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Multi-Agency Safeguarding Hubs: Regional Learning Resource

1. INTRODUCTION
1.1. This document is a summary of learning and discussion from the North West ADCS Multi-Agency Safeguarding Hub (MASH) regional learning event.  It is intended to act as a resource to inform planning, implementation of multi-agency safeguarding responses locally and regionally.  

2. EXECUTIVE SUMMARY
2.1. The following summarises the key findings and recommendations

2.2. Structural considerations

· One-size does not fit all –the importance of achieving a MASH arrangement which is flexible and based on needs of the locality.  
· Co-location –  physical co-location is frequently identified as an important feature of a successful MASH.  
· Composition – the representation of key agencies in the MASH is seemingly best tackled based on the ‘one size does not fit all’ principle
· Effective use of virtual links - agencies and staff not, or not currently, located in MASH can be effectively engaged via virtual links
2.3. Managing thresholds and demand
· Principles underpinning thresholds – common goals underpinning thresholds can act as an anchor to understanding of the MASH and provide a basis to measure progress. 
· Defining thresholds – a clear threshold document based on shared principles and universally understood is likely to be a significant determinant of success.  
· Effectively managing demand and risk – high and often unanticipated levels of demand are frequently evident when MASH arrangements ‘go live’ or are extended in scope.  
· Developing and reviewing thresholds - emerging learning has identified a series of approaches to continuously improve the delivery of MASH functions 

2.4. Enabling features

· Information Sharing Agreement/Protocol – can impact positively on practice and the provision of support to children and families and ensure effective resource management.
· Information and Communication Technology (ICT) –MASH is most effective where systems and processes supported by ICT do not create obstacles to delivery.

2.5. Leadership, management and governance
· Strategic leadership and governance–support at strategic level including through identification and commitment of relevant resources is feature of successful delivery.  There should be clear ownership by the Local Safeguarding Children Board to ensure an overall level of strategic direction and scrutiny across all agencies. 
· Communication strategy –a clear communication strategy to all stakeholders is important to ensure a shared understanding of MASH, its functions and processes.  
· Dedicated operational management – learning from existing MASH arrangements has demonstrated the effectiveness and desirability of a single ‘MASH Manager’
· Performance management –applied within individual agencies and across the LSCB to provide a quantitative, qualitative and outcomes-based assurance mechanism.
· Resources – there is an imperative to ensure resourcing matches demand, particularly at initial stages of implementation.  
2.6. Further development
· Further integration – the development of integrated teams which co-locate services able to both consider and respond to presenting need from communities.  
· Training – ongoing programmes of training for both MASH practitioners and other frontline staff across all partner and participant agencies.
· Developing the relationship with Early Help - enhanced processes and services to respond to need which is ‘stepped down’ from statutory intervention thresholds was widely sought.  
· Measuring impact – to demonstrate efficacy, a systematic approach to measuring improved outcomes, including tracked through universal services, is seen as a key next step.
2.7. Recommendations

Directors are asked to consider the following development priorities 

· The development of consistent referral mechanisms and forms on Police service area or North West basis.
· A future regional sharing event to update on progress to develop and implement integrated locality models of delivery, including ‘innovation’ projects.

· Agreement of a North West Information Sharing Protocol to support similarly prompt decision-making in cases with a cross-border element.

· Influence national organisations including ADCS, Ofsted and the Department for Education to further develop integrated performance and regulatory regimes to ensure multi-agency safeguarding arrangements can be monitored and regulated effectively.

3. FULL REPORT

3.1. Structural considerations

· One-size does not fit all – alongside considerations regarding thresholds, one of the single most important learning points from MASH development to date is the importance of achieving a MASH arrangement which is flexible and based on needs of the locality.  Considerations include: 

· maturity of partnership working/existing integrated services;

· availability of resources and patterns of demand (e.g. domestic abuse, CSE, etc); and 

· strategic understanding of local needs/vision for phased integration of agencies

· scaleability - incremental development of a smaller MASH to a more comprehensive arrangement is broadly accepted as sustainable approach.  

· Co-location –  physical co-location is frequently identified as an important feature of a successful MASH.  Identification of a suitable venue, often most important in large Police Service/Local Authority areas, is a key step, with practical issues regarding security and other accommodation considerations often more problematic than in individual agencies.

· Composition – the representation of key agencies in the MASH is seemingly best tackled based on the ‘one size does not fit all’ principle:

· Children’s Social Care and Police being seen as key anchoring agencies;  

· input from health, early help, probation, adults services and Troubled Families as part of core or virtual MASH arrangements

· dedicated roles for MASH staff are identified as having both tangible (dedicated staff do not need to manage competing demands) and intangible benefits (strength and identity achieved from staff sharing an ethos across traditional agencies boundaries).

· Effective use of virtual links - agencies and staff not, or not currently, located in MASH can be effectively engaged via virtual links, supported by representation within operational and strategic governance structures.  Such virtual membership should be characterised by information sharing and support to decision making.  Where local systems are not sufficiently enabled to provide dedicated staff, the use of ‘rotation’ of staff into the MASH is identified as a hybrid solution to achieving some benefits of dedicated resource where this cannot currently be achieved.  

3.2. Managing thresholds and demand 

A seemingly obvious, but critical element of learning from areas designing, implementing and further developing MASH arrangements continues to be the importance of thresholds.  Despite marked differences in structures, composition and stages of development, a number of common factors are apparent.  These require prior and ongoing consideration by strategic and operational managers, in addition to practitioners and partners.  

· Principles underpinning thresholds – a common set of goals across partner agencies prior to planning and defining thresholds can act to anchor understanding of the MASH and provide a basis to measure progress.  These will vary depending upon local circumstances, but will often  include that the MASH will: 

· reduce referrals, in particular those which are inappropriate, to Children’s Social Care;

· enable timely, well informed decision making that leads to high quality help for the most vulnerable;

· ensure help provided to children and families is from the right source, at the right time; 

· promote intervention by the least intrusive approach, whilst preventing gaps in support arising from individual agency responses.

· Defining thresholds – a clear threshold document based on shared principles and universally understood is likely to be a significant determinant of success.  Factors which can support this being achieved in practice include:
· underpinned by prior, individual agency review of safeguarding processes;
· MASH staff confident in threshold – starting on a small scale, with stable dedicated team can help protect integrity of thresholds;
· clear distinctions between any local definition of contact and referral;
· defined and accessible early help offer – may be supported by a directory of services/resources

· clear escalation processes – in particular for repeat incidents or ‘mosaic’ of a range of presenting risk factors; and

· ownership by the Local Safeguarding Children Board.

· Effectively managing demand and risk – high and often unanticipated levels of demand are frequently evident when MASH arrangements ‘go live’ or are extended in scope.  Key actions in respect of thresholds have potential to mitigate these, but structural and procedural solutions outlined below are noted as emerging practice in ensuring high demand does not create risk or delay:

· Triage – a screening process, prior to MASH (through arrangements such as contact centres or within individual agencies) can serve to prioritise demand effectively and reduce inappropriate contacts/referrals.
· Safeguarding risk assessment tools – based on the threshold for intervention, a consistent assessment of risk, graded as appropriate (e.g. H/M/L, RAG rated) can improve processes and reduce delay in response, particularly in relation to Domestic Abuse incidents.  
· Managing information/intelligence – resourcing of a researcher role(s) within the MASH is cited as a key factor to support prompt and effective handling of, often duplicate, information to support timely decision making.  The use of multi-agency chronologies and development of a ‘full picture’ of individual families circumstances acts to prevent escalation of issues in borderline cases.

· Developing and reviewing thresholds - emerging learning has identified a series of approaches to continuously improve the delivery of MASH functions 

· The MASH to become a learning and evolving team – delivering action learning sets and promoting review of thresholds based on multi-agency consultation.

· Review the effectiveness of thresholds against key measures including proportion of referrals which lead to s47 enquiries and subsequent timeliness of investigation and, where relevant, Initial Child Protection Conferences 

· Ongoing development of referral processes including forms, subject to multi-agency ICT interoperability and other factors. 

3.3. Enabling features

The strength and success of MASH type arrangements is inherently about partnership at all levels and the effectiveness of a joined up response.  Such effectiveness is aided, perhaps even dependent upon some key enabling factors relating to the resource that high quality and timely information provide.  

· Information Sharing Agreement/Protocol –appropriate information sharing can impact positively on practice and the provision of support to children and families, as well as ensuring resource demands are managed effectively.  

· Contribution of the LSCB to information sharing- in addition to supporting the preparation, agreement, oversight and review of Information Sharing Protocols, the Board can take a leading role in co-ordinating relevant training. 

· Training – all agencies, including through the auspices of the LSCB, should establish clear practice standards in relation to obtaining consent and information sharing within a MASH context and support this with a relevant training offer.  

· Embedding principles of information governance in front line practice – emerging local evidence from both Early Help services and Police services demonstrate the contribution that obtaining consent from families to share relevant information within the MASH structure is an important lever in delivering swift, appropriate and least intrusive responses.  

· Information and Communication Technology (ICT) – as with most new endeavours and invariably with multi-agency/disciplinary services, MASH is most effective where systems and processes supported by ICT do not create obstacles to delivery.

· Use of dedicated MASH ICT infrastructure – integrated case management systems within the MASH are considered the desired means to ensure the integrity and completeness of information to inform decision making.  These also supports effective data collection and performance management/quality assurance processes.

· Interoperability/dual access – where dedicated systems are not practical or desirable a range of solutions can be achieved.  Where staff can access a number of agency’s ICT solutions within the MASH, effective links to individual agencies can be maintained, with robust sharing arrangements within the MASH itself ameliorating any lack of a dedicated technical solution.  

· Effective links across Local Authority systems – the ability of the MASH to access and maintain Integrated Children’s System (ICS) ‘contact’ records and be supported by effective electronic case management systems for early help (e.g. Early Help Modules) is noted as an important technical enabler in several localities.

3.4. Leadership, management and governance
· Strategic leadership and governance– given the multi-agency nature of the MASH, support at strategic level including through identification and commitment of relevant resources is feature of successful delivery.  This can be effectively supported, particularly in design and implementation stages, by dedicated project management capacity.  A MASH Steering Group is cited as an effective means to provide ongoing oversight and leadership within a clear governance structure linked clearly to wider LSCB infrastructure.  An operational group which supports the development of procedures, protocols, manages the integration of additional agencies or virtual links should be considered as part of any governance hierarchy

· Communication strategy – the development of a clear communication strategy to all stakeholders, including operational staff and partner agencies is important to ensure a shared understanding of MASH, its functions and processes.  Senior buy-in and leadership, including via the LSCB, of communications activity is a key enabler of success in this area.
· Dedicated operational management – learning from existing MASH arrangements has demonstrated the effectiveness and desirability of a single ‘MASH Manager’ of suitable seniority to provide operational leadership, practical support to effective decision making and a clear line of accountability across agency boundaries.    

· Performance management – the features of good performance management applied within individual agencies and across the LSCB should be applied similarly to MASH arrangements to provide a quantitative, qualitative and outcomes-based assurance mechanism.  This could include the development of a shared dataset, prior to implementation, to provide a benchmark and opportunity to measure and evaluate progress.  Multi-agency auditing of MASH cases and the development of evaluation processes to gather feedback from children, families and staff are also noted elements of robust quality assurance mechanisms.

· Resources – there is an imperative to ensure resourcing matches demand, particularly at initial stages of implementation.  Reflections from established Multi-Agency Safeguarding Hubs in this area include the benefits of incremental introduction of the MASH to enable adjustments to resourcing and the identification and close management of a dedicated budget.

4. Benefits

With the complexities of evidencing a causal link between a MASH and direct impact on demand and outcomes, currently some benefits are articulated in more qualitative terms, but consistently identified advantages of the approach include:

· Co-location of Police and Children’s Social Care particularly positive evidenced by improved attendance at strategy meetings and progression of s47 enquiries 

· Better relationships, improved understanding of each other’s professional role

· Improved information sharing proportionate to risk enables appropriate and least intrusive response

5. Further development

· Further integration – the development of integrated teams which co-locate services able to both consider and respond to presenting need from communities, including – but not exclusively – safeguarding concerns.  A series of ‘innovation’ projects are currently being developed, with some existing examples of systematic integration already established in the region, sharing of these developments was broadly considered desirable.

· Training – ongoing programmes of training for both MASH practitioners and other frontline staff across all partner and participant agencies is consistently identified is integral to sustaining and growing the impact and effectiveness of often fledgling arrangements. 

· Developing the relationship with Early Help - enhanced processes and services to respond to need which is ‘stepped down’ from statutory intervention thresholds was widely sought.  Balanced against this, there remained a strong commitment to protect the integrity of early help and associated tools, including the Common Assessment Framework.
· Measuring impact – in order to better demonstrate the efficacy of MASH arrangements, a systematic approach to measuring improved outcomes, including tracked through universal services, is seen as a key next step.  Responding to learning elsewhere, the configuration of a multi-agency analytical function within the MASH to capture trends and data for the whole partnership is seen as a plausible next step, if resourced sustainably.

6. Recommendations
Directors are asked to consider the following development priorities 
a. The development of consistent referral mechanisms and forms on Police service area or North West basis.

b. A future regional sharing event to update on progress to develop and implement integrated locality models of delivery, including ‘innovation’ projects.

c. Agreement of a North West Information Sharing Protocol to support similarly prompt decision-making in cases with a cross-border element.

d. Influence national organisations including ADCS, Ofsted and the Department for Education to further develop integrated performance and regulatory regimes to ensure multi-agency safeguarding arrangements can be monitored and regulated effectively.

Further information
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London Safeguarding Children Board – Multi-Agency Safeguarding Hubs
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The document aims to set out a robust set of indicators for the monitoring and
assessment of the MASH. Outlining the reasons for each of the indicators and the
desired outcomes for the MASH over time





Indicator Indicator What We Need to Capture Rationale Required Frequency
Type Qutcomes
Baseline and Contacts e Total number of contacts | To understand the volume of Reduction in
Ongoing made to Childrens Social | contacts being made and contacts
Performance Care. recorded. What proportion of Improved
Monitoring e Which agencies are contacts are generated by quality of
contacts From individual agencies and the information
e How many contacts are | quality of contacts / supplied
NFA information supplied. This Reduction in
e Quality of contacts made | Mmay lead to identification of inappropriate
& recorded training needs within contacts
e Proportion of contacts organisations as to what Reduction in
sent to MASH constitutes a contact and NFA’s
e Breakdown of contacts what should be included
sent to EIP / Early Years
| CAF / Education /
Targeted Youth Support
Baseline and Repeat e How many contacts that | To assess the process for Reduction in
Ongoing Contacts don’t proceed to referral | referring contacts. How repeat
Performance are repeat contacts regularly contacts referring contacts
Monitoring e What are the timeframes | to the same individuals / Reduced
between contacts families are inappropriately inappropriate
e Are repeat contacts from | made. The quality of the contacts

same or multiple
organisations

e Quality of repeated
contacts

e Breakdown of repeat
contacts sent to EIP /
Early Years / CAF /
Education / Targeted
Youth Support

contacts and which agencies
are making repeat contact.
Assess whether it would be
appropriate to set a trigger
point (i.e. three contacts in
12mths) for an automatic
referral (and if the quality of
information on re contacts
would allow this).

Business Intelligence & Performance Team - Tel: 0151 934 2015 - Town Hall, Trinity Road, Bootle, L20 7AE

http://intranet.sefton.gov.uk/busint
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Indicator Indicator What We Need to Capture Rationale Required Frequency
Type Qutcomes
Ongoing MASH e Number of cases requiring | To quantify the volume of Improved
Performance Process MASH partner agency work being undertaken by Partner
Monitoring discussion MASH and to evaluate the working
e Number / proportion of level of partnership working Ensure MASH
MASH partner discussions | involved. Ensure all MASH is
requiring escalation partners have a shared appropriately
understanding of the resourced
process and aims of the Ensure model
team is fit for
purpose for all
agencies
Baseline and Referrals e Total Number of contacts | To understand the volume Reduction in
Ongoing at Childrens Social Care of referrals being made and referrals to
Performance that progress to Referral to which teams / agencies Childrens
Monitoring e Which agencies contacts | referrals go to (i.e CAF, EIP Social Care
that become referrals are | [inc. where in EIP]). What Understanding
received from proportion of referrals of where
e Reason for referral generated by each referrals
« Referrals received by contributing agency. The progress
MASH from Adult Social reasons for referrals through
Care e Domestic Violence Childrens
e Child Sexual Social Care
Exploitation Understand
e Gun & Gang Crime the reasons
Involvement referrals are
e Mental Health made and the
Issues risk of

e School Referral

vulnerability

Business Intelligence & Performance Team - Tel: 0151 934 2015 - Town Hall, Trinity Road, Bootle, L20 7AE

http://intranet.sefton.gov.uk/busint
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Indicator Indicator What We Need to Capture Rationale Required Frequency
Type Qutcomes
Baseline and Repeat e What proportion of To ensure appropriate Reduction in
Ongoing Referrals referrals are repeat action taken by teams / Repeat
Performance referrals agencies at first referral. Referrals
Monitoring e What are the timeframes Identify relationship between Ensure the
between referrals agencies making referrals correct
e Do repeat referrals come | and reasons for re referral. services are
from the same or different | May identify opportunities being
referring teams / agencies | for increased partner delivered
e Are the reasons for working
referral the same or
different
Ongoing MASH RAG | e Timeliness of dealing with | Determine how effective the To ensure
Performance Rating referrals in line with RAG RAG rating system is achievement
Monitoring Effectiveness rating timeframes (2hrs, of timeframes
6hrs, 24hrs) and to provide
timely and
effective
outcomes
Ongoing Initial e Proportion of referrals To assess the effectiveness Reduction in
Performance | Assessments from Childrens Social of the MASH team in Initial
Monitoring Care requiring initial dealing with referrals Assessments
Assessments
Ongoing Number of | e Breakdown of strategy Investigate change in To understand
Performance Strategy discussions generated numbers of strategy how strategy
Monitoring Discussions through triage / non triage | discussions pre and post discussion
channels introduction of Triage contribute to
system, in place since May timely and
2013 effective
outcomes

Business Intelligence & Performance Team - Tel: 0151 934 2015 - Town Hall, Trinity Road, Bootle, L20 7AE

http://intranet.sefton.gov.uk/busint
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Indicator Indicator What We Need to Capture Rationale Required Frequency
Type Qutcomes
Baseline Number of e Total Number of S.47’s Understand what proportion Reduction in
and Cases e Proportion of S.47’s of cases proceed to S.47 S.47
Ongoing Proceeding to generated through Triage | investigation and the reason investigation
Performance S.47 system for the S.47 Reduction in
Monitoring investigation | ¢ Number of Initial Child initial child
Protection Conferences protection
conferences
Baseline Number of e Number of looked after To look at how triage Reduction in
and Looked After children being generated | system has affected the Looked After
Ongoing Children through Triage system proportion of cases that end Children
Performance e Number of looked after children becoming looked
Monitoring children being generated | after
through non-Triage
pathways
Baseline Number of e Number of C.P. plans Understand how triage Reduction in
and Child being generated through | system has impacted the Child
Ongoing Protection Triage system proportion of cases that end Protection
Performance Plans e Number of C.P. plans children becoming subject Plans
Monitoring being generated through | to C.P. plans

non-Triage pathways

Business Intelligence & Performance Team - Tel: 0151 934 2015 - Town Hall, Trinity Road, Bootle, L20 7AE

http://intranet.sefton.gov.uk/busint
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Indicator Indicator What We Need to Capture Rationale Required Frequency
Type Qutcomes
Ongoing How many e Proportion of MASH cases | To understand the needs of
Performance referred to proceeding to CAF vulnerable young people
Monitoring CAF e Which teams required to through identification of age,
generated by deal with CAF generated gender, ethnicity etc of CAF
MASH by MASH cases
Ongoing Number of e Number of cases where Understand the patterns Identification
Performance cases parents have alcohol / and trends of the health of better
Monitoring | requiring heath substance misuse issues | needs of parents requiring support
intervention requiring Core interventions pathways for
Assessment families

e Number of cases where

parents have learning
disabilities

e Physical disabilities
¢ Mental Health Issues

affected by
health issues

Business Intelligence & Performance Team - Tel: 0151 934 2015 - Town Hall, Trinity Road, Bootle, L20 7AE

http://intranet.sefton.gov.uk/busint
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Multi-Agency Safeguarding Hub (MASH) Audit

9th October 


Safeguarding Children Referrals 

1.0 Background/ Purpose of the Audit


1.1
The 2011 Munro Review of Child Protection commented that a consistent theme in Serious Case Reviews was a lack of information sharing between the many agencies involved in supporting some children and families which then contributed to inaccurate risk assessments. In response to this Blackburn with Darwen (BwD) partner agencies agreed to review and re-model structures to improve the information sharing process. As a consequence a Multi-Agency Safeguarding Hub (MASH) has been developed as part of the Blackburn with Darwen response to the Munro Review. The MASH model originated in Devon, where the County Council, Police, Health and Education worked together to set up a MASH in 2010. The BwD MASH has been operational since December 2011. It was anticipated that the BwD MASH would: 

· Provide a single front door for the receipt and initial triage of safeguarding referrals (child and adult)  


· Promote the timely sharing of multi-agency information on relevant cases within a safe confidential environment


· Enable a multi-agency analysis of risk or need on a case by case basis 

· Improve and inform decisions as to what action needs to be taken and by whom, 


· Improve co-ordination between services which will lead to an improved service for children, vulnerable adults and their families 

· Development of clearly defined pathways to step down services.

· Enable wider victim identification within communities.


· Provide opportunities to improve efficiencies in related process areas

1.2
At the LSCB QA Committee in May 2013 it was agreed to undertake an audit of the MASH. The purpose of the audit was to ascertain a baseline of how the MASH was functioning in specific areas. It was determined that the key lines of enquiry for the audit would be: the quality of the referrals received (contacts), the risk assessment / analysis and the decision making in respect of progressing the referrals received (contacts) and the appropriateness of the signposting to step down services. It was determined that the audit would concentrate on cases which had come into the MASH but had not reached social care thresholds for intervention.

2.0
Methodology and Case Selection


2.1
A task and finish group was formed which consisted of members from the Local Safeguarding Children  Boards’(LSCB) Quality Assurance (QA) sub-group to look at the key actions and priorities for the audit.  The group agreed to look at referrals which did not meet the threshold for social care intervention. The main areas determined for further exploration within the audit were: 


· Decision making in respect of the cases selected

· Quality of the information shared and recorded within the referral / evidence of multi-agency information sharing.


· Were the risk factors clearly identified and was there evidence of multi-agency risk assessment /analysis 

· De-escalation / referral to step-down services when it was determined the social care threshold for intervention had not been met.


2.2
The data for all contacts received between April – June 2013 was used for the audit.  The data showed that 2518 contacts were received into the MASH, of these:


· 1808 resulted in no further action (NFA) as they did not reach the threshold for social care intervention (i.e. section 17 or section 47 intervention)


· 478 progressed to referral as they met the threshold for social care intervention


· 198 were provided with information and advice e.g. referred to step-down services


· 34 forms were cancelled (form created on Protocol in error)


2.3
Any information received by the MASH at the initial contact stage is recorded on Protocol (ICS). All agencies (except the police) are asked to complete a Common Assessment Framework (CAF) as part of the referral. The police complete a Police Vulnerable People form (PVP).  The information provided on these forms is copied into the contact which is recorded on Protocol.


2.4
The 1808 contacts received into the MASH that resulted in no further action (NFA) i.e. did not meet the threshold for social care intervention, have been broken down by referral source, which are:

· 37% Police 

· 11 % Education

· 10% Other agency

· 10% Health

· 9% Relative

· 6% Social Care

· 5% Other Local Authority

· 4% Probation

· 4% (made up of other sources, friend/relative/housing/legal agency/YOT/Voluntary/self)

· 3% Anonymous

· 1% Court


2.5
100 cases were selected for the audit.  The cases were randomly selected from the 1808 NFA contacts received between April and June 2013 as per the percentage of contacts received from the agencies as outlined in section 2.4.

2.6
The cases selected consisted of:

· 37 Police

· 11 Education

· 10 Other agency

· 10 Health

· 9 Relative

· 6 Social Care

· 5 Other Local Authority

· 4 Probation

· 4 other sources (friend/relative/housing/legal agency/YOT/Voluntary/self)

· 3 Anonymous

· 1 Court


2.7
An audit tool was devised along with guidance notes and key factors for consideration for each audit question to ensure consistency across the auditors (attached as appendix 1 and appendix 2).  The audit tool asked for each question to be graded 1 to 3 

 1 – Above the expected standard, 

2 – Achieving the expected standard, 

3 – Below the expected standard.  

The audit tool was sent to the task and finish group for comments and feedback.


2.8
Members of the task and finish group were asked for their availability to take part in the audit.  The audit took place over one day, with auditors from Social Care, Police, WISH and Health.  Laptops were set up with Protocol access and auditors were assigned into dual-agency pairs with each pair having someone who was familiar with the BwD Protocol system.  Each pair was provided with a selection of cases to be audited which consisted of a mix from the different referring agencies (as outlined above)


2.9
Although some rich data was obtained via this audit, it was acknowledged that there were limitations in respect of the audit methodology. Guidance notes and prompt sheets were provided to aid consistency within the analysis but the results were still based to some extent on the judgement of multi-agency professionals and therefore some variation will have occurred. The sample size of 100 cases is not big enough to generalise and only provides a snapshot of the activity within the specified timescale determined. 100 cases were selected and 63 (3.5%) of these were analysed on the day, with 11 multi-agency professionals participating in the audit exercise.  


3.0
Findings
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100 cases were selected for the audit and 63 were actually completed on the day, of those completed they were from the following referring agency:

· 26 Police

· 9 Education

· 8 Health

· 4 Relative

· 5 Probation

· 3 Other Agency

· 2 Social Care

· 2 Other Local Authority 

· 2 Anonymous

· 1 court

· 3 other sources

3.1
Consent 


3.1.1
Although the majority of the cases were graded as ‘achieving standard’, comments on the audit sheets demonstrated that some of the auditors had recorded no consent as ‘below standard’ and some auditors recorded no consent as ‘achieving standard’ or even ‘above standard’.  What was evident though was that at least 38 of the referrals audited did not have appropriate consent obtained. This is 60% of the sample study. There have been long standing issues with partner agencies not routinely seeking consent which was evidenced in an LSCB referrals audit in 2012. The cases scrutinised within this audit suggests that this remains an issue. 


3.1.2
The auditors felt that there was a lack of clarity around consent requirements.   The contact record within Protocol will allow you to complete and finalise the record without having to input any information regarding consent and therefore auditors felt that the system can be bypassed.  One suggestion was that the contact record within Protocol should not let you finalise the record unless some text/answer has been input in respect of consent.  


3.1.3
A general observation made on the day was that the majority of police referrals did not have consent and it was suggested that this is made a mandatory requirement on the Police Vulnerable Person system. The police and social care auditors felt that going forward it is anticipated that amendments can be made to include a mandatory box for consent. However it is important to note that it is likely that consent will not be given

3.1.4
Areas identified for consideration /Recommendation:


· Consideration to be given to reminding all agencies and particularly Police colleagues about obtaining consent from parents prior to referral to social care/ MASH  and recording that they have obtained consent.

3.2
Quality


3.2.1
The majority of cases audited were ‘achieving standard’ or ‘above standard’. Auditors commented that in most cases there was sufficient detail within the record to evidence the decision making process and how the analysis of risk had been undertaken. 


3.2.2
However, auditors did comment that the information in some of the cases was not clearly identified within the recording of the most recent contact and information needed to be sought from previous contacts to see the full picture. An up to date chronology of significant events within the record would aid the assessment and analysis of risk. However, to put this in context the number of contacts varies from about 550-950 per month. The depth and level of information gathered prior to decision making is proportionate to the presenting concerns. It is felt that the MASH is currently not sufficiently resourced to generate a full chronology on all contacts received.

3.2.3
The auditors observed that education information was lacking in some of the cases and this was seen as a potential gap in the assessment of need/ risk. Discussion took place in respect of this issue, it was identified that there is currently no representative from Education within the MASH and it was suggested that this may be a reason why educational information is lacking. It was felt strongly that an educational presence within the MASH would be beneficial.

3.2.4
Another interesting observation during the audit was the different formats used by agencies to make referrals into the MASH. Of the cases analysed within this audit, Education and Health had used the CAF, Police had used the Vulnerable People system, and other’s had referred via letter e.g. requests for information from legal services. It was felt that there needs to be one consistent format.

3.2.5
The main statutory agencies within the MASH hold information in their respective electronic data systems.   Where the threshold for sharing information is reached, or there is consent, then each agency interrogates it respective systems and together provides a holistic chronology of information for subsequent assessment intervention and care planning where appropriate. The routes into the MASH are through Children’s Social Care or the police.  Thus there is not one point of entry but two. This dual route may appear cumbersome but through dialogue with the professionals collected in the MASH there is an opportunity to get a holistic understanding of the circumstances of the contact. Ideally in the future there would one MASH data base system that other data systems fed into.

3.2.6
A discussion took place regarding duplicate information being recorded and the impact this could have on the data collection.  If a contact is received for a child who has four siblings this contact will be recorded on each child’s file and be counted as five contacts in Social Care data reports.  However, the referring agency would most likely only count this as one contact (referral) which would cause a discrepancy when comparing data.  

3.2.7
Areas for consideration / Recommendation:

· To have one front door / referral route into MASH


· To have one MASH referral form, that all multi-agency partners signed up to and use.

· To develop one multi-agency MASH data base that all agencies within the MASH use.

3.3
Previous Contacts


3.3.1
The majority of cases audited had previous contacts recorded.  The majority of results didn’t record themes from the previous contacts, but of those that did the main ones identified were Domestic Abuse and financial assistance.

3.4
Previous Referrals


3.4.1
The majority of cases audited had no previous referral on their records.  However, the findings show 40% of cases audited did had a previous referral recorded on the system, this is a significant number of cases.

