any changing circumstances are understood and considered in 

terms of the impact they have on the child. 

Assessment criteria can only be indicative: They give examples of what is meant by the different 

levels of need, but are in no way intended to be exhaustive. They cannot describe every issue or 

combination of issues which may arise. They do not replace professional judgement, either on the 

part of referrers or of those considering the appropriate response to a referral. They are intended to 

provide helpful guidance for those wishing to share a concern about a child or young person, identify 

appropriate services and give some clarity about the responses that can be expected. 

The Children Act 1989 
The Children Act 1989 provides the statutory guidance for Local Authorities intervention in the life of 

a child. Where a child’s need is relatively low level, individual services and universal services may be 

able to take swift action. 

Where there are more complex needs, help may be provided under section 17 of the Children Act 

1989 (children in need). The legal definition of a Child In Need of statutory services is: 

“..A child shall be taken to be in need if – 

(a) He is unlikely to achieve or maintain, or to have the opportunity of achieving or maintaining, a 

reasonable standard of health or development without the provision for him of services by a local 

authority under this Part; 

(b) His health or development is likely to be significantly impaired, or further impaired, without the 

provision for him of such services; or 
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(c) He is disabled, 

and “family”, in relation to such a child, includes any person who has parental responsibility for the 

child and any other person with whom he has been living.” 

Where there are child protection concerns (reasonable cause to suspect a child is suffering or likely 

to suffer significant harm) local authority social care services must make enquiries and decide if any 

action must be taken under section 47 of the Children Act. The legal definition is: 

Where a local authority— 

(a)are informed that a child who lives, or is found, in their area—  

(i)is the subject of an emergency protection order; or 

(ii)is in police protection; 

(b)have reasonable cause to suspect that a child who lives, or is found, in their area is suffering, or is 

likely to suffer, significant harm, 

the authority shall make, or cause to be made, such enquiries as they consider necessary to enable 

them to decide whether they should take any action to safeguard or promote the child’s welfare 

Continuum of Need 
The level of support can change in line with the level of need. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Level 2 
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Level 3 

Social Care 
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Level 1: Children with no additional needs 
Children with no additional needs are children whose health and developmental needs will be met 

by good parental care and the universal services that are available to all children. 

Universal services are available to all Swindon children and families whatever the level of concern 

and most children will be kept safe from harm and able to reach their full potential with support 

from services such as schools, nurseries, childminders, youth projects, police, midwives, health 

visitors, GP’s, Job Centres, Libraries, housing, voluntary and community groups and organisations. 

Level 2: Children with additional needs 
Children with additional needs are children who require support above that provided by universal 

services to ensure that their education, health, social and developmental needs are met. They may 

be vulnerable and showing early signs of abuse and/or neglect, but often their needs are not clear, 

not known or not being met.  

Additional support may be provided by a single agency, or by a number of different agencies working 

together, with a lead professional co-ordinating the work. Additional services from providers such as 

family support services and parenting programmes may be required. 

This kind of support is described as “early help” or “early intervention”, as it seeks to provide help 

and support to children, young people and their families in the early stages when concerns are 

identified, and to avoid those concerns escalating. However, the level of need or risk is not such that 

involvement by statutory children’s social care service is required. Targeted support for SEN is called 

SEN support and requires that a child or young person has been identified as requiring more than 

quality first teaching in order to make good levels of progress, and will be on the school SEN register 

(or equivalent in further education). 

Level 3: Children with complex/multiple needs or in need of protection 
Children with complex multiple needs require specialist services in order to achieve or maintain a 

satisfactory level of health or development or to prevent significant impairment of their health and 

development and/or who are disabled. 

In addition for some children where there is reasonable cause to suspect that they are suffering or 

are likely to suffer significant harm then a children and families assessment led by a qualified social 

worker will be undertaken. 

If the conclusion of the assessment by the social worker is that continued social care involvement is 

required to prevent impairment of the child’s health or development suffering, a “child in need” 

(CIN) (S.17) plan setting out the contribution of all agencies to meeting the child’s needs will be 

prepared and implemented with contributions and agreement from the relevant agencies. 

