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Summary

On 9 January 2018, the Education and Children’s Services Overview and
Scrutiny Committee created a Working Group to consider the report of Ofsted’s
inspection of Children’s Services and the Council’s post-Ofsted action plan.

The Working Group selected two of the twelve Ofsted recommendations, held
three meetings to receive information and interview Council officers and
representatives from partner organisations, formulated conclusions and
recommendations, and produced the attached report. On 27 March 2018, the
Education and Children’s Services Overview and Scrutiny Committee approved
the report and its findings and resolved that it be considered by the Cabinet.

Report detail

Following its establishment, an initial meeting of the Children’s Services Ofsted
Working Group was held on 22 January 2018, during which it was agreed to
consider two of the twelve recommendations from the Ofsted report:

e Recommendation 1: Ensure that thresholds of need are understood and
applied at every stage of the child’s journey.

e Recommendation 2: Ensure that frontline management oversight of practice
improves the quality of decisions and the provision of help to children.

Two meetings of the Working Group were held on 5 and 14 March 2018
respectively, when documentation was received and interviews with officers from
the Children’s Services Directorate and partner organisations were conducted.
The Working Group then reviewed this evidence and formulated the conclusions
and recommendations that are featured in the attached report.

On 27 March 2018, the Education and Children’s Services Overview and Scrutiny
Committee considered the Working Group’s report. The Committee approved the
recommendations, as detailed on pages 21-22 of the report, and resolved to
recommend to Cabinet:

That the Cabinet receive the report of the Children’s Services Ofsted
Working Group, consider the recommendations contained therein
and decide what action, if any, it wishes to undertake.



Background papers

e Inspection of services for children in need of help and protection, children
looked after and care leavers, Ofsted, 4 September 2017.

e Walsall Children’s Services Post-Ofsted Action Plan — Our Journey to
Excellence, Walsall Council, 1 December 2017.
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Foreword

Following the inspection of services for children in need of help and protection,
children looked after and care leavers that took place in June and July 2017,
Ofsted produced a report that made twelve recommendations. In responding to
this report, the Council has prepared a post-Ofsted Action Plan setting out how
these recommendations will be addressed.

This Working Group was formed by the Members of the Education and
Children’s Services Overview and Scrutiny Committee and met on three
occasions to review the responses in the post-Ofsted Action Plan. The approach
adopted was to conduct a ‘deep dive’ into the responses to two of the Ofsted
recommendations.

In carrying out its review, the Working Group was given full access to both staff
and documentation. The honesty and openness of all involved was appreciated
and their drive and determination to improve was clear. Despite the challenges
being faced, it was evident that all members of staff were focussed and
passionate about improving the current service.

Whilst it is essential to recognise the hard work and commitment of our staff and
of the partner agencies who work collaboratively with the Council, it is also
important to acknowledge that there is still room for improvement.

This open and transparent review process has produced seven
recommendations in relation to Recommendation One of the inspection report
and four recommendations in relation to Recommendation Two of the inspection
report. Itis the hope of the Working Group that its recommendations will be
supported by the Cabinet and actioned accordingly.

Councillor Tim Wilson
Chair of the Children’s Services
Ofsted Working Group
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Introduction

The Ofsted inspection of the Council’s services for children in need of help and
protection, children looked after and care leavers was held between 20 June and
13 July 2017. Published on 4 September 2017, the inspection report made
twelve recommendations that are addressed by the Children’s Services post-
Ofsted action plan. On 16 October 2017, the Education and Children’s Services
Overview and Scrutiny Committee (the Committee) agreed that a working group
be established to conduct an in-depth examination of one or more of the twelve
recommendations and the responses provided by the action plan.

Terms of reference

Draft terms of reference were discussed and agreed by the first meeting of the
working group on 22 January 2018. The terms of reference were subsequently
agreed by a meeting of the Committee on 15 February 2018. The full version of
the Working Group’s terms of reference can be found at Appendix 1.
Membership

The Working Group is comprised of the following Members of the Committee:

Councillor Councillor
Tim Wilson Chris Towe (Chair
(Chair of the of the Committee)

Working Group)

Councillor
Liz Hazell

Councillor
Julie Fitzpatrick

Mrs Teresa Tunnell
(Parent Governor
Member of the
Committee)

Councillor
Tina Jukes

The Working Group has been supported by the following officers.

Dr Paul Fantom Democratic Services Officer
Mrs Nikki Gough Democratic Services Officer
Ms Debbie Carter Assistant Director (Children’s Social Care)
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Methodology
Since its establishment, the Working Group has held three meetings.

The first meeting, which took place on 22 January 2018, reviewed the twelve
recommendations from the Ofsted inspection report and identified two of the
recommendations that the Working Group wished to review. These are:

Recommendation 1: Ensure that thresholds of need are understood and
applied at every stage of the child’s journey.

Recommendation 2: Ensure that frontline management oversight of practice
improves the quality of decisions and the provision of help to children.

The Working Group proposed to review the actions, measures and timescales for
tackling these recommendations and, in order to achieve this, adopted the
following approach:

Who do you want to see?

When do you want to see them?
What will you ask them?

What other data will you want to see?

A comprehensive list of questions was devised by Working Group members [See
Appendices 2 and 3] and the other data/information required in advance of the
meetings was specified and supplied to the Working Group by the Children’s
Services Directorate.

To review each of the two recommendations in turn, two meetings were arranged
for 1 and 5 March 2018 respectively; however, due to adverse weather
conditions, the meeting due to be held on 1 March was rescheduled and held on
14 March 2018.

For each meeting, the people or groups of people that the Working Group wished
to interview were identified and invited to attend one of the meetings.

Given the number of questions formulated and people to be interviewed, in order
to maximise effectiveness, the Working Group decided to divide into two sub-
groups of three Committee Members and a support officer. At the conclusion of
the interviews, the two sub-groups reconvened so that they could consider each
other’s findings and formulate conclusions and recommendations.

The timescales being adhered to by the Working Group were that this report
should be presented to the meeting of the Education and Children’s Services
Overview and Scrutiny Committee on 27 March 2018. The Committee would
then be invited to make recommendations as to whether the report should be
presented to the Cabinet and/or the Council in due course for the consideration
of its findings, conclusions and recommendations.



Findings
This element of the report contains a summary of the Working Group’s findings.

For ‘Recommendation 1’: Ensure that thresholds of need are
understood and applied at every stage of the child’s journey.

The Working Group considered Recommendation 1 at the reconvened meeting
held on 14 March 2018, when the following were interviewed: The Chair of the
Local Safeguarding Children’s Board (LSCB), representatives of West Midlands
Police and the Walsall Healthcare NHS Trust, together with an Assistant Director,
three Group Managers, a Team Manager and several social workers from the
Children’s Services Directorate.

The Working Group was informed about the composition of the Multi Agency
Safeguarding Hub (MASH). Currently, this comprises six social workers, a Team
Manager, two Assistant Team Managers, two West Midlands Police officers (a
Detective Sergeant and a Detective Constable), a Safeguarding Nurse, an
Education Welfare Officer, a Probation Officer, an Early Help worker and a
representative from Black Country Women'’s Aid. It was stated at the outset that
the MASH has only 24 hours to deal with a concern that has been referred to it.
MASH believes it would be beneficial for the team to have representatives from
mental health and housing involved in the MASH on a day-to-day basis.

There was a question on the support given in terms of the Local Safeguarding
Children’s Board’s (LSCB's) training programme on thresholds. Members were
advised that prior to the Ofsted inspection, on-going multi-agency training/
workshops were delivered by Heads of Service/Group Managers. This
sometimes includes input from partners. This training is part of the LSCB training
to raise awareness and embed so as to ensure that staff members are
comfortable with using thresholds and managing risk. Furthermore, staff should
be able to approach their line manager or the Safeguarding Lead to discuss any
points of clarification regarding thresholds. It was pointed out that a new
Thresholds document had been signed off and introduced [See Appendix 5].

Having regard to the making of referrals to the MASH, it was noted that this is
done either by making a telephone enquiry, when advice and guidance is given,
or by completing and submitting a Multi-Agency Referral Form (MARF). These
records are kept for significant periods and in the case of a child in care would be
kept for their lifetime, so may endure and have long standing consequences.
When the threshold for referral is not met, referrals are classed as No Further
Action (NFA) and ‘pushed back’ to the referring agency with advice about
appropriate action. It was pointed out by the Group Manager that the Ofsted
inspection had referred to the high number of such contacts coming into the
MASH. The greatest number of referrals comes from schools and in September
2017, there were 40 referrals from schools that were classed as NFA and were
‘pushed back’ with guidance on what action to take. By February 2018, the
number of such school referrals ‘pushed back’ has been reduced to 3 as a result
of this educative process.



Members were advised that domestic violence (DV) is a significant issue in
Walsall, and that to deal with this there is considerable joint working between the
Council and West Midlands Police. However, of the 53 per cent of referrals being
made to MASH by the Police, 73 per cent of these were subsequently classed as
NFA. Since January 2018, new criteria for low-level concerns have been agreed
with the Police, and they now screen prior to submitting to MASH and
consequently an improvement in the position has been observed.

Similarly, for MARFs received from health workers, when 36 were reviewed in
February, it was found that only approximately 2 per cent met the threshold. It
was felt that there was a tendency for NHS staff to be more risk averse than
other members of the MASH (as corroborated by NHS representatives — see
below), which suggests a need for greater clarity and more work with other
agencies. To address this, MASH has held meetings with the NHS’s 111 Centre
based in Sandwell and with the Beacon Drugs and Alcohol Team, and there is a
willingness on the part of the MASH to meet with and work with all partners to
continue to raise awareness.

Training on threshold policies is updated regularly, especially given the
complexity of cases being handled and the requirement for staff members to be
proficient in exercising decision-making and judgement skills. In terms of
additional/new training being given, following questions from the Working Group
it was confirmed that all MASH staff receive training, which occurs frequently, is
reinforced weekly or even daily, and there are also regular discussions of cases
by the MASH team. In addition, there is attendance of workshops by all new staff
members, including social workers completing the Assessed and Supported Year
in Employment (ASYE) programme.