3.5
Appropriateness of Contact


3.5.1
The majority of the cases audited were deemed to be appropriate contacts.  Auditors felt that it was difficult to say what is an appropriate /inappropriate contact, as the contact may be appropriate in that there are obvious needs highlighted.  A number of comments were received on the audit forms such as ‘could the referral have been dealt with via another agency or another means’.  Auditors felt that some contacts could have been supported via school nurse, children’s centre or CAF and that some were just routine queries. 


3.5.2
Discussions took place around contacts received from NHS Direct, Legal, and general queries and queried whether these should have been received by the MASH.  The auditors also discussed the high volume of domestic abuse incidents that came via the police into MASH but that resulted in no further action. A significantly high proportion of the police referrals looked at within this audit were domestic abuse referrals. Discussion highlighted concerns that there was a potential risk of the low level domestic abuse concerns ‘flooding’ the system and taking the resource / focus away from the ‘high risk cases’. However on the other hand the MASH is also concerned with the early identification or risk of harm and subsequent early intervention and therefore this must also be considered.

3.5.3
What was evident from the audit was that there was no clearly determined threshold for referrals into the MASH.  It was evident that some agencies were still operating on the thresholds being:


· Section 17 child in need 


· Section 47 child in need of protection 


Of the referrals analysed in this audit, the Education and Health referrals seemed to be operating at these thresholds but a high percentage of the police referrals which were mainly domestic abuse referrals were not section 17 or 47. The added dimension to this is that agencies tend to refer believing that the social care threshold will be met, but social care statistics inform us that a substantive number of referrals do not meet the statutory threshold for intervention. 

3.5.4
Discussion took place around the expected thresholds for MASH, and whether all concerns from every agency should come through this route or whether the section 17 and 47 criteria needed to be applied. It was felt that this needed to be explored in much more detail on a multi-agency basis.


3.5.4
Areas for consideration / Recommendation:

· Clear thresholds for referring into MASH need to be determined and understood by all agencies.

· Consideration to be given to commissioning a specific piece of work to look into the high volume of domestic abuse referrals which come in from the police and ascertaining whether the MASH is the most efficient way of risk assessing and signposting the lower level DV cases, or whether an alternative system needs to be developed. MASH is also concerned with the early identification or risk of harm and subsequent early intervention and therefore this must also be considered within this work.

· Consideration to be given to WISH being an integral component of the MASH 

· Consideration to be given to Early Years and MASH being an integral component of MASH.

3.6
Appropriateness of Decision


3.6.1
The majority of cases were graded as ‘achieving standard’.  The auditors felt that decision making was good based on the information they had available.   Comments received identified that good multi agency working had taken place in respect of information sharing and appropriate signposting to helping agencies and there was evidence of thorough (social care single agency) assessments and the voice of the child being captured. 


3.6.2
It was evident from the audit that the decisions were still not being made using a multi-agency risk analysis / decision making process. There was evidence that Social Care and police colleagues assessed the higher risk cases together; however there was little evidence of other partnership involvement in the risk assessment / analysis and decision making process i.e. Health, Education, Probation etc.  

3.6.3
It was felt from the audit evidence that the MASH does not appear to be in its true sense operating as a MASH currently i.e. it is not achieving the outcomes outlined in section 1.1. From the audit evidence and the professional discussion it was felt that at best it is currently operating as a DASH (dual-agency safeguarding hub i.e. police and social care). Health, currently have a part time practitioner within the MASH and education and WISH currently have no representation within the MASH which may be one of the reasons for this as the only consistent agencies present on a daily basis are social care and police.


3.6.4
Discussion highlighted that although the BwD MASH currently has a multi-agency partnership of Social Care, police and health they were all operating within different Information technology / information systems, management structures and governance systems. This appeared to be compromising a true ‘team approach’ to safeguarding.  It was recognised that there had been significant benefits to the agencies being geographically placed together, in respect of information sharing to inform risk assessment, but it was felt that this could be strengthened and improved significantly by having  shared governance arrangements; a shared data base and joined up leadership / management structures.


3.6.5
Areas for consideration / Recommendation:

· To have a true multi-agency partnership approach to risk assessment, analysis and decision making it is thought there needs to be a full time health, educational, and WISH presence within the team.


· Robust pathways to be developed for easy access to step down services and multi-agency professionals/ experts who are not part of the integral team i.e. Probation, Hospital, mental health, housing etc. 

· Consideration to be given to developing a multi-agency MASH data base (as per 3.2.7)


· Consideration to be given to developing shared multi-agency governance arrangements within the MASH and joined up leadership / management structures.


3.7
Time Taken from referral to Decision


3.7.1
The majority of cases had a decision within one working day. Where there was a delay it was due to waiting from information from other professionals / agencies to inform the risk assessment.   A discussion took place around the delay in some contacts due to step down procedures, for example, the Early Years Panel only meets every Friday morning.  The contact can’t be finalised until the decision has been made at the Friday morning panel to take the lead on the case. 


3.7.2
Areas for Consideration /Recommendation:

· Consideration to be given to reviewing internal social care systems and processes in respect to referring to early years services.

3.8
Evidence of contact with referrer


3.8.1
The majority of cases were graded as ‘achieving standard’.  In some cases auditors commented that there may not be a channel for notifying the referrer of the outcome for example, NHS Direct or anonymous referrer.  


3.9
Quality of Outcome record


3.9.1
The majority of cases were graded as ‘achieving standard’ closely followed by ‘above standard’.  Auditors commented that the information recorded clearly evidenced next steps.


3.10
Signposting to other agencies

3.10.1
 The majority of cases were signposted to other agencies such as WISH, Legal, Health, CAF, and


             Engage.  WISH received the most referrals. 

3.10.2
Auditors felt that there could be clearer step down processes and that it is unclear what the take up has been of the services signposted and therefore if the needs have been met.  Auditors felt this could be part of a follow up audit in the future.


3.10.3
Areas for consideration / Recommendations


· Consideration to be given to auditing the access to step down services following ‘signposting’ and whether the step down services referred to had met the needs identified effectively.


· Clear pathways developed to access step down services in a timely manner (covered in recommendation 3.6.5)

· Domestic abuse support appeared to be the most significant step down service which was required in this particular audit. / Should WISH be an integral part of the MASH process (covered in recommendation 3.5.4)


3.11
Subsequent contacts 

3.11.1
The majority of the cases audited (57%) had no further subsequent contacts received. Where subsequent contacts have been recorded auditors noted that they were mainly due to further domestic abuse incidents or from the probation service for a ‘breach’. 

4.0
Conclusion


4.1
Although it has to be acknowledged that there were some limitations to this audit in respect of the numbers of cases audited and the closed questions within the audit tool, the data that was obtained has provided some insight into the key lines of enquiry (1.2). The audit team identified several key recommendations for potential service improvement going forward which have been clearly outlined within the report and summarised below in section 5.


4.2
The audit identified that the cases explored appeared to have been assessed and signposted to appropriate step down services. It also provided us with the opportunity to explore the information sharing, risk assessment and analysis processes and the decisions which were made. This snap shot of cases identified that the MASH does not appear to be in its true sense operating as a MASH currently i.e. it is not achieving the outcomes outlined in section 1.1. From the audit evidence and the professional discussion it was felt that at best it is currently operating as a DASH (dual-agency safeguarding hub i.e. police and social care and with some cases the decisions were still being made within a single agency model. Recommendations and areas for consideration have been provided by the audit team which if embraced will strengthen the partnership arrangements and governance systems within the MASH which will enable the culture of multi-agency risk assessment, analysis and decision making to develop.

4.2     A benefit which was observed during this audit process was the rich data obtained from the 

in depth professional discussion stimulated by the audit activity on the day, and the suggestions for service improvement which were raised and shared. It is suggested that the LSCB consider developing a time-table of multi-agency professional discussions which focus on particular safeguarding themes. The experience of this audit identified that multi-agency discussion focussed 

on a particular area/ theme i.e. in this case the MASH was instrumental in the identification of blockers and barriers and in developing potential solutions.


4.3
It is suggested that the BwD MASH steering group drives the suggested developments identified within this audit going forward. Consideration may need to be given to reviewing the membership of the group to ensure there is sufficient multi-agency management and leadership to provide the authority to deliver on this.


5.0     Areas identified for Consideration / Recommendations


1. Consideration to be given to reminding all agencies and particularly Police colleagues about obtaining consent from parents prior to referral to social care/ MASH  and recording that they have obtained consent.

2. To have one front door / referral route into MASH

3. To have one MASH referral form, that all multi-agency partners signed up to and use.

4. To develop one multi-agency MASH data base that all agencies within the MASH use.

5. Clear thresholds for referring into MASH need to be determined and understood by all agencies.

6. Consideration to be given to commissioning a specific piece of work to look into the high volume of domestic abuse referrals which come in from the police and ascertaining whether the MASH is the most efficient way of risk assessing and signposting the lower level DV cases, or whether an alternative system needs to be developed. MASH is also concerned with the early identification or risk of harm and subsequent early intervention and therefore this must also be considered within this work.

7. Consideration to be given to WISH being an integral component of the MASH 

8. Consideration to be also given to early years and CAF becoming an integral part of MASH


9. To have a true multi-agency partnership approach to risk assessment, analysis and decision making it is thought there needs to be a full time health, educational, and WISH presence within the team.

10. Robust pathways to be developed for easy access to step down services and multi-agency professionals/ experts who are not part of the integral team i.e. Probation, Hospital, mental health, housing etc. 

11. Consideration to be given to developing shared multi-agency governance arrangements within the MASH and joined up leadership / management structures.

12. Consideration to be given to auditing the access to step down services following ‘signposting’ and whether the step down services referred to had met the needs identified effectively.

13. The LSCB consider developing a time-table of multi-agency professional discussions which focus on particular safeguarding themes, to identify blockers, barriers and potential solutions.

14. Consideration to be given to tasking the BwD MASH steering group with driving forward the suggested developments identified. Consideration may need to be given to reviewing the membership of the group to ensure there is sufficient multi-agency management and leadership to provide the authority to deliver on this.


Multi-agency MASH Audit team 


Task and Finish Group of the LSCB Quality Assurance Sub-Group


20th November 2013
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EXECUTIVE SUMMARY

Background

The failure of agencies to work together effectively to safeguard children and young people has been
highlighted in numerous serious case reviews of child protection cases. 7he Munro Review of Child
Protection (2011) recognised the key role of the Local Safeguarding Children Boards (LSCBs) in
fostering multi agency working and the same year the London Safeguarding Children Board (London
SCB) began to roll out Multi Agency Safeguarding Hubs (MASH) in boroughs across the city. There are
now 26 MASH operating in London. They follow a model developed by the LSCB in Devon and focus on

the point at which child protection referrals are initially received.

Aims and methodology

A review of the implementation of this method of multi-agency working and its impact on safequarding
services to children was carried out in five London boroughs in order to assess how effectively it is being
putinto practice. One of the boroughs investigated had a relatively established MASH and the other
four boroughs developed their MASH teams over the course of the review allowing the collection of data

both pre- and 2 months post implementation.

A mixed methods approach was used including: pre implementation MASH site visits, a pre and post
implementation snapshot audit of referrals to MASH, a pre and post implementation qualitative
interview study of MASH professionals and a post implementation qualitative interview study of

referrers to MASH.

A number of challenges were encountered in the collection of data from the five boroughs including
delays to the implementation of MASH which reduced the time available for data collection and the

difficulty of finding times when professionals were free to participate in interviews.

These difficulties meant that amendments had to be made to the data requested and collected and to

some of the analyses conducted.

Findings

The findings from this review provide early evidence that the MASH approach has the potential to

address some of the issues highlighted in serious case reviews in the past. MASH appears to facilitate





more effective multi-agency working and there are signs that the professionals working togetherin
MASH teams were developing their own MASH culture as distinct from single agency cultures. This

demonstrates the potential for improvement in partnership communication and information sharing.

The benefits of this improvement are already being felt in some of the boroughs under review. One of
the most significant findings was the reduction in turnaround time of referrals to safeguarding services
atall levels of risk (RAG (Red, Amber, Green) Ratings). The mean turnaround time for cases initially
assessed as level 3 (high or complex needs) nearly halved from two and a half days to slightly over one
and a quarter days and the turnaround time for referrals initially assessed as level 2 (low to vulnerable)

halved from more than four and a half days to less than two and half days.

Professionals interviewed pre implementation had questions about how MASH would work, but in
general people felt it would bring benefits to safeguarding. It was expected that this form of multi-
agency working would lead to a better mutual understanding of the various roles involved in child

protection and that faster information sharing would lead to more effective decision-making.

Professionals interviewed post implementation were generally positive about MASH working and the
impact on services to children. There was evidence that more children were receiving services
appropriate to their needs following referral. The main areas of concern arose from heavy workloads,

poor staffing levels and frustrations with inadequate information technology resources.

The introduction of MASH has necessitated structural changes and a shift in cultural attitudes. It is
therefore perhaps not surprising that at such an early stage in their development, some boroughs
perceived themselves as being more operational than others and the site visits found a degree of
variation in the ways they met the five core elements of the MASH model. These core elements of the

London MASH were based on elements of the first MASH which was set up in Devon.

Both MASH professionals and those referring to MASH recognised that further work was needed to
educate professionals (such as those responsible for making safeguarding children referrals) about the
role and responsibilities of MASH. Many professionals outside of the MASH team appeared to be
unfamiliar with the MASH process which could result in a reluctance to provide information when

requested, particularly information that was regarded as confidential.

Furthermore, some non social care or police professionals within the MASH teams felt somewhat
marginalised and complained of a failure to fully utilise their skills and experience, feeling that they
were only used to provide information and did not take partin discussions or make decisions about
children. Referrers to MASH complained about the failure to communicate feedback about the outcome

of referrals.





Conclusion and recommendations

The MASH in the boroughs reviewed have made a lot of progress in a relatively short time. There were
indications that a MASH culture is emerging which it is hoped will continue to develop as a support to
multi agency working and the safeguarding of children. A key finding has been a reduction in
turnaround times from referral to decision, regardless of initial RAG rating. However, while there are
promising indications that improved access to information from a range of different agencies has
helped decision makers get a fuller picture of the child in his or her situation; there are still a number of

challenges which must be met if MASH is to become fully effective.

The report recommends that more is done to increase the sense of inclusion of all professionals in
MASH, the provision of information about the outcomes of referrals and training for professionals with
potential for making safeguarding children referrals about the role of MASH. The creation of a pan
London MASH working group would also provide opportunities to consider various approaches to MASH

and to share practice ideas.

This evaluation took place in the early stages of the implementation of MASH and therefore was only
able to assess the short term impact of MASH implementation. Further evaluation will be required to

assess the longer term impact of MASH on services to children and young people at risk.

Recommendations

1. The review found benefits of implementing MASH, particularly in a reduction in the turnaround
times from referral to decision. Itis not possible to identify from the evidence presented in this
review which elements of MASH working contribute to this reduction. Further research should focus
on identifying these elements so that they can be incorporated into current MASH and those

implemented in the future.

2. Areductionin turnaround times was seen regardless of the initial RAG rating. This is particularly
noteworthy for green and amber RAG-rated referrals. While it is too early to say whether rapid
response to these cases prevents deterioration in the situation of these children and families, it

would be valuable to identify whether this is the case in future research.

3. There was evidence that some non- social care and police professionals felt marginalised and that
their expertise was not being fully used within MASH. A number of actions should be taken to
improve this situation including:

a. team building activities to increase the integration of all professionals in to the team;





b. include all professional groups in triage and decision making which would likely benefit not

only the individual professionals but also the effective working of MASH

The evidence of a sense of marginalisation and inadequate utilisation of professional skills raises
questions as to the job satisfaction of MASH professionals. Future research evaluating job
satisfaction in MASH and the impact of job satisfaction on outcomes such as turnaround times and
referrals might provide evidence as to the benefits in ensuring that all professionals are fully

integrated into the MASH system of working.

Both MASH professionals and MASH referrers would value more information about the outcomes of
referrals. This would have benefits giving MASH professionals a sense of how the information they
provide contributes to the decisions made and increasing understanding of how MASH works among
MASH referrers.

There is evidence of incomplete knowledge of MASH among professionals outside the MASH team. It
is recommended that:
a. furtherworkis completed to raise awareness of the role of MASH and address concerns
about the issue of consent among professionals outside the MASH.
b. that strategic managers be included in some training events for MASH professionals to
ensure they have a full picture of how MASH works and what MASH working is able to offer

their discipline.

Boroughs varied considerably in how safequarding services were organised prior to the
implementation of MASH and how much preparation there was for professionals about MASH
working. Such preparation is likely to be particularly important where, as in MASH professionals are
coming together from different professional backgrounds with little prior history of working
together. Although there was encouraging evidence of an inclusive MASH culture developing MASH
team building activities, particularly those allowing professionals from the different professional
backgrounds to share their expertise and knowledge with other team members, would facilitate this

process.

A lack of resources, particularly in terms of staffing and IT services, were seen as impairing the
ability of MASH professionals to work effectively. Ata time of severe economic constraint, it would
be valuable to assess any associations between good resourcing of MASH and reductions in longer

term use of expensive specialist services.





9. Theimportance of evaluating MASH in London was noted by staff in the boroughs and considerable
support was given to the research team by managers and staff. Future studies should engage MASH
staff in the development of research ideas to ensure that they address questions of concern and are
feasible in terms of the timescale and resources allocated. Staff members might then feel

additional ownership over the research and an even greater preparedness to contribute to it.

10. A working group should be set up to explore the feasibility of developing a pan London MASH

dataset to facilitate on-going evaluation of the impact of MASH.





CHAPTER 1

BACKGROUND

Child protection concerns

Children Act of 1989 requires every local authority “to safeguard and promote the welfare of children
within their area who are in need.” However, safeguarding children has long been a central concern for
a range of agencies, including not only the local authority, but also the police, health services and
education. Each of these agencies has a responsibility to identify children at risk and take appropriate
action where necessary. The failure of such agencies to work together effectively has been highlighted
in numerous reviews of child protection cases. As far back as 1945 the inquiry into the death of 13-year-
old Dennis O'Neill at the hands of his foster father, identified poor communication between those
responsible for his care (Baginsky, 2007). A review into several child deaths linked to violence and

abuse in the late 1970s (DHSS, 1982) revealed a number of failures in inter-agency systems.

More recently, Lord Laming’s inquiry into the death of Victoria Climbié identified continuing failings
within social services, the police and the NHS (Laming 2003). The subsequent publication of £very Child
Mattersin 2003 followed by the Children Act 2004, demonstrated the Labour government’s commitment
to radical change. It set out ‘being safe” as one of five important outcomes for children and young
people. The agencies required to deliver these outcomes were to focus on four main areas including
early intervention and protection. Moreover, each local authority was to promote co-operation with
“each of the authority’s relevant partners and such other persons or bodies as the authority consider
appropriate, being persons or bodies of any nature who exercise functions or are engaged in activities
in relation to children in the authority’s area.” Local Safeguarding Children Boards (LSCBs) became the

key mechanism to facilitate this co-operation.

Following yet another high profile case - the death of Baby P - Lord Laming was asked to review the child
protection arrangements introduced after his first report (DCSF, 2009). He identified key weaknesses in
the way that agencies and individuals in contact with children at risk work together and share
information. In June 2010, concerned that the child protection system had become overly bureaucratic,
the new coalition government commissioned Professor Eileen Munro to conduct an independent review
of child protection in England. The final report of her review once again found that “with so many
providers involved, often working with members of the same family, coordination of help is important to
reduce confusion, inefficiency and ineffectiveness in service provision.” It recognised the key role of the
Local Safeguarding Children Boards in fostering multi agency working and acknowledged the growing

body of evidence on the effectiveness of early intervention with children and families (Munro, 2011).





Multi agency working

The co-location of professionals in teams is central to the new models of multi agency working, but the
literature reports that a number of key elements are required in order for it to be successful. It is
reported that the staff recruited into teams need the right experience, knowledge and commitment to
drive change forward and that they have a ‘joined-up attitude” which includes a willingness to be self-
reflective and enthusiastic about collaborative working, and to take on new roles in liaison, bridging
and coordination (Boddy et al., 2006, p 19). Itis recognised that for professionals, the move to
working in a co-located setting is a demanding process and that to succeed in this area they must first
feel secure in their own roles (Abbott et al., 2005). Itis recommended thatin order to prepare staff for
working in a co-located setting, bonding activities and common training are provided to promote the
building of social relationships and common understandings as research on failed organisational
change has identified neglect of ‘people issues” and a lack of trust within the network as principal

causes of failure (Horwath and Morrison, 2007).

Successful partnerships between agencies also require clarity about the particular contribution of each
service and of professional boundaries (Statham et al., 2006). It is important that clear and realistic
goals and targets are created that are accepted by all agencies and that there is a common
understanding on data protection issues to promote the assessment and decisions made about children
at risk (Hudson, 2005). Opportunities should therefore be provided to air and resolve contradictions
between different agencies as the quality of inter-agency collaboration is highly influenced by the
internal environment of each constituent agency - the more turbulent, poorly led and resourced the

agency, the greater will be its difficulty in joint working (Horwath and Morrison, 2007).

Devon Multi Agency Safeguarding Hub (MASH).

The Multi Agency Safeguarding Hub (MASH) model of multi-agency working was pioneered in the UK by
the LSCBin Devon. An audit commissioned by the Board found that information was not being shared
between agencies and as a result outcomes for children and young people were being jeopardised. The
findings coincided with work being carried out by the Devon police led by area commander, Nigel
Boulton. In an article for Community Care (March 2011), he explained that police and social services
work “inisolation a lot of the time and have to make decisions about risk without a true understanding
of the information which would enable them to make the most appropriate and proportionate decisions
and interventions.” He was keen to develop a system that would enable information and intelligence to
be shared more effectively between agencies so that professionals could make better risk assessments

and reduce potential harm. Subsequent discussions facilitated by the Devon LSCB led to the





development of the MASH model which was rolled out in stages across Devon between April 2010 and
April 2011.

The MASH replaced the Devon County Council Referral and Consultation Unit. It consists of a multi
agency team of people who continue to be employed by their individual agencies (local authority
children’s social care, police, health services and education) but who are co-located in one office. Co-
location was considered the most effective means of building trust and understanding between
agencies. There are also virtual links to the early years team in children’s centres; the youth offending
team; probation; both children’s and adults” mental health; housing; and the ambulance service.
Information is shared securely within the hub and is gathered from teachers, GPs, health visitors, school
nurses, police officers and others. Once this information has been collected, a social work manager

makes a decision as to what further action is required.

Devon County Council commissioned the National Foundation for Educational Research (NFER) to carry
out a case study of the Devon MASH (Golden et al., 2011). It found that those involved thought the
main advantages of MASH were: more informed decision making; an improved service for children and
young people; benefits to partner organisations; identification of gaps and areas for improvement; and
a greater willingness to share and greater mutual understanding between partner organisations. The
study identified several key components needed for the MASH model to be successfully implemented
elsewhere: strategic buy-in; clear governance, aims and terms of reference; sufficient staffing; co-

location; and an adequate IT infrastructure.

The Devon MASH generated interest from other local authorities, police authorities and safeguarding
specialists nationally. The final report of the Munro Review of Child Protection (2011) highlights the
Devon MASH as an example of good practice. Furthermore, the review into youth violence following the
riots of August 2011, stated thatin order to join up the way local areas respond to such violence, the
government would “promote the roll-out of Multi Agency Safeguarding Hubs (MASH) which co-locate
police and other public protection agencies to cut bureaucracy and make it easier to share information

and agree actions” (Home Office,2011).

London Safeguarding Children Board MASH project

The London Safeguarding Children Board provides strategic advice and support to London’s 32 LSCBs
and their partner agencies, including the Metropolitan Police, the NHS and third sector organisations.
The Munro Review (2011) highlighted multi agency initiatives already in operation in two London
boroughs as examples of good practice: The Family Recovery Project in Westminster and the Integrated
Pathways and Support Team in Tower Hamlets. However, in 2011, inspired by the Devon MASH, the

Board initiated a pan London multi agency project which aimed to develop better co-operation between
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the agencies working with children and young people in all London boroughs. The new MASH would

focus particularly on the point at which child protection referrals are initially received. The work was

overseen by a Project Board, comprising senior membership from the Association of London Directors of

Children’s Services, the Metropolitan Police Service, the Greater London Authority, the NHS in London

and London Probation.

Because of the wide differences across London boroughs, it was agreed that there would be no single

MASH type model, but instead a set of agreed core elements. As of November 2013, 26 Multi Agency

Safeguarding Hubs are already operating in London, with the remaining boroughsin line to implement
MASH by the end of 2013/14 financial year.

There are five core elements of the London MASH:

1.

All notifications relating to safeguarding and promoting the welfare of children to go through
the hub.

A co-located team of professionals from core agencies (Children’s Social Care, Police, Health,
Education, Probation, Housing and Youth Offending Service) delivering an integrated service

with the aim to research, interpret and determine what is proportionate and relevant to share.

The hub is fire walled, keeping MASH activity confidential and separate from operational

activity and providing a confidential record system of activity to support this.

An agreed process for analysing and assessing risk, based on the fullest information picture and
dissemination of a suitable information product to the most appropriate agency for necessary

action.

A process to identify potential and actual victims, and emerging harm through research and

analysis.

There are many ways that notifications of concerns relating to the welfare of children can be referred

into MASH. The police provide the largest number through their Merlin reports, but referrals can also

come from members of the public, health, education and other sources (Figure 1.1).
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Figure 1.1: MASH Process
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Once the needs of the child and young person have been identified, if they meet the threshold for an
assessment they will be referred to LA children’s social care, otherwise, they will be referred to another
appropriate resource. As a result of Every Child Matters (ECM), the Metropolitan Police Service
developed the Merlin Pre-assessment Checklist (Merlin PAC) to be used in cases presenting children or
young people in need. This assessment is based on the five ECM outcomes to check if the child is
healthy, safe, enjoying and achieving, making a positive contribution and achieving economic well-

being. The Multi Agency Safeguarding Hub (MASH) will manage Merlin referrals in which additional
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needs are identified. A multi-agency triage team working within a “fire walled” confidential hub will be
responsible for screening enquiries in order to identify and allocate targeted and specialist services to
children, young people and families in need. This approach aims to provide a solution to the problem
that agencies are often not aware of each other’s involvement and are unable to see each other’s
information thus making it more difficult to make accurate informed decisions regarding these cases.
Within LA children’s social care many referrals are read and marked as no further action because they do
not appear to meet the threshold for a statutory assessment or further investigation. MASH aims to
support practitioners by providing the best possible information to enable them to make accurate

decisions to deliver effective and focused interventions.
As a result, MASH aims to:
e gatherall relevantinformation about the child in one place to inform decision making;
o facilitate early intervention to prevent the need for more intensive interventions;
o identify potential victims in order to provide appropriate intervention;
e improve co-ordination, communication and information sharing between practitioners;

e reduce referrals to LA children’s social care for those who do not meet the criteria for services

but require early intervention or support.

Who will MASH target?

The plan for MASH is that it will develop a triage system incorporating members of the key agencies
listed in Core Element 2 which will screen the referrals and enquiries made to them. For example, the
police will report concerns of a child or young person at risk of not being able to achieve the 5 outcomes
detailed in £very Child Matters. When they believe that the child is at risk of significant harm, referrals
would go directly to LA children’s social care. When they believe the risk of harm is not immediate, but
the child may meet the threshold for section 17 of the Children Act (1989) defined as being in need, or
those needs are unclear, the Merlin report will be passed to the MASH to be screened. Figure 1.2 below
illustrates the London Continuum of Need levels used to assess the risk posed to children and young

people.
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Figure 1.2: The four levels of need of the London Continuum.
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Asillustrated and discussed above, it is only level 4 referrals presenting significant risk, that are

referred onto LA children’s social care. The other referrals, particularly those between levels 2-3 (which
prior to MASH were not followed up), will now be handled through MASH.

Figurel. 3 details the Red, Amber, Green ratings of incidents coming to MASH and how these link to the

continuum of need outlined in Figure 1. 2.

Figure 1.3 RAG (Red, Amber, Green) Ratings for Incidents and Referrals Coming to

MASH
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Inearly 2012, London Councils commissioned Jeanne King to carry out a scoping exercise assessing the
readiness of boroughs that were not part of the first wave, to implement the MASH model (King, 2012).
Mary Mullix carried out a similar exercise with regard to the health services (Mullix, 2012). Both reports

found differing levels of support for the MASH concept and concerns over the practicalities of roll-out.

CHAPTER 2

EvAaLuATING MASH

This report outlines the findings of a research project designed to evaluate the impact of the Multi
Agency Safeguarding Hubs (MASH) in London by determining ‘what works”in a MASH setting (Hobb et

al., 2008) and the barriers and facilitators to its successful implementation.

Aims and objectives

The aim of this review was to examine the effect MASH has had on supporting practitioners in delivering
effective and focused interventions, and furthermore changing approaches to safequarding practice.
Hence we were evaluating how MASH can help practitioners make better decisions regarding what

services and interventions can be putin place to produce better outcomes for children.
The study sought to:
1. monitor implementation and impact of the intervention and assess programme fidelity

2. explore with MASH staff and other key stakeholders how programme outcomes might be

achieved, including the identification of barriers, facilitators and mechanisms of change.
Methodology

The study focused on four of the 15 London boroughs that were scheduled to implement MASH between
May to July 2013: Brent, Tower Hamlets, Tri-Borough (Kensington and Chelsea, Westminster,
Hammersmith and Fulham), and Merton. A fifth borough, Newham, declined the offer to participate in
the study due to the organisational changes taking partin the service, resulting in a lack of time to
participate in the evaluation. In addition, Lewisham MASH, an established MASH that was considered an
example of good practice, was recruited for comparison. This allowed us to benchmark the four new

MASH against an established MASH and against recent series case review recommendations (e.g.
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supervision, decision making, recording of information) and the five core elements of MASH. This
impact and process study was designed to show how MASH operates, whether referrals have changed
following the implementation of MASH, and whether MASH has succeeded in better communication and
information sharing between services. The study also explored decision-making amongst professionals
regarding need levels 2-3. An essential part of this study was to gain a thorough understanding of
mechanisms of change: what was it about MASH that worked effectively for practitioners; and
furthermore children and families? And what did not work as effectively? In order to understand how the
programme might be delivering change in practice, we investigated the implementation and programme

fidelity. The results were compared across all five MASH.

