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SAFEGUARDING

Aim of Policy

To protect children, vulnerable adults and staff & volunteers from potential harm.

Objectives

This is done by ensuring that:-

1. All staff are vetted before they are employed by the charity and/or its businesses, making sure they are eligible to work with children, young people and vulnerable adults, have a Disclosure and Barring Check, barred list checks and prohibition checks. Evidence of these checks must be recorded and authentic identification. (Any disclosures on DBS forms will be assessed against risk and decisions made about the suitability of and potential recruits).

2. We provide all children and young people with whom we work clear access routes to discussing with staff any issues/concerns they have.

3. A clear and implemented child protection and vulnerable adult’s policy and procedure is in force.

4. Appropriate training is available for all staff in child protection and safeguarding.

5. Information for children and young people and parents regarding E Safety is made easily accessible.

6. A whistle blowing policy/code and procedure to protect staff and beneficiaries is understood and implemented by all staff.

Recruitment and Selection

Our recruitment and selection policy cover areas including:

·  DBS checks

·  Authentic photo identification

·  Proof of address

·  Proof of Qualifications

·  Written References of all shortlisted candidates

·  That each contract is conditional until all checks have been carried out

What do you do if you are concerned about another member of staff?

Innocent or not if it looks wrong it properly is. If you see another member of staff acting inappropriately with a child or vulnerable adult, you must report it to a Trusted manager immediately. In the First instance the designated safeguarding Lead.
Disclosure

All staff must read and adhere to our Safeguarding & child protection policy and procedures, and sign to say they have read and understood the policies. We also expect new DBS checks to be completed every three years or sooner if a change in role within the organisation occurs.

Helping children and young people understand safeguarding 
We recognise the importance of making children and young people aware of the dangers they face, particularly on the internet and when using mobile phones, and we recognise the need for children and young people to know who they can trust. We therefore guide and support children and young people and highlight the dangers of talking to strangers (particularly over the internet and texting on mobile phones) and what constitutes inappropriate behaviour from adults. We also support children and young people to make disclosures or discuss concerns, particularly around bullying, grooming and abuse.

Training

All Bethel staff working with children and young people will be required to attend training on safeguarding and child protection, and to keep up to date with changes in legislation and good practice. At the time of writing this policy the person at Bethel who is responsible for Safeguarding and Child Protection is, Margaret King. Any concerns, issues or questions should be discussed with Margaret King at the earliest point possible.

Working Together to Safeguard Children 2015

In accordance with section 11 of the Children’s Act 2004 and the stipulations from the Working Together to Safeguard Children 2018 guidelines (Chapter 2: Individual Organisation responsibilities), Bethel adheres to the recommendations and has implemented them with all staff, volunteers and all persons affiliated to Bethel.

Section 11 of the Children Act 2004 places duties on a range of organisations and individuals to ensure their functions, and any services that they contract out to others, are discharged having regard to the need to safeguard and promote the welfare of children. 

To ensure we take our duties and responsibilities seriously, we at Bethel are doing everything we can to make sure that there is no room in our sports, activities and services for those who seek to abuse children and young people.
Safeguarding Children and Young People Policy
1. Introduction
Bethel Health & Healing Network (Bethel) is a registered charity and company limited by guarantee offering a range of services to promote the health and well-being of the people of Birmingham and its environs. It is a Christian organisation whose focus is on enabling people to maximize their physical, psychological and spiritual potential, by achieving balance, harmony and wholeness within themselves, their relationships and their community.

2. Policy Statement:
· It is the policy of Bethel to safeguard the welfare of all children and young people by protecting them from physical, sexual and emotional harm. Addressing concerns at the earliest possible stage; and

· Reducing the potential risks children face of being exposed to violence, extremism, exploitation, discrimination or victimisation.

3. Scope:

There is a moral and professional imperative to engage fully with these guidelines and practices for both the protection of children and young people and of staff and volunteers working with them.

Consequently, all staff and volunteers need to be aware that:

· They have a direct responsibility to protect children and young people
· They have a duty to act quickly if they suspect abuse

· They should never assume that if they do not act someone else will

· Working with children and young people in an unstructured/unsupported way

· can put both themselves and young people at risk

CHILD PROTECTION GUIDELINES - A QUICK GUIDE

1. Action on Suspicion/Disclosure:

In any situation where there is suspected or potential risk of abuse to a child or young person, it is the responsibility of all staff to discuss such concerns with the Designated Safeguarding Lead. All discussions between the staff members must be fully recorded and signed by both.

2. Referrals:

Referrals of concern must be made to the Social Services Duty Team, who have a statutory duty to investigate. If it is after hours then the Emergency Duty Social Work Team or Police Child Protection Team must be contacted. Referrals involving a professional should be made to the Local Authority Designated Officer [LADO].

Any phoned referral to the Area Child Protection Committee must be followed by a written referral.
3. Allegations Against Other Professionals:

Allegations concerning members of staff of any agency must be discussed with the Designated Safeguarding Lead who will jointly make a referral to the LADO or Area Child Protection Committee. 

If an employee has a concern about malpractice that is a matter of urgency to include

·  a crime is taking place or 

· involves the abuse or harmful inclination toward a child, a minor or vulnerable adult

The concerned employee is encouraged to inform the police immediately and then to inform a member of the Bethel Management team. (Please refer to Whistleblowing policy - How to raise a concern)
1. Definitions
1.1. A child:

The protection of children and young people according to the terms of the Children Act 1989 defines a child/young person as someone under the age of 18. In this policy the terms ‘child’ and ‘young person’ are used interchangeably. If there is concern about someone under the age of 18, please speak with your Designated Safeguarding Lead immediately. 
1.2. Staff:

These child protection guidelines apply to all Bethel employees, part-time and full-time staff, contracted and sessional workers, students and volunteers.

