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[bookmark: _Toc1533052479]Context 
Gloucestershire’s Children and Families Front Door is the single point of contact for Gloucestershire County Council’s services for children across the county.
The Front Door’s overarching role and responsibility is to ensure that decisions which are made for children are made in a timely, proportionate, relational way which supports children to be safeguard from harm and receive the support they need to live healthy lives.
Decisions made by the Front Door are informed by the Gloucestershire Safeguarding Children Partnership Levels of Intervention Document.
The Front Door is made up of four hubs. The hubs enable multi-disciplinary practitioners to work together to deliver a unified seamless Front Door offer. This is supported by a culture of collaboration, mutual support and joint working across the Hubs.

The Gloucestershire Multi Agency Safeguarding Hub (MASH) sits within the MASH and Child Protection Hub.
The Multi Agency Safeguarding Hub in Gloucestershire consists of a team of professionals from several statutory and voluntary agencies who securely share information to ensure that appropriate and robust decisions are made in relation to safeguarding concerns about children. These decisions then result in an appropriate and proportionate response by local services in the county to ensure safeguarding and early help needs are identified and supported. 
[bookmark: _Toc145789921]Our vision for children and young people 
We will work together to support families and schools to give every child the best possible chance of a remarkable life, especially those children who are disadvantaged and vulnerable. 
 
“Right child, right support, right time, every time” 
Within the Front Door Service, we will do this through: 
· Keeping children and their families at the heart of everything we do. We will do this by being curious, by speaking to carers and children (where appropriate) to help understand and inform decisions.  
· To facilitate multi-agency discussions and screening of initial contacts received in MASH, to support a collaborative approach to understanding children’s needs and possible risk of harm which allows for timely information sharing and robust multi-agency decision making to ensure the right intervention, at the right time for children and young people in Gloucestershire. 
· Having a good understanding of processing information under public task and the role of consent when making decisions; ensuring that parents, carers and children are informed and engaged about how their information is processed.
· Where information is processed under public task and parents/carers/children do not consent, the reasons are clearly recorded and explained.  
· Working with partners to promote good quality information sharing at the point of initial contact and to support timely and proportionate decision making. 
· Early conversation with referrers to understand requests and inform decision making. 
· Where enquiries are undertaken, information share will be timely and proportionate, using professional judgement, based on the presenting information.  
· The Children’s Front Door has a culture which promotes curiosity, healthy challenge, and a learning culture to ensure that we develop our response to achieve the right support at the right time.  

· As a MASH partnership, we will review the impact and effectiveness of our response through regular partnership audit activity. The analysis of this work will be shared within each agency’s respective performance surgeries and through the safeguarding partnership through the Front Door / MASH subgroup.   

[bookmark: _Toc577190924]Children’s Services Business Support Hub

[bookmark: _Toc1681079928]Contact centre 
The Children’s Services Business Support Hub responds to all calls made by professionals and members of the public in relation to children through the Children’s Services contact telephone line. The following describes steps they take to ascertain whether a call is a request for service requiring a response by the Children’s Front Door. However, the range of activities undertaken is broader than just this function including directing calls to already allocated practitioners and navigating corporate services. 
[bookmark: _Toc1495108915]Request for service via telephone call
All phone calls to 01452 426565 are answered by Business Support Officers (BSOs) who will broadly follow the following script: 
Initial Greeting: 
"Good morning / afternoon, you are through to Gloucestershire Children's Social Care and my name is <name>, Can I start by taking your name?” 
Identify Child and Caller Type 
"What is the name, date of birth and address of the child you are calling about and what is your relationship to the child” Check post code of the child against the post code tracker if necessary to confirm lives within Gloucestershire.[image: ]


Identify reason for calling
	Professional

	“Are you calling for advice about the child you have concerns about?”

If yes: Signpost to Professional Advice Line
“please redial 01452 427070 (the Professional Advice Line)”


	“Would you describe this as an urgent situation requiring immediate assessment or response—such as a risk of significant harm?"