Two full-time officers from West Midlands Police (a Detective Sergeant and a
Detective Constable) are now assigned to the Walsall MASH. This is a similar
configuration to that in other neighbouring local authorities, with the exception of
Birmingham, which have a different set up due to the complexity of issues and
size of area involved. The two Police Officers currently working in the MASH
have been there since Christmas 2017, although one of these officers is returning
to this type of work following a break. Although they have not received LSCB
training, both officers have been given internal training on thresholds from a
Detective Chief Inspector (DCI).

The Police role within MASH was explained. They are based in the MASH and
are part of the strategy discussion and to share information. They also ensure,
as part of a ‘gate-keeping’ role, that information is not shared unnecessarily when
it is not relevant. The Police also contribute to the running of MASH by providing
an input and suggestions on issues and process changes, with domestic violence
screening being an area of particular concern.

The Central Referral Unit (CRU) is based at West Bromwich Police Station and
provides a research and information service for six of the seven local authority
areas. The information gathered by this unit is then sent back to the respective
MASH. Some changes to working hours and shift patterns have been piloted in
respect of Walsall, but not the other local authorities, and this has been beneficial



to the provision of research and information from the CRU to MASH. A version of
the tool for the triaging of cases by the Police was developed in the Birmingham
MASH and has been implemented in Walsall. Police officers in the MASH have a
checklist that they use for this purpose.

Walsall Healthcare NHS Trust allocates a named nurse to the MASH and this
staff member is also responsible for liaison with the Dudley and Walsall Mental
Health NHS Trust (as there is currently no mental health nursing expertise within
MASH) and with GPs. The named nurse uses the NHS’s systems for carrying
out checks using the NHS’s electronic records to ascertain if there are any child
protection issues, as there are health records for everyone.

The NHS representatives noted that there have been a high number of contacts
referred to the MASH that have not met the threshold for statutory intervention.
Some work and training has been initiated to address this. Nevertheless, it is
recognised that many NHS practitioners remain risk averse. Training on MARFs
for staff in hospitals is being carried out internally and Accident & Emergency
staff members are required to do threshold training up to Level 3.

When asked about the LSCB training, the NHS representatives confirmed that
nothing has been offered from a MASH training perspective to NHS staff, but as
previously stated nurses do receive training and have expertise in relation to
thresholds. It is acknowledged that participation in wider training could be
beneficial; however, there is the issue of capacity and covering the work because
it would not be possible to shut down the MASH for the long period of time that
this type of training might require. The time factor and the workload balance,
between attending strategy meetings and completing checks were also referred
to during the interview.

It was reported that there are ‘flags’ on the Hospital's records if there is a child
protection plan, or if there is a pattern over the last six hospital attendances that
raises concerns, following which a social worker is advised. A national Child
Protection Information Spine (CPIS) is due to go live in Walsall during March
2018 and this will allow health staff in an unscheduled care setting to enquire
whether a child is looked after or on a child protection plan. This information is
linked to their health record and should be available if the child is seen by health
outside the Walsall area. During the recent Care Quality Commission (CQC)
inspection, there was some criticism of ‘A&E cards’ (which indicate staff
responsibilities), and it is noted that changes to these are being actioned.

In relation to health visitors, and what they should do when there is uncertainty

about whether the threshold has been met, the NHS Trust does have a duty line
staffed by named nurses, and which has been in place since 2014. Checks and
consultations are made via this duty line before referrals to the MASH are made.

As regards having mental health expertise in the MASH, and this point had been
raised during the CQC inspection, it is a matter the Clinical Commissioning
Group (CCG) should consider. This reiterates earlier observations that having
this additional expertise in relation to behaviours, diagnoses and treatments



would be welcomed by the NHS staff in the MASH, as well as their colleagues
from Children’s Services and the Police.

Referrals to MASH from the NHS are made using the MARF form, and this
specifies contact details and the relevant line manager. When asked by Members
whether they were satisfied that the right number of referrals is being made, the
NHS representatives expressed confidence that the referrals coming through
their team are appropriate and should not need to be pushed back. When
MAREFs are ‘pushed back’ by the MASH, the NHS may be asked by the MASH
team to review what has happened. When compared with colleagues from the
Police and Children’s Services, the level of NHS support was discussed. It is felt
that another named nurse would be of benefit to the MASH, and that this would
be helpful with completing checks.

Turning to the social workers based in the MASH, they indicated that they are
acutely aware of the high proportion of contacts not meeting the threshold for
statutory intervention and action is being taken to address poor quality and
inappropriate MARFs. This has included the development of a new, simplified
MARF, with the intention of making it easier for partners to use. When a
particular agency is submitting poor quality MARFs, or when a cohort of
applications is made without sufficient reference to the threshold, this is noted
and meetings are held with partners. This is found to be more effective than
merely rejecting the MARFs. It gives all participants a better understanding of
processes, pressures and each other’s needs.

There was a question around the circumstances when a child needs to come into
foster care or residential care but there is a delay. In such a situation placements
are always arranged by Social Care, but if there is high demand on sourcing
suitable places this can sometimes lead to delays. However, for children with
complex needs, where it is safe to do so, a range of resources are put in place to
enable the child to remain safely living with their family. There is collaborative
working with a range of agencies including CAMHS. Reviews and dip sampling
are used to learn from such experiences.

In response to a supplementary question from a Member, it was confirmed that
kinship care (i.e. staying with their family) is always attempted whenever
possible. There are a high number of children placed with connected persons;
however, it is also recognised that there are situations when it may not be
appropriate or safe to do this.

A Solutions Panel (which meets every Tuesday) identifies those children who are
on the ‘edge of care’ and ensures effective packages of support are put in place
to reduce the need to initiate Court proceedings. The Public Law Outline PLO
panel (which meets on Thursdays, and has Children’s Services and Legal
Services in attendance) considers cases of children where court proceedings are
necessary and makes recommendations to the Assistant Director.

A guestion was asked why there are differences in the number of MARFs
received from the various agencies. There has been a reduction in the number
of domestic violence referrals because they are now being screened differently



by the Police. This is due to the introduction of a new system where screening of
the DV logs is carried out by the Detective Sergeant before they come to the
social workers.

Additional NHS staffing in the MASH is needed because there is a consensus of
opinion that there are issues because of a lack of consistency. Also, health
visitor activity which contributes to child protection was raised, together with
having support from the consultants in CAMHS on children with complex needs.

There can be difficulties when there is a child who is subject to a child protection
plan and requires assistance from the wider partnership, and health visitors are
visiting on a monthly basis. The view expressed by both the Working Group and
interviewees is that health visits need to be more frequent and based on co-
operation and support.

When asked whether there are other professionals who should be working in the
MASH, it was felt that housing, mental health and the Beacon (alcohol and drug
Team) should be represented. It was pointed out that representatives from
housing attend the Solutions Panel and that this is very helpful. Notwithstanding
this, the need to have housing expertise based full-time in the MASH was
reiterated, so that the housing dimension to any of the problems would be easier
to resolve. Also, a direct link to WHG/Accord/other social housing providers
would be of benefit to the MASH.

In noting that most MARFs classed as NFAs originate from schools, this
accounted for 95 per cent of advice and information calls. It remains evident that
some schools are still unclear about their responsibilities and the use of
thresholds. It had previously been possible to identify particular schools where
this was the case, but there no longer appeared to be a pattern for this. It was
asserted that more training for head teachers and designated safeguarding leads
(DSLs) should be provided.

The Working Group heard from the Chair of the LSCB that data relating to
thresholds is monitored through a sub-committee of the Board. This is a multi-
agency audit process and data is received from MASH detailing the number and
types of referrals.

There is an escalation policy that should be used when a referrer remains
concerned about the safety of a child. In such circumstances, the case will be
escalated to the Head of Safeguarding, who will further escalate to senior
managers if necessary. It is suggested that this is not used enough, despite
there being good awareness of the policy. It is acknowledged that the use of the
escalation policy is not monitored meaning that there is not the data to support
the statement.

The Working Group was advised that the document ‘multi-agency guidance for
thresholds of need and intervention’ [see Appendix 5] had been updated and

has just been finalised and signed off by the LCSB. Further guidance has been
developed in response to criticism by Ofsted around a lack of clarity at Levels 3
and 4. In response to challenge from Members around the inclusion of children
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with disabilities, the Working Group was reassured that this group was included,
as the extra vulnerabilities of disabled children were acknowledged.

It has been recognised that previous training could be improved and did not have
the desired impact. In the light of the updated thresholds, a plan for training has
been developed to commence in May 2018. The revised training plan is to be
piloted with LCSB Board Members. This will ensure that understanding of
thresholds is embedded at Board level. The implementation plan included clarity
that thresholds needed to be understood by all agencies. Members questioned
how the impact of training is measured. It was concluded that the evaluation and
measuring of training needs to be more robust.

In response to the Ofsted recommendations, the LSCB is now functioning in an
improved way. This includes a better multi-agency auditing procedure to ensure
that information is collated to give a ‘picture’ of a child’s life.

Members questioned if the LCSB has the authority that is required to allow
relevant information to be accessed. The Chair of the Board clarified that
although the LCSB could not legally require access, it did have significant
influence to ensure that this happened. Also relationships in accessing
information from GPs were developing well through the CCG.

The Working Group heard that domestic violence was a problem in Walsall and
this has made up a large number of referrals to the MASH. However, this has
been improved by a filtering process carried out by the police, and this has
made a difference. Monthly dip samples are being received by LCSB from
MASH. These highlighted inappropriate referrals and also indicate those
agencies that are not referring at all.

The Working Group was advised by the Assistant Director that the new Children
and Social Work Bill is to remove local LSCBs. Transitional arrangements will
be put in place and proposals in relation to how the future partnership
arrangements will operate.

Members asked for clarification on how a child may need to be taken into care.
The Group were advised of two routes. One route is a voluntary arrangement,
meaning that parents retain parental responsibility for their child. It was noted
by the Working Group that nationally there has been historical misuse of this
route into care and judicial guidance has been issued. The other route requires
a Court Order. This route requires significant evidence to demonstrate that the
child is at risk of significant harm.