Data collection

This study used data from a variety of sources: visits to MASH, observational data to consider the
physical set up of rooms, administrative data on referrals (including Merlin PACs and other records);

and in-depth interviews with MASH staff and key stakeholders.

Data Analysis

The process and impact study drew together a range of evidence in order to understand and compare the
implementation of each MASH and to identify barriers and facilitators to implementation. The
processes through which outcomes are achieved (or otherwise) were determined. This study aims
therefore to provide explanations for how and why MASH is succeeding or not and to compare the
findings across boroughs. In order to analyse the data, we conducted a thematic analysis (Braun and
Clarke, 2006), within a mixed methodology. The thematic analysis generated categories and emerging
hypotheses which were tested and modified through constant comparison and the search for deviant
cases (Silverman, 2001). A coding framework was devised relating to all sets of interviews and included
the distinctive concerns of particular groups of informants about the processes of change. The
qualitative data added depth and understanding to an assessment of what worked and why; and

provided this understanding from different perspectives.

The quantitative data was generated from records of referrals held by boroughs and was analysed using
IBM SPSS (a quantitative data analysis software package). This analytical process enabled the research
report to summarise the key issues and patterns derived from the data, as well as discuss theoretical

models, and analyse processes of change.
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There were five phases to the project:

e Phase 1. Preimplementation MASH site visits

e Phase 2. Audit of administrative records of referrals (pre implementation and 2 months post

implementation)

e Phase 3. Qualitative interviews with MASH staff (pre implementation and 2 months post

implementation)
e Phase 4. Postimplementation qualitative interviews with referrers to MASH

e Phase 5. Dissemination

This study served a number of purposes and explored a wide range of issues in order to:

e provide a detailed account of how MASH is put into practice;

e examine how MASH deals with any barriers both to initial participation (of different agencies),

and to retaining their involvement;
e examine how the programme’s different elements are used to promote success;
e examine how risk is assessed and the factors that inform threshold and decision making;
e examine how the programme interacts with other aspects of professional practice;
e examine systematic differences in practice and engagement with other services;
e examine practitioners’ perspectives on the programme, and perceptions of outcomes;
e examine whatis required of practitioners to deliver the programme effectively;
e examine how MASH trains practitioners to deliver the programme;
e examine how information is shared between practitioners and agencies;
e examine how decisions around safequarding are made;

e examine the implementation of MASH in various boroughs to determine any local differences in

interpretation and application of the model and to consider what impact this has;

e examine how MASH operates across Borough boundaries for mobile families;

17





e examine how data are recorded, stored and shared.

Table 2.1 indicates the selection of quantitative and qualitative methods used in the different phases of

the evaluation.

Table 2.1: Methods of data collection used across different phases of the evaluation

Research Area Study Method for Data | Data Source Number and Phase

Phase Collection of Study of Data

Collection Rounds
Target 1 Observation MASH site visits 1- Pre
Population, (n=5) implementation
Target Needs and
Target Services
Target 2 Audit of Records held on IT 2-Pre
Population, administrative systems used in the implementation
Target Needs and records of MASH and 2 months post
Target Services referrals implementation
(n=409).
Target 3 Qualitative Mixed Interviews: 2 - Pre-
Population, interviews with Multi agency implementation
Target Needs, MASH teams practitioners from and 2 months post
Target Services, (n=24 pre- each MASH were implementation
Coordination, implementation | purposively selected
Communication, and 16 post- to represent the
Program Delivery implementation) | range of disciplines
and Monitoring involved in each
MASH

Target 4 Post Interviewees: 1 - 2 months post
Population, implementation | Referrers to MASH implementation
Target Needs, qualitative from each MASH site
Target Services, interviews with (from Police,
Coordination, referrers to the Children’s Social
Communication, MASH (n=5) Care, Health

Program Delivery,
Outcomes and
Monitoring

Services) were
purposively selected
to represent the main
referrers to MASH

In practice, the quantitative and qualitative elements of the research were closely integrated and the

results of each stage informed the next stage of research.






CHAPTER 3

CHALLENGES WITH DATA COLLECTION

A number of very specific challenges were encountered in the collection of data from the five boroughs.
These difficulties meant that amendments had to be made to the data requested and collected and to
some of the analyses conducted. In this chapter the difficulties will be outlined, likely reasons for these

discussed and implications and recommendations for future research on the MASH presented.
Phase 2: Audit data

The provision of “snapshot” audit data pre and post MASH implementation proved problematic for both

the researcher and for the boroughs asked to provide the information.
Problems for the researcher:
o difficulties contacting the right person to provide the information;
e information not provided in the numerical format requested so not possible to use,

o delaysin receipt of the information leaving insufficient time to address problems in data

received.

Problems for the boroughs:
e datarequested held in multiple databases and thus difficult and time consuming to collate;

e data requested could only be extracted by the data analyst going through data bases and

checking each individual case for the required information;

e pressure of time and resources for the data analyst - requested tasks could not be undertaken in

the required timescales.

In order to resolve this, a narrower set of data was requested and a new proforma developed in
collaboration with the MASH. Obtaining these data often required telephone orin-person
conversations with the data analyst and other staff from the MASH. Furthermore, due to the
implementation delays the post implementation snapshot period was set as 7-18" of October 2013
which was relatively late in the evaluation period. Boroughs then had to collate the information for that
period and provide this within a short window in order for the data to be included in the report (see
Chapter 5).
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Phase 3: Interviews with MASH professionals

Pre implementation interviews

In total, 24 of the 25 (96%) of the planned staff interviews were completed. The final interview was
started but had to be abandoned due to competing work demands. While a further time was arranged to
complete the interview, the staff member was not available to do so at that rescheduled time and it was

not possible to reschedule this interview despite attempts to do so.

Post implementation interviews

Tower Hamlets was not included in this phase as the MASH was not considered fully operationalin time
to have a viable follow up time for the post implementation phase within the time constraints of the
project. Sixteen participants were interviewed post implementation (16/20, 80%), 15 of whom had
previously been interviewed pre implementation. Due to staff turnover, one staff member who had not
participated in a pre implementation interview was interviewed post implementation. A brief
description follows of the issues arising during the follow up phase which did not allow for all
participants to be re-interviewed within the project timescale — mainly due to the cancellation of

interviews due to competing demands and staff turnover.

In Tri-Borough all the interviews were conducted, one case a replacement was interviewed for a
participant who had left since the pre implementation interviews. In Lewisham four of the five staff
interviewed pre implementation were re-interviewed post implementation. The staff member we were
unable to interview in Lewisham was contacted five times by phone and once by email, and we were then
informed they no longer worked in the MASH and their position had not been filled. In Merton, three
interviews were completed post implementation. We were unable to contact two staff members despite
leaving several telephone messages and email contacts. In Brent, three interviews were completed.
Two of these interviews were only completed after numerous phone and email contacts and in both
cases the interview had to be rescheduled three times before it was possible to conduct the interview. In
one of the remaining cases several attempts at contacting the interviewee were made before a date was
set. The interview was rescheduled but the participant was not available at the specified time and
further contact attempts were unsuccessful. The final interviewee was not able to participate in the
interview at the agreed time and attempts to re-arrange the interview were unsuccessful. Competing
work demands were a recurring issue in the difficulties in scheduling and rescheduling of interviews.
Participants indicated that staff shortages and the need to prioritise urgent and unexpected cases

interfered with the ability to participate in interviews.
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Phase 4: Interviews with referrers to MASH

Concerns were raised in some boroughs over the confidentiality of identifying and providing contacts of
staff who had referred clients to MASH and one participant had to gain their manager’s approval before
participating. In addition, one MASH stated it was not possible to provide actual referrers’ details due to
the way their systems worked. In this case, names were provided of staff who have a role in supporting
referrals to the MASH in that borough. One borough provided a comprehensive list of 171 referrers to
the MASH representing a range of agencies including, housing, residential care and domestic violence
as wellindividuals such as members of the public, parents and a solicitor. Twenty-seven attempts at
contact were made with 11 possible participants representing health, education and social care. Two
interviews were scheduled one of which generated an interview following rescheduling of the interview.
Potential participants with whom contact was made indicated that any referral to MASH was a very small
part of their work and that consequently they had little to say about the incident, or had difficulty
remembering the details. Moreover, the supply of these details took on average around three weeks

from first request. As a result, it was only possible to interview five referrers.
Possible reasons for data collection challenges:

e pressures on frontline staff- many interviews had to be rescheduled, in some cases multiple
times because of uncertainty of work flow;

o lack of time and resources - this was a recurring theme in many of the interviews;

e while MASH staff recognised the importance of the evaluation and in most cases went out of
their way to participate, referrers to MASH with less knowledge and experience of MASH, could
not be expected to have the same commitment to participating in the research;

e the lack of a common and easily accessible pan-London dataset for MASH also made data

collection more difficult.
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CHAPTER 4

PHASE 1: PRE-IMPLEMENTATION MASH SITE VISITS

Background

The researchers visited five MASH sites between the 7™ and 19" June 2013. The purpose of these site
visits was to provide a context about how each of the five London boroughs was implementing MASH in
their area and to develop an understanding of the mechanisms of change involved. In addition, the pre
implementation site visits focused on any early operating difficulties and how practitioners were
dealing with them, the purpose of MASH, which practitioners/professionals were working in the MASH,
and the skills they were bringing to the MASH. Four of the sites: Merton, Tri-borough, Brent and Tower
Hamlets were selected as they were scheduled to ‘go live’ between May and July 2013. Lewisham was
selected to take partin this study as it is an established MASH and considered to be an example of good

practice. Italso provided a benchmark to measure the progress in the other four boroughs.
Results

Who took partin the site visits?

The majority of site visits were conducted by at least two members of the MASH team from the University
of Greenwich. Jonathon Davies and Lisa Wales conducted the visits to Merton and Brent. Gail Gilchrist
joined Jonathon Davies and Lisa Wales for the visits to Tri-borough (Kensington and Chelsea,
Hammersmith and Fulham, and Westminster) and Tower Hamlets. The final site visit to Lewisham was
conducted by Gail Gilchrist and Lisa Wales. The meetings during these visits were overwhelmingly with
senior social work managers designated with the responsibility of implementing MASH in the Local
Authorities where they were employed and who invited the professionals they felt should attend.
Subsequently, the opinions of other professional groups were not represented during these meetings.
Three of these meetings also included the MASH project managers who had been overseeing its

implementation (Brent, Tri-borough and Lewisham).

When were the MASH ‘going live™?

MASH were considered to be implemented, or “live” at the point at which services would be co-located
and receiving MASH referrals. The four pre implementation boroughs that were selected to take partin
this evaluation were chosen as they originally had implementation dates between May and July 2013.

Only one (Brent) of the four pre implementation sites went live in July, with two (Tri-borough and
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Merton) going live in August. The final pre implementation site (Tower Hamlets) intended to ‘go live"in

October following the co-location of the police. Lewisham had been ‘live’ since December 2012.

What are the main aims of MASH?

During site visits, members of staff from each borough were asked what they considered to be the main
aims of the MASH. Across the four pre implementation boroughs the responses were similar reporting
that the introduction of MASH would:

1. improve the sharing of information between professionals allowing for earlier
preventative intervention, better assessment and decision making;

2. help develop awareness of different professionals roles and create a unified and
consistent system;

3. reduce the number of unnecessary statutory assessments;

4. help to match families with services;

5. provide the central feature of a reconfiguration of safeguarding services which would

be organised around the MASH.

The responses from Lewisham added to these as they felt that MASH also offered greater understanding
of risk thresholds across the agencies, swifter information sharing and less duplication of work which

enhanced efficiency.

Do all notifications relating to safequarding and promoting the welfare of children go through the Hub
(CORE ELEMENT 1)?

Out of the four pre implementation sites only two MASH (Brent and Merton) would be accepting all
referrals made. Tower Hamlets MASH would be accepting the majority of referrals apart from those
made by the hospital, about children with disabilities and those in private fostering arrangements.
Referrals made in Tri-borough would first be RAGed (assessed on the red, amber, green risk continuum)
by social workers in locality teams to determine whether there was an involvement for MASH. This was a

similar approach to that followed in Lewisham.

In terms of receiving referrals, four boroughs responded as this was not confirmed with Tower Hamlets.
Two of the boroughs (Merton and Lewisham) dealt with all methods of referrals and Merton was
developing a system which would allow the most appropriate staff in the MASH to deal with walk-ins.
Brent handled all forms of referral apart from walk-ins which were dealt with by staff at locality teams
who determined whether there should be MASH involvement. Tri-borough MASH had a relatively

complex system as locality teams in each of the three areas were responsible for updating the database
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with the details about the referral. It was then the responsibility of MASH staff to check the three
individual systems to manually extract this information and add to a white board in the centralised
MASH team office so it could be actioned by the appropriate staff. No clear alerts are placed onto the
systems to inform staff of new notifications. Also, Tri-borough MASH were able to accept all three
boroughs’ social care referrals but not police Merlins from Hammersmith and Fulham or Kensington and

Chelsea until early October due to police staffing not then being in place.

What professionals are in the MASH (CORE ELEMENT 2)?

ALL MASH currently had, orintended to have, the following full time professionals in their teams:

e Social Workers (LA children’s social care);

e Health: notonsitein Lewisham;

e Police;

e Education: Merton -inteam F/T, Tri-borough - in team F/T but does not serve the three
boroughs, Brent and Lewisham - F/T telephone access only and Tower Hamlets did not mention
whether Education would be in their MASH;

e Youth Offending Team (YOT): Merton - 2/3 days a week and telephone for the remainder, Brent
and Lewisham would have telephone access only and Tower Hamlets were in discussion about
this. Tri-borough intended to have a number of teams such as sexual exploitation and gangs
who will have a remit for working with the YOT;

e Probation: Merton -1 x day a week via telephone, Tri-borough and Lewisham co-located 1 day a
week, Tower Hamlets were in discussion about this and not mentioned by Brent;

e Housing: no co-location in any of the five boroughs with telephone contact only. In Tri-

borough only Westminster had signed up to work with the MASH.

No MASH included in this review had professionals from all core agencies co-located. Finally, a number
of the boroughs (Merton, Tri-borough and Tower Hamlets) spoke of the possibility of adult services

joining the MASH at some pointin the future.

Do these professionals have access to the necessary resource (databases) so that they are able to

research?
All professionals in the five MASH have access to their own agencies’ databases.

Do information sharing protocols exist within MASH (awareness of policy and content)?
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Four of the boroughs (Brent, Merton, Tri-borough and Lewisham) had created information sharing
protocols for the implementation of MASH. Tower Hamlets felt that further evidence about MASH was

required before making a decision on this.

Layout of MASH offices. Does this support confidential working?

Three of the MASH sites (Merton, Tri-borough and Lewisham) had designated areas where the teams
would work that were accessed through a door requiring a security code. The two other boroughs (Brent

and Tower Hamlets) had not yet finalised arrangements for locating their MASH teams.

AlL MASH teams were either working or intended to work in open plan offices with a separate secure
room where the police national database is located. In Lewisham professionals from the same agencies

sat together and confidentiality was not an issue as everyone was working towards the same aim.

Is the system firewalled keeping MASH activity confidential and separate from operational activity and

providing a confidential record system of activity to support this?

The systems were firewalled in four of the five boroughs with only Tower Hamlets not having established
whether this would happen until they were clear about the benefits from doing so. In Tower Hamlets, all
professionals who used Framework I within the service could view and add to records on the system

(including MASH records), although there was a facility to restrict access to particular files.

In four boroughs (Merton, Brent, Lewisham and Tri-borough) only allocated members of the team with
specific login rights had access to the MASH area of the local authorities” database. However, only
certain members of this group, social care managers, were able to access all of the information so that
they could make decisions about individual children and families. To assist this process, other
professionals were invited by the social care team manager to add comments and provide information
about children and families but could not view the input from any other MASH professional. In Merton,
professionals who provided this information were able to indicate to the social care manager what could
and could not be shared. In Brent, it wasintended that MASH records would be stored for a period of
six months on Share Point and then key features of the case would be transferred to Framework I and
other information will then be deleted. All non MASH staff working in the local authority would then be

able to view this information.

In Lewisham, all social care staff could access MASH records and it was not possible to print off referral
information. Other team members were informed of the MASH outcomes through case discussion or

requests for information.
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Finally, in Tower Hamlets, all staff in the MASH team wouldl be able to view and add to MASH records.
Further decisions could be made on access to information following the appraisal of further evidence on

the benefits of restricted vs. open access.

What risk assessment and threshold models are used when making decisions on referrals (CORE ELEMENT

4)2

Two of the boroughs (Brent and Merton) had adapted the Pan-London Continuum of Need as the model
of risk used in their MASH. Merton had three levels of risk and the MASH would generally considered
level 2 cases but would also complete background checks on level 3 cases (s.47 Children Act, 1989)

before passing them onto the Risk and Assessment (R & A) team.

In Tri-borough, there was uncertainty about the risk assessment tools used as different agencies such as
social care and the police used different ones. There were also anticipated differences in the threshold
models across the three boroughs although it was unclear how these would be resolved leaving the

potential for lots of “interesting discussion”.

Tower Hamlets identified a number of risk models such as the Signs of Safety, DoH Framework and Risk
Resilience Models to develop a common approach to assessing risk and decision making across all staff
and agencies. Some concern was raised that the Signs of Safety approach was not being conducted fully

due to the extra work it produced for practitioners.

Lewisham reported using the RAG rating system with all NSPCC, anonymous referrals, missing persons
and repeat risks having to go through the MASH system. There was no threshold documentand a
conflict resolution process had been developed so that the duty manager could intervene in cases where
there was disagreement about thresholds. It was acknowledged that ‘borderline cases’ generated

greater discussion.

What mechanisms are in place to ensure the MASH shares proportionate and relevant information to the

most appropriate agencies?

The dissemination of information in all boroughs was determined by the social care team manager. Two
boroughs (Merton and Brent) spoke of getting the families’ consent to share information (on top of E-

CAFin Brent), unless the case was considered to be a section 47 investigation (Children Act, 1989).

How does the MASH identify victims and perpetrators who have been repeatedly notified and individuals
who may sufferincreasing levels of harm in the future (CORE ELEMENT 5)?

There was a wide range of approaches to this across the five boroughs. In Merton, a pro-forma had
been developed to manually extract information from Care First, and other professional databases, to

generate information about a particular child or family which would then be presented as a chronology.
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Brent had no plans to change their current system of allowing the locality teams to identify repeated
notifications and potential victims, although the MASH IT system had facility to view all notifications to
the police and local authority. Tri-borough highlighted the data analyst role as being central to the
identification of potential families and children at risk across a range of areas such as child sexual
exploitation or gangs. This information would then be used to identify patterns of behaviour to build up
MASH intelligence. However, it was not clear how this was going to happen across the three boroughs.
Tower Hamlets reported that the police searched three of their own databases using an Integrated
Intelligence Platform (IIP) to collate police intelligence about children and their families. This
information was then shared with Children’s Social Care to supplement information which may not be
available on Framework I, such as intelligence about cases concerning child sexual exploitation. This
process would consider repeat notifications and the nature of these to identify potential risks such as
domestic violence. Lewisham had successfully used the sharing of information, particularly from the
police to identify children at risk. On one occasion, intelligence was used to identify 26 members of a
paedophile ring. It has also been used to inform Multi Agency Risk Assessment Conferences (MARAC) on
potential domestic violence by identifying perpetrators and understanding more about the movement of
individuals from family to family. Lewisham were looking at ways of developing this system by being
able use MASH to MASH mapping. This was where information from a MASH in one locality may be
shared with another, although this is limited at the moment as other MASH teams are not as well

embedded as them.
Conclusion

At the time of the site visits the MASH varied in the extent and ways in which they met the five core
elements. For example, although not all the services were co-located in all MASH, all the services were

available remotely.

It was anticipated that the MASH would reduce cultural barriers and a lack of understanding of
colleagues’ and their organisations’ roles. As a result, the relationship between local authority
children’s social care and the public protection desk was better than originally anticipated. Some of the
MASH such as Merton perceived themselves as being more operational than others such as Tri-borough,
given they had their referral and assessment embedded with the team. Tri-borough considered
themselves as being more of a remote intelligence hub that had no contact with members of the public,

unlike Merton and Lewisham, and instead only provided information remotely.

Some of the MASH included teams with responsibility for: sexual exploitation, gangs, and family
recovery projects. There was also an intention in Triborough to create a wider intelligence sharing
operation beyond the MASH. This generated high expectations of the data analyst role in terms of

joining up intelligence between agencies and their databases, thus providing greater understanding of
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the families that were being working with. At the time of visiting, it was accepted that this would be a

high level task and it was not then clear how this role would be established.

CHAPTER 5

PHASE 2: PRE-POST IMPLEMENTATION AUDIT “SNAPSHOT"
Aim

The aim of this part of the review was to monitor the implementation of the intervention, to assess
programme fidelity and to analyse mechanisms of change. This was achieved using a quantitative audit
of enquiries to the MASH in two snapshot periods, one prior to the implementation of MASH and the

other following the implementation of MASH.

Methods

Based on our experience with the evaluation of the safequarding service developmentin Bromley?, we
had estimated there would be around 200 cases in any two week period at a MASH. Therefore we
anticipated 1000 (200 cases per MASH) pre implementation records would be compared to 1000 post
implementation records in this “snapshot”. We adapted the proforma we developed and used for the

evaluation of Bromley to extract data from case notes (see Appendix 1).

The research team had requested that detailed administrative records be kept and that these were made
available for the evaluation. However, the collection of “snapshot” audit data pre and post MASH
implementation proved problematic for a number of reasons as discussed in Chapter 3. In discussion
with the boroughs the data requested was adjusted to fit with what could be provided relatively easily.
Table 5.1 shows the data that were originally requested and that which each of the five boroughs was

able to provide.

In determining the “snapshot” periods in which referrals would be audited, it was decided that the same
periods should be used for each borough regardless of the length of time since implementation. This
ensured consistency in relation to any external factors, such as a newsworthy safeguarding case, that
might have an impact on referrals across boroughs. Inaddition, in setting the time for the pre and post
audits it was necessary to avoid any periods such as school holidays that might have an impact on
referrals. Thus the pre implementation “snapshot” period was set as Monday 13" to Friday 24" May

2013 and the post implementation period was set as 7" to 18" October 2013.

! This is an ongoing evaluation of the Bromley MASH being conducted by the University of Greenwich
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Table 5.1 Data collected for the snapshot audit in each borough

Who* Reasons* | *RAG Initial Final *List *Professional | *Professional | *Outcome | *Turnaround | *Previous
referred? | for rating RAG RAG professions | interactions | interactions time referral
referral? rating rating involved with with family and
practitioners outcome
Brent v v v v v -
previous
referral
date only
Triborough | v/ v v v v v v
Merton+ v v v v v
Lewishamt v Date of
referral only

* Information originally requested

+ Summary data supplied for pre but not post implementation period.
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Confidentiality of Records

All personal details on the records were anonymised by MASH staff to ensure confidentiality. MASH staff
removed identifiers such as name, address, school and any other information that could easily be used
by the public to identify the child. The only identifier within these records was the unique case number
and the research team did not have access to information linking this number to the individual. The
researcher signed a contract ensuring the data would be used for the sole purpose of the research
project and would not be disclosed or made accessible to anyone outside the research team. All

identifying information on records sent to the research team was removed by MASH staff.

Data analysis

The data received were entered into SPSS statistical analysis software package. Where necessary,
descriptive variables were re-coded into numerical variables to allow statistical analysis. Descriptive
statistics including frequency and means were calculated. To assess whether there were significant
differences in who referred cases to MASH, reasons for referral and the outcomes of the MASH referral
pre and post MASH implementation, chi square tests were calculated. Differences in the time taken to
turn around cases pre and post MASH implementation were assessed using independent sample t-tests

and One-Way Analysis of Variance.

Results

Some referral data were received from each borough. From Merton we received summary data only for
the pre implementation period and for Lewisham we received only data about the numbers referred and
some information about outcomes. In both cases there were insufficient data to include in the analyses.
As Tower Hamlets MASH was not fully implemented by the end of the second snapshot data collection
period, we only received data from this borough for the pre implementation period. Tri-borough were
able to provide detailed information about all referrals to Westminster in both the pre and post
implementation period and Brent was also able to provide this information. The following analyses are
therefore based on the data from these three boroughs (Table 5.2). The following analyses consider any
impact of the implementation of MASH in the combined data for Westminster and Brent on referral
source, reason for referral, outcomes and turnaround time. In addition, for the data from Westminster
we are able to look at the effects of MASH on the relationship between RAG rating and turnaround time
pre and post implementation. Finally given that Tower Hamlets had been conducting safeguarding

assessments through the Integrated Pathways and Support Team (IPST), which might be considered a
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prototype MASH, we compared the impact of this team against the both the pre and post data for Brent

and Westminster.?

Table 5.2 Summary of eligible referrals by boroughs included in the audit analyses

Pre MASH referrals

Post MASH referrals

Brent 103 97
Tower Hamlets 104 N/A
Tri-borough 69 45
Total 267 142

Combined data analysis for Brent and Westminster

The source of all referrals pre and post MASH implementation is shown in Figure 5.3. At both time points

the majority of referrals came via children’s social care or the police with substantial percentages

coming also from health and education. Referrals received via children’s social care includes cases that

were referred from other sources, such as locality teams. However, the data received did not allow us to

identify where referrals via children’s social care originated. In totalthese fouragencies accounted for

81% and 83% of referral respectively pre and post implementation. In order to confirm that there were

no significant differences in the source of referrals in the two snapshot periods the data on referrals

were collapsed into one of five categories, social care, police, health education and other. There were

no significant differences in who referred at the two time points (p>0.05).

’In analyses comparing pre implementation data to post implementation data from Brent and Westminster
the achieved sample size gave 80% at the 0.05 significance level to detect a small (d= 0.3) effect of the
implementation of MASH on outcomes.
In analyses comparing data from Tower Hamlets pre implementation, Brent and Westminster pre and post
implementation the achieved sample gave 90% at the 0.05 significance level to detect a small to medium

(f=0.2) effect of the implementation of MASH on outcomes.
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Table 5. 3: Referrals prior to and post MASH implementation (percentage (number))

Number of Referrals Pre- MASH (N=172) Post MASH (N=142)
% n % n
Children’s social care 23 39 20 28
Police 35 60 34 48
Health 10 17 14 20
Education 13 22 16 22
NSPCC 1 1 1 2
Home Office/UKBA 0 0 1 1
Parent/relative/carer/friend 6 11 4 5
Member of public 1 2 1 1
Anonymous 1 1 0 0
Common assessment framework 2 4 0 0
Domestic violence 1 1 1 1
Connexions 1 1 0 0
Housing 0 0 2 3
Substance misuse 0 0 1 2
Self 1 2 1 2
Other 5 9 4 6
Total 100 170 100 141

Reasons for referral pre and post implementation of MASH are shown in Figure 5.4. Most children at

both time points were referred for multiple reasons. Due to the large number of different but

overlapping reasons given for referrals, reasons were re-coded into one of the summary reasons shown

in the table. Post implementation, there was a close significant increase (although not significant) in

the number of children referred for suspected neglect or abuse (X*=3.74 p=0.053).

Table 5.4: Reasons for referral prior to and post MASH implementation (percentage/number)

Reasons for Referral*

Pre- MASH (N=172)

Post MASH (N=142)

% n % n
Neglect or abuse of child 38 66 55 72
Behaviour of parent carer or other 9 16 8 11
Family situation 24 42 22 31
Child needs 18 31 20 29
Domestic violence 8 13 11 16
Other/unknown 11 18 9 12

*Some children were referred for multiple reasons so total percentages > 100
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Table 5.5 shows the outcomes of referrals to pre and post MASH implementation. The only outcome
which shows a difference is referral for a strategy discussion. Examination of table 5.5 suggests a

significant increase in the number of referrals resulting in a strategy discussion (X*=3.08, p=0.08)

Table 5.5: Outcomes of enquiries to safeguarding pre and post MASH implementation
(percentage/number).

Outcome of enquiry Pre- MASH (N=172) Post MASH (N=142)
% n % n
Child and family chronology# 31 53 33 47
Assessment 46 79 46 65
Strategy discussion 20 35 29 41
Refer to localities 13 22 11 15
Refer to universal/other services or blue
team 4 7 4 6
Initiate care proceedings 3 5 0 0
No further action/case closed 16 28 13 18
Other 2 3 2 3

*Some children experienced multiple outcomes so percentages will not add up to100
1 Child and family chronology gives a summary of past events experienced by the child and family as
part of an assessment process.

There was an overall reduction in the turnaround time between referral to safeguarding and a decision
being made from 1.7 to 0.9 although this was not a significant reduction. However, the changein
turnaround time was different for the two boroughs. In Brent there was a marginally statistically
significant increase in turnaround time from 0.8 (SD 1.5) to 1.6 (SD 4.2) days (t=-1.86, df=198
p=0.065). In contrast in Westminster there was a decrease in turnaround time from 3.6 (SD 2.9) to 1.8
(1.5) days (t=3.86, df =112, p<0.001). It should be noted that these changes resulted in a very similar

postimplementation turnaround time.>

RAG rating in Westminster

Table 5.6 and figure 5.7 shows the distribution of RAG ratings pre and post implementation. The
distribution of the ratings across green, amber and red at the initial RAG rating are rather similar but
thereis some change in the final ratings with a reduction from pre to post MASH in the numbers of blue

ratings and some increase in amber and red ratings.

3 Relatively large standard deviations compared to means suggest that data presented in this chapter are not
normally distributed. However, t-tests and Oneway ANOVA used to analyze these data are considered to be
robust tests against moderate violations of the normality assumption, especially in larger samples such as
these.
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Table 5.6: Rag rating in Westminster at referral (initial) and decision (final) pre and post
implementation of MASH.