If No: Signpost to MARF
“You will need to submit your information via our online referral form which you can find at
Request support from Children’s social care and Early Help – Gloucestershire Forms
If Yes:
Take basic details of the child on the Shared Triage Tracker:
-Caller’s name and contact details 
-Child’s name, age, address and relevant background 
-Reason for the call 

Pass call to Triage (Urgent Screening)
“I will now transfer your call immediately to our triage team”


	BSO to check child’s details on EHM / LCS
“Do you know the child’s home address?" “Who else lives at this address?” 

If Child is Open
“This child is already open to Children’s Social Care. I will now transfer your call to the allocated team”

If Child is not Open - Pass call to Triage (Urgent Screening)
“I will now transfer your call immediately to our triage team”




	Member of the public

	
“I need to take some details of how to contact you. What is your phone number, email address, postal address, your confidentiality will be respected”
If members of the public insist on remaining anonymous. - Pass call to triage at this point
“I am transferring your call through to a Front Door Advisor who will ask you some further questions ”
Before transferring the call to Triage, briefly gather the following:
-Caller’s name and contact details
-Child’s name, age, address, and relevant background
-Reason for the call
Then, email this summary to the Triage inbox to prepare them for the handover. Use the child’s name as the subject line so the FDA can identify the email.



Other queries: resolve

Where to signpost calls that aren’t for MASH or callers looking for generic advice
	Team/Organisation:
	Email address:
	Phone Number:

	Advice (Professionals)
	The Professional Advice Line (8.30-3.30) 
	01452 427070

	Adults Helpdesk
	Socialcare.enq@gloucestershire.gov.uk
	01452 426868

	Allegations Management / LADO
	 https://www.gloucestershire.gov.uk/health-and-social-care/children-young-people-and-families/allegations-management/
	/

	Emergency Duty Team (EDT)
	edt@gloucestershire.gov.uk               
	01452 614194 (Public) 01452 614758 (Professionals Only)

	Freedom of Information (FOI)
	foi@gloucestershire.gov.uk
	01452 324000

	Subject Access Request (SARs)
	
	01452 324000

	General Advice and Information for Families
	www.glosfamiliesdirectory.org.uk  
	

	GCC Placements/ Commissioning
	cypcommreferrals@gloucestershire.gov.uk
	01452 427889

	Gloucestershire MASH Police               
	MASH@gloucestershire.police.uk
	01452 753444        

	ICT Service Application Support
	Socialcaresupport@gloucestershire.gov.uk
	SERVICE NOW

	Information Security
	informationsecurity@gloucestershire.gov.uk
	Use email address

	Legal
	LegalServicesSupportTeam@gloucestershire.gov.uk
	Use email address

	Letterbox contact
	Sharon.jones@adoptionwest.co.uk
	

	Occupational Therapy
	Children’s Occupational Therapy > CYPS Glos Health & Care NHS
	0300 421 6988

	OLAs
	OLA Contact List.xlsx
	

	School admissions
	school.admissions@gloucestershire.gov.uk
	01452 425407 

	SEND (incl EHCP)
	sengenenq@gloucestershire.gov.uk
(NPR@gloucestershire.gov.uk)
	01452 426922

	Switchboard / Main Reception
	Use phone number
	01452 425000




[bookmark: _Toc651005757]Requests for EHC Needs Assessments
· Requests for EHC Needs Assessments contributions are sent to the Information Hub by email
· The Information Hub open the EHCNA on EHM and send to the EHCNA Social Work Contributions (EHM) duty tray
· Where the child already has an allocated Family Help Lead Professional, the Children’s Business Support Officers will open a EHCNA contributions form on LCS or EHM and allocate to the worker to review the current plan and complete the contribution requests for children not currently known to the service will have the EHCNA form started by the Business Support Officers and allocated to the Disabled Children’s Front Door team where a Deputy Team Manag
· The practitioner has 20 days to complete the contribution from the request date and return to the Deputy Team Manager
· The Deputy Team Manager will sign off the contribution and allocate to the Information Hub worktray
· [bookmark: _Toc1254182964]The Information Hub convert the contribution into PDF and send via email to SEN reports Requests for information and notifications
· Child protection information requests are formal enquiries made by professionals (e.g. social workers, police, or health professionals) to obtain relevant information about a child or family in order to fulfil their responsibilities to safeguard children.
· Notifications are made to alert local authorities to information about children in their area for example children in care from other local authorities living in our area or vulnerable pregnant mothers who have gone missing.
· The Children’s Business Support Hub act as a contact centre for the service, identifying these requests when they come into the Helpdesk email account and sending them to their colleagues in the Information Hub to process and respond to them in line with the procedures for each type of request or notification. 
· These are sent to childrenshelpdesk@gloucestershire.gov.uk
· Examples of request types which will be sent to the information hub are:


