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[bookmark: _Toc117862304]Purpose of the protocol 

This protocol builds on our data sharing agreement and CASS/MASH operating procedures.

This protocol has been written to:
· Update and describe how agencies involved in Birmingham CASS/ MASH, work together.
· Describe the roles and structures that support the exchange of information between agencies.
· Identify the governance arrangements for the multi-agency CASS/MASH service
· Identify roles and responsibilities within this service

The signatories to this protocol will represent the following agencies participating in the MASH:
· Birmingham Childrens Trust
· West Midlands Police
· Health 
· Education
· Probation
· Housing   

All current and new partners joining Birmingham CASS/MASH are required to sign up to this protocol.

[bookmark: _Toc117862305]The data sharing arrangements are the subject of separate documents – these being Birmingham Childrens Collaborative Data Sharing Agreement and Framework / Policy and Working Together 2018


Review arrangements

This protocol will be formally reviewed annually by the Partner Agencies via the CASS /MASH partnership, unless new or revised legislation or national guidance necessitates an earlier review. 

Any of the signatories can request an extraordinary review at any time where a joint discussion or decision is necessary to address local service developments.

Purpose of CASS /MASH 

For many years, the sharing of information between partner agencies of appropriate information about children who come to the attention of Birmingham Children’s Trust has been vital in ensuring that as far as possible the welfare of children is safeguarded.  

Research and experience have demonstrated the importance of information sharing across professional boundaries.

The Children Act 2004 emphasises the importance of safeguarding children by stating that the relevant partner agencies – which include the police, children’s services authorities, Clinical Commissioning Groups, and the NHS Commissioning Board – must make sure that functions are discharged having regard to the need to safeguard and promote the welfare of children.  The Act also states that they must make arrangements to promote co-operation between relevant partner agencies to improve the well-being of children in their area.  Well-being is defined by the act as relating to:

· a child’s physical and mental health and emotional well-being (“be healthy”);
· a child’s protection from harm and neglect (“stay safe”);
· a child’s education, training and recreation (“enjoy and achieve”);
· the contribution made by them to society (“make a positive contribution”); and
· Social and economic well-being (“achieve economic well-being”).

Although most commonly used to refer to young people aged 16 or under, “children” in terms of the scope of this Act means those aged under eighteen, that is, from birth until their 18th birthday.
Information upon which safeguarding decisions in relation to children and young people are made is held by numerous statutory and non-statutory agencies.  Many tragic cases across the UK have highlighted deficiencies within safeguarding partnerships in relation to the sharing of information and communication.  Serious case reviews and inquiries (such as Daniel Pelka, National Reviews into Arthur Labinjo-Hughes and Star Hobson) have directly attributed the lack of good information sharing and communication to the subsequent death of an individual.

In order to deliver the best safeguarding decisions that ensure timely, necessary, and proportionate interventions, decision makers need as much information from all agencies concerning an individual/child/family and their circumstances to be available to them.  Information viewed alone or in silos is unlikely to give the full picture or identify the true risk.

Therefore, all the relevant information from various agencies needs to be available and accessible in one place.  Children’s Advice and Support Service (CASS), helps ensure this and aids communication between all safeguarding partners. 

CASS ensures all statutory partners have the ability to share information, which helps to identify those who need of support and or those who are subject to, or likely to be subject to harm, in a timely manner. Decisions are made in a timely way to ensure that children and families are aligned to the correct services. 

The Multi-Agency Safeguarding Hub (MASH) is where qualified social work staff and partners sit to support the safeguarding and planning for children where a decision has been reached that a child has or is likely to suffer significant harm. All agencies will be notified to share information and appropriate agencies will be invited to attend a strategy meeting.  Strategy discussions are facilitated within the MASH space.

CASS and MASH helps to deliver three key functions for the safeguarding partnership:

· Information based on risk assessment and decision making.
Identify through the best information available to the safeguarding partnership those children and young people who require support or a necessary and proportionate intervention.

· Victim identification and harm reduction.
Identify victims and future victims who are likely to experience harm and ensure partners work together to deliver harm reduction strategies and interventions.

· Coordination of all safeguarding partners.
Ensure that the needs of all vulnerable people are identified and signposted to the relevant partner/s for the delivery and coordination of harm reduction strategies and interventions.

[bookmark: _Toc117862307]The MASH model was highlighted in the Munro Report into Child Protection (http://www.education.gov.uk/munroreview/downloads/8875 DfE Munro Report Tagged .pdf) as an example of good practice in multi-agency partnership working because of how it improved information sharing between participating agencies.
Data and Information Sharing 

All decisions to share or not share information must be decided on a case-by-case basis and recorded.

The data sharing arrangements are the subject of separate documents – the Birmingham Childrens Collaborative Data Sharing Agreement and Framework / Policy. Working together 2018 


Information is shared initially within CASS with or without consent in order to assess risk and harm which in turn identifies the proportionate level of response required.

Once a decision is made based upon the information shared, the CASS Social Worker will determine what information can be shared with partner agencies based upon a need-to-know basis, considering consent provided, and the concern that has been raised. 

All disclosures must be relevant and proportionate[footnoteRef:2] to the intended aim of the disclosure. [2:  The implication here is that full records should not be routinely disclosed, as there will usually be information that is not relevant.] 


Under the UK GDPR, Paragraph 10 of Schedule 1 of the DPA 2018 provides a condition for sharing special category data or criminal offence data where it is necessary for the prevention or detection of unlawful acts, and where asking for such consent would prejudice that purpose.

Paragraph 2 of Schedule 2 of the DPA 2018 provides an exemption (the “crime and taxation” exemption) from the UK GDPR’s transparency obligations and most individual rights, but only if complying with them would prejudice the prevention or detection of crime, or the apprehension or prosecution of offenders. Also, Schedule 8 of the DPA 2018, sharing to protect a child from harm (does not need to be “significant” harm) and potentially without consent This is not a blanket exemption and will be considered on a case-by-case basis.

[bookmark: _Toc117862308]Human Rights Act 1998 – Article 8

The Right to Respect for Private and Family Life, Home and Correspondence

There shall be no interference by a public authority with the exercise of this right except such as in accordance with the law and is necessary in a democratic society in the interests of national security, public safety or the economic well-being of the country, for the prevention of disorder or crime, for the protection of health or morals, or for the protection of the rights and freedoms of others.
Consent is relevant to the rights of those to whom confidential information relates, and thus to legal obligations such as the Human Rights Act 1998.

The sharing of information with children’s services may engage Article 8 however there will be no contravention provided that an exception within Article 8 (2) applies.