Initial RAG rating Final RAG rating

Pre MASH Post MASH Pre MASH Post MASH

% n % n % n % n
Blue - - - - 30 21 22 10
Green 56 39 60 27 35 24 36 16
Amber 35 24 29 13 32 22 36 16
Red 9 6 11 5 3 2 6 3
Totals 100 69 100 45 100 69 100 45

Figure 5.1: Rag rating in Westminster at a) referral and b) decision pre and post implementation of

MASH.
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In line with these results Table 5.7 indicates a smallincrease in cases escalated to a higher RAG rating

after the implementation of the MASH.
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Table 5.7: Change in RAG rating in Westminster from referral to decision pre and post

implementation
Changein RAG rating Pre MASH Post MASH

Percentage Number Percentage Number
No change 52 36 53 24
Escalation 6 4 11 5
De-escalation 42 29 36 16

100 69 100 45

It was also possible to explore the impact of the implementation of MASH on the turnaround time of

referrals by initial RAG rating. Figure 5.1 shows that there was a decrease in time taken to complete a

referral from pre MASH to post MASH regardless of the initial RAG rating.

Figure 5.2: Estimated marginal means of referral turnaround in working days by initial RAG rating
pre or post referral in Westminster.
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insufficient data to identify the decrease in turnaround time by initial RAG rating and snapshot period,

Table 5.8 shows an interesting pattern in the decrease in turnaround time. The mean turnaround time

for cases initially RAGed as red decreased from one day to a fraction (0.2) of a day. The mean
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turnaround time for cases initially RAGed as amber nearly halved from two and a half days to slightly
over one and a quarter days and the turnaround time for referrals initially RAGed as green halved from

more than four and a half days to less than two and half days.

Table 5. 8: Turnaround time in working days by snapshot period and initial RAG rating of referrals
in Westminster (mean (standard deviation)).

Initial RAG rating
Green Amber Red
Snapshot period Pre(n=39) | Post Pre (n=24) | Post Pre (n=6) Post (n=5)
(n=27) (n=13)
Turnaround timein | 4.67(3.14) | 2.33(1.36) | 2.58 (1.95) | 1.31(1.03) | 1.00(6.32) | 0.20 (.45)
working days

Comparison of Tower Hamlets data with Brent and Westminster

To provide some comparison of the functioning of the pre MASH Integrated Pathways and Support Team
(IPST) in Tower Hamlets with implemented MASH, the turnaround time for referrals to the IPST was
compared with the turnaround time for referrals before and after the implementation of MASH in Brent
and Westminster. Table 5.9 shows the mean turnaround time in working days was lowest in Tower
Hamlets and greatest in Brent and Westminster before the implementation of MASH. This difference
was marginally significant (F(2, 415)=2.54, p=0.08). Bonferroni post hoc tests indicated that the
turnaround time for referrals was marginally quicker (p=0.08) in the IPST than pre MASH in Brent and
Westminster. There was no significant difference in the turnaround time when the IPST was compared

with the Brent and Westminster MASH.

Table 5.9: Turnaround time of referrals to the Tower Hamlets IPST and Brent and Westminster pre
and post MASH implementation in working days (Mean (Standard deviation)) *

Safeguarding approach
Tower Hamlets IPST Brent and Westminster | Brentand Westminster
(n=104) pre MASH (n=172) post MASH (n=142)
Turnaround timein 1.12 (2.38) 1.92 (2.58) 1.66 (3.54)
working days
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Key points

o The time taken to complete referrals did not change overall. Although there was an increase in
turnaround time in Brent and a decrease in Westminster the final turnaround time in both
boroughs was very similar post implementation.

e There was a significantincrease in Brent and Westminster in children referred for possible
neglect or abuse from pre to post MASH implementation.

o In Westminster, the only borough for which we have the relevant data, there were decreases in
the time to complete a referral for children whatever the child’s initial RAGing.

e Theturnaround time for cases referred to the IPST in Tower Hamlets was significant lower than
the turnaround time in Brent and Westminster before the implementation of MASH, but there

was no significant difference to the post MASH implementation time in Brent and Westminster.

CHAPTER 6. PHASE 3:

PRE-POST IMPLEMENTATION QUALITATIVE INTERVIEWS WITH MASH STAFF
Aims

The aim of the pre implementation interviews was to gather a broad range of opinion on the aims, and
expected outcomes of the programme, and also on how the programme is being implemented in its early
stages. The post implementation interviews were conducted to explore the impact of the introduction of
the MASH on the work of individual professionals and on safequarding more generally. The post
implementation interviews also aimed to capture some of the changes that the move to MASH had

brought to safeguarding services.
Methods

Telephone interviews were conducted with a range of MASH professionals both prior to the
implementation of the MASH and around two months later. Potential participants were identified by
managers within each MASH and their contact details sent to the research team. A researcher then
contacted them to invite them to participate and arrange interview times. The information sheet and
consent forms developed and used for the evaluation of Bromley were adapted for use in this phase (see

Appendix 2).

The aim was to interview five professionals from each of the five boroughs pre implementation and the
same five professionals post implementation. While this target was achieved for the pre implementation

period, as described in Chapter 3, 16 participants were interviewed in the post implementation period,
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one replacing a pre implementation interviewee. As Tower Hamlets was not fully operationalin the post
implementation follow-up the five interviewees from this borough were not re-interviewed.
Additionally, other participants were either not contactable at follow-up or were unable to participate.

Table 6.1 show the range of professionals interviewed at each time point.

Table 6.1: The number and professional backgrounds of professionals interviewed pre and post

MASH implementation.

Pre MASH Post MASH
Social work 7 4
Health 5 4
Police 5* 3
Education 2 2
Probation and YOT 5 3
Housing 1 0

* One interview not completed

Data collection.

Interviews were conducted by phone using a semi-structured interview schedule developed in line with
the study aims (Appendix 3). Although the post implementation schedule followed a similar format to
the pre implementation schedule, it also focussed on changes to the professional’s work and the service
to children and families at risk brought about by the MASH (Appendix 4).

Because of the problems in scheduling interviews, in some cases the pre implementation interviews
were conducted during the early stages of the MASH implementation. Although staff who were
interviewed during the earlier stages were asked to recall their situation prior to the MASH being set up
these participants also described how things were working at that pointin the MASH. This is reflected in

the presentation of themes from the pre implementation interviews.

Data analysis

The telephone interviews were digitally recorded and notes were made by the interviewer during the
course of the interview. Subsequently, the content of the interviews was written up in note form.
Framework analysis (Ritchie & Spencer, 1994) was used to identify themes and the process by which
these themes emerged within each interview. Framework analysis was chosen because it provides a
method in which the data can be used to address specific research questions rather than purely
providing an exploration of themes that emerge from the data in the process of the analysis. This
characteristicis a consequence of its development within the context of applied policy research which
requires specific information to address research questions and suggest actions to put the research

findings into practice (Ritchie & Spencer, 1994). As its name suggests Framework Analysis uses a matrix
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to classify and organise the data under consideration according to key themes and concepts. The main

themes are then subdivided into a succession of related subtopics (Ritchie & Spencer, 2004).
However, as well as organising the data, the framework can be used to interpret the data.
Framework Analysis involves five different stages (Ritchie & Spencer, 1994).

1. Familiarisation. This is the process of reading the interview transcripts to become familiar
with the material and to gain an overview of them. All the interview transcripts may be read
at this point or if this is not possible, either due to the number of interviews or to pressure of
time, a selection may be read in detail. During the reading, the researcher records responses
to the data, listing key ideas and themes that seem to recur.

2. Identifying a thematic framework. The researcher uses the notes made at the familiarisation
stage to identify the key issues and concepts through which the data can be understood.
These key issues may be drawn both from themes that have begun to emerge through reading
the transcripts and from the original research aims. These key ideas form the basis of the
framework leading to identification of the main themes and sub-themes. This framework is
revised and refined throughout the process of analysing the data.

3. Indexing. If the thematic framework was developed in a sample of the data, it is now applied
to all the interview transcripts. The different themes within the framework are given a code
and the transcribed interviews are annotated with the codes.

4. Charting. Charts, or grids, are created with each participant being represented along one row
and each theme being represented by a column. Data from the indexed transcripts are lifted
and placed into the framework to show how each participantillustrated the theme. A blank
space indicates that the participant did not make comments representing that theme.

5. Mapping and interpretation. Richie and Spencer indicate that this is the most difficult part of
the process to describe. It may be achieved in various ways, but is driven by the original
research questions. The charts are used to examine and interpret the data. The framework
makes it possible to identify how different themes emerged within each interview,
associations between the themes and the participants to develop explanations of the

phenomena under investigation.

Presentation of results
The results of this phase of the research are presented in two sections. The first section provides an
analysis of the pre implementation interviews to explore the environments in which the MASH were to

be established and the second section does the same for the post MASH implementation environment.
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In the presentation of the results, participants are represented by a participant number with the initials

MP to indicate they are a MASH professional.

Results I: Themes identified in the pre implementation interviews

Theme 1: Communication and information sharing

The importance of sharing information between agencies was widely acknowledged:

“ Every single serious case review talks about information not being shared’ (MP8)

Interviewees reported various problems with accessing information from other agencies before MASH:
o difficulty finding the appropriate person, e.g. which health visitor to contact;
o colleagues’ absence leading to delays in the response to information requests;

e necessity for parental consent before information could be released in certain cases.

Although thatis not to say that information sharing pre MASH was always problematic, MASH is seen as
an extension of previously good information sharing relationships in some boroughs (for example

ensuring that health visitors would always get Merlins that involved children).

Professionals used the Seven Golden Rules for information sharing, the pan-London Information
Sharing Agreement and protocols specific to their own agencies across the MASH. Lewisham had put an
information agreement in place between all partners in the MASH, before it went live. Tri-borough and
Merton also had information sharing agreements in place between key partners. These agreements give

reassuring clarity:

“We have information sharing protocols in place so we all know where we stand on what can be

shared under what circumstance.” (MP9)

Respondents said that they would only share information that was relevant to the particular referral and

where they were unsure, would seek advice from managers.

However, the sharing of information is still an area which causes great anxiety for some. The recent case
in Haringey (where parents successfully sued the local authority for sharing information without
consent) has raised tensions in this area. GPs, professionals external to MASH, were frequently reported
as being reluctant to share data and respond to requests for information. This was felt to be due to a

lack of awareness of MASH and its role, and concerns about patient confidentiality, for example:
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“Ihad one the other day... and she said I'm not going to talk to you, you could be anyone, you
could be a journalist.” (MP2)

Finally, in terms of information sharing, participants discussed the variety of databases used by
different services and in different areas. The lack of access to databases holding information used by

other professionals and services was a source of frustration for some.

Theme 2: Roles and Inter-professional working

Different cultures

A number of participants contrasted the way in which their profession undertook safeguarding to the
way other agencies operated. For example one police officer (MP24) described himself and colleagues as
being trained to make rapid decisions and compared this to social workers who take a more “softly
softly” approach that takes longer and another police officer acknowledged cultural differences
between the two professional groups (MP14). However, in turn the police were described by other
agencies as not fully on board with MASH and having their “own ways of doing things” (MP10). It was
also felt that before MASH some agencies tended to keep information “close to their chest” (MP5)
perhaps leaving some professionals from other disciplines on the periphery of decision-making
processes (MP10). For some professionals this has continued after the implementation of MASH (MP5)

although there were indications that this would change.

However, generally it was felt that MASH was having a positive impact in bringing professionals
together despite the different professional cultures they came from. Interviewees across all the
boroughs felt that working closely together as part of a MASH had facilitated, or would facilitate a
better understanding of the roles, duties and responsibilities of other colleagues in the team (MP17;
MP11; MP3; MP4; MP16; MP6). This is beneficial in achieving the aims of MASH, fostering a greater
understanding of the purposes for which information is requested, identifying appropriate person to go
to if they wished to make a request for information themselves, and also the limits and boundaries of

each other’s roles:
“MASH has given us all a greater insight into what we do” (MP9)
“That blinkered view is now opened’. (MP14)

For Lewisham, which had been live for the longest period of time, one respondent reported that prior to
MASH, health and social services would only meet to discuss cases where there was a disagreement, but

now working together has made decisions more accurate and timely. (MP8)
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Relationships take time to build and this was felt to be stillin process in at least one borough (MP6 and
MP5) with one respondent alluding to negative experiences of team working in the past which had

affected levels of trust and citing this as an area which still needed to be addressed (MP5).
Working together

Co-location was seen as promoting relationship building, mutual professional understanding (MP15)

and the development of trust:

“Having professionals in one room, you establish a level of trust, understanding which may not have

been quite as strong when you're all in separate areas” (MP5)

Having a secure meeting space at MASH also saved time travelling to meetings in different areas (MP4).
However, occasionally those whose agencies that were not co-located felt somewhat isolated and cut off
from their colleagues in MASH (MP10 and MP3).

There are challenges involved in this closer working, for example agencies having different thresholds
with regard to risk (MP9); different language/terminology (MP8); different working styles and cultures
(MP8; MP15 & MP14, both police). For example one police officer (MP15), used to the hierarchical,
disciplined nature of the police force had to become accustomed to working in an open plan office with
a different management style at MASH, but has found this an interesting experience rather than a
difficulty.

Theme 3: Assessing risk

Apart from the RAG rating, professionals within MASH are using various risk assessment tools, some of
which are generic to their profession e.g. MP3 - health triangle; MP17 - health assessment triangle;
MP15 and MP4 (both police officers) - the Child Risk Assessment Matrix (CRAM) which is part of the
Merlin. Respondents from Merton also spoke of 7he Merton Child and Young Person Well Being Model
(MWBM), which has been in use for some time and informed the development of the RAG rating system.

Other tools mentioned in other boroughs were:

e the Signs of Safety template (developed in Australia)
o the Brearley Risk Assessment tool

e 0ASys (Probation).

However, they were unlikely to rely on these tools alone and also used the benefit of their own

experience (MP17; MP4; MP6). Conversations with others, either their own managers or other
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colleagues, were crucial, particularly in cases where they were unsure or there was disagreement about

the level of risk;

“It’s definitely about being open and listening to other people’s opinions and having those

discussions. Communication is the most important thing. ” (MP6)

Co-location was seen as important in resolving disagreements (MP10; MP7 (who was not co-located but

saw the advantage)).
“When you talk it through you get clarity’ (MP8)

MASH had helped team members understand how other agencies assess risk, and the different
thresholds that were used (MP9; MP15). Over time, this led to fewer disagreements and less need for the
long discussions previous cases had required (MP14). In addition, MASH made decisions about risks
every day; it is their core business so professionals became accustomed to this (MP8).Trust in other

professionals’ judgements also developed over time thus facilitating the assessment process (MP10).

Although some respondents reported that there had not been any disagreements within the MASH team
so far (MP8; MP13; MP4; MP11), where there had been differences in other MASH, these had been

recorded in the following ways:

e Inemails and case notes (MP12, MP7).
e Ondatabases and risk assessment forms (MP9)

e On Merlins (MP15)

One of the benefits of MASH that participants identified related to families at the low risk end of the RAG
continuum. Such families were sign posted towards appropriate services at an earlier stage than
previously, facilitating rapid intervention before a situation escalated and risks became more serious. At
the other end of the continuum, MASH allowed more rapid identification of high risk cases and more

informed decision-making than pre implementation (MP14).

Summary comments

Overall, while there were questions pre implementation about how MASH would work, in general people
felt it would bring benefits to safeguarding. Some of these have a direct impact on improving decision-
making, such as faster information sharing, but others may have a more indirect, although no less real
impact, for example a better understanding of other professional roles and approaches to decision-

making.

43





Results IT: Themes identified in the post implementation interviews.

The Framework analysis of the post implementation interviews resulted in the identification of 19 minor

themes clustered into six major themes (Table 6).

Theme 1: Information

1.7 Communication

Professionals talked about the reasons for MASH being set up in the context of the need for improved
information sharing. This had been highlighted in a number of recent serious case reviews, such as Baby
Pin Haringey, in which a failure of information sharing between professionals was identified as a major
problem. Establishing MASH was seen as a commonsense way to get all the partner agencies to work
together (MP4) and as a way of facilitating better communication between professionals within the
MASH (MP18). High quality communication ensured that appropriate information was “gathered in line
with risk to children” (MP5). Knowing other professionals in MASH facilitated such information

gathering by making communication easier as

“You know people you are talking to and can have informal conversations which can get a lot
more doné’ (MP5).

In addition professionals had a clearer understanding of the ‘jargon’ used by different professional
groups (MP11).
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Table 6.2: Thematic structure of interviews with professionals post MASH implementation

MAJOR THEMES
SUB THEMES 1. Information 2. Risk and decision | 3. The professional | 4. MASH internal 5. MASH external 6. Challenges
making in MASH relationships relationships
i Communication Managing risk Benefits of Multi Building the team Impact of MASH on
agency working services to children
ii. Information-sharing Decision making Challenges of Multi | Collegiality and Role of MASH in Getting the work
agency working working together wider safequarding | done
services
i, Putting the picture The individual Culture of MASH Spreading the word | IT and technical
together professionalin about MASH issues
MASH
iv. Information vacuum Hard facts vs.
intuition
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1.71: Information sharing

High quality communication facilitated appropriate information sharing in MASH. As with any new team
it had taken time for processes within the group to develop and this had been the case with information
sharing. An education welfare officer noted that to begin with there was a problem because the
perception was that social services had all the information and they did not tell navigators* anything
because they were not aware they could share the information. This interviewee then went on to note
that subsequently it was agreed that information could be shared with anyone in the MASH but
indicated that she was a little offended that there had been any question about whether she could be
trusted with information, given her professional experience. The central role of information sharingin
child protection, and therefore in MASH, was noted by a police officer who indicated that he would want

information to be shared in this way in order to protect his own children (MP4).

1.771: Putting the picture together

Sharing information allowed professionals to put together the picture about the potential risk to a
child. Referring to the case of Baby P, a policeman described how many agencies involved in the case
were “doing little bits” but because the information was not shared between the agencies, “no one had
the whole picture”. The process of information sharing pulls together a picture of the child and their
family as well as establishing patterns, for example in terms of numerous contacts with the police or

multiple issues in relation to health or education (MP1).

1.iv: An information vacuum.

Participants gave various descriptions of the way in which they collected information that was then
collated to enable decisions about risk to be made. However, professionals working in MASH often felt
frustrated that they fed information into the assessment process, but did not then know what happened
to referrals as they progressed through the MASH. One professional felt this was unhelpful “because
working in a vacuum is very difficult” (MP5). Even where professionals were aware of the decision made,
they were not aware of what happened to the case after it left MASH unless that case was later referred
back to them (MP1).

Theme 2: Risk and decision making

2.1: Managing risk

The sharing of information was seen as fundamentalin MASH as it allowed the risks to a child to be
assessed and facilitated informed decision making. The MASH was described as a team who evaluated

risk, collated information and made recommendations to boroughs about actions needed (MP1).

* MASH professionals who identify and communicate information relevant to the referral to decision-makers
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Thereafter, it is the decision of the borough as to whether they take up the recommendation. Risk

management was described as involving a process of balancing risks against resourcing constraints

" Risk management is what it says...it is managing the risk, you have to be aware .....we might
send it off to them, they have to risk manage it because they've only got a certain amount of
staff to review things and if something doesn’t reach a threshold then it doesn’t reach the
threshold’. (MP4)

The difficulty of managing risk is heightened by the adverse impact of making the wrong decisions. As

this participant further noted, services are never going to get everything right,

“ At some stage a child will die and somebody will lay blame at social services or police...you are

never going to eradicate child abuse...death of child.”

2.11 Decision making

Once the risks to a child had been assessed a decision could be made about what further actions were
necessary. However, the inherent uncertainty in managing risk made decision-making difficult.

Professionals had to gather information and say:

“Look, we think there is something here and perhaps arrange early intervention but somebody

has to make the decision somewhere along the line” (MP4).
Once a decision was made it was difficult to judge whether or not it is the right decision,

" Touch wood so far I think we have made mostly the right decisions, but then again
hindsight...ifyears down the line someone says oh yes three years ago police should have done
this” (MP4).

Theme 3: The professional in MASH

The implementation of MASH brought professionals together in one multi agency team. This way of
working brought both benefits and challenges. For the professionals within the team, MASH had
implications for their own role and how they perceived themselves as professionals both individually

and in relation to others.
3.1: Benefits of Multi agency team working

Working in a multi agency team led to greater understanding between professionals from different

agencies. MASH professionals,
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“Know people, understand the way they work and get to understand what they are looking for
as well and what they need to know' (MP4).

In the MASH,

“ Barriers have been broken down and there can be open discussion about safeguarding without
egos being involved. This team has very nice culture of working, everyone gets along does their

Jjob and it’s a very nice place to work. “(MP1).

This openness had benefits for safeguarding. There was a range of expertise and experience in MASH
which could be shared and being able to discuss cases with the other agencies was invaluable in

assessing risk and enabled professionals to make joint decisions (MP11, MP15, MP23).
3.11: Challenges of multi agency working

Perhaps unsurprisingly there had been challenges for MASH professionals in terms of understanding the
different working methods within each agency. A police officer described how he felt he had to tread

carefully initially while he adjusted to these,

“In the police ifyou are told to do something, you pretty much do it whereas the social services
they tend to question a lot more so there were little things .... that took a little while to

become familiar with" (M15).

One participant also described how different professional attitudes can be a problem although he did

not seem unduly concerned about these stating “but that is just human nature” (PO: MP4).
3.77i: The individual professional in MASH

Adjusting to multi agency working also had implications for the individual as a professionalin MASH.
Some participants felt that they were being asked to take on roles which were not appropriate to their
professional background. For example, a health professional who was asked to contact a referring
school or to ring a social care client felt “maybe that crossed the boundary a little bit” (MP17). Other
professionals felt that insufficient use of their professional skills was being made and that it was “de-
skilling” to be used as an “information conduit” without the opportunity to use her professional
perspective on how a case might be progressed (MP5). While it might be anticipated that an appropriate
use of the particular skills of different professionals could support professional identify, one police
officer highlighted the possibility of losing his. He emphasized the importance of remembering that he
is a police officer and not, as he has seen happen to some police officers “becoming more like a social

worker than a police officer” (MP4).
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3.1v: Hard facts vs. intuition

Some experienced professionals also found a tension between their professional intuition and the
requirement for hard facts in conducting a MASH enquiry. While the use of risk assessment tools to
assist the collection of objective data is advocated in MASH, one professional stated “but to be quite
honest these matrixes are run by people, you know...who don’t have a bloody clue. Often it is about
experience and gut feeling” (MP4). These thoughts were confirmed by a colleague who believed that

hard facts were not enough, “sometimes you just know something is not right” (MP5).

Theme 4: The MASH Team

The MASH have become more than a group of different professionals, but teams with a developing

culture and ethos of their own.
4.1 Building the team

The MASH teams came together as a collection of diverse individuals and together had to build a new

team and new way of working. At the beginning there was a

“Sounding out process of the different cultures within the different organisations, but that is

long gone now.” (MP15).
Working together builds trust between professionals,

“It’s like me and you ... I haven't met you but if we sat down together and worked together

there would be more trust’(MP4).
Trust can provide an environmentin which thereis a
“Willingness to take on good advice and adapt and to change” (MP1).

However, there was also recognition that building the team needs support and at leastin some teams
this support is being provided with training and morning coffee breaks when each profession can talk

through what they do and what they can offer to MASH (MP4).
4.1i: Collegiality and working together

Building a strong team provided an environment in which people could build relationships and work
together effectively. MASH had facilitated inter professional working. A fundamental aspectis co-
location and being able to just walk across the office to discuss a case rather than picking up the phone
to someone you don’t know- “personal relationships get built”(MP15). The familiarity with one another
made it easier to “chip in, exchange ideas, give the Education perspective” (MP5). The strength of the

teams that have developed was reflected in comments such as,
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“I've been really impressed with everyone in terms of working together” (MP1)
and in the support that individuals report that they receive from their colleagues (MP17).
4.171: Culture of MASH

Given the diverse range of professionals involved in MASH and the strength of the teams it is

unsurprising that some participants reported MASH as developing its own culture.

“This team has a very nice culture of working, everyone gets along, does their job and it’s a very
nice place to work...professionals working in MASH have been able to meld it together into

something good’ (MP1).

Similarly a police officer had talked about this with a senior social worker and she thought social
workers had become a bit more like the police and the police a bit more like the social workers. He

agreed they have “found a middle ground”.

Theme 5: MASH and external relationships.

Not only do the individual professionals working in MASH have relationships with one another, but the

MASH teams also have relationships with external services.

5.7: Impact of MASH on services to children

One of the particularly beneficial impacts of the MASH on services to children was in the identification of
children who would not have come to notice previously, but were now receiving a service (MP5). Indeed,
identification and intervention at an early stage could be highly beneficial. Identifying the family who
requires support and signposting them on to early help was useful in terms of prevention so that the
situation does not escalate in the future (MP1). Moreover, appropriate targeting of resources was
beneficial for higher risk children and families as greater resource could be focussed on clients with
greater needs, while clients with lower needs could be referred to mainstream universal services

(MP18).

5.71: Spreading the word about MASH

A key issue for the MASH has been raising awareness amongst external agencies about the role of MASH
and the referral process. A lot of work (MP1) and proactive outreach had been carried out with police
officers on the street, GPs in practices etc to explain risk thresholds. Local authority training packages
had been developed (MP15) and the benefits of this were being seen as awareness of MASH grew and

was reflected in the receipt of more appropriate referrals to MASH (MP15).
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Theme 6: Challenges

As with any new initiative the MASH were meeting challenges. Some of these were intrinsic to the
setting up of a new team, but others might be more deeply rooted and require active attention and

resources to resolve.
6.7 : A new start

The MASH was a new way of working and thus it was hardly surprising that there have been challenges
since the MASH went live in terms, of getting things right, ensuring appropriate training for staff and
communication with the boroughs (MP1). New ways of working bring change and this too can be
challenging (MP5).

6.ii: Getting the work done

Getting the work done was challenging both in terms of the workload and in terms of staff shortages.
Several participants noted that there had been an increase in referrals and services, including MASH,
had to meet this increase with limited staff. One participant observed that the senior social workers
were so busy that they would be working on cases late at night and stress levels had increased (MP17).
This was having an impact on the MASH service as decisions were being made without all the
information “which isn‘t helpful.” (MP1). In contrast, one participant observed that good resourcing in
their borough meant that they could turn around most of the reports well within the time scales, so risks

and dangers were highlighted at the earliest opportunity (MP15).
6.111: IT and technical issues

The multitude of IT systems used was a major challenge highlighted by many participants, particularly
where a professional did not have access to a database that they needed or had to travel to a different

site to access information from a database that was unavailable in the MASH.

Summary

Overall participants were positive about MASH working and the impact on services to children. The main
areas of concern arose from heavy workloads and poor resourcing. However, it was noticeable that some
professionals, notably those who were not from a social care or police background felt that their skills
were not being appropriately or fully used by the MASH with participants being asked to take on
activities that were not part of their professional role or that their professional expertise was not being

fully used. Overall, while police and social care professionals were generally positive about their role in
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MASH, some health and education professionals, were more negative about their role in MASH and

there was a sense that these professionals felt on the periphery of the MASH rather than at its heart.

CHAPTER 7

PHASE 3: MASH CASE STUDIES

Aim

In the post implementation interviews participants were asked to describe a case where they felt the
MASH system had worked particularly well. In this chapter, two representative case studies are

presented with the aim of identifying how MASH working could improve services to children and young

people at higher and lower levels of risk who were referred to MASH.

The stories

A high risk case

A very young child came to the notice of the police. The incident was reasonably serious and the team
soon realised after that they did not have the full picture. They liaised with social services who carried
out a full MASH investigation. When all the agencies had reported back, it was clear that no one agency
had enough information to justify intervention. However, by collating all the different pieces of
information, a fuller picture emerged. It then became obvious that the child was at the centre of quite a
“nasty paedophile ring where over a period of years 16 children had been taken into care, permanently
removed.” Without the MASH enquiry it would not have been possible to make the links between the
families. “This is an example of where a child was removed from a potentially very, very dangerous

situation” (MP15).

A lower risk case

A neighbour reported concerns that a child was possibly being neglected or abused. There was little
other information and the case went to MASH as amber. Checks did not provide any substantiation for
the allegations. Based on their research, the police were of the opinion that it was a malicious
allegation on the part of the neighbour. In this case, the referral to MASH reduced the work for the
borough and the risk was downgraded. Anonymous referrals were considered an area where MASH really
excelled as the MASH could gather information quickly to substantiate concerns or to confirm the

concern is low risk and could be dealt with via universal or non statutory agencies.
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Discussion

These two examples illustrate that MASH has been able to improve the response to cases at both the
higher and lower levels of risk in a way that would not have been possible prior to MASH. In the higher
risk case multi agency working allows the full picture of the child’s situation to be identified and rapid
action taken to remove a child from a very dangerous situation. In the lower risk case the absence of
serious risk of harm to the child is also quickly identified. The de-escalation of the case had benefits in
terms of reducing unnecessary use of scarce resources, but may also have reduced the possibility of

involving the family in an unnecessary investigation.

Summary

The case studies indicate that MASH allows risks to be rapidly and appropriately assessed facilitating

effective decision making and appropriate use of resources.
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CHAPTER 8

PHASE 4: QUALITATIVE INTERVIEWS WITH REFERRERS TO MASH
Aim

In order to explore the change process in-depth qualitative interviews were conducted with key
referrers to operational MASH. These interviews were used to discuss findings from the professional
interviews, to understand fully how the programme is operating and how MASH is supporting the work

of the referrers.

Methods

Data collection

Originally it was planned to carry out 20 interviews with four referrers from each of the five boroughs.
With the delays in implementation of the Tower Hamlets MASH, the target fell to 16 interviews. However
recruitment for this part of the evaluation proved to be particularly challenging as outlined in Chapter
3. Within the timescale available, we were able to recruit and interview five potential referrers to MASH
services in Brent, Lewisham and Tri-borough. The professional roles represented were a general

practitioner, a voluntary sector broker, a social worker and two early intervention workers.