[bookmark: _Toc974361682]Requests for service via email
· Some national agencies require a standardised route for referrals by email. These are primarily: Police VISTs/SWAST/NSPCC/CAFCASS requests
· The information will be received in childrenshelpdesk@gloucestershire.gov.uk
· Emails are initially screened by the Children’s Business Support hub to identify whether they are requests for service.
· The Children’s Business Support Officers will: 
· Ensure that the form is completed with the basic information we require (name/age of child/referrer details). If this is incorrect the Children’s Business Support Officer will reply to the referrer explaining the issues with the form and the need to resubmit it online
· Check the postcode of the child’s home to identify whether the MARF has been sent to the right Local Authority. If this is incorrect the Children’s Business Support Officer will reply to the referrer explaining that the child is out of our area and advising they need to contact the correct local authority
· Check on LiquidLogic whether the child is already open to us within Family Help. If they are the Children’s Business Support Officer will send the MARF by email to the allocated worker and their manager, copied to the team admin inbox.
· Once the checks have been made and the email has been identified as a new request for service for child not currently open to us, the Children’s Business Support Officer will forward the request to the triage inbox within the Children’s Front Door.

[bookmark: _Toc885807118]Family Help Triage Hub
The Family Help Triage Hub is made up of Front Door Advisors, two rota-ed Senior Social Workers from the MASH & Child Protection Hub and has linked Children’s Business Support Officers to assist with research. It is overseen by two Deputy Team Managers (Social Work) and one Deputy Team Manager (Early Help).
[bookmark: _Toc768959668]Requests for service via online MARF
· Most requests for service should be submitted to the Children’s Front Door via the Multi-Agency Referral Form. This form, when completed online, will automatically arrive in the triage inbox.
· The Front Door Service, including MASH, will only review and make decisions for children who are not already open to a Children’s Services. This will also include representing children services at safeguarding meetings, such as MARAC, MAPPA, and Allegations Management Meetings where there is no current involvement.  
· All contacts related to an open child will be forwarded by email to the allocated Family Help Lead Professional and Team Manager (copied to team admin inbox) for them to review and make an appropriate decision regarding next action.
· Where the contact concerns an urgent child protection concern for a child with an allocated Lead Professional in Early Help the MARF will be triaged to the MASH Hub to progress with child protection actions in conjunction with the early help team to avoid delay.
· The Front Door Advisors will: 
· Ensure that the form is completed with the basic information we require (name/age of child/referrer details). If this is incorrect the Front Door Advisor will reply to the referrer explaining the issues with the form and the need to resubmit it.
· Check the postcode of the child’s home to identify whether the MARF has been sent to the right Local Authority. If this is incorrect the Front Door Advisor will reply to the referrer explaining that the child is out of our area and advising they need to contact the correct local authority
· Check on LiquidLogic whether the child is already open to us within Family Help. If they are the Front Door Advisor will send the MARF by email to the duty email of the team working with the child
· If the MARF has been appropriately completed the Front Door Advisor will progress to the Information Gathering, Assessment and Response stage described below.
· All MARFs are scanned by the Social Workers in the Family Help Triage Hub to identify any urgent child protection MARFs or respond to MARFs flagged “Red” by Front Door Advisors.
· Any MARFs flagged “Red” will be contact created by the Front Door Advisors and allocated to the Triage Manager Decision EHM Worktray with a “Red” comment.