The benefits of effective sharing of information for the purposes set out in this agreement are to the direct benefit[footnoteRef:3] of the citizen and so in the public interest.  This agreement is: [3:  Benefit does not always equate to real public interest, and when it does, it still has to be “proportionate”] 


· In pursuit of a legitimate aim: 

· The promotion of the welfare and well-being of children and ensuring they achieve all five outcomes is, by virtue of S.11 of Children Act 2004, a legitimate aim and major responsibility of the signatories to this agreement is also in line with Articles 2 and 3 of the Human Rights Act 1998, namely the right to life and the right to prohibition of torture or inhuman or degrading treatment.
[bookmark: _Toc117862309]Proportionate:

The amount and type of information shared will only be necessary to achieve the aim of this protocol.  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.
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Every individual working within the CASS/ MASH is personally responsible for the safekeeping of any information they obtain, handle, use and disclose. Every individual should:
· Know how to obtain, use, and share information they legitimately need to do their job.
· Uphold the general principles of confidentiality follow the rules laid down in this agreement and the Birmingham Childrens Collaborative Data Sharing Agreement and Framework / Policy and Working Together 2018 and seek advice when necessary.
· Be aware that any violation of privacy or breach of confidentiality is unlawful and a disciplinary matter that could lead to their dismissal.  Criminal proceedings might also be brought against that individual.
· Please see attachment which includes partner agencies role/ responsibility/ offer in the CASS and MASH space.

Role and function of CASS and MASH

CASS is the central point for all Request for Support Forms (RFSF’s) /email and telephone calls when a child/parent/carer/member of the public or professional wants some advice or to report any concerns they have for a child and/ or their family who reside in Birmingham or if an incident has occurred in Birmingham even if they live elsewhere. 
CASS supports all Information requests from partner agencies across the country.

The process below outlines the different levels of information that can be shared by CASS with agencies and the procedure by which agencies can access this information

Information Request Level 1.

Level 1 information requests are appropriate where an agency is seeking information as to whether a child is or was known to Children’s Social Care and if a child has an allocated Social Worker or Family Support Worker. 

CASS will be able to tell agencies the worker’s name, contact telephone number and email address. 

If an agency is enquiring about one child, they can ring CASS on 0121 303 1888 option 2 option 2 and make a level 1 information request. For data protection purposes the CASS worker on the phone will ask the professional caller to send an email direct to the Referral and Advice Officer whist they are still on the phone to verify the identity of the caller. The CASS worker will then provide this information over the phone. 

Information Request Level 2.

Agencies can request level 2 information when they are seeking more detailed information on a child/family known to Children’s Social Care, but the case has been closed. 

Agencies making level 2 information requests will need to complete the CASS Information Request Form. For these requests CASS will search the child’s reports to identify the length and nature of this involvement with Birmingham Children’s Social Care. 

CASS will only be able to disclosure limited information e.g., dates of involvement, reasons for involvement and whether the child was on a Child Protection Plan, Child in Need plan or whether a section 47 investigation has taken place. CASS would also be able to disclose if the child/family has received family support or whether a child has been in care.

To access this more detailed information, evidence of consent from the child or young person or their parents/carers is generally needed. This should be provided with the request. Evidence of consent will usually be the requester agency’s form or letter signed by the parent/child. However, CASS will accept confirmation from the requesting agency that verbal consent has been obtained. 

Consent is not needed where a local authority or an agency such as CAFCASS is actively involved in a Child Protection enquiry (S.47) or care proceedings. Consent is also not required in instances where a local authority or an agency such as CAFCASS is writing S7 or S37 reports, or the family subjected to private and public care proceedings being in PLO. 

Information Request Level 3

In some instances, an agency will require more detailed information held on an individual child or young person’s record if they are involved in court proceedings or Section 47 investigations i.e., need to view whole case files. In these instances, the agency can make a request to the Disclosure Team disclosureteam@birmingham.gov.uk

All Request for Support Forms (RFSF) received should evidence what the needs of the child/family are, what support has been offered, clarification around consent and any specific details about the child such as siblings, disability, ethnicity, EHCP /SEN needs and family networks.

A qualified Social Worker in CASS will progress the RFSF or enquiry, based upon the information already known about the child or their family in a timely and proportionate manner considering the risks/needs are identified in line with RHRT threshold document. CASS will signpost parents/ carers and professionals where appropriate to alternative services   and support them through the Early Help offer if this is appropriate

Where the threshold has been identified under complex and significant aligned to the Right Help, Right Time (RHRT) Threshold Document or anonymous referrals, all appropriate agencies in the CASS/MASH space will be approach to share information they hold on the child or adults known to the child.  This assists the CASS Social Worker identifying the most appropriate outcome for any child/family.

This is a partnership space where information is shared /assessed, and decisions are made to ensure that children’s needs are understood and responded to. We have access to over 25 agencies at the front door to share and seek information from to make good decisions for children and families (please see attached) This supports early identification of need/risk and allows a timely and proportionate decision making within CASS 



When threshold has been met or likely to be met under complex and significant, checks are then completed with partners that sit in CASS (as identified above). 

Same day responses are required from partners to allow CASS to make timely and proportionate recommendations without delay. 

There are occasions when information is required back within hour/s due to the nature of the risks raised. There is a 24-hour timescale set for all enquires to have clear decisions. Timeliness of decision making at the front door is monitored on a daily basis 

Once the checks have been returned, this information is utilised to make an informed decision on the outcome of a RFS. If the information has not been returned to CASS by the time its progressed to an assessment, then this information is forwarded to the allocated social worker by CASS when it is received thus supporting continuous information sharing once outside of the CASS area from all agencies.  
When CASS identify that a Strategy Discussion is required this is progressed for strategy meeting in a timely manner in line with the initial risk assessment done by CASS. 

MASH aim to respond to all strategy meetings within 24 hours unless there is a clear risk assessment that allows for up to 72-hour exception as identified in the local Safeguarding Protocol. Timeliness and partner participation of strategy meetings is monitored as part of the ongoing performance data

MASH is the arena where the agencies are invited to attend the strategy discussion which are arranged by coordinators employed by BCT. It is the responsibility of all partners to participate and present information about the child/family within the meeting. 

Decision making about outcomes and safety plans should be evidenced by partners and collated in the strategy meeting minutes. Each agency is responsible for their own actions and feedback process, to the professional group, within their own organisation or to the allocated social worker. Each agency is responsible for their own good quality case recording on internal systems. 

The MASH arena allows for early, quality information sharing, analysis and decision making to safeguard vulnerable children and young people. It supports early risk assessments and safety planning for children who are at risk and support partners to respond to risk in a proportionate and timely way. Following a Strategy Discussion each agency is clear on the outcome and actions that will be completed by all attendees to ensure the children’s needs and safety is met.

The MASH space also supports strategy meetings for children already open to the TRUST – whilst it is expected that the partnership group already established for the child/family should attend this meeting – resources in MASH are available should this support a wider access to information or there is an issue of attendance by a member of the child’s partnership group. MASH health, education and any other agency supporting CASS/MASH, are available to support information sharing in these situations. 

Responsibilities of each agency 

It is the responsibility of each agency to ensure that staff who work within this area are available for work on a consistent basis. It is the ethos of the service that we work together in one space, face to face. It is acknowledged that since the pandemic restrictions some agencies have identified that they will be offering virtual support. It is the responsibility of each agency to review the effectiveness of that decision and to assure themselves that their offer meets the needs of the service

It is responsibility of each agency to ensure that they review the demand /capacity needs at the front door. Each agency should be discussing the needs of the multi-agency CASS/MASH service and raising resource issues within their own organisation and sharing this within the partnership identifying actions to resolve.

It is the responsibility of each agency to ensure that they participate in the Quality Assurance Framework set by the CMP and CASS/MASH strategic board. Supporting an understanding of the quality of the work undertaken by all agencies in the CASS /MASH arena, data analysis within their own organisations and CASS/MASH. This framework should support ongoing improvements, sharing of good practice, responsiveness to national or regional issues, learning and development of all agencies within the partnership space.