Officers outlined the process when a concern about a child is raised. Where
there is evidence of physical or sexual abuse, the case will always be referred
directly into social care. However, in other circumstances initially where
appropriate, the Early Help Locality Team will become involved with the family to
support parents to change. If there is poor engagement or no change the case
will be stepped-up to Children’s Social Care. In severe circumstances and
where necessary, a child could be removed from their family on the same day
as they are referred to social care. This could require the Police to use their
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powers to protect the child so that they can be placed in foster care until an
application to Court can be made. However, in most circumstances there is a
prolonged period of working with parents to help them to improve their care of
the child before court proceedings are considered. The Working Group heard
that a tool called the ‘graded care profile’ is being used in social care and locality
teams to help to assess situations of neglect, as this is often hard to measure
and determine that harm is being caused as a result of neglect. This tool will be
used by other organisations, such as health agencies, as part of the LSCB
neglect strategy.

The Working Group challenged what action is being taken for those children
who have met the threshold of care but remain living with their birth families.
The Working Group was advised that the Children Act 1989 has a number of
key principles, one of which is the use of the least intrusive order to ensure a
child’s safety. However, the practice nationally as well as locally is seeing an
increase in the use of care orders at home by the court system when the lesser
measure of a supervision order could be more appropriate.

In relation to an overload of domestic violence cases referred to MASH, a
screening tool has been developed by Barnardos. This is now being used to
ensure that the correct cases are being referred. Members questioned how
assurance can be given that cases are not being missed. Officers explained
that for a period of 2 months all cases identified and those that had been filtered
out by the tool are referred to the MASH, and this clearly demonstrates that the
correct cases are being selected.

The Working Group learned that the quality of the child and family assessments
are variable and too much emphasis is given to self-reporting by parents. Itis
considered that this should be challenged as the social worker assessment
formed part of evidence when attending court. This is confirmed as an area of
work that needs improvement through training, using a ‘curiosity’ approach to
ensure that information is triangulated.

In response to concerns about children with disabilities, the Working Group was
advised that these children will routinely be referred via the MASH to the
Disabilities Team as this often requires a different approach by social workers
with skills in both disability and safeguarding.

If intervention can be provided early on in a child’s life, the impact can be more
effective and reduce harm suffered by a child. It is acknowledged that if this
does not happen, or the intervention is not effective, the legacy can be that
children come into care later on when their needs have become more complex.
This it is why it is important to make the right decision about a child coming into
care at the right time. There has been an increase in older children, over 10
years old, coming into care. Officers stressed that a change in leadership and a
stable management tier are now in place to ensure that the right children are
coming into care at the right time and for as long as is needed.

Members questioned if the escalation policy is used, and officers confirmed that
other professionals did not utilise the escalation process enough and it was
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stressed that partners needed to hold accountability for the cases they have
referred and these should be escalated where it is felt necessary.

Training on thresholds has been revised and implementation will be driven
through the partnership to improve accountability across agencies. Training
sessions are mandatory. The Working Group was advised that several audits
had taken place and that the use of thresholds was found to be appropriate.
Officers advised the Working Group that improvement is still required and the
root cause and action required is understood.

In terms of timescales and processes, the Council has 24 hours to determine
the outcome of a contact with a family and a maximum of 45 days to complete a
children and family’s assessment. If a child comes into the care of the local
authority in an emergency, the child can be protected by the Police for 72 hours
during which time the Council needs to go to court to obtain a legal order keep
the child in care. It is acknowledged that the timescales involved are tight.

A weekly solutions panel comprised of early help, education, CAMHS and social
care hears cases and has been helpful in identifying blockages and where the
system is not working, for example, children getting a school place and the
practice of health visitors. The panel assists social workers to identify solutions
to practice issues.
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For ‘Recommendation 2’: Ensure that frontline management
oversight of practice improves the quality of decisions and the
provision of help to children.

The Working Group considered Recommendation 2 at the meeting held on

5 March 2018. The Working Group interviewed an Assistant Director, Principal
Social Worker, Group Manager, two Team Managers and several social workers
(including two ASYE social workers) from the Children’s Services Directorate.

The Working Group was informed that all social workers receive monthly
supervision, but for newly qualified social workers on the ASYE programme,
supervision is initially fortnightly and then becomes monthly. The ASYE social
workers also receive support from the Social Work Academy. The new
supervision monitoring system, which enables the identification of compliance
issues, is being implemented and will take some time to become fully embedded.
Although there are aspects of it that continue to be viewed as being bureaucratic,
improvements are being made. The MOSAIC software has templates within
which mandatory fields have to be completed. This software can be used to
generate reports on supervision and it is hoped that it will be possible to run
similar reports on Management Decision Records (MDRs). Trials on this
development are being held and, if successful, this will be a powerful tool.
However, the importance for supervision records being of high quality was
emphasised. Quality audits had been conducted by the Principal Social Worker
and it has been found that there is some variability in quality.

When responding to questions on training on the MOSAIC software, accuracy
when recording supervision is considered of paramount importance. It is
recognised that some people are better at doing this than others and, therefore,
mandatory recording training is available three times per year to help to achieve
this. When holding a supervision session, the notes are entered on to the
MOSAIC system during the meeting because to type them up later would cause
delay and have an adverse impact on the team managers’ workload.

Members asked whether the use of practice standards in relation to supervision
and management oversight are being reinforced. The practice standards were
circulated before Christmas 2017 and are now reasonably well embedded at the
‘front door’; however, there is greater variability in how well embedded they are in
other parts of the service. The appointment of a number of permanent team
managers has been beneficial and is expected to contribute to making further
improvements. There have been improvements in MDRs but there are still
consistency issues and gaps, so this continues to be viewed as work in progress.

Prior to the Ofsted inspection, progress was being made in regard to the
embedding of the range of analytical tools to support good decision-making.
Since the appointment of the Child Sexual Exploitation (CSE) Operational Lead,
there has been a CSE practice uplift, which has been done via workshops.
Analytical tools for the assessment of risk are being used by Team Managers,
with the ‘Resilience Matrix’ and the ‘Discrepancy Matrix’ both contributing to
having the correct information, thereby enabling social workers to have the
necessarily challenging conversations about managing cases. Currently,
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attention is being given to the use of new electronic devices, so that activities of
this nature can be done in a timely manner and in the best way to give support.

It was confirmed that the Supervision Toolkit is Walsall Council’s own document,
but that it is similar to that in use at other local authorities. This document was
revised by the Principal Social Worker at the end of 2016 and made available
from January 2017. With reference to the provision of bespoke training, a highly
regarded independent trainer, who has worked with the Council before, has been
commissioned to provide training on supervision and child protection. The
benefit of this training arises because, during supervision, managers may learn
about aspects of cases that are distressful, and they also need support to be able
to deal with this.

Reference was made to the introduction of the ‘unit’ model, which brings staff
members together so that they can talk about their work and disseminate/share
information with other team members.

When considering how managers prepare for supervision, it was explained to the
Working Group that there are essentially four components: a support function, a
managerial/ workload function, looking at specific cases and continued
professional development (CPD) to review what training has been done by staff
or is to be completed. This approach includes looking at caseloads and carrying
out a temperature take’ to find out if there are any other issues that might be
impacting upon performance. Should staff experience additional caseload
pressure, or be dealing with particularly complex or challenging cases, they can
request extra supervision from managers. Where a case is very high profile and
complicated, or there are legal or resource implications, then there can be a
meeting to discuss issues with the Assistant Director or in some high profile
cases even the Director of Children’s Services.

The embedding of the new supervision system, and the difference being made by
this, was addressed by Team Managers who use the statistics provided by their
Group Managers to review the percentage of staff receiving supervision.
However, there are accuracy issues and data can be skewed. For instance, if a
staff member is away from work due to illness or pregnancy, then this employee
is still shown in the statistics generated by MOSAIC as being in work.

Both Team Managers confirmed that supervision is conducted on a monthly
basis and that they write up/input into MOSAIC during the session time, then sign
and put the record in the staff member’s file. Assistant Team Managers do not
carry out supervision; Team Managers and above that have this responsibility.
The Team Managers also supervise some administrative staff, which allows them
to gauge more effectively how these staff can best support the work of their
teams. In the Initial Response Service (IRS) Team, the busy working
environment means that there have to be lots of conversations about cases
between monthly supervisions.

Members asked the Team Managers about the use of the Practice Standards,

the tool kit and other documentation, and whether they found these to be useful.
The response received was that the amount of support required depends on the
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individual staff member, as senior practitioners require less or different types of
support to newly qualified ASYE workers who need to have their confidence
developed. An important aspect of supervision, reiterated in several
conversations with staff members, is the value of reflective supervision, and that
these documents can act as a valuable reference tool. There is recognition that it
is not always possible to have an in-depth discussion to deal with all issues
during supervision. Hence, a further meeting might have to be convened to
accommodate this.

Both Team Managers are aware of the criticisms that had been made by Ofsted
in its inspection report. Their involvement in weekly meetings with Group
Managers allows them the opportunity to participate in working towards the
improvement plans and implementing recommendations.

The managers were asked about MOSAIC, and whether the system was meeting
their needs. They acknowledged that because there are a lot of forms in its
workflow that have to be completed sequentially, it can be time-consuming and
the MOSAIC system cumbersome to use.

The Working Group met front-line social workers (ranging from newly qualified
social workers on the ASYE programme to senior practitioners) drawn from a
number of teams: Corporate Parenting, Initial Response and the Safeguarding
Families Service. When asked whether they feel well supported and receive the
right help and direction, the response was positive and unanimous. They feel
supported by Team Managers and ATMs, regular supervision is provided and
their managers are persistent so that nothing is ‘let slip’. Value is also placed on
support from colleagues and peers, especially in the context of ‘unit’ meetings,
which has had a positive impact on case discussion, and in the case of the ASYE
social workers support from the Social Work Academy.

When they have to access support, the social workers confirmed that their
managers are responsive, give of their time and are good at providing guidance
and direction via the issuing of MDRs. The recruitment of permanent managers
was viewed very positively because the previous, temporary, managers had not
always recorded everything and were not always easily contactable.

For social workers, in situations when things are ‘not going to plan’, it was noted
that there is not just advice and support from their own managers; there is
practical support from peers and other managers. If necessary, managers will
accompany social workers on their visits. A further example was given by a
social worker who had been on duty until 10.30 pm but whose manager (whilst
not being on duty themselves at that time) had remained in contact, arranged
support from the Emergency Duty Team (EDT) and followed this up the following
day. It was also noted that compared with other local authorities, including those
that had received a higher rating from Ofsted, the support for ASYE social
workers is very good.