[bookmark: _Toc687913472]Front Door Advisor - Information Gathering and Pathway Recommendations
Upon receipt of a new request for service in the Triage inbox, the Front Door Advisor will review the next request for service. They will flag the request in Outlook with their colour to indicate they have picked it up and it is being created as a contact. 
There will be one Front Door Advisor allocated each day to just respond to initially “Red” flagged requests for service to determine the ongoing RAG rating. A Senior Social Worker will be on rota every day responding to Red flagged MARFs.
Front Door Advisors need to use the following systems to check information about professional involvement and identify family members and relationships:
· Capita
· Care Plus
· JUYI (via LCS)
Front Door Advisors should review LCS and EHM to understand the history of our involvement and summarise this to understand previous involvement, risks and plans. 
[bookmark: _Toc949361421]Front Door Advisor – A Relational Conversation
Upon receipt of a new contact, the Front Door Advisor will contact the requesting agency or member of the public to discuss the request, including what has been tried already to meet the need, to inform what needs to happen next. 
Having reviewed the history and the MARF the Front Door Advisors will make appropriate enquiries with the requestor and family, where necessary to understand the context of needs which is written up in the contact form. 
Based on this information, the Front Door Advisor will provide a recommendation and rationale as to the response to the request and will assign the contact to the Triage Managers Decision Worktray. The Triage managers will give management oversight and progress the pathway.  This initial triage decision will be made within one working day. 
[bookmark: _Toc1513716338]Risk, Assessment, Response – RAG Rating  

The Early Help Deputy Team Manager can sign off any recommendation for the Early Help Hub or No further action with advice and guidance where the initial request from the professional was for Targeted Early Help.

The Social Work Deputy Team Managers must sign off any recommendations for referrals where the initial request from the professional was for social care and any recommendations to process to the MASH and Child Protection Hub. 
 
	RAG 
	INDICATED RESPONSE  
	TIMEFRAME 

	BLUE
	Advice and guidance / signposting
	Within one working day

	GREEN  
	Targetted Early Help Response. 
	5 working days   

	AMBER  
	Indicators that a safeguarding response may be required, a potential Level 4 response in 
line with the levels of intervention guidance. 

	
Up to 72 hours from receipt of contact  

	RED  
	Child Protection. Requires an immediate response from agencies. A strategy discussion will be held between Children Social Care, Health, and Police as a minimum; however, other partner agencies will also be asked to attend and contribute to decision-making and the safety plan. The strategy discussion will take place within the MASH and the locality team will attend. 
	4 Hours  


 
· Where potential safeguarding concerns are identified, the contact will be assigned to a social worker who will initiate MASH enquiries to inform decision making regarding what action, if any, is required to promote the wellbeing and safeguard the child.  
· Where it is identified that immediate action is required to safeguard a child, MASH will convene a strategy discussion which will include the appropriate MASH partners, referring agency where possible and the receiving social work team. Where s.47 enquiries are agreed, this will be assigned to the receiving team to lead on. 
Within the front door triage hub of the front door service, all new contacts will be reviewed and an initial decision made within one working day of receipt. The timescales have been agreed to balance the need for allowing sufficient time at the beginning to gather the appropriate information and have meaningful conversations with parents / main care giver to make the right decision at the right time, reducing the risk of over or unnecessary intervention.
A RAG decision can be reviewed at any point during the screening process, for example, there may be a need to escalate a green RAG to an amber RAG and vice versa. Any review of the RAG rating would be reflected on the contact record with rationale from a MASH manager or Deputy Team Manager.   
 