If the suspicion of significant harm is substantiated, and is assessed as likely to continue, a multi-

agency “Initial Child Protection Conference” (ICPC) (S.47) will consider what further action is 

required to protect the child. 

This level also includes children in specialised services in residential, day patient or outpatient 

settings for children and adolescents with severe and/or complex health problems, and children who 

are remanded into custody. 
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Swindon Threshold Document: 
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Accessing Support 
If the child is at risk of immediate harm call the police – 999 

Everyone who works with children, young people and families must know how and when to 

refer children for statutory services, and have a duty to refer under both s.17 (children in 

need) and s.47 (children in need of protection) their concerns to Children’s Social Care.  

 Working Together to Safeguard Children 2018 and Keeping Children Safe in Education  

In Swindon we have “one front door” to access support for children, young people and 

families in levels 2 and 3 of the threshold document.  

All referrals, including requests for early help, must be made to the Multi Agency 

Safeguarding Hub (MASH) on 01793 466903 or by professionals completing an RF1 form 

(RF1 Form) and sending this securely to MASH (swindonmash@swindon.gov.uk) (Please tick 

the EH box on the RF1 to indicate this is an Early Help Request) 

Using this form will help make sure the response to the referral is as effective as possible.  

Urgent child protection concerns should always be made by telephone 01793 466903. 

For safeguarding referrals outside of normal hours, contact the Emergency Duty Team (EDT) 

on 01793 436699.  

Information Sharing and Consent: 
The General Data Protection Regulation (GDPR) and the Data Protection Act 2018 introduce 

new elements to the data protection regime, superseding the Data Protection Act 1998. 

Practitioners must have due regard to the relevant data protection principles which allow 

them to share personal information,  

The GDPR and Data Protection Act 2018 place greater significance on organisations being 

transparent and accountable in relation to their use of data. All organisations handling 

personal data need to have comprehensive and proportionate arrangements for collecting, 

storing, and sharing information. 

Where possible, share information with consent, and where possible, respect the wishes of 

those who do not consent to having their information shared. Under the GDPR and Data 

Protection Act 2018 you may share information without consent if, in your judgement, there 

is a lawful basis to do so, such as where safety may be at risk.  

You will need to base your judgement on the facts of the case. When you are sharing or 

requesting personal information from someone, be clear of the basis upon which you are 

doing so. Where you do not have consent, be mindful that an individual might not expect 

information to be shared. 

The GDPR and Data Protection Act 2018 do not prevent, or limit, the sharing of information 

for the purposes of keeping children and young people safe.  

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
https://safeguardingpartnership.swindon.gov.uk/downloads/file/283/referral_form_rf1_october_2019
mailto:swindonmash@swindon.gov.uk
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To effectively share information:  

• all practitioners should be confident of the processing conditions, which allow them to 

store, and share, the information that they need to carry out their safeguarding role. 

Information which is relevant to safeguarding will often be data which is considered ‘special 

category personal data’ meaning it is sensitive and personal.  

• where practitioners need to share special category personal data, they should be aware 

that the Data Protection Act 2018 includes ‘safeguarding of children and individuals at risk’ 

as a condition that allows practitioners to share information without consent.  

• information can be shared legally without consent, if a practitioner is unable to, cannot be 

reasonably expected to gain consent from the individual, or if to gain consent could place a 

child at risk.  

• relevant personal information can be shared lawfully if it is to keep a child or individual at 

risk safe from neglect or physical, emotional or mental harm, or if it is protecting their 

physical, mental, or emotional well-being.  

Parents must consent to accept support at Early Help and Child in Need (S.17) levels. 

You should discuss your concerns with the child or young person’s parents or carers and 

seek their consent to make a RF1 referral, unless you have reasonable cause to believe that 

to do so would place the child at risk of significant harm. 

If MASH consider the referral: 

Level 3 – Statutory S.17 and S.47 concerns 

Complex and requiring information from other key partners - the referral will be the subject 

of a MASH discussion with key partners for example, police, health, education, probation. 