Each agency is responsible for engaging with the escalation policy ensuring that disagreements and or concerns are escalated appropriately to support swift resolutions. Where resolutions can’t be reached an escalation to the Snr Managers of each organisation should be progressed. 

If the escalation is in line with a strategic requirement this will be discussed and supported by the CASS/MASH Strategic Safeguarding board. 

Each agency is responsible to identifying an attendee for the CASS/MASH partnership and ensuring consistent attendance.


[bookmark: _Toc117862403]Governance

The multi-agency CASS MASH service is overseen by the Strategic CASS/MASH partnership which has representatives from the 4 main statutory partners and Birmingham Safeguarding Children Partnership – The main responsibilities of this group is 

· To review/develop MASH governance and management structure 
· To review/develop and update the MASH vision and purpose
· To ensure resourcing, supervision, and management oversight within the MASH 
· Multi-agency workforce development for personnel working within the MASH
· To oversee the effective implementation of a Quality Assurance Framework for MASH.

The Strategic partnership is overseen by Birmingham Safeguarding Children Partnership Executive Board 

The operational work of the multi-agency CASS /MASH is governed and overseen by the CASS /MASH partnership (CMP) forum that meets on a monthly basis. The timings of these meetings can be reviewed with the agreement of the CMP.

The CMP is overseen by the Strategic CASS MASH The CMP is a forum where the partners that support the CASS/MASH space meet on a to review the work undertaken in the CASS MASH space this is inclusive of data/Performance/quality and practice and processes. 

The CMP works together to ensure that the front door is a safe, effective, and responsive system that meets the differing needs of children/families who reside in Birmingham. 

This forum supports the partnership to have clear accountability and understanding of the demand/need and quality of practice within the CASS /MASH arena. It supports a partnership understanding of all different organisations and their contribution to safeguarding children.  
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Document Control

Key individuals consulted or involved in developing the document

Name Designation

Tony Elliott Head of ICT, Birmingham Children’s Trust

Fay Ford Solicitor, Birmingham Children’s Trust

Paul Mountford Data Evaluation Officer, Birmingham Children’s Trust
Aimee White Interim Data Protection Officer, Birmingham

Children’s Trust

Subhasree De

Data Protection Officer, Birmingham Children’s Trust

Baljinder Sidhu

Solicitor Birmingham City Council

Malkiat Thiarai

DPO, Birmingham City Council

Claire Graham

Birmingham Children’s Trust

Clare Edwards

Birmingham Community Healthcare NHS Foundation
Trust

Alan Lowe

Birmingham Community Healthcare NHS Foundation
Trust

Bridget Francis

Birmingham Women’s and Children’s NHS
Foundation Trust

Roma Mcloughlin

West Midlands Police

Tony Diaram

Birmingham Safeguarding Children Partnership

Tom Joyce West Midlands Police

Tim Crane Solicitor, West Midlands Police

Claire Nankivell Birmingham City Council

Alison Joyce NHS Birmingham and Solihull Clinical Commissioning

Group

Angeline Hayles-Henderson

Solicitor Birmingham Safeguarding Children
Partnership

The document sets out;

e How we will comply with the data protection principles to process special category data

e How we will handle special category data that we process, our lawful bases, purpose of
processing and the relevant condition for processing under data protection law

e It explains the Parties’ policies for the retention and erasure of personal data processed.

This policy document will be retained, reviewed and (if appropriate) updated by the Principle
Parties, and (if requested) made available to the Information Commissioner.
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Birmingham Children’s Collaborative Working Information Sharing Framework/Policy

1 Parties to the framework

1.1 Principal Parties: are as follows:

Birmingham Children’s Trust

NHS Birmingham and Solihull Clinical Commissioning Group (CCG)
Birmingham City Council

The Chief Constable of West Midlands Police (“the Chief Constable”)
Birmingham Community Health Care NHS Foundation Trust
Birmingham Women’s and Children’s NHS Foundation Trust
Birmingham Safeguarding Children Partnership

The Principal Parties have defined and signed off this agreement.

1.2 Adhering Parties: Parties that have signed up to this agreement and its terms by duly executing
a Deed of Adherence.

2 Definitions

Agreement: means this Information Sharing Framework / Policy between the Parties as
section 1 above.

Data Subject: has the meaning given in the Data Protection Legislation

Parties: means both Principal Parties and Adhering Parties

Personal Data: has the meaning given in the Data Protection Legislation and means any
information relating to an identified or identifiable natural person; an identifiable
natural person is one who can be identified directly or indirectly in particular by
reference to an identifier such as a name, an identification number, location data, an
online identifier or to one or more factors specific to the physical, physiological, genetic,
mental, economic, cultural or social identify of that natural person.

Shared Personal Data: means Personal Data shared between the Parties to this
Agreement.

Special Category Data: means Personal Data which reveals racial or ethnic origin,
political opinions, religious or philosophical beliefs or trade union membership, or
genetic data, or biometric data which is processed for the purpose of uniquely
identifying a natural person, or data concerning health or data concerning a natural
person’s sex life or sexual orientation.

Criminal Offence Data: means Personal Data relating to criminal convictions and
offences, or related security measures.

3 Legal Bases for Processing Personal Data

3.1 Inline with Article 6(1) of the General Data Protection Regulation 2016/679 (GDPR) the lawful
conditions which allow us to process Personal Data will depend on the circumstances but are

likely to include:
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3.2

3.3

3.4

In the case of the Chief Constable, Personal Data may also be processed for any of the law
enforcement purposes outlined under the Data Protection Directive ((EU) 2016/680) and/or
under Part 3 of the Data Protection Act 2018 (“DPA”) and in the event that the Chief Constable
processes Personal Data for these purposes, he shall do so lawfully and fairly in accordance with
the data protection principles contained within Part 3 of the DPA.

Under Art. 9 of the GDPR 9(2)(h) the lawful condition which will allow us to process Special
Category Data will be “for health or social care”. Special Category Data is referred to in the
legislation as data which could include the following.

® race
e ethnic origin

e politics

e religion

e trade union membership

e genetics

e biometrics (where used for ID purposes)
e Health

e sexlife; or
e sexual orientation

Under Art. 10 of GDPR the processing of Criminal Offence Data has additional safeguards. We
will process any criminal convictions or criminal offences data under the control of official
authority or under a relevant law to do so. Criminal Offence Data includes information about
criminal allegations, offences, criminal proceedings and criminal convictions

This Framework / ‘Policy’ meets the following requirements of the Data Protection Act
2018(DPA)

e Paragraph 1 & 2 of Schedule 1 - requiring that an appropriate policy document be in
place where the processing of special category personal information necessary for the
purposes of performing or exercising obligations or rights which are conferred by law on
controllers or the data subject in connection with employment, social security or social
protection;

e Paragraphs 1 & 2 of Schedule 1 requiring that an appropriate policy document be in
place where the processing of criminal convictions, criminal offences is carried out under
official authority or when the processing is authorised by Union or Member State Law;

e Additionally, in the case of the Chief Constable, insofar as he processes Special Category
Data under Part 3 of the DPA, the requirement that he has an appropriate policy
document in place under section 42 of the DPA and he has met a relevant condition
under Schedule 8 of the DPA, which sets out the relevant conditions for processing
Special Category Data under Part 3 of the DPA.