Supervision is viewed positively, as a time not just to receive direction but to be

reflective with regard to the cases that are currently being dealt with. It is the
responsibility of individual social workers to make the most of it. Social workers
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are expected to write case summaries and prepare beforehand, so that they are
fully prepared for supervision and can use the time allotted to best effect. This
allows for discussion of the best ways to approach cases or problems and to
improve the work with families. All staff members confirm that their managers
are always prepared for the supervision sessions and that they make use of the
Toolkit, and especially the ‘discrepancy matrix’ during supervision.

When asked how supervision can be improved, it is felt that fewer cases would
give greater time for reflection, and ideally the amount of time available for
supervision each month could be increased. There is also a degree of repetition
in the recording of supervision, so that conversations that have taken place
during the preceding weeks are repeated so they can be recorded on MOSAIC.
There was a view that a more efficient way of recording these at the time and
then incorporating them into the supervision record should be devised.

Members enquired about the numbers of cases currently being handled by those
who attended the Working Group’s meetings, which were 13, 10, 12, 18, 19 and
14 respectively. The Social Worker with 18 cases stated that this had reduced
from 28 cases when they came off duty last time. It is recognised that the
caseload for duty social workers fluctuates considerably but staff do all that they
can to bring the numbers down and address the balance.

In relation to the outcomes of the Ofsted inspection report, the social workers
referred to the importance of good handover meetings, managers using MDRs to
good effect, and clear and detailed tasks and timescales being set by managers.

The training for social workers in Walsall is considered to be very good, although
there appears to be some variation in the way in which training opportunities are
communicated to social workers. Some managers maintain a grid for all of their
staff, specifying training completed or to be taken, and they raise this at ‘unit’
meetings; whereas others circulate emails to staff for them to book on to training.
This is an inconsistency of approach and has led to some social workers
(including agency workers) missing out on courses that are mandatory.

The Working Group heard from the Principal Social Worker that the supervision
monitoring system has now been embedded and is providing transparency as to
where further work is needed in terms of supervision. A target of 95 per cent of
completed supervisions has been set internally. However, where supervision is
not possible, for reasons outside of manager’s control, this could distort the
baseline figures and mean that the target is not met. In addition, the Working
Group was advised that the supervision policy in Walsall was considered to be
very good and one of the reasons why the Council is successful in recruiting
new social workers. Managers receive training on preparation for supervision
and typically draft an agenda, review case notes and compile questions.
Evidence of supervision meetings is held on file, along with the associated
action plans produced as a result of supervision.

Members were also informed by the Principal Social Worker that the practice

standards in relation to supervision and management oversight had been
reinforced through the practice improvement forum and also through further
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dispersal and discussion with staff. It was noted that social workers felt positive
towards supervision and found it to be supportive to their role.

The Principal Social Worker stated that improvement was ongoing. Permanent
managers are now in place and work to retain staff is continuing. Members
were assured that all front line managers receive supervision training which is
mandatory. All managers and social workers are trained to use an analysis grid
which is a simple tool that assists greatly in decision-making. Since the tool has
been introduced, better analysis has been recorded on case files.

Members were informed by the Group Manager that the supervision policy is
embedding and is a key element of the management role. The new supervision
policy was implemented in April/May 2017 and is well established in some units.
Where this had not been the case, the aim is to achieve consistency.
Strategically, supervision levels are a regular item on the agenda at the
Performance Board, and within the quality and assurance audits. It was noted
by the Working Group that practice standards have been a re-launched.

It is possible to generate performance reports from MOSAIC demonstrating how
the conversation held in supervision translates into a plan. The Working Group
also learnt that supervision is held more regularly for new social workers and the
record of this forms part of social worker’s portfolio.

The Working Group asked for clarification on the operation of procedures when
a social worker is absent due to ill health. Members were advised that social
workers work together, are aware of cases and that the team will manage the
case load if a staff member is absent due to iliness. Although it is dependent
upon the situation, a decision is made whether to re-allocate cases. Members
learnt that social workers operate a buddy system to assist in such situations
and to ensure that children are familiar with other staff members. In response to
challenge from the Working Group, to question if the target of 95 per cent
supervision rates is achievable, the Group Manager stated that where staff are
absent due to long term ill health supervision is picked up in the next month. It
was stressed that there is an expectation that supervision is prioritised.

The new supervision monitoring system has been embedded and is making an
impact at management level, allowing further details and patterns to be
identified. Also, managers are now more proactive as they were monitored
against targets. The Working Group was advised that practice standards in
relation to supervision and management oversight are reinforced every two/
three months and that this is working well. Managers are able to produce
reports from MOSAIC management system; however, it would be desirable for
MOSAIC to produce ‘in-time’ performance data.

Group Managers also receive monthly supervision which includes discussion of
complex cases to ensure joint decision-making. Senior Managers have an open
door policy and can always be contacted. Group Managers support each other
and assist in resolving difficult situations. The Working Group heard that this
often happens outside of supervision. Complex cases identified during
supervision are taken to unit meetings for further consideration.
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Conclusions

The Members of the Working Group were impressed by the honest, informative
and open responses given to their questions by all of the interviewees.

Having regard to recommendations 1 and 2 of the Ofsted Action Plan, the overall
view of the Working Group is that improvements are being made and that at the
current time these are going in the right direction. Careful management of the
actions is required to maintain the current improvements.

For ‘Recommendation 1’ (Meeting held on 14 March 2018)

In order to gain an appreciation of whether the thresholds of need are understood
and applied at every stage of the child’s journey, the Working Group interviewed
the Chair of the LSCB, members of staff from different levels within the Children’s
Services Directorate, and representatives from the Walsall Healthcare NHS Trust
and West Midlands Police. A significant element of these discussions centred on
the operation of the partnership’s Multi-Agency Safeguarding Hub (MASH),
hosted by the Council, the referral processes and the contributions being made
by the partner organisations.

It is noted that the statutory requirement for an LSCB is to be removed, this being
in accordance with the new Children and Social Work Bill that is currently
undergoing Parliamentary consideration and will appear on the Statute Book in
2018. It is recognised that the Board’s authority and its role has been restricted
to influencing partners.

The Working Group was assured that the number of inappropriate referrals
relating to Domestic Violence has reduced, and that there are safeguards in
place to ensure that cases are not missed.

There are concerns regarding the overly bureaucratic court systems and of
children remaining at home with parents, but being the subject of a care order.
The Working Group would like more information about the operation of the
Children’s Guardian and the Child and Family Court Advisory and Support
Service (CAFCASS). Particular concern is expressed regarding the use of care
orders at home and comparative data for other local authorities that use
Wolverhampton Court is requested by the Working Group. It was also noted
that there is an increase in the number of children over 10 years of age being
taken into care by the Council. This information should be recorded in order to
be made available for future Ofsted inspections.

The theme of partner organisations not making use of the escalation policy when
referrals (whether via the submission of a MARF or via a telephone referral) are
‘pushed back’ is evident. There is a tendency to let matters lie and not to take full
responsibility for what to do next when this happens; this responsibility lies with
the referrer, and they should make greater use of the escalation policy when
appropriate. The use of a suitable tool for all partners to use so referral decisions
can be justified should a case eventually come to court was recommended.
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The findings suggest that further development should take place to ensure that
the quality of social worker assessments of families and children are consistent in
order to allow a sound judgement to be made.

It is confirmed that new guidance for thresholds of need and intervention has
been introduced [see Appendix 5] and that a major training programme for this
will be initiated from May onwards. This document and its associated
implementation plan will assist in ensuring that thresholds of need are
understood by staff members and partner organisations. The Working Group
was assured that a revised training programme would reinforce this
understanding and, therefore, the impact of this should be monitored.

For ‘Recommendation 2’ (Meeting held on 5 March 2018)

To ascertain whether the frontline management oversight of practice is
improving the quality of decisions and the provision of help to children, the
Working Group interviewed members of staff from different levels within the
Children’s Services Directorate.

The evidence gathered from this questioning, as reported in the findings of this
report, indicates that there is a level of consistency in the responses across the
teams and within the hierarchy of the Children’s Services Directorate. This led
the Working Group to the conclusion that the supervision system is being
implemented or is in the process of being embedded, that it is working well, and
is being used to identify compliance and non-compliance. There is some
variation, but there is work ongoing to address this.

All interviewees confirm that the practice standards, supervision policy and
toolkit are used in relation to their own supervision. The support received from
managers is positive and, with the recruitment of more permanent managers,
the effectiveness of supervision has increased further. Particular emphasis is
placed on the value of reflective supervision, the use of MDRs by managers,
and daily support from managers, peers and colleagues. There is some
repetitiveness, nonetheless, in that conversations carried out concerning cases
are unrecorded until the next supervision, when they have to be repeated in
order to be entered onto MOSAIC.

The identification of CPD opportunities is a key component of supervision. The
Working Group notes that the communication of such events can vary and, as a
consequence, some social workers have missed training opportunities that they
should have been able to benefit from.

Several interviewees raised points concerning the MOSAIC package, with
suggestions being proposed for ways in which this might be made more
efficient, so that the data and reports produced by MOSAIC are timelier.
Accordingly, a number of recommendations have been made in this report.
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Recommendations

For ‘Recommendation 1’ (Meeting held on 14 March 2018)

That the report of the Working Group be endorsed by the Cabinet and/or the
Council and that the following recommendations to the Executive Director
(Children’s Services) be considered and implemented as appropriate.

1. A further briefing to be provided to Members regarding the removal of the
statutory requirement to have a Local Safeguarding Children’s Board, to
ascertain what arrangements are to be made to continue to exercise the
functions that have been carried out by the LSCB.

2. That MASH team needs to be strengthened by the allocation of support from
a housing worker and a mental health nurse, and that the partners for these
areas of activity be invited to consider this request.

3. That the Walsall Healthcare NHS Trust be requested to consider allocating
additional staffing order to increase the nursing support provided by the Trust
to the MASH.

4. That the use of the escalation policy be encouraged and further information
on the policy and its use (including a clear indication of how to escalate
cases) be communicated to all partners to encourage them to take ownership
of it and to incorporate it into their own processes and training programmes.

5. That there is a regular audit to improve social worker assessments of families
and their children prior to such cases being referred to the MASH.

6. That comparative data be sought from the other local authorities that use the
Wolverhampton Court and CAFCASS, in order to assess understand the
regional practice in relation to making care orders at home.