[bookmark: _Toc1071283450]Early Help Hub

The Early Help Hub is made up of Early Help Practitioners, two Deputy Team Managers and is overseen by a Team Manager.
Requests for Early Help will be allocated to the Early Help Hub LCS Worktray following a recommendation from the Family Help Triage and Deputy Team Manager. Once received into the Early Help Hub, Early Help practitioners will make further enquires, including a conversation with family, carers, professionals involved with the family and children (where appropriate) to identify and agree the appropriate response and develop an initial plan.
[bookmark: _Toc175499022]Targeted Early Help Plans
Where enquires have been undertaken by the Early Help Hub with an outcome of targeted support the Early Help Practitioner will complete an Early Help assessment and plan which will be shared with the receiving Family Support Team. This will ensure the family are only having to share their experience once and aid prompt delivery of interventions.
[bookmark: _Toc1893371102]Early Help Professional Advice Line
Our Professional helpline is available to professionals to provide early interventions and support to children and families experiencing difficulties, before they escalate.
Our dedicated advice line is available Monday to Friday 8.30-3.30 and offers support for professionals across the county with:
· Understanding threshold for Early Help and Social Care
· Talking through concerns to determine if a MARF is needed
· Guidance on Completing the MARFs
· Advice on supporting families under My Plans including signposting to services and support and advice on best approaches to addressing concerns.
Call Handling Procedures:
Initial Contact:
The phoneline is operated daily through the Early Help Hub of Gloucestershire’s Children’s Front Door services. Early Help Practitioners will take the call from a professional within the county, identifying their name and role and clarify the reason for their call.
Information Gathering:
Whilst on the call the Early Help Practitioner will gather from the caller information relating to the child’s demographics i.e. age, the nature of the professional’s concern and the family’s history. The EH practitioner will use systemic approaches in their questions to fully understand the concerns and formulate an assessment of need.
Assessment:
The Early Help Practitioner will use Gloucestershire’s Levels of Intervention guidance to make an informed assessment regarding the urgency and severity of the situation, determining if further support is needed, and identifying the most appropriate resource.
Where a child is deemed to need immediate support/ be at risk of immediate harm, the call would be transferred through to our Front Door Advisors to take the information and process.
Advice and Guidance:
Where the assessment of need is that the child/family can be supported within their community advice and guidance will be given to the professional as to the next steps. They may be linked in with their local Community Social Worker or Early Help Co-ordinator to further support the professional.
Documentation:
All calls through the Helpline will be recorded on a spreadsheet under the following columns:
· Date/time of request
· Date/time of call back
· Unique reference number
· Professional name, role, agency and contact information
· Consent
· EHM ID
· Details of call
· Main area of concern
· Outcome
· Oversight
Where the advice through the assessment is that the Professional should complete the Family Help MARF they will be given a unique reference number to quote on the MARF to indicate they have discussed with the helpline.
Where a professional calls without consent or child details the helpline can offer advice in principle without taking the family details. The advice will be based on the information shared and this will also be recorded on the daily record spreadsheet. The caller is given a unique reference number to include on the Family Help MARF, where requesting an Early Help response is advised.
Confidentiality:
Professionals will be informed at the start of the call what will happen to the information they provide:
“Under s.10 of the Children Act you are allowed to share information with us to establish if there is a safeguarding concern. In respect of this you need to know that we will be recording the information and storing it on our daily record spreadsheet. We will provide you with a Privacy Notice that you can pass onto your parent/carer to let them know what happens to their information.”

[bookmark: _Toc1242321275]MASH & Child Protection Hub

Gloucestershire Multi Agency Safeguarding Hub (MASH) sits within the Children and Families Front Door Service for Children’s Services. 
The Multi Agency Safeguarding Hub in Gloucestershire consists of a team of professionals from several statutory and voluntary agencies who securely share information to ensure that appropriate and robust decisions are made in relation to all new safeguarding concerns about children. These decisions then result in an appropriate and proportionate response by local services in the county to ensure safeguarding and early help needs are identified and supported.
[bookmark: _Toc1267830306]MASH