4  Social Care, Health and Police Processing of Personal Data
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4.1 Performance of a Task Carried out In the Public Interest — Art.6 (e) legal basis of the GDPR

This is the condition most likely to be the basis under which we carry out the majority of our
processing. Section 8 of the DPA 2018 extends our grounds for processing Personal Data under
the performance of a task carried out in the public Interest. The processing of the data is
necessary for the performance of a task carried out in the public interest or in the exercise of
official authority invested in us, and the task has a clear basis in law as follows:

e Children Act 1989 and subsequent amendments (including section 11 and 175 statutory
compliance around safeguarding children) and working Together 2018 guidance.

e NHS Act 2006

e Health and Social Care Act 2015 and subsequent amendments

e Welfare Reform Act 2016

e  Working Together to safeguard children 2018

(Please note this is not an exhaustive list).

4.2 Processing is Necessary for Compliance with a Legal Obligation to which we as Controllers are
subject- Art 6 (c) legal basis of the GDPR

This legal basis allows us to process data to meet legal obligations to which we are subject and
have a clear basis in law which includes but is not limited to:

e To provide Social Care for children and adults

e Provision of Health Services

e To provide support and protection and safeguarding for vulnerable children, young
people and adults

4.3 Retention period or criteria used to determine the retention period

Parties will retain and erase personal data in accordance with their organisation’s records
management policy and retention schedules. Retention schedules for organisation are
published on their respective websites. They contain a list of the records, the length of time
the records are kept and what happens to them.

4.4 Privacy Notices
Privacy statements can be found on each organisations website. Key ones are listed here:

https://www.birminghamchildrenstrust.co.uk/privacy
https://www.birmingham.gov.uk/info/20154/foi_and data protection/384/privacy statement
https://www.west-midlands.police.uk/about-us/privacy-notice
https://bwc.nhs.uk/privacy-policy
http://www.bhamcommunity.nhs.uk/about-us/corporate-information/privacy-notices-and-
data-protection/

https://www.birminghamandsolihullccg.nhs.uk/privacy-policy
http://www.Iscbbirmingham.org.uk/ (Birmingham Safeguarding Children Partnership web site)
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4.5 Specific Data Sharing Arrangements

Specific details of data sharing arrangements between the Parties to this Agreement are
documented in the “Birmingham Children’s Collaborative Working Data Sharing Agreement”.
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		1 Parties to the framework

		1.1 Principal Parties: are as follows:
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		[bookmark: _Hlk118364383]Name and Role

		Contribution

staffing/ hybrid working

		Offer-information sharing , attendance at Strategy Discussions, decision making and planning around intervention at a CP level . 

		How you feedback into your organisation and how your organisation feeds back into CASS.

		What specific information does your agency need from CASS /MASH to enable you to identify families and share the information you hold and to measure risk?  ID checks , lateral checks, information for Strategy Discussions  

		Please identify any potential limitations your organisation has that may prevent you sharing appropriate information with MASH/ CASS. What actions if any can be taken to resolve this?  



		What information does your agency need CASS/MASH to share regarding specific children/families

e.g.  Partner Information requests, Outcomes of referrals  



		Children’s Advice and Support Service             (CASS)

Lead Rachel McCartan HOS 

		4  CASS Social Work Teams- SW/SP/TM- hybrid working office/WFH

4 Referral and Advice Officer Teams RAO/TL/TM hybrid working office/WFH



		Management/progression  of calls/RFSFs entering the BCT  front door. Reviewing and filtering RFSF using threshold document Right Help Right Time .Gathering appropriate information from Partner Agencies to identify children/families and where there is consent  for agencies to share any involvement with the family. Progressing Complex and Significant concerns for Children’s Social Care intervention. Progressing Additional  Needs concerns to Families Together or Early Help Locality Hubs for appropriate Support. Signposting concerns 

		

Outcomes of referrals sent to referring partners 



Partner Forums – e.g., CASS/MASH Partner Form

		appropriate information from Partner Agencies to identify children/families and where there is consent  for agencies to share any involvement with the family 



		Information Sharing with Partner Agencies  where Partners have not gained consent. Exceptions to this would be S47 level/ Court requests/Probation requests.  



		consent must be obtained by the referring  partner for referrals coming into CASS unless by seeking to gain this consent would put a child in a position of harm 



		Multi Agency Safeguarding Hub

(MASH)

Lead Rachel McCartan  ( BCT Offer)

		3 ASTI  areas  –SW/SP/TMs- x15 teams attending CASS on a rotational basis 

EMPOWERU- 



		Decision making space  for joint Strategy Discussions where the concern requires a multi- agency review and decision. These can be new concerns children /families  known( closed) or not known to BCT then have come via CASS. Or can be on Open  allocated children with a BCT SW/Families Together Worker 

		CASS/MASH Partner Forum



		MASH Coordinators will invite partner agencies to Strategy Discussions – they will provide Partners with details of the family/ a copy of the RSFS sent to CASS and a copy of the Eclipse referral form with includes the SW/TM rational

		Timescales for Partners gathering this information to the Strategy Discussion schedule 

		Partners to provide all information held on child/family from their systems to share during Strategy Discussion meetings 



		Birmingham Forward Steps 

Employing Body: Spurgeons

Role and Allocated Worker: BFS CASS Project Lead,  Noshin Bano (Spurgeons) (Noshin.Bano@nhs.net) 07870 981 271

Managers: Rifat Shaheen, rshaheen@spurgeons.org  & Kelly Bagnall , kbagnall@spurgeons.org (Regional Manager) 



		BFS CASS Project Lead Workers Role-Noshin Bano – BFS CASS Project Lead, involved in carrying out checks and processing referral for BFS.  BFS CASS lead also liaise with Children’s Centre family support workers, Children’s Centre Managers, health visitors as part of checks and where updates on current involvement is required; frontline staff are also able to contact us for advice and guidance.  Where appropriate some referrals are also sent to school nurses.  

How often they are in CASS

Full time, 9-5pm, working remotely currently 

Role: receive checks and referrals for Early Help (Pregnant mother and Children under 5) for processing for children’s centre intervention and health visiting  support. These referrals are sent to integrated allocations meeting to the relevant districts; in total there are 10 BFS districts across Birmingham. The integrated allocations panel consists of health visiting, Children’s Centre representation and Home Start.



		 Service offer

Service Offer in CASS:

· Reviewing referrals sent to EYEH, supporting information and recommendation of Early Help · 

· Checking Rio appointment history, progress notes · Completing lateral checks with relevant partners – sharing of information from systems · Checking post code checker / directory of relevant teams · Conclude by making  recommendation for BFS Team or challenging inappropriate referral with CASS.  . Input information onto child’s RIO record – including progress notes, mandated core check form (Children and Families assessment ) to log the referral that came into CASS.

· To include alerts on RIO that reflect concern on referral. Ensure that all children are linked to parents on RIO. 

Children’s Centre Offer: 

· To engage families and carry out EHA by family support worker where multiagency approach is required. 