7. That the forthcoming training on thresholds be subject to evaluation and

follow up within six weeks of the events. This is to determine and assist the
LCSB to understand the difference that is being made due to its impact.
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For ‘Recommendation 2’ (Meeting held on 5 March 2018)

That the report of the Working Group be endorsed by the Cabinet and Council
and that the following recommendations to the Executive Director (Children’s
Services) be considered and implemented as appropriate.

1. That consideration be given to the commissioning of amendments to the
supervision monitoring tool and MOSAIC in order to:

a) Either:

(i) take account of staff member absence, for example due to illness or
being on maternity leave, and accurately reflect this in the statistics;

or

(ii) incorporate an additional field in the template to allow an
explanation for when a supervision meeting could not take place;

b) Provide managers with a facility on the dashboard that will enable them
to generate both ‘in time’ data and reports.

2. That further investigation be carried out into the manner in which the informal
discussion of cases can be more effectively recorded by managers and staff
members, and then better incorporated into the supervision process.

3. That the communication of information on training programmes be reviewed
to achieve a consistency of approach, so that all members of staff are aware
of training opportunities as and when they are available.

4. That a further investigation be carried out into the caseloads being borne by
on-call and duty social workers.
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Background papers

The Working Group received the following documents in advance of each of the
meetings and used them both as a reference sources and for formulating their
guestions. [See Appendices 2 and 3]

For the Recommendation 1 meeting:

Children’s Social Care and Early Help Directorate performance scorecard
(January 2018)

Looked After Children — performance on a page (19 February 2018)
Summary of LSCB training on thresholds

Briefing on MASH referrals

For the Recommendation 2 meeting:

Practice standards for supervision

Practice standards for management decision record (MDR)

Supervision policy (6 January 2017)

Supervision toolkit v.4 (6 January 2017)

Walsall Children’s Services HR — performance on a page (December 2017)
Record of Supervision 2017/18 — performance summary (January 2018)
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Appendix 1
Ofsted Working Group Initiation Document

Work Group Name: Children’s Services Ofsted Working Group

Committee: Education & Children’s Services Overview &
Scrutiny Committee

Municipal Year: 2017/18

Lead Member: Councillor Tim Wilson

Lead Officer: Ms Debbie Carter, Assistant Director (Children’s
Social Care)

Support Officer: Dr Paul Fantom, Demaocratic Services Officer

Membership: Councillor Julie Fitzpatrick

Councillor Liz Hazell
Councillor Tina Jukes
Councillor Chris Towe
Councillor Tim Wilson
Mrs Teresa Tunnell

Co-opted Members: N/A

1. | Context

The Ofsted inspection of the Council’s services for children in need of help
and protection, children looked after and care leavers was held between 20
June and 13 July 2017. The inspection report was published on 4
September 2017 and it made twelve recommendations that have been
addressed by the Children’s Services post-Ofsted action plan dated 1
December 2017. This document has now been forwarded to Ofsted.

At its meeting on 16 October 2017, the Education & Children’s Services
Overview & Scrutiny Committee agreed that a working group should be
established to carry out a more in-depth examination of one or more of the
individual issues arising from the inspection. In due course, the
recommendations of the working group would then be presented for
consideration by the Committee.

2. | Objectives

The working group has identified two of the twelve recommendations from
the Ofsted inspection report that they would wish to review:

Recommendation 1: Ensure that thresholds of need are understood and
applied at every stage of the child’s journey.

Recommendation 2: Ensure that frontline management oversight of
practice improves the quality of decisions and the provision of help to
children.

With reference to the post-Ofsted action plan, the working group propose to
review the actions, measures and timescales for tackling the Ofsted
recommendations and to submit a report and recommendations to the
meeting of the Education and Children’s Services Overview and Scrutiny
Committee to be held on 27 March 2018.
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Scope

The working group have adopted the following approach:
e Who do you want to see?
e When do you want to see them?
¢ What will you ask them?
¢ What other data will you want to see?

To review each of the recommendations in turn, two meetings have been
arranged for 1 and 5 March 2018 respectively.

For each meeting, the individual people or groups of people that the
working group would like to see have been identified. In order to maximise
responsiveness, it is proposed that the working group is split into two sub-
groups to facilitate this and to operate in a more informal way via focus
groups.

A comprehensive list of questions has been provided by working group
members and other data/information required in advance of the meetings
has been specified to be supplied by Children’s Services.

Equalities Implications

The working group will ensure that its recommendations will take into
account the different strands of equality and ensure that no group is
disadvantaged.

Who else will you want to take part?

1 March 2018 meeting:
e Chair of Walsall LSCB
e MASH: Group Manager, member of Staff, health representative, police
representative
Service users, i.e. children and families
Head of Safeguarding
Front line social workers
Head of Performance

5 March 2018 meeting:
Assistant Director (Children’s Social Care)
Head of Safeguarding
Principal social worker (Lisa Harris)
Group manager (to ask about their experience of supervision) and
members of their team (to ask whether this has been done)
e Selection of team managers/social workers from:
o Front door
o Safeguarding
o Corporate parenting
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6. | Timescales & Reporting Schedule

Date Action Who

22 January 2018 Prepare terms of Working group
reference

15 February 2018 Approve terms of E&CS O&S Cttee
reference

1 March 2018

Consider/review
recommendation 1

Working group

5 March 2018

Consider/review
recommendation 2

Working group

27 March 2018

Present final report/
recommendations

E&CS O&S Cttee

7. | Risk factors

intimidated by a formal
committee-style setting

Risk Likelihood Measure to Resolve
Being unable to cover | High Organise a schedule of
all identified themes meetings to plan ahead
within the available where possible

time

Officer time available | High Select two of the twelve
to support the working recommendations, with
group may limit its one meeting of the
ability to deliver the working group to review
outcomes desired each recommendation
Interviewees may feel | High Minimise by:

1. Splitting working group
into two sub-groups

2. Interview some
participants in groups,
rather than individually

| Date Agreed: |

| Date Updated: |

Working group timetable:

Date Activity
22 January 2018 Meeting 1: Consider terms of reference, etc.
26 January 2018 Group members to provide any further questions

9-16 February 2018

Administrative arrangements for meetings (Democratic
Services) and invitations to participants (Children’s
Services) to be progressed.

22 February 2018

Children’s Services to provide data/information in
advance of meetings

1 March 2018

Meeting 2: Consider/review recommendation 1

5 March 2018

Meeting 3: Consider/review recommendation 2
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Recommendation 1 - Questions 14 March 2018:

Appendix 2

Interviewee

Question

1

LSCB Chair

a

How does the LSCB monitor how thresholds are being used correctly,
and what assurance can we be given that it the process is working?

Have LSCB reviewed the thresholds?

Has any additional/new training been implemented?

How is it being delivered?

How has this had an impact?

What assurance are you seeking that it is effective?

What else are you doing differently?

oKQ (™D |0 |T

Are you confident that the new measures will continue to make a positive
difference?

Are you receiving monthly dip sample results from MASH?

If so, what do they show and is the feedback being given to partners?

= —|—

What progress is being made to review the threshold document

Head of
S/guarding

[Assistant
Director
(Children’s
Social Care/
Group
Manager —
Early Help
to cover)]

Re 1.8, how do people get into the care process? What is the length of
time between referral and taking a child into care? What is the escalation
process? How are we dealing with any unnecessary delay that is
occurring?

What is being done about the small number of children who have met the
threshold for care but remain living with their birth families when they
should be in care?

What impact is this situation having on the children?

Is the situation improving? What else can be done to improve the
situation? Can the delays be eradicated completely?

Has the overload in domestic violence reports been addressed?

Has any work been started on improving the quality of social worker
assessments?

Has the ATM/Group Manager appointment strengthened the quality and
consistency of decision making and if so, how?

Have you reviewed the MARF and, if so, how is it different?

What training is being offered within Children’s Services to understand
and implement thresholds?

How many Staff have accessed the training? What percentage does that
represent?

What is being done differently as a result of training?

By resolving some of the issues, has the time saved been allocated to
other areas/tasks?

What progress is being made to review the threshold document

Head of
Perform

[Assistant
Director
(Children’s
Social Care/
Group
Manager —
Early Help
to cover)]

Can you briefly explain trends and particularly concerns in relation to time
taken from referral to being taken into care and also from when a
threshold is met to being taken into care?

What is the benchmark on the time taken for a child to come into care
against the average time taken

Can you explain the average length of the delays experienced by children
who have met the threshold but remain with their birth parents?

Can you please explain how many staff members have undertaken any
threshold training and how we monitor its effectiveness?

What audits are being undertaken to ensure consistent application of
thresholds?

Re 1.2, how do we know the audits are of good quality

—h

What progress is being made to review the threshold document
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MASH

1. Group a| What audit activity are you conducting regarding MARF?
Manager b| Can you explain the direct work being carried out with referrers?
c | What additional/new training is being given and how often?
d| What percentage of MASH staff have had the training?
e| What is being done differently as a result of training?
f | Are monthly dip samples of contacts and referrals being taken?
g| If so, are the results being fed back to the LSCB
h| Has your new post strengthened the quality and consistency of decision
making? If so, how?
i | What is being done about the small number of children who have met the
threshold for care but remain living with their birth families due to a delay?
| | Is there an escalation process when this occurs?
k| Re 1.4, has the overload of inappropriate contacts to MASH regarding
domestic violence been addressed?
| | By resolving some of the issues, has the time saved been allocated to
other areas/tasks?
2. Health/ a| Can you briefly explain your role in MASH?
Police b| Are you aware of the high proportion of contacts that do not meet the
threshold for statutory intervention?
c| Are you aware of and have you taken any LSCB training regarding this?
d| What additional training have you had specific to your MASH job role?
e| What is being done differently as a result of training?
f | Have you looked at the low level domestic violence referrals into MASH?
g| If so, what is your interpretation? Has any work been undertaken to
reduce these?
3. Staff a| Are you aware of the high proportion of contacts that do not meet the
Members threshold for statutory intervention?
(Team b| Are you receiving any additional/new training regarding thresholds for
Manager/ quality referrals?
Social c | What is being done differently as a result of training?
Workers) d| Have you had the opportunity to feedback regarding the whether MARF
guality is improving?
e| If so, who is this fed back to?