MASH enquiries will be initiated where:
• There are safeguarding concerns:
  - Suspicions or evidence of abuse or neglect (physical, emotional, sexual, or neglect).
  - Concerns about domestic abuse, substance misuse, or mental health issues in the family.
  - A child is at risk of significant harm or is already suffering harm.
• There is uncertainty about the level of risk:
  - If the situation is unclear and further multi-agency checks are needed to assess the risk.
MASH enquires are completed within the MASH workspace in EHM. The request is delegated to MASH partners, which includes the reason for the request for proportionate information share. 
All MASH members are responsible for providing a summary and explanation in respect of the information they provide.  
Practitioners based in the MASH will provide an analysis and summary of the information their agency holds which considers the impact on and risk to the child or young person in relation to the presenting issue. Practitioners will consider cumulative harm drawing on their agency’s historical information as well as the immediate presenting concern. It should be recognised that this information will form part of the decision-making process for children and their families and as such may be visible to staff sitting in other areas of Children’s Services. 
Voices of the child and their family. 
Social workers in MASH will seek to speak to parents, carers and children (where appropriate) to obtain their views to inform decision making. Where there is a recommendation for a referral to a single assessment, social workers will seek to obtain the agreement of those with parental responsibility to progress the referral. Social workers are expected to reasonable attempts to engage with parents / carers and evidence this within the contact record. 
Where the recommendation is made to progress for an assessment and consent has not been sought, the referral record will progress, and the receiving team will be expected to continue to engage the family.
Where consent is refused, the referral cannot be progressed. It will be the responsibility of MASH to review the available information and decide whether it is safe to close the contact with no further action or whether a strategy discussion is required (in accordance with our local child protection pathways). 
[bookmark: _Toc1327042609]Outcomes  
A robust decision regarding the level of need, identification of risk and decision regarding follow on action will be undertaken based on the analysis of the information sharing that takes place within the MASH or by the Early Help Practitioners. 
After the enquiry, the child may be:
· Referred for Early Help support
· Assessed under Section 17 (Child in Need)
· Investigated under Section 47 (Child Protection)
· No further action taken if concerns are not substantiated
All children and families that are assessed as not requiring any response from Children’s Social Care and/or Early Help will be provided with advice and guidance, signposted to other services where appropriate and the contact closed.  
The Early Help/MASH Process Map located in Appendix A outlines the outcomes for contacts received.  
[bookmark: _Toc737923347]Daily Harm Outside the Home Meeting 
Daily Harm outside of the home meeting to share and have multi agency oversight on a daily (Monday to Friday) basis of all children / young people who may be at risk of or experiencing exploitation: 
• Are currently reported as missing or have been reported as missing in the past 24 hours / weekend. 
• Are currently in the cells or have been in the cells during the past 24 hours / weekend. 
• Completed child exploitation screening tools where the risk has been assessed as moderate and significant. 
• Share key information with partners to provide a clear multi agency response. 
[bookmark: _Toc213625450]• To identify the most appropriate response, by the right person at the earliest opportunity. Police  

The Police MASH Team assesses all Intelligence Reports, Domestic Abuse, Adult at Risk and Child Protection VISTs daily for the past 24 to 48 hours to identify any safeguarding concerns. This will be a timely efficient and effective review of relevant information and should not be a detailed review of each case.  
Every piece of information is assessed to ascertain what the safeguarding concern is against the threshold of need windscreen.  
· From this assessment if there are no safeguarding concerns, then No Further Action will be taken, and the information will not be shared. 
· If the individual being assessed is open to children social care or early help services, then this information will be shared directly to that agency working with that child, adult and/or family. 
· If the information meets the high end of Level 3 and into Level 4 of the threshold of need this will be shared with CSC  
· The remaining information is taken to the police led daily vulnerability meeting (PDVM) – This will meet level 2/3 on the Threshold of Need Windscreen. 