·  To engage parents in groups e.g., parenting, Freedom Programme or emotional well-being.  GCP 2 is recommended where there are concerns relating to neglect. 

·  To work alongside health visiting and other agencies to support the family.  To support parents to access nursery provision and Stay and Play groups the centre. 



		how we share information

Relevant and appropriate information is shared from RIO system to inform social workers, team managers or early years safeguarding officer in CASS of Children’s Centre involvement and family’s engagement with health visiting.  This information is shared securely via NHS.net account.  Updates are also taken directly from frontline staff where required and shared with partners in CASS. 

How we link in and work together

BFS CASS provide information relevant to health and development of child under and if there is any family support involvement from the children’s centre.

BFS CASS leads also attend Early Help Hub Locality Audit meetings as key partners

BSF CASS lead also have weekly meetings with the Early Help Safeguarding Officer in CASS regarding any referrals.

BFS CASS leads also attend CASS partners meetings to share updates, issues within the CASS and service development updates within early years settings (Children’s Centres and Health Visiting)

BFS CASS leads attend MASH partners meeting

BFS CASS lead representative from the Children’s Centre attend Children’s Centre Family Support Network Meetings to share any updates from CASS/MASH meetings attended.

Attendance at strategy discussions

BFS CASS leads do not attend strategy meetings



		We require the following information when completing checks and processing referrals: Child’s Name, Name of mother/carer and details of any siblings.  Date of birth of family members is also required as well as the current address.   BFS CASS also require information on clear consent to process referral for both the children’s centre and health visiting.  If there is only consent for health visiting, this needs to be clear on the social workers rationale.  It is also helpful if the social workers rationale details the intervention required by the children’s centre and health visiting. 



		Please identify any potential limitations your organisation has that may prevent you sharing appropriate information with MASH/ CASS. What actions if any can be taken to resolve this?  



The BFS does not have access to some child/family related localised information held by Health Visitors/Children’s Centre  that is not on the RIO system. BFS would need to contact the HV/CC directly if CASS required certain information- which may cause delay 

		I What information does your agency need CASS/MASH t would be helpful to know the details of previous involvement of BCT e.g., such as CP or CIN details and any recent S47 assessments.  It would also be helpful to know about information pertaining to partners in the household any risk they pose. Any information on other organisations  already involved in supporting the family e.g., particularly mental health interventions, Women’s Aid or other voluntary organisations. In addition, a summary of TM or social workers summary of the decision making that had led for a particular referral to be deemed appropriate for early help and BFS support.







		Change Grow Live 



CGL is the lead provider for drug & alcohol treatment in Birmingham for over 18’s.



Name and role: Lucy Whatmore safeguarding lead for BIRMINGHAM CGL. 





		Contribution staffing/hybrid working: A team leader is provided to cover CASS/MASH daily between the hours of 0900-1700 hours. 

We are currently recruiting for a full time CASS worker who will be based with CASS/MASH for most of their time** CGL are also available to provide drug/alcohol training for CASS/MASH on request.





		Offer/information sharing/attendance at Strategy meetings/decision making and planning around CP level: 

Through liaison, dialogue and through searching appropriate databases, collect, collate and present relevant substance misuse information to add to the multi-agency risk assessment.

There are situations where we will need to take steps to safeguard and protect children and young people, without them being involved in the decision. We will do this if there are: 

• Immediate risk/life threatening scenarios – in an emergency we need to call 999 

• Children or young person at risk of significant harm

• Children under 13 years of age 

• Concerns that a 13 -15 year old is not ‘Gillick competent’ 

• 16 and 17 year olds who are assessed as not having the mental capacity to make decisions

• Other adults at risk

We will always seek to share the steps we are taking to keep the child or young person safe with them and their parents - unless it is against the expressed wishes of the child or young person and there is no significant risk of imminent harm or it is unsafe to do so.

The duty CASS cover will attend any strat meetings whereby notes will be taken and attached to the service users record. We will only attend strat meeting whereby a person is currently open to our service (consideration made to those that have recently been closed) We are able to share the following information: 

· If a person is known to CGL BIRMINGHAM

· If they are closed or open to treatment 

· Name of key worker

· Any known children

· Treatment plan

· Any risks including substances, mental health, children, domestic etc

· If they are engaging 

We have policies in place around completing home visits if service users are known to have children. Service users are issued with a safe storage box to keep medication safe especially where there are children in the home.

If a service user is known to have children and there is a risk to that child a CASS referral will be completed at the earliest opportunity. If the risk is immediate a phone call will be made. It is the recovery coordinators responsibility to complete the CASS referral.



		How you feedback into your organisation and how your organisation feeds back into CASS: CASS requests come to us on a daily basis and requests that arrive in this manner are answered within that day. Urgent requests are dealt with in that day at the earliest opportunity. The duty CASS worker is also available via telephone. 

We record decision making on the relevant data bases/service user record systems. We ensure the information is fed back to the appropriate teams and professionals regarding decisions, case management, plans and actions needed.



		What specific information does you organisation need from CASS/MASH to enable you to identify families and share the information you hold and the measure risk? ID checks, lateral checks, information for strat discussions: 

We approach CASS where there is a risk to establish/report the following:

To advise when we believe a child may be at risk 

To see if a service user and their child are known to CASS whereby the service user has provided consent to do so 

To see if there are any court orders in place which detail contact arrangement

We would always like to be involved in any strat discussions whereby a person is open to our service 



		Please identify any potential limitations your organisations have that may prevent you sharing appropriate information with CASS/MASH. What actions if any can be taken to resolve this?

We will be unable to share information whereby there is no justification as to why the information is needed and the risk to said child isn’t outlined.



		What information does your agency need CASS/MASH to share regarding specific children/families e.g.: partner requests outcomes of referrals 

· Outcomes of any referral made by CGL

· Contact arrangements 

· Long term plan for the child

· Any known risk 

· What other agencies are involved if possible to share? 





		Name and Role



Health -Birmingham Women’s Children’s Hospital 



Jo Mardell Head of Safeguarding Women’s and Children’s Hospital 



		Contribution staffing/ hybrid working



BCH Safeguarding Nurse in MASH



		Offer-information sharing , attendance at Strategy Discussions, decision making and planning around intervention at a CP level . 



BCH Safeguarding Nurse attends Strategy Meetings for BCH children, co located in BCHC Health MASH Team





		How you feedback into your organisation and how your organisation feeds back into CASS.



Alerts and information added to child’s hospital record





		What specific information does your agency need from CASS /MASH to enable you to identify families and share the information you hold and to measure risk? ID checks , lateral checks, information for Strategy Discussions 



Name, address, DOB, NHS Number if known.



Mothers name DOB etc. if the referral was for an unborn



		Please identify any potential limitations your organisation has that may prevent you sharing appropriate information with MASH/ CASS. What actions if any can be taken to resolve this? 

All BCH CASS lateral check requests are sent to the BCHC MASH inbox, who coordinates the CASS/MASH Health team. They should then be allocated to the BCH safeguarding nurse so she can collate information from BCH records. Strategy meeting take priority and Safeguarding Nurse requires specific time to complete.