—

Do you think that partners are understanding the thresholds better? If so,
why? If not, why not?
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Recommendation 2 Questions 5 March 2018: Appendix 3

Interviewee | Question
1 | Assistant a | Has the new supervision monitoring system now been embedded and if
Director so, what difference is it making?
(CSC) b | Has the use of practice standards in relation to supervision and
management oversight been reinforced?

C | Has this made a difference?

d | When will the process to introduce and train managers and social
workers to effectively use analytical tools that will support good decision
making begin?

e | Has any bespoke training been conducted or scheduled for frontline
managers regarding supervision and effective decision making?

f | If so, what impact has/will this have?

g | Have you begun introducing and training managers and social workers
to effectively use analytical tools that support good decision making and
audit for compliance?

h | Can you explain the difference this will make?

i | How do managers prepare for supervision

2 | Principal a | Has the new supervision monitoring system now been embedded and if
S/Worker so, what difference is it making?

b | Has the use of practice standards in relation to supervision and
management oversight been reinforced?

C | Has this made a difference?

d | Has any bespoke training been conducted or scheduled for frontline
managers regarding supervision and effective decision making?

e | If so, what impact has/will this have?

f | Have you begun introducing and training managers and social workers
to effectively use analytical tools that support good decision making and
audit for compliance?

g | Can you explain the difference this will make?

h | How do managers prepare for supervision?

3 | Group a | Has any work been done to reinforce with managers expectations of the
Manager supervision policy and key decision for management oversight?

b | If so, what and how effective will it be?

¢ | Has the new supervision monitoring system now been embedded and if
so, what difference is it making?

d | Has the use of practice standards in relation to supervision and
management oversight been reinforced?

e | Has this made a difference? Have managers been instructed to record
management oversight?

f | If so, how does this work? Has any work being done regarding the ODP
leadership program and workforce development program?

g | Are group managers routinely ensuring undertaking direct observation of
their managers and their social workers? What are the numbers of these
staff and how many of them are supervised each month?

h | How do you know you are making a difference

i | Are you receiving supervision and is it making a difference

j | What do you expect from supervision, do you get it and can it be
improved?

k | How do managers prepare for supervision
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Head of a | Are you able to quantify the number of children affected by the drift and
S/guarding delay in taking action when risks increase or progress is limited or not
sustained?

b | Has the new supervision monitoring system now been embedded and if
so, what difference is it making?

¢ | Has the use of practice standards in relation to supervision and
management oversight been reinforced?

d | Has this made a difference? Has any bespoke training been conducted
or scheduled for frontline managers regarding supervision and effective
decision making?

e | If so, what impact has/will this have?

f | What work has been done to introduce and train managers and social
workers to effectively use analytical tools that support good decision
making and audit for compliance?

g | Can you explain the difference this will make?

h | Have any audits been conducted yet and if so what do they show?

i | How do managers prepare for supervision

Front-line a | Do you feel well supported and feel that you get the right help and
(Team direction?

managers b | If so, who by and how? If not, why do you think that is?

and social ¢ | Do you have access to support whenever you need it?

workers) d | How much supervision do you receive?

e | Do you feel that your supervisions have a positive impact on you and
your casework?

f | Have you been trained to use any analytical tools to support good
decision making?

g | Do you think this is beneficial?

h | What have you learned from training? Who put the training on? Who
attended?

i | How do you know you are making a difference

| | Are you receiving supervision and is it making a difference

k | What do you expect from supervision, do you get it and can it be

improved?

What barriers get in the way? What prevents adequate supervision?
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ATM:
ASYE:
BB:
CAFCASS:
CAMHS:
CCG:
CHIS:
CMEC:
CMOG:
CPB:
CPD:
CPP:
CQC:
CSE:
DSL:
DV:
EDT:
EHH:
FGC:
HCPC:
HWB:
IAPT:
ICPC:
IRS:

LAC:

Appendix 4
Key Abbreviations

Assistant Team Manager

Assessed and Supported Year in Employment
The bigger the number, the better

Child and Family Court Advisory and Support Service
Child and Adolescent Mental Health Services
Clinical Commissioning Group

Child Health Information System

Children Missing Education Committee
Children at Risk of Exploitation & Missing Operational Group
Corporate Parenting Board

Continuous Professional Development

Child Protection Plans

Care Quality Commission

Child Sexual Exploitation

Designated Safeguarding Lead

Domestic Violence

Emergency Duty Team

Early Help Hub

Family Group Conferencing

Health and Care Professions Council

Health & Wellbeing Board

Improving Access to Psychological Therapies
Initial Child Protection Conference

Initial Response Service (team)

Looked After Children
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LGA: Local Government Association
LSCB: Local Safeguarding Children’s Board
MARF: Multi-Agency Referral Form

MACE/MASE: Multi-Agency Child Exploitation/Multi-Agency Sexual Exploitation (meeting)

MASH: Multi-Agency Safeguarding Hub

MDR: Management Decision Record

NAG: NEET Action Group

NEET: Not in Employment, Education or Training
NFA: No Further Action

NRM: National Referral Mechanism

ODP: Owning and Driving Performance (training programme)
PEP: Personal Education Plan

PF: Private Fostering

PIF: Practice Improvement Forum

PLO: Public Law Outline

PPO: Police Protection Order

PSW: Principal Social Worker

RAA: Regional Adoption Agency

RCPC: Review Child Protection Conference

RHI: Return Home Interview

RISE: Reduce the number of looked after children;

Improve practice;

Skilled/stable workforce;

Early help, early on
SB: The smaller the number, the better
SFS: Safeguarding and Family Support (team)
SUTSW: Step Up to Social Work (initiative)

TLC: Transition in Leaving Care (team)
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Introduction
Multi-Agency Guidance for Threshold of Need & Intervention

What does
this mean?

= Inorder to support dedsion making and provids 3 guide for professionak, WSCE has dovalopsed this
guidance. Thrasholds define what assassmentsfimtarventions should be uredartakon with children,
young peopla & theair families. Soma chikdren will iass nesds that cross thresholds and somae will
cnly hae 2 single issue of wulnsrability that outweighs avenything else that is positive in the dhild's
lifa. Thia usa of ‘threshold i tha starting point for a dalogue betwesn rdevant professionals and
agancias that fooumes on the nesds of tha child and their valnerability fo sk in order to dedde what
action i required and by whom.

= Tha naeds of children & families 2re dynamic and will deapsnd upon a rangae of changing
droumestances, therefore the responsa from professionals will need to reflect this and may increass
or decreasa at any tima.

= Each professional will need to consider the threshold guidance and dedde whethar the ‘threshold™
is mat for a rafarml to Children's Sarvices or whathar an ssus mn ba managed by a sSngls agency or
within another kvel of need (a.g. Eady Halpl. This guidance is intended bo support professonals in
mizking this deasion

= Whatevar thair keval of nesd, children & young pacple should ahways have access to universal
sarvices and for maost this will provida all the cpportunities they nesed fo reach their full potental.
Wsaful Link

Underpinning Principles
What Good Practice Looks Like?

What does
this mean?

= Tha childfysung person is at tha centre of ing wa do and every ssessment & intarvantion
will consicker tha Tived aupenance’ of the ng parsoan and tha impact of this wpon their
devmlopmenit.

= Allintervention should ba in the best interests of the child.
= Tha bast interasts of tha dhild must be a top prianity in all dedsions and actions that affect children.
= Consistent with tha Early Halp Strateqy’ cur wision i to maka Walsall an ‘Early Halp” placa by
heed pireg familias at the sadiest point, improwing dhilidenn & young people'’s life chancss and reduding
dermand fior speecialist andifor crisis serdioas and intervention (Usaful Link)

= Al chil dean affocted by naglact are supported and safeguarded by effective partnarship working fo
ansura thay get tha right help at tha right tme

= Profossionals maest talk to each other - good communication protects: children - naver assumis
that somaons alse has passed on cudal information. Building good quality relatiorships halps 1o
protect childnen.

= Profossionals should operata in 2 high support/high challange contawxt and should therefiore be
preparad bo chalange each other based on their evidenca if they strongly disagnes & wlt use
tha Escalation Pobicy” bo ascalate 2 conoem if they remain dissatisfied with the outcoms
(Chaptar 313}

= Mmﬁqnmbih:mddwmﬂnmdmnihiﬂlndmdmllgﬂqﬁ

Standards, Procadure 2nd Guidance. Recording mest dearly provide the evidencs to support tha

ascalation of concoms.

= Professionals mest continue to support a dhild ffamily even when a refermal has besn mads to
(Childran's Sarvicas (Early Halp or Children's Social Cars).

= Professionals mest corsult with thair D50 [Designated Safequarding Lead) if in amy doubt and for
adwice and guidanca reganding tha application of thrasheaolds.

= Armfaral should only be made to Children's Sodal Cars whan thera is dear avidancs that the
thrasheld is mat for 2 chilid whao i in need or is at risk of significant harm. Advics and quidance
can b sousght if thera is 2ny doubt but without evidenca to support the threshald for
hhnnuTﬁmHnniﬂﬂﬂbﬁptd‘mﬂhﬂhHﬂmhﬂubrlmhrﬁ:ﬂtalmuhﬂluf
intarvanition in lins with our vision within the Early Halp Strategy.

= For all childean, tha aim of ewary individual professional should be to ensure that eadh child's neads:
ara mat at tha nghit time and in thea night way.
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Advice and Guidance

Safeguarding i Everyone’s Responsibility
What does - Each agency and individual professional is resporsible for making the decision about what heval of
this mean? intanvantion is required to meat the neads of a childyoung parsan.
= Children's 5ocal Cara (C5C) is not the only agency responsibla for profecting childran.
= Thare mast be suffident evidence to ascalate a mase and before making a refermal to Children's Sodal
Carg tha rational must be dear and backed up by the avidenca that has baen obiained. Without
sufficiant avidenca the rafamal cannot be scropted 2 having mat the thresheold for stabutorny
intarvantion.