[bookmark: _Toc280074370]Police Daily Vulnerability Meeting  
Strategic Intent: To ensure that police incidents without a clear pathway are assessed within a multiagency setting to ensure early intervention opportunities are maximised.  The intention is that children and families will therefore receive the right response, at the right time at the earliest opportunity, with the aim of preventing an escalation of concerns.  
Within this forum, relevant and proportionate will be shared as a multi-agency approach to obtain relevant information from partner agencies to obtain that holistic picture and then to reassess the threshold of need to identify the correct pathway. 
If the holistic picture does not increase the threshold of need, then the relevant agency is identified as to who is best to work with the child, adult, or family to offer the correct level of intervention at the right time to reduce the escalation of need or risk. This will also include VISTs completed for a range of contacts, including domestic abuse. 
[image: ]
Daily Vulnerability 
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[bookmark: _Toc3708203]Operation Encompass – Police / Education  
(Operation Encompass for Schools and Nurseries - Gloucestershire Safeguarding Children Partnership) 
· Our ambition is to ensure that all incidents of domestic abuse are shared with Early years settings, not just those where an offence can be identified.  
· Within every setting a trained Key Adult (DSL) is appointed – the Key Adult receives information about abusive incidents directly via their dedicated email address.  
· Gloucestershire Encompass is an integral component in child safeguarding and protection policies and, as such, should be cited in the settings Safeguarding and Child Protection policies.  
[bookmark: _Toc1752587121]Quality Assurance  
Within the Front Door Subgroup, the need for regular dip sampling / audits is identified as a key activity for the MASH Operational Group.  
After reviewing a range of models (audit days, individual dip samples, using the GCC children social care framework), it was agreed that of most benefit is to meet as a multi-agency group of MASH partners once a week for an hour. We have found that “short and often” allows for greater participation and partners are able to commit to the activity.  
Within the audit, we are evaluating the appropriateness of contacts into children services, the quality of information shared and the impact upon timely decision making to support children and their families receiving the right support at the right time. Open and reflective conversations within a safe space allows an opportunity to identify areas for development, challenge, and celebration across the partnership.  
The methodology for this is that we agree the focus of curiosity (for example, unborn babies, contacts by referrer source) from the previous months contact. We have a hybrid of quantitative and qualitive questions on an online engagement survey platform which allows us to run outcome reports.  
The analysis reports will be provided bi-monthly and it is agreed that this can be shared within partnership and individual agencies quality assurance forums. 
There is also continuous improvement and learning through the Professional Advice Line: Monitoring/Quality Assurance
To ensure the Professional Advice Line delivers high-quality, consistent, and impactful guidance, a structured Quality Assurance (QA) and monitoring process will be developed and implemented. This process will focus on evaluating the effectiveness of advice provided, particularly in relation to referral decisions and the outcomes of these referrals.
Objectives
· To assess the accuracy, clarity, and appropriateness of advice given.
· To understand the influence of advice on the decision to submit referrals.
· To evaluate the outcomes of referrals following professional advice.
· To identify trends, gaps, and opportunities for service improvement and professional development.
1. Referral Impact Analysis
· Data will be collected and analysed to determine:
· Percentage of advice calls that result in referrals
· Types of referrals influenced by the advice
· Outcomes of these referrals (e.g., accepted, rejected, escalated)
· Comparisons will be made between advised and non-advised referrals, where feasible.
2. Continuous Improvement
 Findings from QA reviews and data analysis will be used to:
1. Provide targeted feedback and coaching to advice line staff
2. Inform training and professional development plans

[bookmark: _Toc98190759]Governance Structures  
The MASH is a multi – agency team working together to safeguard children and young people in Gloucestershire. Whilst there will be a strong culture of one service working together to achieve our ambition of “Right Child, right support, right time, every time”, it is important that MASH partners continue to be professionally curious and give healthy challenge when required.  
Difference of opinion relating to levels of risk will exist and are an expected part of quality practice. Staff within the Hub will be expected to discuss these differences in a professional and productive manner. If differences are not able to be sorted at the practitioner level, then the issue will be raised with the Service Manager who will investigate the issue and where necessary liaise with the equivalent link managers to the MASH in partner agencies.  
This escalation process runs in line with the GSCP Escalation Policy.   
To support the operational effectiveness of the MASH, there is a standing Front Door Service / MASH Subgroup. This group reports directly to the Gloucestershire Safeguarding Children Partnership (GSCP) Management Group and ultimately the GSCP Executive.  
Membership of the Subgroup will comprise of Gloucestershire’s Safeguarding Partnership members and senior managers from all agencies either represented in or virtually connected to the MASH.  
The Front Door / MASH Subgroup will:  
· Review and address any practice issues identified. As this Operating Principles document is a live document, which will evolve with identified good practice and emerging experience, the MASH Subgroup will maintain responsibility for any amendments to the agreed Operating Principles.  
· Oversee the effectiveness of the MASH including reviewing performance information and have oversight of key performance data and coordinate multiagency qualitative work to support effective working of the team. This group will be chaired by the Head of Service for the Front Door, MASH, EDT, Missing and Exploitation. The Police MASH manager will take the role as Vice Chair and will deputise for the Chair when required.  
A MASH Operational Group is held monthly and attended by the line managers of the MASH partners. The Operational Group will be responsible for analysing and compiling a regular report of the learning gleaned from the  multi-agency audits which are undertaken weekly.  
The group will also respond to tasks set from the MASH Subgroup. MASH Team Members attend this monthly meeting. This meeting will include Social Care and MASH partner agencies. The Operational Meeting is chaired by the MASH Service Manager, or in their absence, MASH Health Manager will deputise.  
[bookmark: _Toc565310665]Confidentiality 
An Information Sharing protocol has been signed by all relevant agencies who work within the MASH and those actively working within the MASH Enquiry Process. All members of the Hub have been cleared through the Vetting and Barring Scheme and where required have been cleared through the Police vetting process. 
 