		What information does your agency need CASS/MASH to share regarding specific children/families

e.g., Partner Information requests, Outcomes of referrals 



Reason for referral/concern, if not a BWC referral,  timely outcomes of referrals to inform safe discharge etc. or for Health Visitor School Nurse GP information sharing





		Birmingham and Solihull Probation Service 

Neil Appleby – Head of Probation for Birmingham East and Solihull North.  His colleague, Glenn Baten is responsible for Birmingham Central and Solihull South.



		Staffing - currently have a cohort of Probation Service Officers on a rota to respond to the lateral checks that come out of CASS and MASH on a daily basis

		Offer-Respond to CASS Lateral Check requests with Probation current or past involvement.

Review poor /appropriate referrals made by the Probation Service to CASS 





		information sharing , attendance at Strategy Discussions, decision making and planning around intervention at a CP level . 

Attendance at Strategy Discussions when required . Member of CASS/MASH Partnership Forum  

		What specific information does your agency need from CASS /MASH to enable you to identify families and share the information you hold and to measure risk? ID checks , lateral checks, information for Strategy Discussions 



Name, Adults /Children address, DOB, NHS Number if known.





		Please identify any potential limitations your organisations have that may prevent you sharing appropriate information with CASS/MASH. What actions if any can be taken to resolve this?

We will be unable to share information whereby there is no justification as to why the information is needed and the risk to said child isn’t outlined.



		What information does your agency need CASS/MASH to share regarding specific children/families

e.g. Partner Information requests, Outcomes of referrals 

Urgent responses to information requests to CASS for Court Hearings/Presentencing reports 





		MASH Health at Birmingham Community Health Care Trust. 

Lorraine Carter – Interim Operational Manager

		Staffing -up to 7 staff each day in CASS/MASH and 3 more staff joining in the coming months

		Offer -Policies and procedures are being reviewed and updated, such as the escalation process and quicker responses for the front door checks and hopefully this should improve with the uplift of staff.

Quarterly reports looking at themes and findings and achievements and developments produced from a BCHC perspective – hoping to come together with BCH, Mental Health Trusts and UHB to produce outcomes together rather than silo.



















		How you feedback into your organisation and how your organisation feeds back into CASS.

Feedback to CASS and into the organisation -Feedback is done through quarterly reports, team meetings, training, supervisions, newsletters and any findings are fed back into those areas as well as team management - findings are utilised and are fed back into CASS MASH and including in their reports.





		What specific information does your agency need from CASS /MASH to enable you to identify families and share the information you hold and to measure risk? ID checks , lateral checks, information for Strategy Discussions 



Name, address, DOB, NHS Number if known.



Mothers name DOB etc. if the referral was for an unborn



		Please identify any potential limitations your organisations have that may prevent you sharing appropriate information with CASS/MASH. What actions if any can be taken to resolve this?

We will be unable to share information whereby there is no justification as to why the information is needed and the risk to said child isn’t outlined.



		What information does your agency need CASS/MASH to share regarding specific children/families

e.g., Partner Information requests, Outcomes of referrals 



Reason for referral/concern, if not a BWC referral,  timely outcomes of referrals to inform safe discharge etc. or for Health Visitor School Nurse GP information sharing





		Children’s Safeguarding Team across Birmingham UHB Charlotte Grew – Team Leader

		Staff- Covers Birmingham Heartlands, Good Hope, Queen Elizabeth, Solihull, umbrella services including Solihull Community Services and they employ 20,000 staff.  



		Offer 

The main roles are audit training, supervision, staff advice and support.  

Quarterly reports - they look at quality referrals to be able to feedback and see where they need to be inputting more training or information and highlighting themes of what is and isn’t going well.  They are trying to do more positive feedback on things that have gone well.  They promote RHRT, training for quality of referrals and basic demographics.  

75 – 80% of referrals come into BCT and lots of work is completed in their Emergency Dept.   They have an Operational group with different workstreams.  Staff work in MASH every day to be part of the multi-agency process and to drive any health needs through this process, to escalate, challenge and build those relationships.



		How you feedback into your organisation and how your organisation feeds back into CASS.

Feedback learning – newsletters in the Trust, as well as their Emergency and Maternity Dept.  Emergency Dept make the most referrals, then Maternity and then Paediatric and they look at areas where the risk is and target those.



		What specific information does your agency need from CASS /MASH to enable you to identify families and share the information you hold and to measure risk?  ID checks , lateral checks, information for Strategy Discussions  

		Please identify any potential limitations your organisation has that may prevent you sharing appropriate information with MASH/ CASS. What actions if any can be taken to resolve this?  



		What information does your agency need CASS/MASH to share regarding specific children/families

e.g.  Partner Information requests, Outcomes of referrals  



		Early Help and Prevention 

HOS Jaya Naghen 

Assistant HOS Leanda Brotheridge



		They work I partnership with the voluntary sector leads and have 9 teams across Birmingham who lead on the Early Help offer.  



There are 9 staff on each area team with a TM.  They have weekly allocations meetings with referrals that come via a family connect form and via CASS.



		Offer- Audits – drill down data which is key as this is new service.  Monthly reports that show how many families connect forms that are coming in, whether they are the right level of threshold, what needs are being presented, and whether those partners are responding timely and how many Early Help assessment are being done.

CASS outcomes – audits are completed where CASS outcomes get sent back to partners where the request is for partners to complete an Early Help response.  These are completed at 6 monthly periods

Audits with CASS when they get sent to the Family Support Team Manager, Jon Hann to either send to Family’s Together or Early Help, looking at the level of thresholds and whether they were proportionate and responsive to the needs.  These occur monthly with each Locality by each Team Manager. TMs and Jon and partners to look at these.  Findings are then linked back and feedback into CASS/MASH HOS  

Starting in September TMs will audit their staff and peers’ cases to share learning around progress and the journey of the family and the child.  These audits will then be fed back into their reports.  

Early Help markers on Eclipse are included and they are part of the Think Family Operational Group, with more strategic priorities.

		How you feedback into your organisation and how your organisation feeds back into CASS.



Weekly meetings within all 9 EHLH Teams. Management Meeting with HOS Jaya Naghen 

		What specific information does your agency need from CASS /MASH to enable you to identify families and share the information you hold and to measure risk?  ID checks , lateral checks, information for Strategy Discussions  



EHLH require a copy of the referral to CASS and a copy of the rationale with actions required by the CASS Social Worker or CASS families Together managers  

		Please identify any potential limitations your organisation has that may prevent you sharing appropriate information with MASH/ CASS. What actions if any can be taken to resolve this?  





EHLH use the ECIMs system and not Eclipse. However Early Help markers on Eclipse are included to mitigate for this 

		What information does your agency need CASS/MASH to share regarding specific children/families

e.g.  Partner Information requests, Outcomes of referrals  







EHLH require a copy of the referral to CASS and a copy of the rationale with actions required by the CASS Social Worker or CASS families Together managers  





		Education Safeguarding 

Micho Moyo

		Team Manager in CASS/MASH Emma Louise Hodgson plus Safeguarding Education Officers 

		Offer 

Providing email and telephone advice and guidance to DSLs and Senior Leaders on all safeguarding matters.

Termly scheduled courses, webinars and briefings to help all local schools meet their safeguarding duties in line with KCSiE, WTSC and the RHRT Framework.

Statutory, S175 and S11- oversight of the Education input at the front door: in the CASS MASH, MARAC, Empower U and similar arrangements with a view to foster effective participation by schools and education settings and to ensure continuous systemwide improvement.