Telephone interviews were conducted with the referrers using a semi-structured interview schedule. The
schedule was informed by that used in Phase 3, but was developed to address the aims of this phase
(Appendix 5).

Data analysis

The telephone interviews were digitally recorded and notes were made by the interviewer during the
course of the interview. Subsequently, the content of the interviews was written up in note form. From
these notes emergent themes were identified through a process of immersion in the text of the

interviews.

Theme 1: Knowledge and understanding of MASH

MASH was likened to the triage system within hospital Accident and Emergency departments: a case is

assessed for priority and then assigned appropriate services. MASH was also seen as a virtual multi
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agency team, whereby various databases are interrogated in order to ascertain the level of risk in a case.
MASH operated to add information and provide a more complete view, in situations where various
concerns were raised but there was no clear picture of the circumstances. Understanding of roles had
improved in both directions, thatis, MASH staff and MASH referrers had a clearer understanding of what

was required from each other. Both parties had found a middle ground where they could work together.

Theme 2: Information sharing

All the MASH referrers interviewed wanted more information on the outcomes of cases for which they
supplied information. Lewisham used to supply information on outcomes but no longer does so. There
were some frustrations around information sharing. One referrer, who was used to dealing with

confidential information, was concerned that she could not access the MASH systems:

“Ifa family is being MASHed then why couldnt I see that information and see what'’s relevant.
It kind of feels like a bit of a frustration to me. Instead you have to wait for people to kind of let

you know what the relevant information is.”

One referrer reported that consent for reporting health related information was an issue. Westminster
was still in the process of putting together an information-sharing agreement and firewall for

protecting confidential information. However, one benefit reported was the ability to talk directly to a
member of the MASH team and there was now more information available from social services as to the

nature of their concerns. Information sharing in Westminster was seen as ‘massively better’.

MASH was also reported to have improved information sharing in Lewisham. Previously, concerns would
have been reported to the duty manager, which still happened, but now the duty manager had access to
information from the other agencies. The co-location of services was said to have facilitated information
sharing in the borough. The referrers of Lewisham MASH did not work with confidential information and
operated with parental consent. However, if parents refused to engage, their team now had access to
information via MASH. The referrers’ team had to prioritise MASH requests over other aspects of their
work. There was mention of a particular case of communication breakdown, where the referrer had
requested information to feed into a ‘Team Around the Child" (TAC), but this was turned down, possibly

because of concerns about a breach of confidentiality.

Theme 3: Impact of MASH on services for children

Information was now gathered at an earlier stage, leading to better decisions about the level of risk. For
GPs, MASH had given them a better understanding of the system, they now had a clearer understanding

of what would happen after a referral was made. MASH had made the system more holistic.
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“Well it’s got to be a better service. It means that families that are being MASHed ...will get
picked up where they normally may not have got picked up previously because if this

information wasn't there before, it would probably have just been NFA'd" (no further action)

The greater understanding of roles and the enhanced transparency of MASH was thought to be

beneficial in Lewisham, as professionals now had more confidence and faith in each other.

Theme 4: Managing risk and referrals

All referrers had to assess risk to some degree as part of their work, adopting various approaches to this,
for example unpicking factors in a face-to-face consultation or via a telephone conversation. The
referrer who worked as a GP did not use a particular tool, but assessed factors such as domestic
violence, substance abuse, mental health issues when measuring risk. However, this GP was not aware
of the protocols used by the MASH team to assess risk. Amongst other referrers, there was awareness of
the RAG rating system, although their teams did not use it, using instead the CAF or TAC where

appropriate.

It was seen as beneficial that MASH now provided a single point of access for referrals. Referrals could
also now be emailed, which was efficient and worked well. Even in cases where MASH did not take on the
referral, it was seen as positive that the case was now ‘on the radar’. In Lewisham, it was reported that
the referrers received daily reports on CAF forms that had gone through referral and assessment and had
been evaluated as ‘no further action’. The referrer for these cases would then be contacted to inform
them that the case had not met the threshold and support could be provided through the ‘Team Around
the Child". One referrer gave the example of a family who had moved borough and the referrer was then

able to refer to the MASH in the new borough and a handover took place.

Theme 5: Challenges

Referrers reported a variety of challenges and difficulties relating to MASH, as follows:
o IT systems still problematic and need more funding;
e possibility of litigation by parents;
e non communication of outcomes;
e time consuming process of completing forms to request police checks;

e consistency from duty managers towards MASH referrals;
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Summary

Although there were concerns about working with the MASH, particularly around information sharing,
referrers were also aware of improvements in safeguarding services. Services to children were seen to
have improved with a better picture of children and their needs being provided. Additionally, referrers
believed that inter-professional working had improved with better understanding of one another’s

respective professional roles and the chance to communicate directly with a member of the MASH team.

CHAPTER 9

DISCUSSION AND SUMMARY OF PROCESSES OF CHANGE IDENTIFIED.

This analysis has provided a comprehensive overview of safeguarding services before and after the
implementation of the London MASH. In this chapter, the key findings of the report will be summarised

and changes resulting from the implementation of MASH are described and discussed.

As described in Chapter 4, each of the MASH has been implemented in slightly different ways reflecting
local needs and realities. Despite these differences, it is clear that the MASH are sharing many similar
experiences in terms of improvements in services to children and improved inter-professional working.
In terms of improved services to children, Chapter 5 suggests a number of interesting findings. First, the
turnaround time for assessing cases had decreased in the combined data from Brent and Westminster.
Although this hides a slight increase in the turnaround time in the data from Brent, in both boroughs
turnaround time was similarly low post implementation. Where children are at risk of harm, low
turnaround times has to be a key achievement as the quicker decisions can be made and appropriate

actions taken, the less likely it is that a child will come to harm.

The data from Westminster also allowed us to identify that turnaround time had decreased regardless of
the initial RAG rating of a child. The assessment of children who have been identified as being at high
risk was conducted quickly prior to the implementation of MASH and while there has been a decrease in
turnaround time for these referrals, more striking has been the reduction in turnaround time for green
RAGed cases. In these cases the mean turnaround time halved from around two and a half days to
around two and a quarter days. Quicker assessment of these cases will allow faster but appropriate
intervention at an early stage. In addition professionals highlighted that more borderline cases were
getting appropriate input following a MASH referral. These findings suggest that MASH may help

prevent the escalation of cases which, over a period of time, may serve to reduce some of the burden on
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LA children’s social care. In considering turnaround times, it is also noteworthy that the Integrated
Pathways and Support Team in Tower Hamlets, which provided an approach to safeguarding similar to
MASH, had similar turnaround times for referrals to the implemented MASH, suggesting the benefits of

multi agency working go beyond a pure MASH model.

Although the audit data showed little difference in who referred to MASH and the outcomes of MASH
referrals from the pre to post implementation phases, there was a difference in what children were
being referred for, with more children being referred for suspected abuse or neglect post MASH
implementation. We are not able to determine whether this was as a result of a better understanding of
the role of MASH by referrers or whether it is a consequence of high profile child abuse cases in the
media over the summer. However, several MASH professionals interviewed commented that more

appropriate referrals were being made to the MASH as time progressed.

The overall similarity between the pre and post implementation periods in who made referrals to MASH
and the outcomes of referrals fits with the suggestions from the Phase 3 interviews with MASH
professionals that there has been little change in the mechanics of the way that risk is assessed. What
has changed is the context in which these assessments are made. The Phase 3 analysis of the
professional interviews suggests that multi agency teams are generally working wellin MASH, and a
supportive and facilitative MASH culture is developing. However, there is also some suggestion that
professionals outside of social care and the police, are having a less positive experience. Some feel that
they are on the periphery of MASH and that their professional skills are not being adequately used. This
is an area that will probably need some proactive work in terms of team building, but the full use of all

the skills and experience available in a MASH can only be beneficial to safequarding services.

A key aim of the MASH was to bring about improvements in information and intelligence gathering.
Certainly participants described a wide range of sources for intelligence. Central to these are the various
databases that different members of the MASH have available providing a huge range of potential
sources of information. However, while these databases are a key tool they are also a hindrance and a
source of frustration as not all professionals have access to all the databases and, therefore, the

information they need.

Concerns about information sharing and consent have been raised in a number of stages of the review.
Over the period of the evaluation, the MASH have been agreeing and adopting information sharing
protocols. Merton and Lewisham use the Pan London Information Sharing Protocol and Tower Hamlets
and Tri-borough use the London Information Sharing Agreement. Concerns about information sharing
and obtaining consent were heightened over the summer of 2013 by a judicial review of the handling of

a referral to the Haringey MASH (Judicial Review: R (AB and CD) v Haringey London Borough Council
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(2013)). However, despite this background, participants suggest that information is being shared
effectively in MASH to the benefit of children.

The interviews with the MASH professionals and MASH referrers suggest some interesting areas of
overlap in the experience of these groups. Positively, both MASH professionals and referrers felt that
information sharing had improved since MASH was implemented and also that there was better
understanding between professionals from different agencies. Just as positive relationships between
MASH professionals were seen as improving the service to children, so positive relationships between
MASH professionals and MASH referrers may also be expected to improve safeguarding for children at
risk. However, there were also similarities in the negative experiences of MASH. Referrers wanted more
information about the outcomes of their referrals and also expressed concern about issues around
consent and information technology. Resolving these issues for MASH professionals needs to take

account also of the needs of MASH referrers.

Summary

There has been a significant process of change in the work of MASH professionals and indeed referrers.
As professionals note, change can be challenging, but even so, considerable progress has been made in
implementing the MASH effectively. However, the MASH are still in the early stages of implementation,
particularly in Brent, Merton, Tri-borough and Tower Hamlets. If the challengesidentified within the
current process of change are not addressed then this could have an impact on the continuing

development and future effectiveness of the MASH.
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CHAPTER 10

CONCLUSIONS AND RECOMMENDATIONS

Conclusions

In conclusion itis clear that the MASH in the boroughs reviewed have come a very long wayina
relatively short time. The introduction of a new working model has involved a period of substantial
change both in the process of referrals to LA children’s social care, but perhaps more importantly, in the
way professionals from different agencies relate to each other and share information. There were
indications that a MASH culture is emerging which may facilitate working together and information

sharing.

There are also promising signs within the review that MASH working can lead to improvements in

safeguarding outcomes. Speedy access to information from a range of different agencies means that
social care professionals are now beginning to get a fuller picture of the child in his or her situation.
This makes it possible to make more informed decisions that are appropriate to the level of risk. The

audit data also revealed an improvement in the turnaround time for referrals.

However, there are still a number of challenges which must be met if MASH is to reach its full potential

and improve safeguarding services for children and young people.

The difficulties encountered during the review in the collection of data from the five boroughs arose
partly from the fact that information is held in many different databases. Research participants also
thought the multitude of IT systems used by the MASH was a major problem, particularly where a
professional did not have access to a relevant database or had to travel to a different site to access

information from a database that was unavailable in their own MASH.

Another key issue for the MASH has been raising awareness amongst external agencies, for example,
police officers on the street, GPs and school staff, about the role of MASH and the referral process. A lot
of outreach work has been done to address this and slowly the benefits are being seen in more
appropriate enquiries to MASH. However, it would seem from the qualitative interviews that more work

still needs to be done in this area.

The reduction in referral time may come at a price. Some professionals from agencies feeding in
information to MASH referred to the very limited time they are given to search their databases and

report back. Heavy workloads and staff shortages add to this pressure.
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Professionals who refer into the MASH complained about the paucity of information they received back

from MASH about the outcome of cases.

Finally, it was noticeable that some professionals, notably those who were not from a social care or

police background, felt that their skills were not being appropriately or fully used by the MASH and

there was a sense that they felt on the periphery of the MASH rather than at its heart.

Recommendations

11.

12.

13.

14,

15.

16.

The review found benefits of implementing MASH, particularly in a reduction in the turnaround
times from referral to decision. Itis not possible to identify from the evidence presented in this
review which elements of MASH working contribute to this reduction. Further research should focus
on identifying these elements so that they can be incorporated into MASH implemented in the
future.
A reduction in turnaround times was seen regardless of the initial RAG rating. This is particularly
noteworthy for green and amber RAG-rated referrals. While it is too early to say whether rapid
response to these cases prevents deterioration in the situation of these children and families, it
would be valuable to identify whether this is the case in future research.
There was evidence that some non- social care and police professionals felt marginalised and that
their expertise was not being fully used within MASH. A number of actions should be taken to
improve this situation including:

a. team building activities to increase the integration of all professionals in to the team;

b. include all professional groups in triage and decision making which would likely benefit not

only the individual professionals but also the effective working of MASH

The evidence of a sense of marginalisation and inadequate utilisation of professional skills raises
questions as to the job satisfaction of MASH professionals. Future research evaluating job
satisfaction in MASH and the impact of job satisfaction on outcomes such as turnaround times and
referrals might provide evidence as to the benefits in ensuring that all professionals are fully
integrated into the MASH system of working.
Both MASH professionals and MASH would value more information about the outcomes referrals.
This would have benefits giving MASH professionals a sense of how the information they provide
contributes to the decisions made and increasing understanding of how MASH works among MASH
referrers.
There evidence of incomplete knowledge of MASH among professionals outside the MASH team. It is
recommended that:

a. further work to raise awareness of the role of MASH and address concerns about the issue of

consent among professionals outside the MASH.
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17.

18.

19.

20.

b. thatstrategic managers be included in some training events for MASH professionals to
ensure they have a full picture of how MASH works and what MASH working is able to offer
their discipline.

Boroughs varied considerably in how safeguarding services were organised prior to the
implementation of MASH and how much preparation there was for professionals about MASH
working. Such preparation is likely to be particularly important where, as in MASH professionals are
coming together from different professional backgrounds with little prior history of working
together. Although there was encouraging evidence of an inclusive MASH culture developing MASH
team building activities, particularly those allowing professionals from the different professional
backgrounds to share their expertise and knowledge with other team members, would facilitate this
process

A lack of resources, particularly in terms of staffing and IT services, were seen as impairing the
ability of MASH professionals to work effectively. At a time of severe economic constraint, it would
be valuable to assess any associations between good resourcing of MASH and reductions in longer
term use of expensive specialist services.

The importance of evaluating MASH in London was noted by staff in the boroughs and considerable
support was given to the research team by managers and staff. Future studies should engage MASH
staff in the development of research ideas to ensure that they address questions of concern and are
feasible in terms of the timescale and resources allocated. Staff members might then feel
additional ownership over the research and an even greater preparedness to contribute to it.

A working group should be set up to explore the feasibility of developing a pan London MASH

dataset to facilitate on-going evaluation of the impact of MASH.
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APPENDICES

Appendix 1. Draft data extraction proforma.

P number

Who
referred?

Reasons for
referral?

RAG
rating

List MASH
profession
sinvolved

MASH interactions with

Practitioners

Family members

MASH

outcome

Turnaround
time

Previous MASH

referral and outcome
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Appendix 2. information leaflet and consent form for practitioners

7% UNIVERSITY

¥ GREENWICH

Dear Staff Member,

Re: Impact analysis of the Multiagency Safeguarding Hubs (MASH) in London

We are currently conducting an evaluation of 5 Multiagency Support Hub (MASH) in London and we
would like to invite you to participate in this evaluation.

We will be conducting interviews with a range of professionals such as yourself, on their involvement
and experience of using MASH, and how it has impacted on their practice. These interviews will last
between 30 minutes to an hour and will be audio recorded with your consent.

Any information you share with us will be anonymised and any identifying information will be removed.
However, we would like to highlight that after these precautionary measures, your feedback may still be
identifiable to others. As a result, you will be given the chance to comment and make amendments to
any information you have given us that we have included in the final report. Your involvement is
voluntary and you are free to withdraw from the study at any time without any repercussions.

If you have any reservations or queries, please do not hesitate to ask the researcher.

We look forward to your participation.

UNIVERSITY

GREENWICH






Consent Form for Participation in the MASH Evaluation

To be completed by the participant

1. I have read the information sheet about this study YES
2. I have had an opportunity to ask questions and discuss this study YES
3. I have received satisfactory answers to all my questions YES
4. I have received enough information about this study YES
5. Tunderstand that I am free to withdraw from this study:

. At any time YES

. Without giving a reason for withdrawing

. Without affecting my job or employment status
6. Tagree to take part in this study YES
7. T agree for this interview/focus group to be audio recorded YES
Signed (participant) Date
Name in block letters

Date

Signature of investigator
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Appendix 3: MASH professional pre implementation interview schedule

Interview schedule for Pan London MASH evaluation
(Pre-Implementation)

LOCATION AND EMPLOYMENT DETAILS

o 1o PPN
Directorate/Borough .....cceevuueeeerireiiininiienneeiiiieeeeeeeeeeanee
0rganisation cuuiveeeeeeieieeieeeeier e eere e e ere e e ae e raeeeaa s

Section/Department....ccu.eeeeieeeerrrieneerereee e eenaes

Which of the following applies to you?
a) Strategic/Senior Manager
b) Operational Mgr (Social work/police/Health services etc)

c) Operational Staff (Social work/police/Health services etc)

Which of the following applies to you?

a) Police Officer b) Social Worker c) Health Visitor

d) Probation Officer e) YOT worker f) Adult Health Worker
g) EWO h) Other (please SPECify) ceuueeereeumeereiiiieiiiiereeiieeereeaes
What is yourjob title? «evee it e e e

What is your grade (where applicable) ..c...eeeevueeiriiiiiiriiiiiniiiiciiecinnee

Areyou: a) Full-time  b) Part-time c) Job-share

(i)  Whatis a MASH?
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(i)

(ii)

What do you think are the main aims of MASH?

Can you describe what a MASH is/does?

Why do you think it is being set up in your Borough?

Do you think the MASH will affect services to children and families at risk? If so, how?

What do you consider to be the current challenges and strengths in safequarding
children and young people in the Borough where you work?

0 Interprofessional working/communication?

0 Information sharing?

How you think the introduction of the MASH will impact on this?

Assessing risk and decision making - current practice (Pre MASH)

In your practice, how do you assess risk to children and young people?
0 How do you determine the level of risk?
0 Agency protocols/risk assessment tools?

What do you think are the key factors when making decisions about risk?
0 Such as the different levels of risk (threshold)

How do you know that the right decision has been made when assessing risk?

What happens when there is not agreement with other professional/agencies about a
decision?
O Are these differences of opinions recorded?

Roles and interprofessional working

What is your role when assessing risk to children and young people?
What do you consider to be the current challenges and strengths when working with
other professionals in assessing risk to children and young people?

0 Whatare the strengths and difficulties with this?
How do you think MASH will help professionals work together to safeguard children and
young people?
What do you think are the barriers and facilitators to professionals working togetherin
a MASH?

0 Chance to discuss problematic referrals?
o Culture?
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(iv)

Information sharing

How do you currently share information with other professionals/agencies who are
involved in safeguarding children and young people?
0 Whatare the strengths and difficulties with this?

How do make decisions about what information to share/not to share with other
professionals/agencies?
0 Forexample, is there an agency information sharing protocol?

How do you think the information sharing with other professionals will change
following MASH?
o0 Identify potential strengths and difficulties with this.

How is information shared with other professionals/agencies to identify families where
children and young people could be at risk?
0 Intelligence gathering about families.

Thank for your taking the time to participate in this interview.
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Appendix 4: MASH Professional Post Implementation Interview Schedule

Interview schedule for Pan London MASH evaluation
(Post-Implementation)

LOCATION AND EMPLOYMENT DETAILS

o 1o PPN
Directorate/Borough ...ceeeeeeeeeeineiriiiiereeeiee e
0rganisation cuuiveeeieeeeieeeeeeier e eere e rre e ere e e aeeeraeeaaa s

Section/Department....cueuueeeeeeeereeiiiinieeeeereeenieieeeeeeeee

Which of the following applies to you?
a) Strategic/Senior Manager
b) Operational Mgr (Social work/police/Health services etc)

c) Operational Staff (Social work/police/Health services etc)

Which of the following applies to you?

b) Police Officer b) Social Worker c) Health Visitor

d) Probation Officer e) YOT worker f) Adult Health Worker
g) EWO h) Other (please SPECifY) cevueeereruneireiiiiriiiiereeiieeeeeeaes
What is yourjob title? «evee it

What is your grade (where applicable) .cc...eeeeeueeiriiiniiriiiiiiiiiienieiinee

Areyou: a) Full-time  b) Part-time c) Job-share

(i) Whatisa MASH?
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(ii)

What do you consider are the main aims of MASH?

Can you describe what the MASH is/does?

What were the reasons for it being set up?

Has MASH had an effect on services to children and families at risk?
o Ifso, how?

What do you consider to be the current challenges / strengths in safeguarding children

and young people in the Borough where you work?
0 Inter-professional working/communication?
0 Information sharing?

How has the introduction of the MASH affected these?

Assessing risk and decision making in MASH

In your practice in MASH, how do you assess risk to children and young people?
0 How do you determine the level of risk?
0 Agency protocols/risk assessment tools?

What do you think are the key factors when making decisions about risk?
0 Such as the different levels of risk (threshold)
How do you know that the right decision has been made when assessing risk?
What happens when there is not agreement with other professional/agencies about a
decision?
O Are these differences of opinions recorded?
Can you describe a MASH enquiry where you felt the system worked really well?

o0 Did MASH work better in this case than the previous system would have done?
o Why (this answer)?

How do you gather intelligence about children who may be at risk?
0 Where does the information come from.
0 How do you use the information to assess whether the child is at risk

Roles and inter-professional working

What is your role when assessing risk to children and young people?

What do you consider to be the current challenges and strengths when working with
other professionals in assessing risk to children and young people?





0 What are the strengths and difficulties with this?

How has MASH helped professionals work together to safeguard children and young
people?

What do you think are the barriers to professionals working together in a MASH?

What are the facilitators to professionals working together in MASH?
0 Chance to discuss problematic referrals?
o Culture?

Information sharing

In MASH, how do you share information with other professionals/agencies who are
involved in safeguarding children and young people?

0 Whatare the strengths and difficulties with this?
How do you make decisions about what information to share/not to share with other
professionals/agencies?

0 Isthereaninformation sharing protocol?
How has information sharing with other professionals changed since the
implementation of MASH?

o0 Identify potential strengths and difficulties with this.
How is information shared with other professionals/agencies to identify families where
children and young people could be at risk?

How does MASH help make children visible?
0 How does MASH put the pieces of the picture together about a child or family?

Thank for your taking the time to participate in this interview.
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Appendix 5: MASH Referrer Interview Schedule

Interview schedule for Pan London MASH evaluation
(MASH Referrers)

LOCATION AND EMPLOYMENT DETAILS

o 1o PPN
Directorate/Borough .....cceevuueeeerrreiiiniieenereeiieiieeeeeeeeennne
0rganisation cuuiveeeeeueieiiereeiee e e e e e e re e e e e eaa s

Section/Department......c..eeveeeunerreiuniereirinereeenieeeeenaens

Which of the following applies to you?

a) Strategic/Senior Manager

b) Operational Mgr (Social work/police/Health services etc)

c) Operational Staff (Social work/police/Health services etc)

Which agency are you employed by?:

What is yourjob title? ceeuueiiieiiiiiiiiiciiic e

What is your grade (where applicable) ..c..eeereeueeriivenieriiiiieeeieieeeeeeneees

Areyou: a) Full-time  b) Part-time c) Job-share





(1)

What is a MASH?

Can you describe what a MASH is/does? How do you know this?
0 What do you think are the main aims of MASH?

Why do you think MASH was set up in your Borough? How does this relate to you?
How does your role bring you into contact with the MASH in this Borough?
How many times have you used the MASH? How often do you use it?

What changes (if any) have there been to your work following the introduction of
MASH? Please could you describe these changes?

Assessing risk and decision making - (recipients)

In your practice, how do you assess risk to children and young people?
a. How do you determine the level of risk?
b. Agency protocols/risk assessment tools?

What do you think are the key factors when making decisions about risk?
a. Such as the different levels of risk (threshold)

How do you think your agencies assessment of risk compares/differs with MASH?

What changes (if any) do you think the introduction of MASH has had on how you assess
risk? Please could you describe these changes?

Who in the MASH makes the decision about the level of risk?

Making a referral

How did you make safeguarding referrals prior to the introduction of MASH? What were
the benefits/difficulties when doing this?

Please describe if this is different following the introduction of MASH? What are the
benefits/difficulties when doing this?

Has there been any change in how you make a referral following the introduction of
MASH?

How do you know that the right decision has been made by MASH about a referral?

What happens if there is not agreement with other professional/agencies about the
outcome of a referral?
a. Are these differences of opinions recorded?
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(iv) Interprofessional working

® What challenges and benefits have you experienced when working with other
professionals to safequard children and young people?

® Hastheintroduction of MASH made any changes in the way you work with other
professionals when safequarding children. Please could you describe these changes?

® Hastheintroduction of MASH changed the way you work with families and young
people?

(v) Information sharing

® Prior to MASH how did you share information with other professionals/agencies who
were involved in safeguarding children and young people?
a. What were the strengths and difficulties with this?

e Has the way you share information with other professionals/agencies changed
following the introduction of MASH? Please describe any benefits/difficulties with this.

e How do you make decisions about what information to share/not to share with other
professionals/agencies such as MASH?

e How do you feel about the way MASH records and responds to the information you have
shared. Please describe any benefits/difficulties with this.

Finally,

e What are the challenges (if any) following the introduction of the MASH? Do these impact
on children, young people and their families and why?

e What are strengths (if any) following the introduction of the MASH? Do these impact on
children, young people and their families and why?

Thank for your taking the time to participate in this interview.
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MASH Regional Learning Event - Agenda

Time | Item Who
9.30 Registration
10.00 | Opening remarks Tony Crane, Director of Children’s Services, Cheshire East
Councll
10.15 | Developing a Multi-Agency Safeguarding Hub Trish Galloway, Nicola Driscoll, Sefton MBC
10.40 | MASH: A police service perspective DI Lee Wilson, T/DI George Binns, Lancashire Constabulary
11.05 | Quality Assurance and the MASH Debbie MacQueen, Salford City Council; Sgt Dave Ross, GMP;
Elizabeth McGahey Salford Royal NHS FT
11.30 | Refreshments
11.45 | Workshops
Workshop 1: Developing an integrated ‘front door’ Facilitated by Cheshire East
Workshop 2: MASH and early help, the role of CAF Facilitated by St Helens
Workshop 3: Integrated locality teams Facilitated by Stockport
Workshop 4: Information sharing .
Facilitated by Bury
12.45 | Workshop feedback Nigel Moorhouse, Head of Service, Cheshire East Council
13.00 | Summary and next steps Tony Crane, Director of Children’s Services, Cheshire East
Council
13.10 | Lunch and networking

North West ADCS
Leading Children’s Services
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Presenters

e Trish Galloway — Service Manager MASH and
Assessment Service

 Nicola Driscoll — Lead Practitioner MASH
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| ocal drivers

* Better relationship with police especially around attendance at strategy
meetings and stemmed from the re-structure of children’s services right
intervention , right time , least change of workers

* Vulnerable children get a better service;

* Agencies co-located eg. police, health, EIP, Children's Social Care,
Probation - better relationships, improved understanding of each other’s
professional role, and improved information sharing on a need to know
basis;

e Early intervention by least intrusive service (early help);
* Repeat incidents identified and a problem solving approach initiated;

* Professionals have a central point for advice and access to information
from a range of agencies.

* Quicker, better informed decision making.
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National Drivers

 SCRs, Munro endorsed, government backed
* To enable timely, well informed decision making that leads to early help;

* Agencies collate a multi- agency chronology that forms the basis for
decision making;

* Arisk assessment is undertaken based on the threshold for intervention,
to grade referrals to determine priority for actions and which agency is
best placed to respond;

 The model enables the least intrusive approach to be taken by the
agency deemed most appropriate. Most importantly, children should not
fall between agencies without any support service.

Sefton Council
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Timeline

Timeline

e Started Dec 2012 preliminary discussion

* Phased approach began 2013

e Governance LSCB, ISA, Governance doc
 Weekly operations group, monthly steering group
* Agencies co-located from September 2013 Triage
 Phase 1 implemented 24 Feb 2014

Sefton Council P¥
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Characteristics

* Operational Mash
* Agencies; police, health, EIP ,CSC, probation virtual

* Numbers in team: 1 Team Manager, 1 Lead Practitioner, 5 Social Workers, |
CSC researcher, 2 CSC business support 1 EIP decision maker, 1 EIP
researcher, 1 Health decision maker (due to have 1 health researcher early
2015), 1 virtual probation decision maker, 1 CSE business analyst 4 MASH
communications officers, 11 FCUI including DS, MISPER, MARAC
coordinator, DV risk assessor, CP manager and business support

e Researcher role critical

* Learning and evolving team — action learning sets, healthy professional
debates regarding threshold.
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Challenges

Strategic
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Commitment at senior level from Police, CSC, health- No dedicated
budget

Staffing — resourcing issues due to staff having dual role

IT challenges, police and health

Licensing challenges re venue

Steering group- membership, personnel changes/ corporate memory
ISA/ governance — sign off lengthy process

Lack of IT case management system

Lack of data re; benchmarking ( to evidence before/ after)

Sefton Council





Challenges

Operational

e Operational group met weekly developed procedures/
protocols

* At onset lack of shared understanding of threshold

* Complex health economy . Shared understanding?

* QOperational group- membership changes/ corporate memory
* Need for manual data due to lack of IT system

 Development of new referral form ( Multi- agency IT
challenges)

Sefton Council
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Things that helped us

MASH London literature and (google ; re; other LAS)

Home Office report

Greenwich University evaluation

Listening / thinking / challenge time

Developing dataset

Start small, Co-locate, phase and build! ( CSE, S47, gun and
gang)

Sefton Council
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Next Steps

* Second phase
* One front door, develop referral form pan Merseyside
e Build form in EHM Liquid logic

e Set up IT case management system ( rid of manual system
hurrah!)

e Evaluate data
* Ensure thresholds are universally understood
* Improve filtering of police DA notifications/ referrals

Sefton Council
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Learning

 Be sure to have a budget

* Ensure partners commit to attending meetings

* Have a project lead and dedicated MASH manager
* Report to LSCB regularly

* Importance of researcher role

* Free the staff up to deliver

* Ensure all staff understand ISA/ consent issues

e Start small, don’t run before you can walk! Stick at it like a
dog with a bone...