Information shared through a MASH enquiry will stay within the Hub and only information that has been agreed to be shared (which is proportionate and appropriate) will be shared outside of the MASH. 
[bookmark: _Toc845582505]Information Sharing Practice Principles 
All partner agencies recognise the need to work openly and honestly with families in such a way that concerns are shared with them at the earliest stage. Most information shared at the front door is processed under Public Task. This means that families should be informed and engaged about the decision to share their information. Because much of what we offer relies on multiagency working and engaging with families it is crucial to describe to families the importance of information sharing as the foundation of professional practice. Where we are seeking to intervene to offer support rather than safeguard children, we should be seeking consent to do so. However, if you think that speaking to the family would leave the child or young person at risk of significant harm, then consent is not required. 
Practitioners in universal, targeted and specialist services, including multi-agency services, should proactively inform children, young people and families, when they first engage with the service, about their service’s policy on how information will be shared, and seek their consent. The approach to sharing information should be explained openly and honestly. Where this is done, young people and families will be aware how their information may be shared, and experience shows that most will give consent. (DFES, What to do if you’re worried a child is being abused, 2006) 
In all instances families should be informed or engaged about the services intention to share information with relevant statutory services (e.g., children’s social care, health services, schools, etc.), unless there is evidence to suggest this would put a child or any other person at risk of harm. Families views on the proportionality of sharing this information should be considered when determine what information should be shared. This will be a consideration of children’s services when receiving any contact. 
There is no absolute requirement for agencies in the MASH to obtain consent before sharing information nor is there a blanket policy of never doing so. There is an obligation to consider on all occasions and on a case-by-case basis whether information will be shared with or without consent. This determination by a practitioner should always be reasonable, necessary and proportionate. It should always be recorded together with the rationale for the decision. 
It may be necessary and desirable to deviate from the normal approach of seeking consent from a family in cases where practitioners have reasonable grounds for believing that asking for consent would be unsafe or inappropriate. For example, if there is an emergency or if seeking consent could create or increase a risk of harm.  
Even where Section 47 Thresholds are indicated, this does not determine whether or not conversations are held with young people and those with parental responsibility to advise of the contact received and discuss what action is being considered. In keeping with the spirit of information sharing legislation and relationship-based practice, even if consent is not required, professionals should be making all reasonable steps to work openly with children and families and be explaining what action is being taken and why. 
If professionals consider it justifiable to override the refusal of consent in the interests of the welfare of the child, then they can and must do so as information will be processed under public task. This decision must be proportionate to the harm that may be caused by proceeding without consent.  
It may be that it is not possible to seek consent within a timely manner and a decision will need to be taken about what action needs to be taken. In those circumstances, a social work practitioner will consider whether the information shared  gives  reasonable cause to suspect that a child who lives, or is found, in their area is suffering, or is likely to suffer, significant harm as 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. (s.47 Children Act 1989). The rationale needs to be clearly recorded within the decision.  
The Data Protection Act states that personal data must be processed fairly. Organisations must therefore ensure that individuals are given an explanation of how their data will be used, including details of disclosures to other individuals or organisations.  
It is possible to disclose personal information without consent if this is in the defined category of public interest. 
The Public Interest Criteria include: 
i) 	The administration of justice. ii) 	Maintaining public safety. iii) The apprehension of offenders. iv) The prevention of crime and disorder. 
v) The detection of crime. 
vi) The protection of vulnerable members of the community. 
When judging the public interest, it is necessary to consider the following: 
i) Is the intended disclosure proportionate to the intended aim? 
ii) What is the vulnerability of those who are at risk? iii) What is the impact of disclosure likely to be on the individual? iv) Is there another equally effective means of achieving the same aim? 
v) Is the disclosure necessary to prevent or detect crime and uphold the rights and freedoms of the public? 
vi) Is it necessary to disclose the information, to protect other vulnerable people? 
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