Providing support within Operation Encompass, Exploitation & Missing Triage and Empower U and Early Help HuBs.

Closely work with BCT and partners to progress referrals from schools and providing support to DSL’s where referrals do not meet a statutory threshold.

Provide education information where schools are not available to attend Strategy Discussions.

Representing education in a wide range of statutory safeguarding processes: Child Safeguarding Practice Reviews, CDOP, SUDIC, DHR, reporting on behalf of schools and disseminating learning.



		How you feedback into your organisation and how your organisation feeds back into CASS.



Updates sent in School monthly bulletins 

Facilitate Education engagement with practice improvements initiatives such as: Operation Encompass, Respect and Consent, UNICEF Rights Respecting School Award, Trauma Informed Attachment Aware Schools (TIAAS); Graded Care Profile 2 (GCP2) etc.

Providing a regular updated suite of policies and procedures.



		What specific information does your agency need from CASS /MASH to enable you to identify families and share the information you hold and to measure risk?  ID checks , lateral checks, information for Strategy Discussions  



Near miss referrals /poor referrals sent to the TM/ Education Officers so that they can follow up these with school/DSL



Details of  children where the outcome is for school to undertake an Early Help Assessment so that this can be followed up.



Strat Discussions – timely notification of SDs and supporting information sent Education TM if the school DSL cannot attend.  Education TM/Education Officer will then attend 

		Please identify any potential limitations your organisation has that may prevent you sharing appropriate information with MASH/ CASS. What actions if any can be taken to resolve this?  



The CASS Education Team does not have access to individual school systems to gather specific information about individual children/ families .Certain information can only be gathered by contacting DSL’s within individual school/college units 

		What information does your agency need CASS/MASH to share regarding specific children/families

e.g.  Partner Information requests, Outcomes of referrals  



		Birmingham Community Health Care Trust- GP Services 

Partnership Link

Dr Indu Anand - Named Dr

Dr Yasmin Hussain 



		Dr Indu Consultant paediatrician and works alongside names nurses and other professionals, named Dr for children’s safeguarding and focus on the Doctors.





		Offer - role is to make sure quality and policies are in place.  Link in regarding CP medicals.  This is a daytime service 9-5 and they send back reports to Social Care and the Police as well as general safeguarding work.  They support families and make referrals.  There are CP standards that they have to comply with – timing of the referrals and reports.  

Audits – timeliness of reports.

Training and supporting Doctors – new staff inductions, ensuring they have their Level 3 Safeguarding which is Dr Anand’s role.  Trouble shoots regarding CP medicals and is available for these.

		How you feedback into your organisation and how your organisation feeds back into CASS.



Training and awareness sessions for doctors/medical staff.  Sharing poor/inappropriate referrals with the referrer and encouraging robust GP referrals 

Sharing new/amended procedures 

CASS/MASH Partnership Forum 



		What specific information does your agency need from CASS /MASH to enable you to identify families and share the information you hold and to measure risk?  ID checks , lateral checks, information for Strategy Discussions  

Details of specific referrals to CASS where there has been GP involvement 

		Please identify any potential limitations your organisation has that may prevent you sharing appropriate information with MASH/ CASS. What actions if any can be taken to resolve this?  



No direct safeguarding management  link with GPs. So localised information on child/families may not be easily accessed  

		What information does your agency need CASS/MASH to share regarding specific children/families e.g.: partner requests outcomes of referrals 









Details of specific referrals to CASS where there has been GP involvement



		MASH Police

Rachel Gregory – Detective Inspector in the MASH space

		Staff:



1 Police Inspector post

4 police sergeant posts

9 police constable posts

2 police staff posts



All physically present in the MASH, with some ability to work remotely if required



Remote support from the Information Sharing Team at West Bromwich Police station for information to support family assessments

ppu_information@westmidlands.police.uk



 

		Offer 



To attend strategy discussions and share accurate and relevant information on children and connected persons. To update on police investigations. To contribute to decision making on thresholds following Strat and ownership of investigation.



To support CASS with lateral checks following a contact, in order to support initial decision making with thresholds.



To support Family Assessments by providing relevant and accurate police information.



Provide advice and support to ASTI/CASS and assist in risk assessing concerns that cannot have a Strategy Discussion that day. 



Undertaking reviews to make sure barriers are removed to ensure a smooth process. 



Measuring and managing police performance in relation to timeliness of information sharing, attendance at strategy discussions, and quality of information shared



To support CASS/MASH with partnership audit work



To conduct single agency dip samples on the quality of police referrals into CASS/MASH



To support the domestic abuse daily triage with attendance, decision making, and information sharing as required



To adhere to timescales as per the WM Regional protocols, Bham MASH protocol, and Children Act 1989.



		How you feedback into your organisation and how your organisation feeds back into CASS



Feedback in regular one to ones with Sergeants with anything that will impact on how they do business. 

RG has regular weekly meetings with her supervisor Dez Lambert to discuss anything relevant from the CASS/MASH meeting to ensure they are all sighted on what the current issues are, what is working well and what needs focus.



Audits – undertake audits around sexual abuse, neglect, and allocates multi-agency audits, identifying skills to complete these.  Single agency audits each Sergeant has a portfolio.  Kate Parkinson looks at PPO’s and meets regularly with a Local Authority representative to look at this and ensure this was the best course of action, where there alternatives and any learning is fed back.  Another Sergeant looks specifically at the Home Office Counting rules to ensure an ethical criming standard across the board.  Two DS’s regularly dip sample and quality assure strategy discussions.



		What specific information does your agency need from CASS /MASH to enable you to identify families and share the information you hold and to measure risk?  ID checks , lateral checks, information for Strategy Discussions  



Name, address, DOB, NHS Number if known.



Mothers name DOB etc. if the referral was for an unborn



Times and dates of incidents



Crime or incident number (if known) if incident already reported to police



		Please identify any potential limitations your organisation has that may prevent you sharing appropriate information with MASH/ CASS. What actions if any can be taken to resolve this?  



We will be unable to share information where there is no justification as to why the information is needed and the risk to or welfare need of the child isn’t made clear



		What information does your agency need CASS/MASH to share regarding specific children/families e.g.: partner requests outcomes of referrals 







· Outcomes of any referral made by Police 

· Any known risk 

· Issues with quality of police referrals and escalation where required





		

Women’s Aid 

BSWA Service –Domestic Abuse Support Service for BCT CASS/MASH



		BCT commission’s 1 FTE post, job share arrangement in place, 2 part-time staff working over 5 days per week. Workers work on a hybrid model whereby part of their hours are worked on site at BSWA venue. No arrangements have been made for BSWA workers to return to Lancaster House, awaiting further information from BCT on this. The workers to work as part of the multi-agency safeguarding HUB team in BCT. BSWA is keen for the worker to continue to be based with CASS & MASH Teams, this will allow for a more effective service in supporting BCT practitioners with DVA.

		Offer 

To support the work of the CASS and MASH function through specialist Domestic Abuse advice and expertise.  

To share expertise, knowledge and good practice at strategy meetings to influence and support decision making which reduces risk of DVA to women and children.

To offer advice and guidance to CASS and MASH colleagues in relation to good practice when working with women and children experiencing DVA.