Sefton Council
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e Communicate MASH to all, what it is and the aims...
e Assess your local need, plan it, implement and review it!
* Set up regular NW meetings re; MASH as per London process

Sefton Council
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police and communities together

« The MASH is a multi agency safeguarding
Information / intelligence sharing hub that
allows participating agencies to share
Information in a consistent, timely and
secure manner in order to decide on the
appropriate pathway for service provision for
vulnerable persons to prevent further harm
and minimise or remove risk.
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* Management

* Setting up

* The MASH Process

* Information Sharing

* Joint Risk Assessment

* Threshold Management

police and communities together
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Based at 3 locations - Accrington (LCC),
Blackpool and Blackburn

Live since 15 April 2013 (Police on 02/04/13)
49,897 referrals (May 2013 — April 2014)

Risk Graded referrals

Timeliness & Speed of Process. Police work 7
days a week from 8-5.
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police and communities together

Children's Social Care

Police Health
Adult
Social Care IDVA
Probation Education

police and communities together
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police and communities together
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’!I"'I Resourcing

e LCC - 70% of referrals
e BPL -20 % of referrals
e BwD - 10% of referrals.

e Resourced to match demand. Initial
resourcing not enough.

police and communities together
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* Moving Forward...

* Developing a single pathway for all agencies
* Integrated ICT infrastructure

* Continuing to develop the “Step Down”
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* IT is key to function

* Co-location is essential
* Integration of new agencies
* Resourcing needs to be right

* Although pre-determined ideas / processes,
many changed regularly

* Duplication of information

police and communities together
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* Not just MASH responsibility to safeguard

* Ongoing training for front line staff.
* Incorrectly graded referrals leads to delays.
* Inappropriate referrals

* MASH manager

police and communities together





THE BRIDGE

Debbie MacQueen - Service Manager for Salford Children’s Services

Sgt Dave Ross — Greater Manchester Police

Elizabeth McGahey — Assistant Director of Nursing — Safeguarding
Salford Royal Foundation Trust

Salford Royal m
NMS Foundation Trust

Salford City Council

Unjversity Teaching Trust

GREATER MANCHESTER 5,

POLICE *




http://www.google.co.uk/url?q=https://elearning.hope-academic.org.uk/new_starter_create/newuser2014_volunteers.asp&sa=U&ei=4SRGVPy1NIip7AbKkYDwDg&ved=0CBoQ9QEwAg&usg=AFQjCNGH-jvi3HxEExU38RMS8yH0Z0wUQw



CONTENTS

e Brief introduction to Salford

* History

* How we are measured

* Proposed Bridge Model

* Understanding quality assurance

* Quality assurance within the Bridge

* Challenges to achieving quality
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THE BRIDGE/SALFORD DEMOGRAPHICS
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* Diverse population A A G

e 45,700 under 16 year olds {
« Deprivation higher than national average *
* Significantly high DV referral rates to MARAC
570 children currently looked after

330 children subjected to a child protection plan
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THE BRIDGE/HISTORY/SALFORD

e Salford MASH established in 2012

e Two principle themes namely triage of child safeguarding

concerns and organised crime

* In 2013 Dr Fiona Fylan completed an evaluation of the MASH
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HOW ARE WE MEASURED...

Will MASH make our
children safer?
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VICTORIA CLIMBIE

Victoria Climbie: Chain of
neglect

Victoriza had 128 injuries

By Sue Littlemore

Victoria Climbie was born in November 1991 in
the Ivory Coast.

She died in February 2000 in London aged
eight. To escape the poverty of Africa , her
parents entrusted her to her great aunt who
brought her to Europe.

Victoria was tortured to death by that great-
aunt, Marie Therese Kouao, and the woman's
boyfriend Carl Manning.

But Victoria need not have died.
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BABY P

Baby Peter 'was failed by all agencies’
By Katherine Sellgren

BBC MNews education reporter

Baby Peter's "horrifying death" was down
to the incompetence of almost every
member of staff who came into contact with
him, official reports say.

Peter Connelly died in August 2007 at home in
Haringey, north London, after months of abuse.

Details of his case, just published, reveal the
incompetence of social workers, doctors,
lawyers and police.

Peter Connelly died with more than 50 injuries
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PROPOSED BRIDGE MODEL

* |n 2014 the MASH relocated to accommodate more staff
e Spring 2014 dedicated team established

* Spring 2014 Strategic Board

* Spring 2014 Working Group

e New Themes
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THE BRIDGE/UNDERSTANDING QUALITY ASSURANCE

Local and National: Quality assurance we need to:
v" Provide evidence of quantity, quality and outcomes

v Voice of the Child (child's journey)

v" Voice of the Practitioner (learning events, practitioner

forums)

Local: Children’s Safeguarding Board, Health and Well Being
Board, Elected Members Scrutiny Board, CSE Steering Group,
Operation Protect, Helping Families, Serious Case Reviews

National: OFSTED, CQC, Probation Service, Prison Service,

HMIC and Joint Inspections
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THE BRIDGE/ EXISTING AND PROPOSED QUALITY ASSURANCE

Chart 2.A: Elements of effective quality assurance

Effective qualrty
assurance

Modelling
environment
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THE BRIDGE/ EXISTING AND PROPOSED QUALITY ASSURANCE

4.
Deliver

and use
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THE BRIDGE NEXT STEPS

EXISTING:

Salford University
Manchester Metropolitan University

ISA

Operational and Strategic Board

PROPOSED:

Bridge Manager

Project Initiation Document

Cost Benefit Analysis/New Economy
Key Performance Indicators

Joint performance

Daily Meetings
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THE BRIDGE/QUALITY ASSURANCE CHALLENGES

 Agency Cultures

* Competing agency commitments
Maintain Service

—== ¢ CostvQuality
Respond to Crisis
e Evaluation costs

 What difference are we making!!!
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ANY QUESTIONS?

Please feel free to contact us...

Debbie MacQueen — debbie.macqueen@salford.gov.uk

Sgt Dave Ross — david.ross@gmp.police.uk

Elizabeth McGahey — elizabeth.mcgahey@srft.nhs.uk
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MASH Regional Learning Event - Agenda

Time | Item Who
9.30 Registration
10.00 | Opening remarks Tony Crane, Director of Children’s Services, Cheshire East
Council
10.15 | Developing a Multi-Agency Safeguarding Hub Trish Galloway, Nicola Driscoll, Sefton MBC
10.40 | MASH: A police service perspective DI Lee Wilson, T/DI George Binns, Lancashire Constabulary
11.05 [ Quality Assurance and the MASH Debbie MacQueen, Salford City Council; Sgt Dave Ross, GMP;
Elizabeth McGahey Salford Royal NHS FT
11.30 | Refreshments
11.45 | Workshops
Workshop 1: Developing an integrated ‘front door’ Facilitated by Cheshire East
Workshop 2: MASH and early help, the role of CAF Facilitated by St Helens
Workshop 3: Integrated locality teams Facilitated by Stockport
Workshop 4: Information sharing .
Facilitated by Bury
12.45 | Workshop feedback Nigel Moorhouse, Head of Service, Cheshire East Council
13.00 | Summary and next steps Tony Crane, Director of Children’s Services, Cheshire East
Council
13.10 | Lunch and networking

North West ADCS
Leading Children’s Services






Multi Agency Safeguarding Hubs: a regional
learning event

Workshop Feedback

Nigel Moorhouse
Head of Early Help and Protection
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Multi Agency Safeguarding Hubs: a regional
learning event

Summary and next steps

Tony Crane

Director of Children’s Services
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		Indicators

		Completed by

		Local Authority

		Date

		Who sent the inquiry?				Number of cases

		1A		INDIVIDUAL - Family member, relative, carer

		1B		INDIVIDUAL - Acquaintance (including neighbours and child minder

		1C		INDIVIDUAL - Self

		1D		INDIVIDUAL - Other (including strangers, MPs)

		2A		SCHOOLS

		2B		EDUCATION SERVICES

		3A		HEALTH SERVICES - GP

		3B		HEALTH SERVICES - Health Visitor

		3C		HEALTH SERVICES - School Nurse

		3D		HEALTH SERVICES - Other primary health services

		3E		HEALTH SERVICES - A & E

		3F		HEALTH SERVICES -Other (e.g. hospice)

		4		HOUSING - Local Authority or housing association

		5A		LA SERVICES - Social care (i.e. adults social care)

		5B		LA SERVICES - Other internal departments e.g. youth offending,

		6		POLICE

		7		OTHER LEGAL AGENCY - including courts, probation, immigration, CAFCASS, prison

		8		OTHER - including children’s centres, independent agency providers, voluntary organisations

		9		ANONYMOUS

		10		UNKNOWN

				Total Number of Inquiries

		Why was it sent?				Number of cases

		Anti Social Behaviour		Any aggressive, intimidating or destructive activity that damages or destroys another person’s quality of life

		Arrest of Young Person		Young person who has been arrested for an offense.

		Child Mental Health		Concerns related to a range of conditions and behaviours that could include depression, eating disorders, diagnosed conduct disorders, psychosis and self harm

		Domestic Violence		Any incident of threatening behaviour, violence or abuse (psychological, physical, sexual, financial or emotional) between people over the age of sixteen who are or have been intimate partners or family members, regardless of gender or sexuality.

		Emotional Abuse		The persistent emotional maltreatment of a child likely to cause severe and persistent effects on the child’s development.

		Homelessness		Family with children or young person aged 16 - 17 is homeless and appears to be in need.

		Missing: Home or Care		Notification that a child/young person has deliberately absented him/herself from home or a placement provided by the Local Authority

		Neglect		Concern regarding the failure to:  provide adequate food, clothing and shelter, protect from harm or danger, ensure adequate supervision, ensure access to appropriate medical care or treatment.

		Parental Mental Health		Concern that a child may be at risk of harm because a parent or carer suffers from a mental illness that affects the ability to care for and protect the child or where the child might be at risk of injury at the hand of the parent.

		Parental Substance Abuse		Concern that a child might be at risk of harm because the parent’s use or misuse of substances affects the ability to care for and protect the child or exposes the child to physical risk.

		Physical Abuse		Concern that an adult has hit, shaken, thrown, poisoned, burned, scaled, drowned, suffocated, fabricated/induced and illness or otherwise cause physical harm to a child.

		Risk of Child Sexual Exploitation		Concern that a young person is receiving something (such as food, accommodation, drugs, alcohol, cigarettes, affection, gifts or money) as a result of performing and/or others performing on them, sexual activities.

		Sexual Abuse		Concern that an adult has enticed or forced a child to take part in sexual activities whether or not the child is aware of what is happening. May involve physical contact including penetrative or non penetrative acts such as involving children in looking at, or the production of, pornographic materials, watching sexual activities or encouraging children to behave in sexually inappropriate ways.

		What was the RAG ratingat the point that multi agency checks were initiated?				Number of cases

		Red		Child or young person appears to be at risk of immediate and/or serious harm. (Links to Level 4 on the London Continuum of Need)

		Amber		Child or young person at risk of harm, but not imminent and possibly less serious. (Links to Level 3 on London Continuum of Need)

		Green		Concerns about the wellbeing of child or young person, which if not addressed may lead to poor outcomes. (Links to Level 2 on the London Continuum of Need)

		What was the RAG rating at the point that multi agency checks were completed?				Number of cases

		Red		Child or young person appears to be at risk of immediate and/or serious harm. (Links to Level 4 on the London Continuum of Need)

		Amber		Child or young person at risk of harm, but not imminent and possibly less serious. (Links to Level 3 on London Continuum of Need)

		Green		Concerns about the wellbeing of child or young person, which if not addressed may lead to poor outcomes. (Links to Level 2 on the London Continuum of Need)

		What was the change to RAG rating?				Number of cases

		Started Red		Ended Red

		Started Red		Ended Amber

		Started Red		Ended Green

		Started Amber		Ended Red

		Started Amber		Ended Amber

		Started Amber		Ended Green

		Started Green		Ended Red

		Started Green		Ended Amber

		Started Green		Ended Green

		How long was the inquiry in the MASH by RAG?				Number of cases

		Red		Target: Relevant teams informed immediately; MASH product within 4 hours.

		Amber		Target: As soon as possible, but within one working day

		Green		Target: As soon as possible, but within three working days.

		How many MASH inquiries were:				Number of cases

		Stepped up as a referral to Children’s Social Care?

		Stepped across as a referral to Early Intervention Services? [a referral to an agency for a non- compulsory intervention (i.e. one that can be declined by the family) often described as CAF or Early Help

		Signposted to services or labeled as no further action? In signposting, the family can be told about services, but is under no obligation to access them.

		Referrals resulting in NFA?				Number of cases

		How many referrals were made to Children’s Social Care?

		How many referrals to Children’s Social Care resulted in NFA?
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Introduction

The purpose of this report is to share findings from a Home Office funded project to better
understand the multi-agency information sharing models that are in place. These models, the
most common of which is referred to as a Multi-Agency Safeguarding Hub (MASH), aim to
improve the safeguarding response for children and vulnerable adults through better information
sharing and high quality and timely safeguarding responses.

The need for effective multi-agency working and information sharing in order to secure improved
safeguarding outcomes is clearly stated in a number of reviews, policy documentation and
statutory guidance.' We do not wish to repeat those arguments here, but instead we will explore
some of the models that are being set up to deliver effective information sharing (in particular
MASHSs) and provide local views on the benefits of such approaches, their key features and the
challenges which local leaders face when setting one up. Through this sharing of practice we aim
to facilitate the establishment of best practice and more effective models.

The project has brought together information from a number of sources. Initially a survey was
undertaken with all local authorities; once responses had been analysed 37" local authority areas
were selected and visited by the project team, led by National Policing colleagues, between
January and March 2013. These visits involved interviews with local safeguarding experts from a
range of agencies in the local area.

In late 2013 the findings from those surveys and interviews were validated through two expert
panels and a questionnaire to professionals working in multi-agency arrangements, a list of
organisations represented at these panels is included at Annex B. In addition, views were sought
on the particular issues in the ‘links to other policy areas’ section from key stakeholders and other
government departments working in those fields.

It is important to note at the outset that this report builds on the initial findings report,

published in July 2013, and relies on the experience and perceptions of safeguarding experts
and professionals as well as reflecting findings from a range of sources and safeguarding
professionals. As such, it is not intended as a piece of research, but instead an exchange of
information, views and experiences of those safeguarding professionals to inform strategic
decision makers as well as those working within a multi-agency team and allow them to consider
their local multi-agency approaches and responses.

The start of each section will identify the sources of information drawn upon and we will also try to
indicate where there was consensus and where professionals held different views.

1 Working Together to Safeguard Children, 2013; Munroe Review of Child Protection, 2011; No secrets: guidance on
developing and implementing multi-agency policies and procedures to protect vulnerable adults from abuse, 2000;
Statement of Government Policy on Adult Safeguarding, 2013
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Recognising that every local area will face differing multi-agency challenges and that the
safeguarding threats and issues will vary across areas this report does not endorse any particular
model to deliver effective multi-agency approaches. Whilst certain factors (for example co-location)
are cited as key success factors by many areas, Government is clear that good practice can take
many forms and many effective areas will seek their own innovative solutions to overcoming any
barriers identified to successful multi-agency working.

These findings must be read alongside existing statutory guidance, and local authorities and their
partners must decide for themselves how to provide excellent services in line with their statutory
requirements. Agencies should also ensure in any approaches that they comply with statutory
frameworks and legislative requirements in relation to any information sharing arrangements.





| What do multi-agency models look like?

Following a survey of all local authorities, the project team carried out interviews with 37 areas?
to look at broad issues surrounding the safeguarding of vulnerable adults and children. Over
two-thirds (26) of the local authorities that were interviewed said that they had multi-agency
models in place at the time of interview (between January and April 2013) — around half of these
used the term MASH (Multi-agency Safeguarding Hub) to describe their model. The majority of
local authorities had some co-location. This often extended to two agencies only at the time of
the interview, since then some of those areas have extended the MASH to include more than
two agencies.

Although the models appear different in presentation they were all largely based upon three
common principles: information sharing, joint decision making® and coordinated
intervention. Agencies represented within multi-agency safeguarding approaches, often
co-located or with virtual arrangements in place, included local authorities (children and adult
services), police, health and probation.

A spectrum of multi-agency working was identified through the initial interviews with areas:

®
®
T Co-located
hub of agencies
enabling real
Virtual links time information
Existing forms between agencies sharing, decision
of practice and that aid the sharing making and
coordination — with of information communication
some evidence of and multi agency Often referred to
joint working decision making. as MASH

2 Bath & Northeast Somerset, Birmingham, Bristol, Cambridgeshire, Cheshire East, Cleveland, Cumbria, Darlington,
Derbyshire, Dorset, East Sussex, Gateshead, Gloucestershire, Grimsby, Herefordshire, Hertfordshire, Hull, Kent,
Lancashire, Leicestershire, Manchester, Newcastle, Norfolk, Northamptonshire & Daventry, North Tyneside,
Nottinghamshire, Portsmouth, Reading, Scarborough, Sheffield, Stoke, Suffolk, Torbay, Winchester, The Wirral, York.

3 In the case of children, a local authority social worker has the statutory duty to decide on the type of response that is
required following a safeguarding referral.





All of the local authorities who had established a MASH (the third model) or were working towards
it, reported that MASH’s improved outcomes for children and families.

It became increasingly clear throughout this project that areas are opting to put in place multi-
agency teams to drive improved safeguarding approaches for children and vulnerable adults
through better information sharing and high quality and timely safeguarding responses. As a
result, the findings presented in this report mostly relate to the third model — a co-located hub
of agencies — though findings concerning other models are also included where appropriate.
It should be noted that some of the barriers and risks that face MASHs may also coincide
with challenges to safeguarding more generally.

We have referred to these teams as MASHSs for the purposes of this report but recognise that
many different terms are used to describe these teams.

The local areas that did not have dedicated multi-agency safeguarding teams all had policies
which attempted to facilitate useful cross-agency work. There were also a number of examples
of ‘single point of entry’ teams that act to gather information from victims or those who wish to
report a concern. While these teams are not multi-agency, they are reported to facilitate effective
allocation of resources. Examples of this include:

¢ An ‘Open Door’ team, which covers a slightly wider remit than just safeguarding, but acts as a
single point of entry for victims or those concerned about others.

e ‘First Response’ teams through which all referrals have to go through. The cases are triaged,
but not researched or managed.

Office of Children’s Commissioner -
Inquiry into Child Sexual Exploitation in Gangs and Groups

Effective multi-agency working still needs to become more widespread. The Children’s
Commissioner’s 2013 Inquiry into Child Sexual Exploitation in Gangs and Groups found
that both police and local authorities still identified the inability to share information as a key
barrier to safeguarding children from sexual exploitation. The report cited MASHSs as an
encouraging development, combining the expertise and resources of several bodies in order

to identify children at risk of sexual exploitation. This co-ordination was identified as particularly
important for children and young people who face several different risks. The inquiry found that:

* 23% of LSCBs reported having a MASH in their area
* 18% had one under development

Her Majesty's Inspectorate of Constabulary -
Domestic Abuse Inspection

In March 2014, HMIC published results from an all force inspection on domestic abuse,
‘Everyone’s business: Improving the police response to domestic abuse’. This report found
that many forces, in order to increase the effectiveness of their partnership working in
domestic abuse, are supporting the creation of multi-agency safeguarding hubs (or MASHS).
HMIC strongly supports the development of these approaches and recommended that forces
and partners make sure there is a clear understanding of the relationship between the MARAC
and the MASH, avoiding duplication but not constructing rigidly separate structures.




http://www.childrenscommissioner.gov.uk/content/publications/content_743



Perceived outcomes of
multi agency models

There was clear agreement across the interviews/panels that simply having a MASH or other type
of multi-agency safeguarding model does not guarantee a good safeguarding response. The label
of a MASH will not deliver any of the benefits described below unless each agency effectively
discharges its own safeguarding duties. In this way multi-agency safeguarding hubs are not a
panacea for poor inter agency working, but will instead enhance good inter agency working and
deliver the benefits below if effective cultures and processes are developed.

There was a strong feeling among those interviewed that multi-agency safeguarding hubs
have led to an improved standard of safeguarding practice, ultimately leading to safer children
and adults.

Specifically, multi-agency safeguarding hubs were claimed to have led to the
following improvements:

1. More accurate assessment of risk and need, as safeguarding decisions are based on
coordinated, sufficient, accurate and timely intelligence.

e A key aspect of this is the ability to compile intelligence from a wider range of sources — this
helps to build a more complete picture of cases in a more timely way.

e Some areas felt that this improvement in intelligence had led to a reduction in repeat
referrals, and a reduction in ‘No Further Actions’.

There is some promising evidence that serious risks may be assessed more accurately with
the involvement of a MASH. A study of five London boroughs by the University of Greenwich
found that, for the areas that could provide data, the implementation of a MASH resulted in

a larger proportion of cases being ‘escalated’ to a more serious rating (6% to 11%), and a
smaller proportion being deescalated to a less serious rating (42% to 35%).

Similarly, evidence from Staffordshire & Stoke-on-Trent suggests that the presence of a MASH
often identifies greater risks than do single agencies: 27% of single agency assessments were
escalated following work by the MASH, and only 7% were de-escalated.

Source: the report by the University of Greenwich can be found at http://www.londonscb.gov.uk/mash/

Importantly, it was felt that improved identification of risk allowed for earlier intervention, taking
preventative action before risk had escalated. This was particularly the case with repeat cases.
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More thorough and driven management of cases. Some felt that this was the key benefit
of multi-agency hubs, as it avoids cases getting ‘lost’ in the system, and ensures leads are
chased up.

Better understanding between professions, both in terms of the terminology used and the
general approach to safeguarding.

* Some commented that bringing practitioners together improved standards, because of the
scrutiny between professional responses that followed.

¢ In some cases this was felt to have fostered greater confidence to share information.
Some also suggested that this was the key to the improvement of safeguarding quality.

Greater efficiencies in processes and resources.

e \Working together avoids duplication of processes across agencies, and allows practitioners
to step-up and step-down risk assessments, contributing to better allocation of resources.

¢ Improved efficiency will not necessarily imply lower workloads or lower overall costs.
A number of cases highlighted that there can be an increase in referrals upon the
implementation of a MASH, as safeguarding information that would not have otherwise been
known may highlight a greater number of serious cases.





Core features of multi agency models

The agreed core functions of a multi-agency hub were listed as:

Acting as a single point of entry — gather all notifications related to safeguarding in one place.
Enabling thorough research of each case to identify potential risk (and therefore the
opportunity to address that risk)

Sharing information between agencies, supported by a joint information sharing protocol
Triaging referrals, exempilified in the use of agreed risk ratings.

Facilitating early intervention to prevent the need for more intensive interventions at a later stage.
Managing cases through co-ordinated interventions.

N -

2

There was general agreement that success in delivering effective multi agency
working relies on:

e Several agencies working together in an integrated way
— However, there were differing views on how many, and which, agencies need to be included.
It should be noted that a number of areas without dedicated multi-agency safeguarding
teams also felt that they had fostered successful joint working of different agencies.

London Local Safeguarding Children Board states that the following agencies should be
involved in a MASH:

Children’s social care
Police

Health

Education

Probation

Housing

Youth Offending Service

Source: 'The Five Core Elements’ http://www.londonscb.gov.uk/mash/

¢ The involvement of a health care professional in a multi-agency team was seen to be
especially important:

— Their information and perspective were said to be often crucial to decision-making for all
safeguarding and particularly in multi agency teams. Health Care Professionals (HCPSs)
were seen to be more likely to share information with other HCPs than with professionals
from other agencies. The inclusion of a dedicated HCP in the multi-agency model, therefore,
was perceived to be especially advantageous.
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e Education professionals were also seen to be important members of multi agency teams.

e Some stressed the importance of involving the voluntary sector in safeguarding. In particular,
the independent voice that a non-statutory agency can provide is reported to make victims feel
more confident.

The multi-agency team in Dartford and Gravesend recommend that starting small and
developing a wholly committed team is a good way of ensuring successful integration of agencies.

e Co-location of agencies
Many believed that co-location was instrumental to the improvement of safeguarding practices.
While all agreed that co-location is not a panacea — many claimed that co-location could develop:

i. Timely exchange of information between agencies
In particular, there was anecdotal evidence that co-location made it possible for crucial pieces
of soft intelligence to be shared between agencies and acted upon.

ii. Greater understanding and mutual respect among different agencies, which in turn had
led to better working relationships
Some felt that breaking down the different mindsets of agencies was the most crucial step to
developing good multi-agency practice.

— Some felt that virtual models of information sharing and case management could be just
as effective as co-located models, but these views were in the minority. For the most part,
people felt that some co-location was a necessary aspect of multi-agency safeguarding.
Yet, particularly for rural areas, it was acknowledged that virtual communication and decision
making could be a complementary addition to co-location.

e Shared risk assessment tool that is used by all referral agencies and the multi-agency team
to convey clear and sufficient information about cases. However, some felt that cultural barriers
and relationships were more important, and that simply using a shared tool would not overcome
these barriers. Equally, some areas without dedicated safeguarding teams had developed a
common assessment structure across a number of agencies.

¢ Good leadership & clear governance — for the purposes of a multi agency dedicated team,
having an operational manager who is seen to be independent acts to bind the different
agencies together towards a shared culture.

— Responsibility for the actions of the MASH is shared by all line managers, regardless of the
level of seniority.

— Also, some felt that the Local Safeguarding Children’s Board and/or Local Safeguarding
Adult’s Board should provide independent oversight of any multi-agency hub.

* Frequent scrutiny/review to drive improvement of service. Panel members suggested that
scrutiny from a range of sources would work, such as:

— Between agencies within a local area

— From the LSCB and LSAB

— Between different local authorities

— From external bodies — e.g. LGA runs peer-review www.local.gov.uk/web/guest/peer-

challenges/-/journal_content/56/10180/3511045/ARTICLE
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Using an analyst to examine the monitoring data to identify trends or hotspots was also seen as
important in enabling early identification.

Strategic buy-in from all agencies involved and safeguarding boards. This was seen as
necessary to avoid excessive risk-averseness

— In particular it was recognised that support from senior managers was key to inspiring
confidence in practitioners to deal with what is often a very difficult job.

Integrated IT system

Access to an integrated IT system across agencies was seen as important. However, most
areas interviewed reported that they lacked an integrated IT system — something that was seen
to be a significant barrier to effective multi-agency safeguarding.

— It should be noted there was some scepticism about the value of IT, in part due to
disappointing past experiences of T ‘solutions’. Evidence from the Munro review is clear that
IT systems will not be effective unless individuals from agencies cooperate around meeting
the needs of the individual child. Instead, professional judgment was seen as the most
essential aspect of multi-agency work, which some thought was put at risk if agencies
relied too heavily on IT.

— Others felt that fully integrated systems across agencies were simply not feasible — and more
said that there was very little appetite in the current climate for expensive IT. Some suggested,
therefore, that the training of non-police professionals to access the Police National Computer
and other similar ‘patches’ are cost-effective ways of partially integrating IT systems.

Optional elements — what else does multi-agency safeguarding
benefit from?

¢ Rotating staff. This keeps the balance between triage, risk assessment and frontline
work, and develops the team’s competence. It also transfers knowledge back to the
donor agency when staff members return from their secondment.

— Training for those who may pass on information to multi-agency teams.
— Joint training and joint information sharing protocols for Adult and Children’s services
supported by sharing champions from each agency.





Key barriers to effective
multi agency models

Barriers to effective MASHs and risks of poorly designed MASHs were raised
throughout this project, specifically:

¢ Misunderstandings among professionals about what information can be shared.

— While all recognised that there was a fine balance to achieve, many felt that some
practitioners withhold information too frequently.

— Furthermore, some felt that the risk of sharing information is perceived to be higher than it actually is.

— While some felt that the law was fit for purpose, most felt that guidance for practitioners in
this particular area needs to be improved.

— It was felt that there were particular concerns surrounding the mental capacity of vulnerable
adults and how this affected information exchange. These misunderstandings were perceived
to have led to anxieties over information sharing, and seen to ultimately have held back inter-
agency collaboration and effectively safeguarding individuals.

Haringey Judgment; (R (AB and CD) v Haringey London Borough
Council (2013) EWHC 416

In the course of this project we heard from a number of safeguarding experts that the above
judgment was being interpreted by colleagues across agencies as prohibiting the sharing of
information within a MASH set up without the consent of the parents.

The judgment identifies the importance of considering the requirements of the Data Protection Act
when sharing information. Whilst the case focused primarily on Haringey’s duty under section 47 of
the Children Act 1989, it included a finding that Haringey’s data gathering was unlawful because it
obtained data from the child’s GP and school without first obtaining consent. The judgment is not
inconsistent with data sharing obligations under the DPA and ECHR. The information in question

is likely to be sensitive personal data (e.g. if it relates to the child’s physical or mental health and/

or the commission or alleged commission by a parent of an offence). As such, the DPA makes the
processing of this information subject to a number safeguards. One of these is that the person to
whom the information relates (i.e. in this case, a parent) has given explicit consent to its processing,
but alternatives include that the information sharing is necessary for the exercise of functions
conferred on any person by statute (e.g. a body exercising statutory child protection functions).

The judgment does not alter the proposition that this personal data or sensitive personal data
can be shared between bodies without first obtaining the specific consent of the data subject
and that this sharing will be compatible with the DPA 1998 provided that its requirements are
met. Similarly, any interference with the Article 8 rights of the data subject may be justified by
reference to the legitimate aims (e.g. prevention of crime or protecting the rights of others)
provided that the interference is necessary and proportionate.
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The inclusion of adults in multi agency safeguarding

— Some felt there was a risk of adults and older people being overlooked by multi-agency hubs,
as they tend to be child-focussed. This was sometimes linked to a perceived absence of a
statutory framework for adults safeguarding.