Child protection and where there is reasonable cause to suspect that a child/ren are 

suffering or are likely to suffer significant harm. MASH will request the Assessment and 

Child Protection Team (ACP) carry out a strategy discussion which may lead to a child 

protection social work assessment or an Initial Child Protection Conference (ICPC) convened. 

Child in Need require specialist services in order to achieve or maintain a satisfactory level 

of health or development or to prevent significant impairment of their health and 

development and/or who are disabled. MASH will ask ACP or appropriate Disabled 

Children’s Team (DCT) to undertake an s.17 child in need assessment.  If the family have had 

social worker involvement within the past 13 weeks the social worker involved will be asked 

to contact the family. 

Level 2 – Children with additional needs 

Early Help – child, young person and their family are in need of early intervention and 

support, they will refer to the Early Help Hub. 

Level 1 - Universal 
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Information, Advice and Guidance – they will provide information, advice or guidance and 

will close the contact at MASH without referring to any other services. The family’s needs 

can be met by accessing universal provision. 

Information about other resources available to families can be found at: 

https://swindon.mylifeportal.co.uk/content/send-local-offer/landing-pages/swindon-send-local-

offer/ 

SWINDON – ONE FRONT DOOR 
All referrals for statutory intervention, safeguarding concerns and Early Help must be made 

through the Multi-Agency Safeguarding Hub (M.A.S.H) 

The RF1 form should be used to make a written referral for all concerns that fall within the 
partnership threshold document as: 

 Level 3 Statutory Intervention, safeguarding concerns  

 Level 2 Early Help response on all single or multi-agency coordination needs. (Please tick 
the EH box on the RF1 to indicate this is an Early Help Request) 
 

Using this form will help make sure the response to the referral is as effective as possible.  
 

Urgent child protection concerns should always be made by telephone 01793 466903. 
 

You will be asked to submit the RF1 form within 24 hours of a telephone referral for 
confirmation and to record consent. 
 

Once completed please send securely to Swindonmash@swindon.gov.uk 
 

 

https://swindon.mylifeportal.co.uk/content/send-local-offer/landing-pages/swindon-send-local-offer/
https://swindon.mylifeportal.co.uk/content/send-local-offer/landing-pages/swindon-send-local-offer/
mailto:Swindonmash@swindon.gov.uk
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Multi Agency Safeguarding Hub (MASH) 
You will need to provide:  

 

Once you have contacted MASH they will gather further information to enable them to 

make an informed threshold decision. MASH does not provide direct services to children 

and families. MASH will inform referrers of their decision. Within one working day of a 

referral being received MASH will acknowledge receipt of the referral to the referrer. 
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Making a good referral 
When making a referral to MASH the amount and quality of information you are able to provide 

makes a difference to the timeliness and nature of the response. When making a referral you should 

ask yourself: 

1. Does the person with parental responsibility know that I am concerned about their child and 

that I am making a referral? Have they consented to the referral being made? 

The 2004 Children Act and the 2008 Information Sharing Protocols Information Sharing Protocols 

2018 are clear that consent should be sought wherever possible. In some cases you will have 

concerns that a child is at risk of significant harm and parental consent is not forthcoming. In these 

cases you should state on the referral what action you have taken to try to gain consent. In some 

rare cases your professional view will be that seeing consent will increase the risk to the child. This 

may include the risk of forced marriage or female genital mutilation. In these cases state clearly on 

the referral form why you have not sought consent. In all other cases you must seek consent before 

making a referral. 

2. Have I included all the personal details I have about the child/young person and their family? 

These details should include DOB/Ethnicity/Telephone Numbers/Up to date address/language and a 

family composition mean that the child’s records can be accessed quickly and that any intervention 

can be provided in a timely way. Phone numbers in particular mean that families can be contacted 

quickly. Where English is not a first language, details will allow the provision of an interpreter. 

3. Have I included details about any other professionals working with the family? 

Knowing these details, especially if there has been a Team around the Family, will ensure that their 

knowledge and skills be part of our assessment and intervention. 