To provide information on cases known to BSWA to support BCT assessments and decision making. (Data Sharing – see below).

To share best practice around DVA responses with CASS and MASH colleagues through briefings and input to case discussions, keeping abreast of new developments in policy and practice through links into BSWA and its wider Violence Against Women networks.

To promote awareness of the experiences and needs of women and children living with or escaping DVA 

To provide direct telephone support to women as an action agreed via a strategy discussion, where consent has been given by women for contact from BSWA worker. 

BCT to provide women with Helpline details for BSWA for women to self-refer to BSWA services to access support.



		How you feedback into your organisation and how your organisation feeds back into CASS



Worker currently collecting all data on requests made by BCT and BSWA outputs





		What specific information does your agency need from CASS /MASH to enable you to identify families and share the information you hold and to measure risk?  ID checks , lateral checks, information for Strategy Discussions  





		Please identify any potential limitations your organisation has that may prevent you sharing appropriate information with MASH/ CASS. What actions if any can be taken to resolve this?  



		What information does your agency need CASS/MASH to share regarding specific children/families e.g.: partner requests outcomes of referrals 







		Early Help and Vulnerabilities
Birmingham Partnerships West Midlands Police

9264 Ann Fern Police Sergeant |

		

Based at Lloyd House/Shard End, the checks requested are included in the vulnerability Portfolio 

We carry out research which assists the ASW in their risk assessment to the individual, address, family, or relatives we work Mon – To Friday 0700 to 1500hrs all are turned around on day of request unless outside the hours shown, then the following day





		Offer examples of checks Early Help and Vulnerabilities Team respond to:
Please can you provide further information to inform why XXX has been arrested?



CASS have concerns of ongoing DA between individuals named -NAME DOB ADDRESS

Incident Summary: XXX has sent threatening messages to XXX stating he would kill her and kick the door off. XXX has attended the address, XXX 21 year old son was at the address alone at the time. XXXX has contacted the police. XXXXX had fled the address with all the children to Blackpool. Children attend XXXX School. Mother said she has reported the incident to the police however we have not received a DA notification and school have not received an encompass log. Please can I check whether this incident has in fact been reported to the police? Also, if there have been any other logs of DA prior to this incident since last involvement. Thank you. 



CASS have received the attached referral. Would you be able to provide more details about the offence to inform our decision making.



Please could I get an update on the following log number 103 of  DATE and if you have any contact details for NAME



5. I am working with the above child and I have some concerns regarding the family environment and potential safeguarding issues. Can you share any information on the below address for the last six months? Social worker has been off ill and case has transferred over to another professional and I am concerned that we may have missed something important such as a police call out. Address is: XX





		How you feedback into your organisation and how your organisation feeds back into CASS



Through the CASS/MASH Partnership Form 



		What specific information does your agency need from CASS /MASH to enable you to identify families and share the information you hold and to measure risk?  ID checks , lateral checks, information for Strategy Discussions  



		Please identify any potential limitations your organisation has that may prevent you sharing appropriate information with MASH/ CASS. What actions if any can be taken to resolve this?  



		What information does your agency need CASS/MASH to share regarding specific children/families e.g.: partner requests outcomes of referrals 
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Quality Assurance Framework

1. Introduction 

1.1
BSCP has a statutory independent scrutiny role to provide assurance in judging the effectiveness of multi-agency arrangements to safeguard and promote the welfare of children in Birmingham.  This Framework sets out how the Quality Assurance function will be undertaken. The BSCP have established a dedicated Quality Impact and Outcome sub group to evaluate the effectiveness and improve the multi-agency working.

2. What is Quality Assurance? 

2.1
Quality assurance is a process that is deployed to evaluate the effectiveness of a system; in this instance, the effectiveness of the support, welfare and protection of children who are known to the multi-agency partners. A range of different approaches are utilised to evaluate the quality of practice. Through understanding these areas, and with analysis, we are able to support improvements in policy, procedure and practice.

3. How We Quality Assure Our Work

3.1
To ensure that Birmingham Safeguarding Children Partnership (BSCP) have a clear     understanding, we utilise three performance measures/information as follows:
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3.2
By triangulating data we build a more holistic picture of safeguarding performance and a much better  understanding of ‘what difference we have made’ (through our services, strategies and interventions) to the lives of children and their families, namely ‘is anyone better off?’  

3.3
The most important questions that need to be asked of children, their parents and their carers are:


· What difference have the interventions and services made to their lives?

· Are things better as a result, and in what way?

· Do the professionals working with the families agree with them?


4. Partnership Engagement


4.1
Multi-agency partners actively contribute to the Quality Assurance Framework to gain a collective understanding of performance and identify areas for improvement. 


· Share the findings from external inspections and internal quality assurance outcomes to inform learning and practice


· Providing analysis of their agency’s data and trends to the Quality Impact and Outcomes Sub-Group on a quarterly basis.


· Bring together subject matter experts and operational managers from a range of organisations to provide a reactive team to quickly undertake reviews on areas requiring improvement, to identify learning and outcomes.

· Engage frontline practitioners and their managers in a programme of multi-agency case file audits.


· To utilise surveys/direct conversations with partner agencies and children and young people to see how effectively the arrangements are working, enabling sharing of information, in particular good practice, and ensuring learning is being embedded.

· Statutory self-assessment of safeguarding partners (Section 11) is carried out by them on a bi-annual basis utilising a tool developed with regional partners.


· A Safeguarding in Education self-assessment (Section 157/175) is carried out by Education Settings on an annual basis.

· Further develop the peer review process to enable partners to engage in transparent and open conversations to challenge and learn from each other’s safeguarding practice. 


· Provide feedback from the direct work with families about their experience and what they have done to implement learning. To ascertain how effectively local arrangements are working for them.
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Bringing the Learning together

5.1 Following the review process areas of good practice, key messages and areas for improvement are identified. Recommendations are then produced in order to embed the learning into practice. 

5.2 Learning and recommendations are shared with members of the Quality Impact and Outcomes Sub-Group for them to consider the impact of the learning on their own organisation. 


5.3 The impact of learning is also considered in the context of multi-agency practice.  This is with a view to improving partnership working.


5.4 Any learning produced from the audit process is disseminated to the relevant people by a variety of communication pathways. Where appropriate, learning is disseminated to frontline practitioners.

5.5 Learning from the work carried out by the Quality Impact and Outcomes Sub-Group is shared with the Learning and Development sub-group to inform the commissioning of multi-agency training. 


5.6 To reach the wider safeguarding workforce a series of Learning Lessons Bulletins and Briefing events are utilised.  This ensures that learning from the audit process is disseminated. 

6. Making it Happen


6.1 Learning from audits should be embedded into practice in the most appropriate way.  For example, through changing policies and procedures, investigating issues further or identifying ways to deal with challenges. 

6.2 Any actions arising from the audit process will be closely monitored by members of the Quality Impact and Outcomes Sub-Group to ensure the learning is being embedded into practice. 


6.3 The Quality Impact and Outcomes Sub-Group oversee the Audit and Scrutiny programme which uses the Quality Assurance Framework to target its assurance activity on the strategic priorities agreed by the Birmingham Safeguarding Children Partnership to improve front-line safeguarding practice. 
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