Thresholds

What does - Thare ara four lavels of intarvention and wa usa tha threshald” as tha peint that a casa ‘stops up' or
this mean? ‘staps down' o or from each lewal
. Eﬂwdushnﬂnﬂbndnﬁqﬂqmﬁdmamlwruﬂwﬂﬂwﬂwﬂﬁﬂhlwﬂ!-
Muiti-Agancy Co-ordinated Intervention’ and Leval 4 - Statutory Intarvention and this decison may
b challenged whan a refemal & made to C5C.
= [ there is insufficent evidence then adwica showld be sowght from the reeyvant DEL
= Professionals showld considar tha work that bhas bean undertaken and the ongoing risks and
vulnarabalities bafora considering whather the thrashold is mat to ‘step up” a casa.
= At each point the professional waorking with 2 family must be able to provide evidencs of ongoing
rizk of wulnerability to support tha reguest to step LD 2 mse or provide additional resowrces
= Tha majority of familics wil ba suppaorted throwgh Lavels 1-3 and may only need to step up to (50
fior a short period of tima before ‘step ping down again.
Escalating ConcernsStepping UpfStepping Down'
What does - Each professional should consider tha relevant Indicators”in Saction 2 to halp in deciding the
this mean? appeopriate level of imtarvention and when to consider stepping up or down’. Usgful Link
) iChagrtar 3.25)
= Each profassional should consult with cther peofessionals working with a familly bafore readhing the
diaision bo step up” or shep down.
= Concams may devalop incremantally cwer a pariod of tima or a5 a reeult of 2 specific incidant. All
i must considar tha history of a case and the impact of incremantal neglectabuse on a
child’s developmant.

Seeking Advice/'Guidance

Whatdoes - Advics and guidance may ba sought pricr to making an actual refsmal. The advics should ba sought
this mean? from tha relavant agency DL, in the first instanca,
= Tha MASH & Early Halp Hub provides a single paint of montact and grees professonals and mambers
of tha public the opporbunity to disouss the needs of childrenfyoung people with specialist
professionals

= Professionals can ask for 2 case to be considared at tha Locality Panal for multi-agency solutions or
to wnblock isues.

Consent

What does = Any concems about a child should be discussed with the family first & their agreament sought
this mean? befora sanding in 2 refeeral (MARF). Tha ORLY axception bo this i if you think the chid is in
immiedista danger, if this i the casa you will naad to dearky stata consant is not appropriata.
Withoart consent, unless thera is nsk of sigrificant hamm the MASH will not ba able b acoept your
redral.
= Encourage trarsparency with parents - it is information about thair family - they can hawe sight of
it bo grsuen it is correct and they know & understand what you'ne wormied aboat. Having had tha
comversation and secured consant will also hedp in engaging families better
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Matrix of Need

{Incorporating the Graded Care Profile for reference & those agendcies who are currently using
this tocl )

Lewed of nged Graded Care Profile  Assessment

GRADE

Al tha childs needs
ans mat Tha
child is put
frst

& GRADE 2

Al gssanbal resds
ars dhways mat. Tha

chikd is a priarity

I N scvERE NEGLECT

Universal
Assassmants
unidartakan by
individual agancies
fir all children &
young peopls

Individual Singla
Agency Assessmant

Early Halp
Exzossmant

Soclal Workar
will ba Laad

Chilld Protacticn

& Mon

will also ba
Invohvad

Consant

Amrangemants will
b datarminad by

uddqml:]r.

Comsart must ba
chiained

Comsart must
b obtained - a
SOreicE Cannet

without consent &

Consort should ba
cbtained unla:s to
dio so would place
the child at nak of

sigrificant harm

A CHILD MAY MOYE THROUGH THE FOUR ‘LEVELS OF NEED' AS THEIR NEEDS & CIRCUMSTANCES CHANGE - THIS
WILL BE BASED UPOM AN OMGOING ASSESSMENT OF MEEDS & RISK
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Criteria to support the levels of need

Child Learning & aducation
Davalopmant . Achioving kay stages and full potential
. - Good attandanca at school, colags and training
= Mo barriers to laarning
= [Demorsirates a rangs of skillsfinterasts
= Engaged with a future plan
Haalth
= (hood physical heafth & emotional well being
= [Registered with 2 gp and a dentist
* Hoalth needs are being met by univarsl senvices
= Up to date immunistions & developmantal checes
= Adequata nutriticus dict
= Samual activity'behavioun/knowledge appropriata to aga
Sodal, emotional, behavicural & idemtity
= [Positive and safe relbonships with pears
» Growing levals of compatendis in practical and emotional skill
= bl bo adapt to change
= Abla to demonstrate ampathy
= Serura sarly attachments are formed, child s confidant in sodal sibuations
= Rasponds appropriately fo boundaries and guidanca
= |Positive sansa of salf and abilities
= Mble to soprees nessds varbally & non varbally
= [Demorstrates feslings of belonging & acceptance
» Acrass fo COMMUNILY MEsoUrces
Family & social relationships
= Stable family whre care givers aro able to mest tha child's neads
= iGoed refationships with sbiings and peers
Independence
» Growing leval of compatendies in practical and emational skills (a.6_Feeding, dressing, daveloping
age appropriate indepandent skills
Family and Family history & wall being
Envirenmantal . Seabla and supportiva family ralationships
. - Good suppert fom axtended family natwoek
Housing, employmant & financa
» Child fully supported financially
= Suitable housing
Sodal & community resources
= Goed social and friandship natworks
= Saia and seowe anwironmant
= Moress to positig actiities
Parenting Basic care, safety & protadion
Factors » Parunts abla to maat child's physical neads
= Parunt probects from dangaer or significant hamm in the homia and elewhera
Emoticnal warmih & stability
= [Parunts or carars prowida secure and caring parenting
= Thachild is shown warmth, praisa & encouragamant
Guldanca, boundaries & stimulation
» Parunts provida approprizte quidancs and boundarias to halp child davwslop holistically
= Facilitatas: cognitive developmant through interaction and play.
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m Low Risk to Vubnarability - Earty Help Singla Agancy Fasponss
36 Indicators:

Child Learming & Education
Davalopmant . Occasional truanting ar non-attendancs, poor punchuality, poor ks batwsen homa & school and
Factors childis ot supported o raach sducational potantial.

» Davelopmantal dalay

= Faw orno qualifications or MEET inot in Education, Employmant or Training]
= Mild lsaming or behavicural difficultes emaerging, poor concantration, lack of interest in
education and other school activiias.
= Frequant schoaol moses
= Maeads additional support in schood
= ldentfied languags and communication difindtias
= Faed torm sxdusiorsad usions
= Roguiar uneuplained absenoa from school or education providar
Haalth
= How in maching devslopmantal milestones
= Mild or specfic laaming disbility
= Missing immunisation or chades
= Minor concemns negarding haafth, diet, lygiens and diothing
= Missing haafth chedks‘roating appointmants
» lus of poor bonding/attachenant
= Emanging signs of deteriorting mantal haakth
Sodal, Emoticnal, Bshavioural & ldentity
» Lo kerwal mental haalth or emotonal issues requiring inkerantion
= Diffioulties with pser growg, family or othar relationships
= Yulnarabls to emaotional probilems in responsa to lie events such as parental saparation or
barcavernant
» Lack of confidenics, suffering from anxisty or withdrawn. Can be owerly friendly or withdrawn witi
strangars.
= Difficultics in axprassing empatiy, undarstanding impact of actions upon othars or taking
responsibility for actions
= Victim or perpetrator of bullying or discrimination
= Exparimaniation with tobacm, alcohol or ilegal substances.
= Lack of positive role modeds
= Disability
Indapendence
» Lack of age appropriate indepandent Fving shills that incosss walnerbility to sodal axdusion
* Porsonal hygienss is becoming problomatic

RESPECTFULLY
CHALLENGE -

BOTH PARENTS &
PROFESSIONALS
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Famnily and Housing. Employmant & Finance
Environmantal Owercrowding

Factors - Familics affactad by low incoma ce unamplopment
Familly & Soclal Relationships
= Paronts or Canars hawe relationship difficulties which affoct the child
= Pasents requast advice io manage thair chil ds bahaniour
» Child affected by difficult Family relationships or bulbying
» IParunt or Carar has physical or mental health difficuliias that may affect tha child
= (Child is a young carark this i having 2 nagative impact upon tha child Usaful Link
= (Chil d'youngg person’s ralationship with family mambers not always stabla
» Poor homa roating
= (hild not often exposed bo new expaniences
» Limited support from famiby'friands
Sodal & Communitty Rasourncas
» Insufficient facilities to moaot nood
= [Family requies advice regarding sodal exdusion
= Family has mited support or is new to the ana
= (Child is assodating with ant-sodal or ciminally active pears.
= Limited acress to contraceptive andfor saxual haaith advice, information and senvices.
Paranting Elasic Cara, Safoty & Protection
Factors = Incoreistont cara (inappropriste child care arrangements) or youndg insxpanisnced parant
= Pauntzl kaming disability, parental substance misuss or mental health which may ba impacting
upeon the paranis abality to mest tha needs of the child
» Parents struggle without support or adequate resouroas
» 5Some exposura to dangerous sittions in the homa
= Lawal 1 ar 2 on the Barnardo’s Multi Agency Domestic Violencs Risk Assexsmant Matrix
Emotional Warmth & Stability
. Iru:l:vru:lhn't paranting indisding smotional aeailability but desalopmant not sgnificantly
T
» [Depression or persstent low mood which affects the child.
Guldanca, Boundaries & Stimulation
= Parmnis havs inconsistant boundariss or ladk of rowting in tha homa.
= Lack of response to concems raised reganding the dhild
» History of paranting difficultios with sblings
= May haea 2 numnbar of differant carers
= |Lack of stimulation impacting upon developmant
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I:""““"“'I""""'t » Cheonic or poos nursenyscheool attandancepunchualitg’ poar homa and nursany or school inks!

no parental support for education.

= Risk of permanant axclusion, persistent absenca or no education provision.

* Pravious enclisions

= EHCP Plan or ongoing difficulties with leaming and development.

= Mo scrass o boale, toys or educational rmaterisls

= |& [or s at risk of becoming) MEET - Mot in Education, Employment oo Training.

» Mo or saveraly acrimanious school links

Haalth

= Childfyoung person who i consistenty faling bo reach thair developmenital milastones and
mmmgadingﬂwipmrt‘sdii]lbnmhﬂm

= Groewth falling 2 centila ranges or mora

= Davelopmantal milestonss are unlikaly to be met'concerns about weight, dental decay and
hnguagldmhpmntdulq[.