— However, there was widespread agreement that adult safeguarding is different, and in many
ways more complex than child safeguarding, (one difference, for example, is the legal right
for adults with capacity to choose to remain in risky situations) and that these differences will
need to be thought through when setting up any MASH.

Cultural barriers

— Some felt too much emphasis had been placed on the role of structural factors in determining
safeguarding practices. Instead it was suggested that the different cultures affecting
safeguarding definitions and practices were the main barrier to successful collaboration of
different agencies.

Assessment of performance, which was seen to be underdeveloped.

— Many argued that performance management and scrutiny were not well developed in MASHSs.
It will be important that those responsible for the MASH consider how success is evaluated.
The following sources of performance data were referred to as important measures to consider:

- capturing users’ voices,
- qualitative evaluation of cases,
- and the analysis of operational data.

The Camden MASH has created a ‘Management Information Dataset’ consisting of case data
showing:

e the initial source of referral,

¢ the presenting issue for referral,

e changes in risk rating before and after MASH,
® case outcomes,

* and, time taken to complete.

This data enables analysis of the patterns of referrals received and how these are dealt with.
In turn this allows evaluation of the service that the multi-agency team delivers, and highlights
areas for improvement.

Source: Collecting MASH data, by Michael Hillier. http://www.londonscb.gov.uk/mash/

Risk thresholds were seen by some (whether in dedicated multi agency teams or not) to be
too high, and inhibited much preventative work. There was a desire to be able to deal with
cases with lower risks so as to avoid the escalation of problems into the statutory range.

Resources Areas found that effective scoping of predicted demand was essential to the
resource specification and that employment of an overall manager was critical to the smooth
day to day running of the hub/its ability to move resources to meet peaks in demand.





e |nvariably areas found they had underestimated the demand, which increased as a result of
the existence of the model/hub and subsequent rise in awareness. Areas found that building
in resilience, particularly in respect of decision makers and research/administrators, was key
and having capacity to identify emerging trends/themes assisted in targeting early intervention
and prevention

e | ack of co-terminus boundaries

— There were concerns that committing police officers to multiple multi-agency hubs within one
force area would place undue burdens on certain forces.

— Where there are different models in place areas will need to be absolutely clear on what the
scope is of each MASH.

¢ In some cases there was a lack of clarity as to who was accountable for the multi agency hub

— Obtaining strategic buy-in was seen to be crucial to the smooth running of the model and a
clear chain of responsibility.

— Having a strategic board that is able to ‘unblock’ issues as they occur was found to be
invaluable by areas.

— Forming an Operation Group to co-ordinate activity was considered essential to ensuring
work was being carried out against an agreed timeline, as was establishing working groups,
with clear terms of reference, to deliver on the key components of the project.
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Next Steps

This project has formed a critical part of the Government’s Action Plan on tackling Sexual Violence
towards Children and Vulnerable People. As too many recent Serious Case Reviews have shown,
children and vulnerable people can slip through the safeguarding net when information indicating
risk is held by one agency and not appropriately shared with others. Multi-agency teams such as
MASHSs support professionals to ‘join the dots’ and understand the overall threat so they can take
action to prevent it.

Through this project we have seen a number of challenges arise that central government can take
a role in supporting local leaders to overcome. We are taking the following action in the next 12
months to further assist and support these approaches:

¢ \We are developing a programme to disseminate findings from this final report to practitioners
and create opportunities through regional events to bring together key professionals in order
to showcase best practice and enable peer-to-peer learning. These professional led
workshops will aim to further embed the effective use of information-sharing models across
sectors and establish a peer to peer support network.

¢ Whilst most professionals report that the law on information sharing is in the right place, many
question the confidence of their colleagues in providing a permissive gateway for information
sharing. We will therefore review and update the HMG publication: ‘Information sharing:
Guidance for practitioners and managers’ and ensure that it includes a myth busting guide to
dispel mistaken beliefs which prevent information being shared appropriately and effectively.
In addition to this we will commission the Centre of Excellence for Information Sharing to
work with local areas to identify operational barriers to effective information sharing within Multi-
agency Safeguarding Hubs (MASHS), provide targeted support to a number of MASHs to help
them develop solutions, and disseminate the learning.

* The Mental Capacity Act 2005 empowers people to understand risks and manage them, and to
feel empowered by the interventions that set out to protect them. The Act requires the careful
balancing of ‘protection’ with promoting the ‘autonomy’ of the people concerned. We have
seen in this project that this balance is not always well understood. Together with the Home
Office, the Department of Health will review how application of the Mental Capacity Act 2005
impacts on safeguarding vulnerable adults from sexual abuse.

e Ofsted, the Care Quality Commission (CQC), Her Majesty’s Inspectorate of Constabulary
(HMIC), Her Majesty’s Inspectorate of Probation and Her Majesty’s Inspectorate of Prisons will
roll out a new joint inspection of multi-agency arrangements for the protection of children in
England from April 2015. These inspections will focus on the effectiveness of local authority and
partners’ services for children who may be at risk of harm, including the effectiveness of early
identification and early help.
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Annex A: Links to other policy areas

1. MASH and Gangs

Gangs and youth violence have a devastating impact on the young people who get caught up in
them, as well as their families and communities.

The Government’s 2011 Ending Gang and Youth Violence Report, and subsequent annual reports,
set out a range of measures to deal with gang and youth violence. This includes support to local
areas to respond in the most effective way to their particular local challenges, and to look beyond
enforcement and towards early intervention, prevention and routes out of violent lifestyles.

(https://www.gov.uk/government/policies/reducing-knife-gun-and-gang-crime/activity).

Safeguarding is central to dealing with gang involvement and protecting those who are at risk

of harm due to gang involvement or association. The safeguarding challenges around gang
involvement are wide-ranging and require a positive approach to partnership working and
information-sharing from all agencies with a focus on early identification and specific interventions
and support.

It is often the case that harm is hidden, and not identified until there is a full picture of the people
vulnerable to, or involved in, gang activity. This is particularly true of gang-associated women
and girls, who can experience significant harm, including sexual violence and/or exploitation, as
a result of their relationships with gang-associated male peers and relatives. Effective partnership
working between all agencies underpinned by effective information sharing is therefore central to
the success of tackling gang activity at both strategic and operational levels.

A number of areas are beginning to develop positive and innovative approaches to ensure
safeguarding concerns for those at risk or involved in gang and youth violence are picked up and
fed into multi-agency safeguarding hubs or other relevant agencies. These approaches include
the co-location of Integrated Gangs Units within a MASH in order to improve understanding of
the safeguarding risks associated with gang involvement and enable early intervention. We have
included some case studies below to explore this.

Updated guidance on safeguarding young people affected by gang activity will be
published later this year, along with more examples of good practice. This information
will be accessible via the Gangs and Youth Violence Special Interest Group on the Local
Government Association’s Knowledge Hub: https://knowledgehub.local.gov.uk/group/

gangandyouthviolencespecialinterestgroup.
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MASH and Child Sexual Exploitation and Missing Adults and Children

Child Sexual Exploitation

Child sexual exploitation is a form of child abuse which is complex and can manifest itself

in different ways. Essentially it involves children and young people receiving something — for
example, accommodation, drugs, gifts or affection — in exchange for sexual activity or having
others perform sexual activities on them. The Office of the Children’s Commissioner’s found that
16,500 children were at high risk of child sexual exploitation between April 2010 and March 2011
(Source: Office of the Children's Commissioner 2012). The Government has consistently stated
that child sexual exploitation is a reprehensible crime which it is determined to stamp out.

That is why it set up a Home Office led National Group in 2013, through which agencies work
together to better identify those at risk and create a more victim-focused culture within the police,
health and children's services.

In July 2013 the National Group set out a progress report containing clear action already
delivered, and an action plan to take forward additional activity.

A number of arrangements have been established to improve multi-agency working in relation to
tackling child sexual exploitation and addressing risks to missing children and adults.

The area visits undertaken to prepare this report revealed that multi-agency working on Child
Sexual Exploitation had resulted in:

e A better focus on the coordination of intelligence for CSE (getting the big picture).

e Good evidence of joined up working with police, social services and the voluntary and
community sector, especially agencies like Barnardo’s.

e | essons learnt from recent police operations i.e. Derby, Rochdale etc.

e Strong links with missing teams and joint procedures.

Specifically, teams had:

e Engaged with young people via radio stations and young advisors.

e Campaigned to educate hoteliers, B&B owners and taxi drivers about missing children, CSE
and perpetrator profiles which had resulted in enhanced intelligence gathering and greater
reporting of suspicious activity by these professions.

¢ Trained GPs and A&E staff in identification of CSE.

¢ |dentified a CSE champion who acted as a single point of contact.

Missing Adults and Children

Missing people are vulnerable — children in particular are at serious risk of abuse and sexual exploitation.
The Government’s Missing Children and Adults Strategy provides a framework for local police and other
agencies to look at what they can and should be doing to protect children and vulnerable adults who
go missing, this strategy makes the link with local multi agency information sharing arrangements.

We can see from the case studies that we received, these links are being made at a local level. For
example, some MASHSs were receiving referrals from all missing and absent children and all children
suspected to be involved in CSE to the triaging service to ensure safeguarding concerns were
identified. Others referred to using data from return interviews with missing children to establish a
strategic picture of risk, either to establish hot spots, or types of exploitation and potential offenders.
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MASH and Domestic Abuse/MARAC

The 2012/13 Crime Survey for England and Wales estimated that 1.2 million women were victims
of domestic abuse in the last year. There are close links between domestic abuse and child
safeguarding issues.

The Government’s approach to domestic violence and abuse is set out in its Violence against
Women and Girls Action Plan, updated in March 2014. The Action Plan identifies the critical role of
partnership working to tackle domestic violence and abuse and in particular the role of the Multi-
Agency Risk Assessment Conference.

There are currently around 250 MARACSs in operation across England and Wales. The aim of

the Multi Agency Risk Assessment Conference (MARAC) is to safeguard high-risk victims of
domestic abuse aged 16+, and their children, and to reduce the risk of serious harm or homicide
by putting in place individual plans for interventions that reduce risk and address the behaviour
of perpetrators. These are meetings where information is shared about high-risk domestic

abuse victims, perpetrators and their children; the IDVA is central to this process and offering an
independent perspective and ensuring that solutions are safety focused.

When we asked professionals, including CAADA, how multi-agency safeguarding teams were
working with MARACs, we were told that the following elements were important:

Risk assessment

Risk assessments for the MARAC and MASH identify domestic abuse and safeguarding risks, and
clear communication between the two follows.

Clear information sharing protocols

A clear information sharing protocol between the MASH and MARAC, which provides a consistent
basis for sharing and storing information safely in cases involving domestic abuse. Care needs to
be taken at both MARAC and MASH to ensure that the risks to both the children, the adult victim
and potentially other professionals are carefully considered and managed and that information is
only shared outside the meeting, where it is safe to do so.

Co-location of MASH/MARAC

We were told that there was often a need for a co-located domestic abuse expert to sit within the
MASH completing the CAADA — DASH Risk Identification Checklist with adults who were identified
as domestic abuse victims.
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Avoiding duplication of efforts

In the same way that MAPPA and MARAC are different, have some overlapping cases, and can
work together fruitfully, the same is true for MASH and MARAC. In cases involving the same
family at both forums, the MASH, or identified lead professional, needs to be kept informed of the

progress with these respective plans and the IDVA needs to be kept informed of safeguarding
plans for the children.

In areas where a MASH is child-protection led, such as in Merton, it is clear that allowing the
local area’s MARAC to conduct their own risk assessment of the most serious cases is of
great importance to identifying wider domestic abuse concerns.

Furthermore, by having a representative from the Merton MASH in the MARAC, the links
between the two safeguarding models are strengthened.
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Annex B: Panel membership

Association of Director’s of Children’s Services
Association of Police and Crime Commissioners
Barnardo’s

Care Quality Commission

Cheshire Police

Coordinated Action Against Domestic Abuse
Department for Education

Department of Health

Health and Social Care Information Centre
HMIC

Home Office

Local Government Association

London Borough of Redbridge

London Health

National Policing Lead for Public Protection
NSPCC

Public Health England
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Annex C: Area suggestions for setting up
multi-agency models

Below are some key issues that areas said were important to them in developing their
multi-agency models. The following summary of information sharing model was provided by
the National Policing Project Manager as part of her overview of the project outcomes across
the 37 local areas visited.

Leadership and Get strategic buy in early on: Obtaining early strategic buy-in was identified as
Governance essential for the smooth running of the development of a model. Having a strategic
board that is able to ‘unblock’ issues as they occurred was found to be invaluable.
Forming an Operation Group to co-ordinate activity is essential to ensuring work

is being carried out against an agreed timeline. Ensuring working groups are
established, with clear terms of reference, to deliver on the key components of the
project is key to success.

Co-location Co-locate partners in the same building: Areas commented that in their view
co-location was key to building trust and encouraging intelligence and soft information
sharing. Areas reported that co-location can create a better understanding of partners’
roles and responsibilities and results in an improved working relationship which is
reflected not only inside the model /safeguarding hub but also transfers to relationships
and practices outside the model/hub.

Accommodation Ensure accommodation is put in place and future proofed: In order to facilitate
effective co-location of staff working in a multi-agency team, early consideration

must be given to sourcing and funding appropriate accommodation. Accommodation
costs ought to be shared between partner organisations rather than being met solely
by any host organisation. Areas also emphasised the importance of effective demand
profiling and future proofing the accommodation specification wherever possible. A
number of areas had experienced the costly process of having to re-locate the hub
within the first year as the original accommodation was found not to be ‘fit for purpose’.
Most areas had used existing premises to guard against making the accommodation
cost prohibitive.

Resources Plan resources and ensure you have an overall hub manager: Effective scoping of
predicted demand is essential to the resource specification. Employment of an overall
manager was found to be critical to the smooth day to day running of the hub and

its ability to move resources to meet peaks in demand. Invariably areas found they

had underestimated the demand, which increased as a result of the existence of the
model/hub and subsequent rise in awareness. Building in resilience, particularly in
respect of decision makers and research/administrators, was key to the success of
models. Having the analytical capacity to identify emerging trends and themes assists in
targeting early intervention and prevention.

Contractual/Security Prevent delays by considering contractual and security vetting early on.
Issues Contractual issues and security vetting are issues that must be addressed at an early
stage as they can present as delaying factors for the project.

Cultural Issues Build trust and engagement through understanding individual working
approaches: Cultural barriers should not be underestimated. Understanding
differences in language and agendas is important in building trust and meeting
people’s expectations.

Staff Training Understand staff training needs and ensure this is costed. Understanding the
training needs for staff is essential to the transition to a new way of working.
Realisation of costs involved and the time it will take to deliver such training is crucial
to the project delivery.
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Information Consider an integrated IT solution: This can be a serious inhibitor to effective
Technology information sharing. There are a number of solutions available on the market for
co-located hubs, although they come with high start up and maintenance costs.
Therefore areas often focus on linking into agency systems and working from remote
access on laptops, with case investigation and safeguarding processes held on one
central site for consistency and auditing purposes.

Performance Consider performance indicators and outcome data on the model/hub activities.
Framework Areas identified the importance of having a performance framework for the model/
hub, which included Performance Indicators, but more importantly provided data on
outcomes for children and vulnerable adults. It is desirable that any IT solution has the
capability to capture the necessary performance information. It is important to be able
to demonstrate the value which a new model/hub is adding in terms of outcomes,
number of referrals, safeguarding activity and financial savings.

Processes Ensure you do some process mapping for all agencies involved in your model.
Opportunities exist to streamline processes and reduce duplication. It is important to
gain an understanding of which processes feed into the model and what the processes
are in respect of routes out of the model, to ensure everything is as seamless as
possible for the customer.

Information Sharing Ensure you develop a strong information sharing protocol. More advice information
is available at www.informationsharing.co.uk

Communication/ Put in place robust communication and marketing strategies agreed by all

Marketing Strategy partners with clear ownership for delivery. The strategy should include three distinct

elements: 1) Internal marketing and communication for all agencies involved in the
co-located model; 2) External marketing and communication for all agencies who sit
outside the model, in particular the wider health community and schools; 3) Wider
external communication to the public. Examples were given where the lack of an
effective strategy proved problematic to the smooth running of a model/hub where
through a lack of understanding staff tried to circumnavigate the model/ hub and revert
back to old process.

Multi-Agency Agree funding input from all multi-agency partners: To minimise the risk of funding
Funding/Structured having to be provided by a small number of organisations (or just one), as many partner
Funding organisations as possible should be involved in the development and implementation

of a new multi-agency model including the contribution of staffing and resources. Clear
agreement should be gained from each partner organisation on what resource it will
provide, when and for how long to allow for more effective business and resources
planning. In addition, whether funds/resources are being sought from a new or existing
budget, good practice should be to work to identify all associated costs of developing,
implementing and running a multi-agency model and committing them to a financial
model (or similar). This will ensure greater clarity around expected costs, allow for
financial planning, enable cost monitoring, and encourage engagement and contribution
from all affected partner organisations.
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Annex D: Case studies

Case Study - Cornwall Council

Contact: Sharon Wood, Senior Manager.
Email: shwood@cornwall.gov.uk

History and remit

Cornwall’s Multi-agency Referral Unit (MARU) was set it up in September 2012. It is the single
point of contact for all concerns about the welfare or safety of children and young people,
especially risks arising from neglect and abuse, mental health problems, alcohol/drug misuse
and domestic violence, missing children, sexual exploitation and deals with between 850 — 1000
referrals per month.

The difference

It is no longer ‘all or nothing’ in terms of whether a contact meets the LSCB threshold for social
care or not. People who have concerns about the welfare or safety of a child do not need to
second guess the application of a threshold. They can seek advice and consultation about their
concerns. It has enabled information sharing and improved wider partnership working. It is no
longer a single agency or profession weighing the risk and deciding the response, all professional
perspectives are equal and we have found that this has reduced unnecessary and unhelpful
professional disputes about the level of risk or how to progress a case.

How we work
In terms of staffing, the MARU consists of a:

e Team Manager (1FTE),

¢ Principal Social Worker (1FTE)

Specialist Contact Workers (8FTE)

Social Workers (8FTE),

Police Sergeant (1FTE),

Alcohol & Substance Misuse Specialist (0.5FTE),

Child health practitioner (0.5FTE),

Ex-deputy head teacher with a safeguarding specialism (1FTE), and an
Early Help Co-ordinator (1FTE)

At the heart of the MARU is the Multi-Agency Advice Team (MAAT) made up of these colleagues,
which provides professionals who have concerns with advice and guidance and signposting

or directs a case for a social care assessment. The team also has priority access to named
professionals working in Domestic Abuse, Adult Mental Health and Probation Services.

We undertake a regular service user survey that closely scrutinises the functioning and
performance of the MARU.
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IT

The primary integrated children’s IT system used is Frameworki and other professionals have
access. Other systems accessible to the unit include the Education data base, the Police and the
Health provider IT systems.

Referrals

On the basis of inter-professional consultation the Team Manager or Principal Social Worker
makes the final decision. Referrers are encouraged to use the LSCB Escalation (Resolving
Professional Differences) Policy if they are not satisfied with the response and when they believe

a child remains at risk. A number of contacts results in no further action, following advice and
signposting. The majority are progressed to either Early Help Locality Services or to an appropriate
social care team for assessment.

Plans for the future
We are currently considering putting the children’s MARU and the adult’s referral unit together.

Top Tips

1. Undertake a multi-agency review of current arrangements against agreed success measures

2. Go and look at different arrangements elsewhere

3. Consult widely with those who use the process — not just on the functioning of the current
arrangements but what would work better — encourage innovation

4. Run all of this through both the Children’s Trust Board and the Safeguarding Children’s Board
to get support and tangible commitment from agencies to resource the new arrangements

5. Get your independent chair to encourage partners to make that vital resource commitment

6. Set your success measures for the new arrangement

7. Review and tweak after 6 months and 12 months — including a close look at the performance data.

Case Study - Hampshire

Contact: Sarah Clapham, Central Referral Unit
sarah.clapham@hampshire.pnn.police.uk

History and remit

Originally a multi-agency process was implemented with Hampshire Children’s Services (CSD)
and Health to triage all of our CYP 'others' i.e. all those CYPs referring to children at risk but not
involving a crime/child protection. Process involved joint information sharing and joint decision
making. The Hampshire MASH project grew from this multi-agency process and was led by
Hampshire CSD. The referrals received by the MASH are child and adult protection referrals,
encompassing neglect, CSE and all abuse.

The difference

The MASH enables face to face joint information sharing and decision making. As a result we
have seen a faster, more co-ordinated and consistent response to safeguarding concerns about
vulnerable children and adults. The MASH has enabled early intervention and better informed
services provided at the right time. We have developed closer partnership working, clear
accountability and improved multi-agency communications.
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How we work
In terms of staffing, the Hampshire MASH consists of:

e Police sergeants (6 FTE)

Police staff (11 FTE)

Social Work team (11 FTE)

Children's Reception team (15 FTE)

Adult Services team (6 FTE (increasing to 15))
Health staff (4FTE (increasing to seven))

Hampshire Children’s Services, Adult Services, Out of Hours and Health are all co-located in an
open plan office in county council premises. We also have virtual links with other organisations, for
example Hampshire Fire and Rescue.

IT
Hampshire MASH does not use an integrated system, all agencies work only on their own [T
systems. The MASH employs the use of secure e-mails.

Plans for the future
We plan to Include MARAC in the MASH and also to incorporate domestic abuse into our
referrals.

Top Tips
1. Get the right people around the table from the earliest opportunity and ensure that they are
communicating with each other e.g. Police IT people need to be talking to Council IT people etc.
2. Base yourself in a good location (don’t forget issues such as access and parking!)
3. Involve the team in building processes and keep them fully engaged and updated through
the change.

Case Study - Department of Services to Children & Young People,
Bradford

Contact: Melanie John-Ross, Group Service Manager, Social Work Services. Tel:
01274 437077

History and remit

The Children’s Specialist Services Integrated Assessment Team (IAT) was implemented in February
2012 when a Police Officer, health Visitor and Education Social Worker were all seconded into the
Children’s Social Care’s Assessment Team, to work with and alongside Children’s Social Workers.
The team was developed as a means of identifying and responding to children at risk of harm
more effectively, whilst supporting professionals already engaged with the family in facilitating
alternative interventions, for those who children who are not judged to be at risk of harm.

The aim of the team was to improve information sharing across agencies, improving
communication and joined up responses to referrals received by Children’s Social Care (CSC).
Referrals consist of pre-birth to 18 yrs and concern child welfare, safeguarding and child
protection issues.
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How we work
The IAT currently has:

e Police Officer (1 FTE)

Health Visitor (1 FTE)

Education Social Worker (1 FTE)
Social Workers (10 FTE)

Social Care Team Manager (1 FTE)

The Police, the Health Authority and Bradford Access & Inclusion Service all seconded one
professional, and all are co-located into the existing Children’s Social Care — Social Work
Assessment Service. The IAT complete all assessments in respect of any child referred to
Children’s Social Care. At the end of the assessment cases may be stepped down to early help
and universal children’s services or, transferred to the Children & Family Social Work Teams, if a
statutory social work service is required. Children’s Social Care are the lead agency for assessing
children’s needs and therefore all decisions are made by a qualified Social Work Manager.

IT

The IAT uses ICS Liquid Logic to record all referrals and assessment activity. This is Children’s
Social Cares electronic recording system that all Social Workers access. Partners, i.e. Health,
Police and Education can access their own agencies database/IT systems from within the team.
Because all practitioners are located and based together, information held on the respective
agencies database, can be shared between them where appropriate.

Plans for the future
We plan for the Police Officer, who undertakes police checks and screens DV Notifications, to be
able to conduct Section 47 strategy discussions/meetings with the team

Top Tips

Forming a multi-disciplinary and integrated team is not just about seconding professionals from
one agency into another. It requires consideration of the professional background, experience and
skills of the practitioners, the role and duties that they will perform, matched against the purpose
and objective of the service.

Case study - Kent County Council
Contact: Karen Graham Tel: 0300 410527 Email: karen.graham@kent.gov.uk

History and remit

Kent’s Central Referral Unit was successfully launched jointly by Health (then NHS Kent and Medway),
Kent Police and Kent County Council in May 2012. In particular, this built on the national research by
the Association of Chief Police Officers, which in a local review identified that an integrated referral
and assessment service was a helpful model, and was part of the plan to address concerns that had
been identified in the Ofsted Inspection of Safeguarding and Looked After Children (October 2010).
We see an average of 338 child referrals per week. These consist of all children’s consultations,
contacts and referrals into social care (including safeguarding, children in need, domestic violence,
child sexual exploitation, and transfers from Other Local Authorities and disabled children). We also
see an average of 330 adult contacts per quarter progressing to Adult Protection Alert in relation to
new service users. These include all new Adult Safeguarding referrals (neglect, physical/sexual abuse,
institutional/systemic abuse, financial abuse, emotional abuse and discriminatory abuse).
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The difference

This joint service deals with all children’s contacts and referrals and all new matters of adult
protection across the county. This approach has delivered: more consistent decision making and
application of thresholds; better identification of themes of risk; effective and timely information
sharing, which has supported improved interventions eg recall to prison on licence; improved
multi-agency planning in strategy discussions; stronger application of understanding in domestic
abuse notification; a Single data set across partners; more seamless transition day/night for
emergency arrangements; more consistent decision making; economies of scale for all agencies
and more effective dispute resolution, underpinning shared learning and development.

How we work

All partner agencies are co-located in the same office premises in the centre of the county, and
from where the out of hours service is delivered. Partners include Children’s social care and early
help, Adult Social Services, Police, including Independent Domestic Violence Advisor, Health,
Local Authority Designated Officer, Probation and CAFCASS who attend on a weekly basis.

CRU Staff includes:

e Service Manager for Central Referral Unit and Out Of Hours Specialist Children’s Services (SCS)
(1 FTE)

Team Managers (SCS 2 FTE)

Senior Practitioners (SCS 16 FTE)

Support Staff (SCS 16 FTE)

Family CAF co-ordinators (SCS 2 FTE)

Senior Practitioners (Adult Services 3 FTE)

Support Staff (Adult Services 4 FTE)

Specialist health Lead (Health 1 FTE)

Safeguarding Advisor (Health 1 FTE)

Local Authority Designated Officer (1 FTE)

Probation Officer (0.4 FTE)

Police Inspector, Public Protection Unit (1 FTE)

Detective Sergeants, Public Protection Unit (9 FTE)

Independent Domestic Violence Advisor (Kent Police 0.6 FTE)
Administrators (Kent Police 9 FTE) and a

Family court advisor (CAFCASS 0.2 FTE)

Missing person Liaison Officers (6 FTE) are now within Public Protection Unit

The Out Of Hours Service is managed as part of the overall service; PPU input continues through
this service.

IT

Separate databases and storage drives exist for all agencies. CAFCASS have view-only access to
the Children’s Social Care system and probation have limited access to the Children’s Social Care
shared drive. The Independent Domestic Violence Advisor has view only access to some Police
data. In addition all agencies have access to Secure E-mail.

Plans for the future
We plan to engage with Adult Mental Health Services and include them as an integrated partner.
We are working towards a paper-free environment.

In addition we hope to see a more robust qualitative approach to missing children information
(from returner interviews across social care, early help and with MPLO).
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Top Tips

1. Include telephone/video conferencing facilities from the start; this enables easy engagement of
other partners in key decisions e.g. strategy discussions

2. An open-plan office promotes a good working relationship and effective communication
between agencies

3. Decision making capacity (rather than a triage/screening approach) in the service promotes
timely delivery, and avoids replication of read/review/decide

4. Early Help are a core part of building community capacity, and we have found it valuable to
include them in the service rather than a ‘signposting’ arrangement

5. Robust communication with partners detailing clear and simple contact details and referral
route — engagement of children and adult safeguarding boards is important

6. It has been a real benefit linking the CRU with our Out of Hours Service — is worth planning
this into any service design

7. Agencies using different staff on a rota basis can cause continuity issues. A dedicated staff
member has proven to be more effective

8. Be prepared to make regular changes, nothing is set in stone!

Case Study - Bury
Contact: Dorcas Taylor, MASH Manager, Email: Dorcas.Taylor@bury.gov.uk

History and remit

In early 2013 a review of Safeguarding and Early Help services in Bury indicated the need for a
more systematic and coordinated multi-agency response to children in need, children in need of
protection and children and families who required Early Help.

In October 2013 a Multi-agency Safeguarding Hub (MASH) was launched. The type of referrals
dealt with by the Bury MASH includes children at risk of significant harm (physical, sexual,
emotional, neglect), domestic violence, CSE/trafficking and children/families in need of targeted
services/Early Help.

The difference

The central purpose of the Bury MASH was conceived to be the provision of a ‘centre of
excellence’ by way of a single integrated gateway for safeguarding and community safeguarding
referrals, which efficiently shared information (within agreed protocols) to protect and safeguard
the most vulnerable.

The enhanced communication in the physically multi-agency environment has supported the
early identification of risk, harm and need and also the timely, coordinated and proportionate
interventions consistent with the provision of Early Help. The MASH team ensures that children
and families receive a timely response which targets their identified needs.

The MASH is the portal for referrals to the multi-agency Early Help Panel and the Early Help Team.
Professionals/partner agencies consider that the MASH has made a positive difference in terms of
consistency of response and decision making.

Co-location has provided the opportunity for positive relationships between partner agencies to

develop. Co-location has enhanced collaborative working and has engendered a culture in which
mutual trust and respect for partner agencies is evident.
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How we work

The team is co-located in Bury police station. Prior to co-location there was considerable
preparation between partner agencies including the drafting and agreement of Terms of Reference
for both a MASH Operational Steering Group and a Strategic Lead Steering Group. Subsequent
Operating Principles and Memorandum of Understanding, formulated by the partner agencies of
Bury MASH, provide a framework and clarity around information sharing in a secure, confidential
and protected environment.