4. Have I made it as clear as possible what I am concerned about? 

Making it clear what you are concerned about will help in determining the most appropriate 

response. Sometimes you may not be absolutely certain about what is happening for the 

child/young person. In these cases provide as much details as possible. Remember that you have 

professional expertise and will be up to date with research and practise in your field of work. Try to 

reduce the use of jargon and provide some analysis. For example: as a health professional you may 

be concerned about failed appointment of concealed pregnancy; as teacher you may be concerned 

with a child’s changed behaviour and demeanour that is affecting their learning. Setting out what 

this means for the child and the impact on their development will ensure that the worker assessing 

the referral (who might not have the same level of knowledge as you) understands your perspective 

and can include this analysis in their assessment. It is important that you refer to the threshold 

document to evidence at what level you consider the risk/harm. The referrer needs to evidence how 

the child meets Level 3 of the threshold document if the referral is for Children’s Social Care. 

5. Have I made it clear what I have done already and what worked or didn’t work? 

Research tells us that we sometimes ‘start again’ with families. This is especially the case where 

there is chronic neglect with families who appear compliant with plans but fail to either follow 

through with work or fail to sustain change. Knowing what has been worked well enables targeted 

and social work services build on success; know what has failed to sustain change ensures that this 

can be explored and other solutions sought. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
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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6. Have I made sure that I will be available for further discussion about the referral and how I can 

be contacted? 

As the referrer you are usually the person with the most up to date knowledge of the child/young 

person and we want you to be involved in our decision making and intervention. We aim to make a 

decision on every referral within 24 hours. If you cannot be available please provide the name and 

contact details of someone familiar with the child and your concerns who can act for you.  

MASH will inform referrers of the outcome of their referral in writing within 5 working days.  

 

 

  

 

 

 

Other referral areas for consideration: 

Multi-Agency Risk Assessment Conference (MARAC) 
Information about high risk domestic abuse victims is shared between agencies and a risk focused, 

co-ordinated safety plan is drawn up to support the victim. Referral forms can be downloaded from: 

https://www.swindonwomensaid.org/our-services/referral-pathway-forms-to-access-our-services 

 

Multi-Agency Public Protection Arrangements (MAPPA) 
Information about high risk perpetrators can be shared between agencies and a risk focused, co-

ordinated plan drawn up. Referral information: MAPPA@wiltshire.pnn.police.uk  

Multi-Agency Risk Panel (MARP) 
Provides a framework that allows for regular action planning and information sharing for children 

who are assessed to be at high risk of harm from exploitation. For more information see 

https://www.swindon.gov.uk/swindonlscb/info/3/workers_and_volunteers/10/workers_and_volunt

eers/4 

CHANNEL & PREVENT 
The three key objectives of Prevent are: 

 To respond to the ideological challenge of terrorism and the threat we face from those who 

promote it. 

 Prevent people from being drawn into terrorism and ensure they are given appropriate 

advice and support 

 Work with sectors and institutions where there are risks of radicalisation that need to be 

addressed. 

Prevent is about safeguarding our communities from the threat of terrorism by stopping people for 

supporting terrorism or becoming terrorists themselves. Anyone can make a Prevent referral if they 

have concerns about someone. 

 

You should discuss your concerns with the child or young person’s parents or carers and seek their consent 

to share information, unless you have reasonable cause to believe that to do so would place the child at 

risk of significant harm.  

Guidance in relation to information sharing is available in the Government publication: 

  Information sharing advice for safeguarding practitioners 

https://www.swindonwomensaid.org/our-services/referral-pathway-forms-to-access-our-services
mailto:MAPPA@wiltshire.pnn.police.uk
https://www.swindon.gov.uk/swindonlscb/info/3/workers_and_volunteers/10/workers_and_volunteers/4
https://www.swindon.gov.uk/swindonlscb/info/3/workers_and_volunteers/10/workers_and_volunteers/4
https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
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There are several ways you can seek advice: 

 Speak to your designated safeguarding lead (if applicable) 
 Call 101 and state you would like some advice or make a Prevent referral 
 If you see or hear something that could be terrorist related call the anti-terrorist hotline on 