. Did_hxmﬁmh&uniqhﬂhpuﬂmm“tﬂnﬂmhﬂfﬂmﬂgﬁiﬁrﬁud
appointments

* Inoomsistont acoess to medical attention fior health chronic/recuring haalth neads

= Age inapproprizte sexual activitytesnags pregnancysmokesuses llegal substances

» Toenaga pregnancy of parant

Sodal, Emoticnal, Eshawioural & ldentity

= [hild finds it difficult to cope with or oxpross emotions

= Family relatiorships or with other adults re a causa for concem

= Sagnificant poor pesr relationships/difficulties sustaining relationshipsfsues of attachment!
i

= Appaars regularly anicus significantly impacting on all ralationehins

= Mantal heafth izsues emarging requiring spedalist intervantion

= Subjoct to parsistent disoimination or hamm from orime
= Disnaptive‘challenging/high risk behaviowr at school, home or in the neighbouwrhood whidh is
unresponsye to level ons and bao interventions.
= (oncems regarding befaviour devalopment and the developmant of appropriate socal skills
= Starting to commit cffences or coming to natice of the police on a reqular basisre-offending
victim of rima

= Earlyonsat of offending bahaviour or activity and coming o the notice of the polics becausa of
s bahawiour

= Rocaived fined penalty noticefraprimand or warming

= Evidence of disregard bo risk

= Early indicators of potential grooming for gang affiliation

= Ropaated incdents of missing from home or schoal

Indapendence

» Lack of aga appropriate indapendant fving skills likely to impair developmant or kad to alienation
from paars
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Farnily &
Factors

Family and Social Relationships and Family Wall Being

= Acnimonious divoncs/separation impacting upon dhild

= Risk of relationsiup brexkdown with parent and tha child or young person

= Young carers

= (Children of prisoners

» Persistent relationship difculties

= Family has poor ralationship with axtended familyno support natwark

Housing. Employmant & Finarca

= Family requine support servioes 25 a result of sodal exdusion or no access to local fadlities

= Housing conditions impacting directly on dhildran, induding severe cveroowding

= (Children are axpariending fraguent mowes

= Parunts or carars have been assexsed 25 intantonally homaless

= Exirema poverty impacting directy upon the welfara of childran

Basic Care, Safety & Protection

= Physical care or suparsision of child is inadeguate

= Parantal kaming disability, substance misuss, mantal hoalth o festyle which is impacting upon
parents ability to meet the needs of the dhild

= #in absence of effective parental boundaries affecting emotional and behavioural nesds

Emotional Warmth & Stability

= |nmoreistent persmting impainng emotional or behavioural devalopmant

= Liows warmth, high oritidsm

WORK WITH FAMILIES
& NOT TO OR FOR

THEM
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Statutory Intorvontion
amphs Indicators

Chald Learning & Education
Dovolopment . (heonic ron-attendance, trusnting/no parental support foreducation
R » Pormanently axduded, freguent andusions or no education prosision
= Mo or savesuly ammonious school links
= Sewera and complex kaming difficulties requining residential educational prosision
= Significant devalopment dalay dua to neglect or poor parenting
Hazalth
= Jear allegation of harm andfor disdosure of harm
= Growth fzltening and ne ‘arganic” muse identified
» Semml or miminal axploitation
= High keval of disablity which cannot ba maintained in 3 mainsirsam satting.
= Sarious physical and emotional health problams.
= Rafusing medical care plaang child’s haalth and development at significant risk
= Persistent failure to acoess medical attention for healths'chronic/recuring health needs.
= Parsistent and high risk substanca misusa.
= Mon acddental injury
= Fabricated finduced illnass
= Femala Ganital Mutilation (FaM)
= Disahility requiring specialist support bo be maintained in mainstream setting
Sodal, Emoticnal, Bshavioural & ldentity
= Subject to or at risk of physical, emotional, saxual abusa of neglect
= Sevara amctionalbefavioural challenges rsulting in serious risk to the child and othars
= Child or young parson axhibiting saxual harmhul bahaviours
= 3 or moee incidents of missing from home or schoaol
- Childfyoung person is at risk oFfaxpenancing Child Ssoual Exploitation (C5E) Ussful Link
= Forced marmiaga of 2 child
= (hallenging bshaviours resulting in semous risk bo the childyoung parson or othars
= Complex medical issues requining specialist intervention induding inpatient treatment
= Failura or rejection to addeess serious jrajofending bahaviour, as wall 2 boing part of a gang.
= Distorted seif-imaga
» Childfyoung person axpanandng currant harm theowgh their usa of substances
= Atrisk of axtremism or radicalisation
= Childfpoung person beliaved bo ba traffidked or a wictim of modam day slawary
Indapendence
= Sewaralack of sge appropriate indepandant ving skills Bkaly to rasult in significant harm e.g
M}Iirg.bdﬂhuxiupprqﬂitﬁﬂ'prmtﬁ:n.
-ﬁTdemmmmﬁMHMrdﬂﬁmahﬂmihﬂn
M pasars.

5k THE ES 1)
AOLICY (COMFLICT
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Family &
Envirzn
Factors

Parenting
Factors

Familly and Social Relationships and Family Wall Baing

mantal . Family lifo i chactic and tha homs anvironment is ursuitabl Sor childron,

= [Family hawe abandoned childfyoung parson
= Privataly Fostered chikdran and young people
= Adoption breakdown
= Parents are unabla to e for the child
= Suspicion of physical, emotional, sewual sbuse or neglect
= (Children wha need bo ba looked after outsids of thair own family
= Looked Aftor childpoung person or Cara Loavser
= Unaccompanied minces sesking asyium (UASC)
Houzing, Employmant and Financa
= Mo fixed abode or homslass or imminently homeless'housing conditions 2re posing 2 sencus
thwaat to the wolfars of the childyoung parson
= Family with a lack of acoess bo finence and lving in axreme poverty.
= Family whio hawa no recourss to public funds §88PF)
= Houwsahaold incoms is used to fund parent/mnars cwn priontised nesds (o.; substance misusa!
gambiing]
= Young parson aged 167 presants as homedess.
= Froquant polica visits'calls to tha homa
Sodal and Community Resourcas
= (Child or family at immediata risk dua to harssmant or discrimination
= Mo acrass o community resource
Basic Cara, Safety and Protection
= Parunts have saricushy dhused/neglocted the childyoung person
= Lawal 3/ 4 of the Bamardo's Domastic Yiolanoo Matric
= Parunts unabls bo provide ‘geod enough’ parenting placing chid‘younsg porson’s devalopenant at
significant risk
= Litta or no improvemaent in parenting despite profassional intersentions
= Parunts ara baliowad to have causad plysical injury to a dhildfyoung parson
= (heonic and sances domastic violencs directly or indirectly involving 2 childyoung person
= Pressious children placed at nsk by parent’s actions
= Presious children removed from tha parantis) care
= Parental non-compliane/disguised compliance
= Parentz involved in crime unable bo restrict aocess to homa by dangerous adults.
Emotional Warmth or Stability
= Evidenco of amationally sbusive relationships plading child's developmant at sigrificant risk
Galdance, Boundarias and Stimalation
= An absencn of effiective parental boundaries pladng child's devalopment at sgnificant sk
= (Child beyond parenibicarars control foffendinghas no-ons bo look after tham
= Parunt displays or condonas serious anti-social bahaviour within the community
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What showld be | EEFERRING TO CHILDEEN'S SIOCIAL CARE
dona now?

Hawa you
Considarad?

Dactsion
Making

Conissnt

Rafarrals

Marning

Conioems

= Raad tha Top Tips to completing a MARF ‘Usafal Link
. “mEueradﬂdh:hutrEkufGEmwucun'MHd the CSE Fisk Ammaszmient Tool?

= Ewary profassional working with a child parzon will nead to decida Mhmhm
sufficient evidance to maka 2 rafamal. The responsa will b determinsd by the th s
guidance and should ba proportionats & consistent with the concerns, induding gaining consent.

= Tha refoeral vall not be accepted if thars is insufficient information on tha MARF.

= Tha dacision tomaks a refarral showld be dearly recorded and followsed wp if no responsa s
received from MASH: the refaring agendes responsibility does not cozs whon thay make 2
raferral

= You will nesd bo give tha reason why you have not disoessed tha referal with parents or obtained
their consant whan making a raferral to Children’s Services

» Thara is only ona routa fo refer a concem to Children's Sodal Care. MASH is tha singla point of
ontact to acmess advice‘quidance or make a reforal through the complation of 2 MARF Roport 2
ORI

= Forurgent safeguarding concems a refamal should be mads by talsphons to 0300 555 2866
|oat of haurs - 0300 555 2937 and tha MAPF submitted within 24 houwrs

= Whern it is balieved thero is an IMMEDEATE risk of significant harm, the police should be
ontacted on 999

= Bafore making a referal the concems should ba discussed with the relevant DSL (Designated
Safequanding Lead) within tha refeming agency.

= Concams can be disoussed with MASH prics to a specific refamral being made and ensure you hawva

sufficient razon to refer to Children’s Servicas (seo Bnk sbove).

Upon receipt of a refaral a decision will be mada by MASH witfin one working day. All statutory

inmtarvantion will ba bassd upon an assassmant of tha neads of the childfpoung person within tha

contaxt of the ‘framesork of asesment’ Usaful Link & provide dear recommandations on tha

Toved of intervantion’ nocossary to maat thosa nesds.

Fallewing a dedision baing mada tha rafarmar will recsive foadbadk from MASH tolet tham know

tha outcome of the refamal

» Tha cutcoma of Y eSS will determing tha lewed of intervention; Child in Noed {Child
Protection/Earty Halp™FA.

Thea ralavanit policyprocedurs and standards will ba followed.

= All children whe are subject of Statutory Intarvention will have a clear plan that sets out what is o
ba achiesad, by whom and within dear timascales. Tha plan will ba reguiary resiowsed at a multi
agancy maating - consistent with the level of intersention (Le. Child Protection Plan or Child in
Hood Plar)

= IFyou are dissatished with the outcoms of a refarral and balieve that a child continues bo ba at sk
of hamm. You may escalata thess; (insert linkL
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Flowchart - Summary of the process to follow

Radorral to children’s

sarvioes [marf] I Fesdback to raforrar Kia

Decizion within ong
working day

Thireshald to access children'’s sorvioes - aarly halp & dhildren’s sedal ore
Oartooms:

@ Actionidecision ) AdviceGuidance (0 NFA W Questions
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