The team comprises of:

Health safeguarding specialist (1 FTE)

Level three social workers (4 FTE)

Administrative support officers (police 2 FTE Children’s Services 3 FTE)
Police officers (rotational) with identified Domestic Violence and Safeguarding Children roles (3 FTE)
Police sergeant (1 FTE)

Children’s Services Team Manager (1 FTE)

Development Officer (1 FTE)

Education Attendance Officer (1 FTE)

Probation Officer (1 P/T)

Housing Officer (1 P/T)

Early Break (substance misuse) Officer (1 P/T)

Child Sexual Exploitation Police Officer (1 FTE)

Police Mental Health Liaison Officer (1 FTE)

The MASH is governed by a strategic leadership group and there is a steering group below

this that oversees the protocols and operational activity. Performance indicators for the MASH
have been set and include; reduction in re-referral rates, timely and proportionate interventions,
improved quality of referrals through shared information/decision making and diversion of cases to
the most appropriate intervention/resource.

IT
All partner agencies have access to their parent organisation’s IT system. All partner agencies
based in the MASH have a secure email address.

Referrals

The MASH team holds daily meetings to discuss and review all high and medium risk referrals
received that day. All referrals are RAG (Red — High, Amber — Medium/Complex, Green — Low to
Vulnerable) rated. Parental consent for the referral to be made and information to be shared is
secured at the point of contact unless it is a child protection issue.

The daily meetings are a critical element in ensuring that all high and medium risk cases receive
an appropriate, timely, proportionate and coordinated response. The risk assessments are well

informed through the information sharing process and situations are being responded to in real

time increasing risk reduction through minimal delay.

In critical situations where there is an immediate safeguarding concern identified the team are able
to coordinate a rapid response. All initial strategy meetings are held within the MASH and in most
cases take place within twenty four hours of referral.

In instances where the threshold for social care intervention is not met, the MASH team work

closely with schools, children’s centres and other universal services as well as with targeted services
to ensure that Early Help is put in place to reduce the risk of a crisis requiring statutory intervention.
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Plans for the future

Continue to strive to become a centre of excellence for the protection and safeguarding of the
most vulnerable members of our society and to build on the knowledge and experience of
partner agencies.

We plan to engage with Adult Services, develop targeted services for children/young people
exposed to or at risk of CSE, continue to monitor and evaluate the MASH and its impact on
the experience and progress of children in need of Early Help and in need of Safeguarding and
Protection. In addition we want to develop links with other MASH/CSE teams across Greater
Manchester to promote consistency in service delivery

Top tips

. Adopt a ‘can do’ attitude

Detail in the planning

Demonstrable commitment from all partner agencies

Development of a shared vision/aim/goals

Learn from others but develop your own model around your own circumstances and resources

Sensitivity to those who perceive a transference of control away from them

Building in capacity to identify emerging trends/themes in order to target early intervention

and prevention.

8. Create a coalition of the willing based upon three common principles: information sharing,
joint decision making and coordinated intervention

9. Co-location creates a stronger reality

10.Recruitment of personnel that have the right skill set and openness to collaborative working

11.Plan and implement systems for monitoring impact and outcomes

12. Agencies should ensure that they comply with statutory frameworks and legislative
requirements in relation to any information sharing arrangements

NO oA WD~

Case Study - Blackburn
Contact: Lee Wilson: Email: Lee.Wilson@lancashire.pnn.police.uk

History and remit

The Blackburn with Darwen pilot began in December 2011 dealing with Police generated
vulnerable child and domestic abuse referrals. In April 2012 the remit expanded to manage
vulnerable adult referrals and adult social care provided a senior adult social worker from the
Safeguarding team to visit the MASH on a daily basis. In the months to follow the authority
was subject to OFSTED inspection and received an ‘outstanding’ classification for multi-agency
working as a result of MASH. Individual child referral numbers vary from around 650 — 950 per
month, giving an average of 750.

Difference

The hub contributes to improved outcomes for safeguarding children and adults because it has
the ability to swiftly collate and share information held by various organisations and to provide a
multi-agency risk assessment of each case for ‘actual or likely harm’.

How we work

Presently, there is co—location of current partners including the police, health, Wish and Local
Authority and links with early help services. This enables the collation of up-to-date information in
relation to a child and their family. Others, that are not co-located, still contribute to the process.
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All partners work together to provide the highest level of knowledge and analysis to ensure that all
safeguarding activity and intervention is timely, proportionate and necessary.

Staffing includes:

Detective Sergeant

Referral Administrators

Senior Social Worker

Health Administrator (1 FTE)

Health Practitioner (1 FTE)

Independent Domestic Violence Advocate (the Wish Centre)
Referral and Information Co-ordinators (3 FTE)

Child Support Officers (2 FTE)

Deputy Team Manager (1 FTE)

IT

All the multi-agency information is recorded within a contact record on our ICS Liquid logic
database, health have access to this system. Information shared between the police and
children’s social services is shared via secure email.

From a police perspective we designed an in house ICT system to streamline four or five existing
safeguarding ICT systems into one. There were various schools of thought regarding this, not
least now if an officer attends an incident they file one report as opposed to double or triple keying
(as per previous arrangements) should they find multiple ‘issues’ at a scene. (DA, VC, VA, etc...).
Whilst this is yet to integrate with our colleagues at BwD Council it has allowed for a much more
coherent and detailed information share.

Plans for the Future

We would like to see the development of ECAF and an education presence within the MASH.
We are having ongoing discussions around an e-portal system into the police database where
they could accept direct referrals.

We intend to move to a RAG model with timescales of 4 hours, one day and 3 days and we
would also like to introduce a single referral point, with a specific MASH referral form — currently
professionals refer via CAF forms.

Top Tips

1. Use a MASH database in order to facilitate swift and safe information sharing, with the
opportunity to redact information as necessary.

Have clear management arrangements in order to co-ordinate and mobilise partners.

3. Good and clear governance along shared principles and a ‘near miss’ or significant incident
scrutiny process.

Personality types are crucial, the ability to give and accept professional challenge is key.
Ensure your MASH has shared goals.

High level commitment to the project and the good old standby — sufficient resource.

N
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Case Study — Camden

Contact: John Chisnall, Team Manager: Phone: 0207 947 3317
Email: john.chisnall@camden.gov.uk

History and remit

The MASH in Camden went live in December 2012. Camden MASH screened the Police Merlin
reports for the first six months whilst additional social workers were appointed into MASH and
whilst universal services were identified and joined the hub. As the MASH team has expanded
Camden has merged the two assessment teams together so there is now one central assessment
service. The assessment service is linked in with the MASH team and communication between
MASH and the assessment team is key in order for a smooth throughput of case work from
MASH to the assessment service.

The MASH team deals with the following types of referral into for children who are normally
resident in Camden and for whom there are safeguarding concerns:

e all Police MERLIN reports where the child comes to the attention of the police

e all e-CAF referrals from members of the children’s workforce in Camden

e all requests for information from courts, local authorities and other services about whether a
family are known to FSSW and

e EDT reports where family not known to FSSW.

The difference

The purpose of the MASH is to improve the identification of unknown risk by building up a
picture of the child’s journey in addition to ensuring that the family receive the right service first
time. Following the introduction of the MASH we have seen 90% of red rag rated cases being
completed within the four hour timescale, this is a significant improvement as prior to MASH
assessment team social workers often had to wait for one/two weeks into their assessment for
our universal services to get back to them.

Decisions are made sooner and assessing social workers are attending their first home visits
being well equipped with all the background history, analysis and a recommendation of how the
single assessment should proceed. Prior to the MASH all cases were given to the assessment
services, now they only deal with those that meet threshold.

We are also able to develop a better understanding of the histories and patterns of behaviour in
cases, which works with the getting it right first time and no delay principle. The MASH helps in
identifying any emerging issues or risks within the community that need a more strategic response
— for example, child sexual exploitation — and enables agencies to share information and
intelligence on risks to groups of victims, or risks associated with specific perpetrators or locations.

How we work
We have one assessment team in Camden — the MASH and assessment team. The MASH is
co-located and overseen by the MASH manager (who is a social worker).

The MASH has representatives from Camden Council’s Family Services and Social Work division,

Camden police and health services and has close links with probation and Camden’s housing,
education and youth offending services.
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The team currently consists of

Social Workers (2 FTE)

Senior Practitioner (1 FTE)

Administrator (1 FTE)

Police Officers (2 FTE)

Detective Sergeant (1 FTE)

2 researchers

Children’s Society Representative (0.4 FTE)

Children’s Centre Representative (0.4 FTE)

A Probation Officer (0.2 FTE)

Family Workers (2 FTE)

A health visitor (0.5 FTE)

Integrated Youth Services (“IYSS” — 3 mornings per week), and
Families in focus (3 mornings per week — cases can be directly referred by the MASH into
this services)

IT

The two social workers and the family workers have access to the IYSS, Northgate housing,
impulse (education) and the residents index systems. Each team member also has access to their
agency'’s database and can lawfully share this information in a safe and managed way. No other
agency is able to access another agency’s database; information sharing takes place on request
and information is sent via secure email.

Plans for the future

In due course the MASH team will take all referrals, including telephone referrals. We will soon
have a full time data analyst who will look at the data and do a mapping exercise as to hotspots in
Camden of missing children, this will link in with pathways placements.

Top Tips

* Make your MASH as streamlined as possible — do not try to over complicate things

e Go live but start screening each referral type at a time — not all at once start slowly and build
your team

e Understand what your vision is for the MASH team, what are your objectives and goals and
how can that be achieved but remember that your vision will change with reality

e Consider what rewards the MASH will bring e.g. efficiencies, reduction in contact records into
assessment services, reduction in repeat referrals etc. You need to understand what the reward
is, if you don’t understand this people will not engage with your vision.
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Case Study — Northamptonshire
Contact: Chief Superintendent Paul Phillips, Email: PPhillips@northamptonshire.gov.uk

History and remit

The initial concept started in mid 2012 with children services and police involvement. A project
team established and this was accelerated with other agencies joining in the spring of 2013. At
this stage all partners increased their resourcing of the MASH under the leadership of the LCSB.
The MASH deals with approximately 1200 referrals per month. The MASH takes referrals for
children including neglect, abuse, child sexual exploitation, sexual assaults and assaults.

Difference

The MASH allows for the efficient assessment of risk to children, by agencies using appropriate
information sharing to understand and mitigate risk. Other benefits seen include an improvement
in the quality of information shared and in the decision making. We also now have the ability

to feed back to referrers appropriately. In addition the number of agencies involved in child
safeguarding at this tactical level has increased.

How we work
The MASH is located in a secure location within a police operational base in Northampton with all
partner’s IT systems accessible from this facility.

Currently, 68 staff are associated with the MASH either on a permanent or rotational basis. This
includes representatives include police, education entitlement, health — nursing, children services
(social workers), targeted prevention workers from Northamptonshire County Council (NCC), plus
single point of contact links with youth offending services, the ambulance service and probation
and drugs workers.

The Northampton MASH currently has the following agency representation:

e Children’s services (26 FTE)
Health (2 FTE)

Police (7 FTE)

Targeted Prevention Team (1 FTE)
Education (2 FTE)

IT

We use an IT system called ‘MASH protect’ for all MASH partners to allow appropriate information
to be shared on. Plus sharing from agency systems into MASH protect when threshold for
safeguarding concerns are met (risk of significant harm).

Plans for the future
We plan to introduce a MASH customer advice line to further speed referrals and to provide
advice to professionals and public who have safeguarding children concerns.

Top tips

1. Joint systems for the MASH

2. Ajoint venue for those working in the MASH

3. Good staff

4. Effective feedback for those referring cases to the MASH
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Case Study - Sandwell

Contact: Carol Singleton, Group Head
Email: Carol_Singleton@Sandwell.gov.uk Tel: 0845 352 8763

History and remit

Before the Sandwell Multi-Agency Safeguarding Hub (MASH) was created, we encountered
some challenge in the way the partnership was working together to safeguard children in
Sandwell. A significant number of strategy discussions did not include health or the police
being physically present and the quality of decision making at the ‘front door’ of the service was
hampered by poor quality partner information being sought or provided to inform the screening
and assessment of vulnerable children.

In addition, there were significant challenges in the way domestic abuse incidents were screened in
Sandwell — with screening often involving very quick reviews of DA referrals from the police between
the Police Inspector and Access Team Manager. A lack of rigour in the review of DA referrals — or
multi-agency focus was raised in a number of Domestic Homicide Reviews in the borough.

The MASH received 171 referrals in the month February 2014, primarily relating to children but
also vulnerable adults subject to domestic violence. Guidance has been produced to improve
response to specialist cases such as child sexual exploitation and gang links. We have an initial
RAG rating (Red 4 hours; Amber 24 hours, Green 72 hours) and then following the MASH Meeting
for Red and Amber cases, there is a further Rag rating to determine where the child's needs will
be best met.

The difference

Previously checks against other agency’s systems were only ordered on a case-by-case basis.
Now, in cases given a ‘red’ risk rating, multi-agency information is compiled and a MASH meeting
takes place within 4 hours. The responsible social worker chairs the meeting and all agencies are
given the opportunity to input into their final decision.

The MASH has strengthened the relationship with the Early Help service so that cases are
transferred between the two units effectively and a local awareness campaign has improved
accuracy in initial referrals going to the appropriate unit.

Staff have anecdotally seen significantly improved information to inform screening and future
assessment for children deemed to be at risk of harm — with particularly pertinent information
coming from housing and health colleagues (for example details of other people in specific
households and immunisation information)

In addition the all strategy discussions now completed on a multi-agency, face to face basis we
have seen an improvement in the timeliness of Initial Child Protection Conferences.

How we work

The MASH co-locates 12 different agencies to enable timely and wide reaching multi-agency
information sharing. The Sandwell MASH comprises approximately 30 staff, the majority of whom
only spend a proportion of their time in the MASH. The agencies include:

e Police

e Social Work
e Housing
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CAF coordinator
Sandwell Women’s Aid

e Probation

e Health — Safeguarding Nurse
¢ Mental Health Nurse

e Targeted Youth Support

¢ Education

e Domestic Violence Nurse

e Adults

IT

MASH staff use a shared case management database, onto which information from each
agency’s systems is inputted as standard practice. Staff also use an integrated multi-agency
database alongside their own agency systems which contains the shared information.

Plans for the future

The performance of the MASH is being evaluated at 3, 6 and 12 months including a 12 month
audit which will assess decision making. There are also plans to introduce a virtual link to the
MASH with the drugs and alcohol team and CAFCASS.

More work will be done to increase the number of ‘green’ risk rated cases going to Early Help
rather than the MASH, and to reduce the number of section 47s which do not belong in the MASH.

Top Tips

1. Putting all agencies on an equal footing with a role in all parts of decision making has been key
to maintaining buy-in.

2. Securing support can be more difficult if one of the relevant agencies is undergoing restructuring.

Case Study - Wiltshire
Contact: Detective Superintendent Caroline Evely, Head of Public Protection
Department. Email: caroline.evely@wiltshire.pnn.police.uk

How we work

The Wiltshire MASH manages all child safeguarding referrals across Wiltshire and Swindon, with
Swindon Local Authority being a virtual partner. Wiltshire police, Health and Children’s Services are
integrated within the one space and Swindon Health and Children’s Social Care are virtual partner.

Currently only child referrals are managed within the MASH. This includes all missing and absent
children and all children suspected to be involved in CSE. These cases are Triaged and then
MASH’d if they meet the threshold (there are systems in place if they do not ). As of the end

of March 2014 all Domestic Abuse referrals — with or without children, will be subject of a Daily
Domestic Abuse Conference Call which will be managed form the Triage element of the MASH. Any
cases identified as meeting the Child Protection threshold will be fast tracked through to the MASH.

Those working within the MASH include:
¢ At the Swindon Triage element (Swindon Family Contact Point) there are 3 social workers,
an assistant team manager, 4 advice and information officers, 7 administrative staff from child

health, a Domestic Abuse co-ordinator from Children’s Services, 2 Family Assertive Support
Team (FAST) workers and a police officer from the Public Protection Department.
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e The police have five decision makers, five researcher/administrators, one CSE coordinator, one
Domestic Abuse specialist Administrator: who facilitates the Daily Domestic Abuse Conference
Call and is supported by the Domestic Violence Disclosure Scheme researcher, and one Missing
Person Coordinator. All are full time staff.

e Health nurse (1 FTE)

e Children’s Social Care have one Service Manager, three Assistant Team Managers, seven social
workers, six information officers, four minutes takers, one Common Assessment Framework
(CAF) co-ordinator who is on a duty rota, utilising 4 staff. All of these Children’s Social Care staff
work full time. The MASH also has an administrator (0.5 FTE).

The difference

The MASH has two elements — Triage where low level information is shared to allow Children’s
social services to make informed decisions in respect of early intervention with a view to
preventing cases escalating to safeguarding/protection stage. In Wiltshire LA the Triage function
is located within the same space as the MASH. In Swindon the Triage element is located with
partners in Swindon Family Contact Point. A joint decision between Police. Children’s social care
and health results in whether a case is escalated to protection/safeguarding and referred into
the MASH where all strategy discussions take place against a common threshold — allowing for
consistency of approach and service delivery. All agencies present at the strategy discussion
decide on the next course of action which could be a joint investigation under section 47 or a
single agency investigation. The investigations are then allocated out to the localities.

IT

Currently police, Children’s Services and Health use our own agencies systems with secure
email addresses. We are currently attempting to source a MASH [T solution and/or build our own
version which will track the case throughout the MASH process.

Plans for the future
The official launch of our MASH is scheduled for the 22nd April 2014 and we are currently in
phase 2 — the testing and tweaking processes.

We intend to build up the Health capacity to allow them to service both the MASH and Triage
elements. In phase 3, we will be encouraging adult services, probation, youth services and others
to join the MASH and currently this dialogue is on going.

With regard to communications, we intend to look towards an integrated IT system. This may be
a custom built system or the purchase of existing software from a company.

Top Tips

1. Ensure you have strong strategic buy in at the outset.

2. Ensure you have agreed your governance structures and you have clear Project Definition
Document.

3. Set up a strategic Board and an implementation board — have clearly identified leads for each

area of the development.

Make sure all key stakeholders are around the table even if they are not yet ready to join.

Do as much demand profiling as possible but realise you will generate more referrals than you

had before you started.

6. Make sure you have a performance framework in place at the beginning.

Have a system of filtering out all non MASH enquiries otherwise you will swamp and break

your MASH quite quickly.
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Case Study - Merton

Contact: Mawuli Beckley-Kartey, MASH & Child Protection Service Manager.
Email: Mawuli.beckleykartey@merton.gov.uk

History and remit

The Merton MASH has been operational since April 2013; prior to this we had a social care only
team undertaking responses to referrals. We deal with referrals relating to children & their families
and these cover issues pertaining to child sexual exploitation, domestic violence, neglect, substance
misuse, mental health, housing/homelessness/no recourse to public funds, unaccompanied minors
(notifications), private fostering (notifications), physical abuse and missing children etc.

Typically we process 400 contacts per month. Cases are allocated to a Social Worker who
completes a single assessment. Prior to the referral stage contacts are reviewed by the Duty
Manager in the MASH and given a “BRAG” (Blue, Red, Amber or Green) rating.

Red rated cases proceed directly to allocation to a Social Worker to undertake child protection
investigations. Cases rated Amber or Green are the cases that typically have checks undertaken
by the MASH, as these are cases where additional multi-agency information assists in deciding
whether Children’s Social Care need to undertake an assessment or whether support can be
identified for families from partner agencies. Blue rated cases are typically information request. The
ultimate responsibility for decisions rests with the MASH & First Response Team Manager.

The difference

The co-location of professionals has led to improved and more efficient response times to
referrals, better engagement and co ordination of responses and services being provided to
families. We are currently undertaking an evaluation of the difference that the MASH is making.

How we work

The MASH is co-located with the First Response Social Work Team who undertake child in need
assessments & child protection investigations arising out of the referrals made to the MASH. The
manager of the MASH & First Response Team oversees the delivery of both operations.

The MASH has the following staff membership:

e Team Manager (CSC 1 FTE)

Duty Manager (CSC 1 FTE)

14 Social Workers (14 FTE)
Senior Administrator (1 FTE)
Administrators (2 FTE)

First Contact Officers (3 FTE)
Police Officers (3 FTE)

Police Administrators (2 FTE)
Health Navigator (1 FTE)
Education Navigator (1 FTE)
CASA Lead (1 FTE)

Youth Justice Navigator (1 FTE)
Probation Navigator (1 P/T but full time coverage via phone support)
Substance Misuse Worker (1 P/T)
Early Years Navigator (1 P/T)
Voluntary Sector Navigator (1 P/T)
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The MASH & First Response Team is based on the 12th Floor of the CIVIC Centre in Merton. All
core agencies (Police, probation, social care, youth offending, Education & Early Years, Voluntary
Sector & Substance Misuse are represented within the MASH and co-locate at the Civic Centre.

IT

Our CSC Electronic Social Care Record has been adapted to allow for secure and restricted
access sharing of information between professionals and agencies within the MASH. Agencies
such as health & police & probation have access to their own databases on site at the civic
centre. Partners have access to their own systems; information is accessed by the individual
partners and then shared appropriately with other MASH members.

Plans for the future

We are using data analysis of MASH referrals to help shape service delivery and structure.

We would like to see increased input from Mental Health Services & housing into the MASH to
help improve responses to those children and families.

Top Tips

1. Engagement & buy in from partner agencies at strategic and operational levels is key for a
successful MASH.

2. SITE visits to existing MASH’s can help shape ideas and learn from others in respect of setting
up MASH and avoiding pitfalls.

Case Study - Nottinghamshire

History and remit

Preparations for the development and implementation of MASH began in late 2011. The first
MASH go-live was in November 2012 with co-location between police, health and Children’s
Social Care. Adult Safeguarding and Probation both physically joined the MASH in early 2013
and it was found to be beneficial to appoint a project manager at an early point. The
development of the MASH cost approximately £1 million initially, however this was seen as
an ‘invest to save’ project.

The difference

One of the main benefits of the MASH is the ability to gather information from partner agencies
on the Amber and Green RAG rated cases, so that appropriate support can be provided earlier,
before the child or adult’s situation deteriorates.

Within Children’s Services there has been a huge cultural change. Professionals are now
becoming used to the exchange of information through a secure system and there are fewer
telephone calls and written requests for information as a result. This in itself is resulting in
recording of more accurate information. The area reports an increased confidence in a shared
vision for the MASH.

Probation joined the MASH in February 2013. Early indications are that the arrangement is proving
very beneficial and supporting the building of professional relations and resolution of issues.

It has encouraged and prompted professionals, over time, to flag up concerns and engage on
a greater level with other professionals — particularly so for Health. Staff are being encouraged
to be more aware of who they need to engage with around individual cases and take more
opportunities to have conversations with these partner colleagues.
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Additionally, the MASH has provided value to professionals work as they feel that the information
which they now provide is seen as useful and contributes to overall decision making.

How we work

There is an Operational Manager who previously set up and ran the Devon MASH. He oversees
daily practice of the MASH and is responsible for line managing social care staff and the MASH
officers. Health and Police officers within the MASH retain their original line management structure.

To enable continuous development and no loss of front line experience/skills, the MASH operates
a rotation methodology. Training programmes are accessible to all staff (both internal and external
of MASH) which encompass cultural change, working together and frontline practice.

GPs and Health Visitors within the county have been quick to come on board with the MASH
concept, as it is seen as a secure network for sharing information. The issues around information
sharing are purely strategic. Work is underway with the Mental Health Trust to improve access to
information. Since opening, the MASH has recruited a Headteacher and a Probation Officer.

Referrals

To support staff in progressing Early Intervention and Child in Need cases, Children’s Services
developed a single point of referral for professionals to utilise. The telephone service acts as a sign
posting service and support regarding next steps in relation to these cases, the staff dealing with
enquiries were co-located with the MASH (late 2013).

Referrals are rated using the RAG system in the MASH, which enables enquiries to be risk
assessed according to their urgency. This system enables a full view to be taken of all enquiries. It
is time consuming though and is under constant review.

To manage the cases the team utilise two large display screens which highlight the RAG rating,
who is involved and whether partners are replying within required time frames. Where there is a
disagreement over the RAG rating by professionals within the MASH, the determining agency will
be the Social Care Representative. If still unresolved, the Operational Manager within the MASH
will have the final decision.

Families and young people being referred to MASH will be told in advance and should expect
that professionals will have a large amount of information about them when first contact is made.
Unless the referral is a Section 47 investigation, permission will always be sought from the person
being engaged with.

IT

The County Council has developed a bespoke ICT system, the MASH Portal, which securely
holds the sensitive and non-sensitive information provided by partner agencies, as well as acting
as a case tracker, showing the status of each case that passes through the MASH. This makes
the ability to complete an audit trail much easier rather than partner agencies each having to
interrogate their own systems to confirm what information they provided.

Business Support are the glue that hold the MASH process together. There are currently 5
Business Support staff within the MASH and they are responsible for transferring information
onto the MASH Portal from Frameworki and from partner agencies information returns, as well
as administering letters to referrers, amongst other things.
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Plans for the future

The Fire & Rescue Service are not currently represented within the MASH but the Service is
currently exploring whether they will join. There is still some development and training needs of
staff with regard to the functioning of MASH as often professionals find the expectation levels
slightly blurred as to where their role ends and the operational team role begins. To ensure that
the MASH has the capability to identify potential or future cases of harm, they are currently
recruiting an analyst to sit within the MASH to examine profiles and identify hot spots and trends.
Through doing this they will be able to be more preventative and provide more early intervention

Top Tips

1. Historically, information sharing protocols have caused confusion over what information can
be released, however Nottinghamshire have found that professionals sitting together within the
MASH have overcome this issue.

2. Within the MASH an Information Sharing Agreement and Information Sharing Protocol were
developed by a working group and signed by all partner agencies. The partnership is also
underpinned by a Memorandum of Understanding.

Case Study - Ealing

Ealing has been working in this way for nearly 2 years and became a fully accredited MASH in
Autumn 2018.

The MASH service is based within our wider first point of call referral and response service
(ECIRS) and the MASH includes Social Care (safeguarding) and early intervention (our SAFE
service), Health Visitors, Youth Justice, Education Welfare, Schools, Probation, Police and
Community Safety.

How we work?

The Team work in an integrated, fast time, multi agency way to share information and intelligence
and plan and review multi-agency interventions on complex cases involving Domestic violence,
safeguarding, gangs, child sexual exploitation, trafficking and missing children issues.

There are daily MASH meetings with all partners involved to research and pool database
information and intelligence, start to look and identify the bigger picture and strategic linkages,
particularly re Gangs and sexual exploitation work and provide much earlier detection of wider
networks and concerns re criminal and other exploitative activity. There is a strong focus on Girls
and young women and expertise within the service.

Referrals

These are from a range of services — predominantly Police, Schools, Health Visitors and the Youth
Offending Service.

Information sharing agreements between the partners underpins the information sharing process.

Databases are shared and include real time information sharing across Police, Health, Community
Safety, Housing.

When the MASH withdraws and a clear ongoing plan is in place, this is referred on to the local
Children’s Social Care Locality Teams or stepped down to the early intervention SAFE service.
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Key themes or very complex cases are referred to the multi-agency Vulnerable Adolescents Panel
(VAP) for further strategic discussions across multi-agency senior leads.

The difference

The MASH approach saves time by enabling information to be researched and pooled at a
very early stage, therefore helping improve the timeliness and effectiveness of the safeguarding
response to children, young people and families.

The Team Manager Jenny Palmer feels services no longer think in a silo way but start to work as a
collective, breaking down barriers “there’s no hierarchy — the focus is on the children”.

The aim is to understand all the relevant information that may be around quickly and share it and
agree the best way forward.

Plans for the future
Widen the remit further to include Adults services more systematically eg Mental Health,
Substance Misuse and physical disability so more comprehensive information is shared.

Top Tips

e Work on building good understanding and breaking down cultural and professional barriers
across agencies, as well as the practical issues re developing information sharing protocols

¢ Avoid hierarchies between services

e Address issues re availability of partners with different staff having different working hours and
build on strengths of extended cover.

e Continue to develop skills and practice across the service in key specialist areas such as
Gangs, girls and young women and sexual exploitation.

Case studies exemplifying links with Gangs:

Manchester

Lead contacts: Jayne.Horan@manchester.gov.uk, Children Service Manager,
Manchester Council (0161 2266351)

Debbie.Dooley@gmp.pnn.police.uk, Xcalibre Task Force & Integrated Gang
Management Unit (0161 856 4103)

L.Conroy@manchester.gov.uk, Policy Office, Crime and Disorder Team,
Manchester City Council (0161 856 9271)

An example of effective practice in safeguarding in the context of gang and youth violence is

the approach of Manchester Community Development Partnership which has a developing

Multi Agency Safeguarding Hub. This co-locates in the same building as the Integrated Gangs
Management Unit (IGMU) and the child sexual exploitation response “Phoenix Protect” and
includes a social worker working with the IGMU to support area social workers in all gang related
work. It has been successful in managing complex gang specific cases and in the provision of
an intensive package of support in partnership with other agencies encompassing enforcement,
prevention and early intervention.
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Referrals are brought to the team by core agencies of Children’s Services, Youth Offending
Service, Probation and Greater Manchester Police. The operational management team identify
cases considered high risk not just due to the level of criminality involved but primarily due to the
safeguarding concerns presented by gang members to themselves and their family. Central to the
Manchester assessment and early identification of those at risk of involvement in gangs is the use
of the Manchester Common Assessment Framework.

Westminster
Lead Contact: Adam Taylor, Strategic Crime Commissioner, Westminster City
Council (ataylor3@westminster.gov.uk)

Westminster Integrated Gangs Unit has been fully integrated and co-located within the
local MASH which includes staff from Children and Families; St Giles Trust; Girls and Gangs
(Independent Sexual Violence Advisor); Child and Adolescent Mental Health; Probation;
Community Protection and the Police.

Daily briefing meetings allow for swift knowledge of gang associated activities and the rapid
agreement of allocation of work amongst all involved agencies with information coming from a
wide range of organisations. This approach has allowed for improved and early interventions
aimed at those young people at risk and associated family members.
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