0800 789 321 
 If you require urgent police assistance dial 999 
 Email: channelsw@avonandsomerset.pnn.police.uk 
 Email:  preventreferrals@avonandsomerset.police.uk 

OPAL 
Opal is a multi-agency, co-located team working with vulnerable children around child exploitation 

Significant joined-up working and information sharing takes place between Swindon Borough 

Council, Wiltshire Police, health services and other agencies to identify and address child 

exploitation. The highest risk children are discussed at the Multi-Agency Risk Panel (MARP) which 

provides a framework for regular action planning and information sharing for children open to 

Children’s Social Care.  

Contextual safeguarding: 
This is an approach to safeguarding children and young people that responds to their experiences of 
harm/abuse outside of the home.  Contextual Safeguarding recognises that during adolescents 
young people spend increasing amounts of time in places outside of the home. These social settings 
(referred to as contexts) such as peer groups, schools, neighbourhoods, and sometimes locations are 
where young people may encounter exploitation. 

Please refer to the One Minute Guide OPAL one minute guide

mailto:channelsw@avonandsomerset.pnn.police.uk
mailto:preventreferrals@avonandsomerset.police.uk
https://localoffer.swindon.gov.uk/content/send-local-offer/landing-pages/early-help-landing-and-content-pages/early-help-services/
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Resolving and Escalating Professional Disagreements 

The Policy on Resolution of Professional Disagreements relating to the safeguarding and protection 

of children can be found at: SSP Escalation Policy. Differences of professional opinion arise on a 

safeguarding case when professionals deem decisions not to be in the best interests of the child. 

These professional differences are most likely to occur around:  

 Levels of need and intervention-differing opinions about thresholds 

 Lack of understanding about roles and responsibilities  

 Disagreement regarding decision making  and action to be taken e.g. at a strategy meeting, 
at a Child Protection Conference or any other professional meeting 

 Concern about the lack of action of another professional in relation to a child or family 
member 

 The need for action and communication  

 A lack of communication between professionals 

 Concern there is a drift or unreasonable delay in progressing a case. 

 Disagreement over the provision of services  
 

Recent Case Reviews have highlighted a lack of awareness and use of escalation within agencies and 
it seems that for various reasons professionals have tended not to refer to the policy. This has led to 
drift and delay in individual cases and means that practitioners have not been able to satisfactorily 
resolve professional disagreements. 
 
The safety of individual children is the paramount consideration in any professional disagreement 

and any unresolved issues should be addressed with due consideration to the risks that might exist 

for the child. All workers should feel able to challenge decision-making and to see this as their right 

and responsibility in order to promote the best multi-agency safeguarding practice. 

The policy provides professionals with a framework within which they can raise concerns they may 
have about decisions made by other professionals or agencies in a way that: 

 Avoids professional anxiety or disagreement that puts children at risk or potentially obscure the 
focus on the child  

 Resolves the difficulties within and between agencies quickly and openly  

 Identifies any areas of practice where there is a need to clarify or review multi-agency policies 
or procedures.  

 

Effective working together depends on an open approach and honest relationships between 
agencies. Problem resolution is an integral part of healthy challenge, professional co-operation and 
joint working to safeguard children.  

It is expected that most disagreements can be resolved by professionals discussing the concerns and 

agreeing a way forward to meet the child’s needs. If professional agreement cannot be reached, 

then the concern should be escalated using this staged approach: 

Stage One: Manager or Safeguarding Lead or Deputy/Designated Professional within 5 working 
days. 
 

Stage Two: Senior Manager or SSP agency member (service manager, designated professional, 
detective inspector) to SSP Senior Manager or SSP agency member within 5 working days. 
 

Stage Three:  Refer to SSP Executive within 5 working days. 
 

Stage Four: Refer to SSP Independent Chair within 5 working days 
Stage 1, 2, 3 & 4 are all formal stages of the escalation process 

https://www.swindonlscb.org.uk/downloads/file/248/escalation_policy