1.3. Child Abuse:

Child abuse can take many forms and includes physical injury, emotional abuse, sexual abuse or exploitation, or neglect of physical or emotional needs. A child or young person may be suffering from or at risk of suffering from significant harm as a result of some form of abuse. In the Appendix you will find an outline of some signs and symptoms but should

not be regarded as giving comprehensive guidance.

1.4. Significant Harm:

Under the terms of the 1989 Children Act, a court may only make a care order (committing the child to the care of the local authority) or supervision order (putting a child under the supervision of a social worker) in respect of a child if it is satisfied that:

· The child is suffering or is likely to suffer significant harm; and ·
· The harm or likelihood of harm is attributable to a lack of adequate parental care or control; and
· The court is satisfied that an order needs to be made.

(‘Where the question of whether harm suffered by a child is significant turns on the child's health and development, their health or development shall be compared with that which could reasonably be expected of a similar child.’ Children Act 1989
1.5. Criminal Exploitation & Gang Affiliation
 

Criminal exploitation interlinks with several multiple vulnerabilities and offences including a child being exposed to and/or the victim of physical and emotional violence, neglect, poor attendance, sexual abuse and exploitation, modern slavery, human trafficking and missing episodes.

 It is important that children who are criminally exploited are victims and not treated as criminals and treated through BHN’s safeguarding and child protection procedure.

 Work to address criminal exploitation is covered by relevant legislation including:

· Crime & Disorder Act – 1998
· Children Act – 2004

· Serious Crime Act – 2015

· Modern Slavery Act – 2015

· Criminal Finances Act – 2017

· Children & Social Work Act - 2017

 

And the new Working Together (2018) requires agencies support vulnerable people within the context of the wider safeguarding agenda.

Any signs of Criminal Exploitation & Gang Affiliation must be reported to your Safeguarding lead who will report this to the appropriate services.
 

3. Designated Safeguarding Lead
3.1. A designated member of staff will take on the role of Designated Safeguarding Lead (DSL), with responsibility for minimising the risk of child abuse in the organisation and its operations. The duties of the DSL will include:

3.1.1. Ensuring appropriate vetting procedures are in place during recruitment and selection.

3.1.2. Inducting staff on child protection issues.bs
3.1.3. Ensuring that staff have read and understood this policy.

3.1.4. Organising training for staff on child protection issues.

3.1.5. Referring incidents of alleged child abuse to Social Services.

3.1.6. In cases of non-sexual alleged abuse, informing parents or guardians of children and young people that a referral is being made.

3.1.7. Establishing and maintaining Bethel’s Child Protection Files.

3.1.8. Establishing protocols with the Area Child Protection Committee.

3.2. A second trained officer will deputise at times when the DSL is on leave or otherwise engaged. It is advisable that the designated DSL’s should be of a level that requires minimal face to face work within the community.

4. Recruitment and Induction

4.1. In order to minimise the risks of child abuse, proper vetting procedures should be in place when staff are recruited. These should include taking appropriate references and carrying out police checks (see Bethel’s Recruitment & Selection Policy).
4.2. Upon appointment, staff should undertake an induction programme relating to child protection. The DSL should ensure that they are aware of and conversant with the Child Protection Policy and Procedures. Regular refresher training courses on child protection issues should also be made available.

4.3. It is advisable that all staff, including sessional workers and volunteers, should receive training on the prevention and detection of child abuse. 
The training should encompass awareness raising, confidentiality, detailed training on signs and symptoms, disclosure and referral procedures, and working with young people who have been abused. The local Area Child Protection Committee will normally be able to supply this training.

4.4. There should be an appropriate complaints procedure, which ensures that young people have the means to complain about abuse or other inappropriate behaviour from workers.

5. Procedures

5.1. Procedure when abuse is suspected, or a disclosure of abuse is made

5.1.1. If you think a disclosure is about to be made, or a child or young person is in the process of disclosing, you must tell them that you will have to talk to other people.

5.1.2. NEVER tell them that you will keep it a secret. Tell the child or young person that you must talk to other people who can help.
5.1.3. Be open and honest. Tell the child or young person who you will have to speak to and why.

(Where the child feels able to talk about abuse to an adult, it is generally a sign of a strong and trusting relationship. It is likely that a child will 'test out' the likely response before actually disclosing abuse. It is important to maintain a balance between showing interest and concern whilst not pushing a young person to say something before they are ready to do so. The conversation should be held in a quiet, but not isolated, area where there are not likely to be any interruptions. Workers should be aware of the importance of adopting a supportive role and avoid subjecting the child to lengthy or multiple interviews as this will confuse the child

and jeopardise the evidence.)

5.2. Procedure when a child discloses abuse – part of Safeguarding training
5.2.1. If a child chooses to talk to you and discloses that he/she has been abused - take the child seriously and take the following action:

5.2.2. Listen, then repeat a summary of the child's words

5.2.3. Stop, only ask questions that are necessary for you to fully understand what the child is saying – keep questions open (e.g. who did that? What happened next?) and avoid leading questions (e.g. Was it your father that did this?) – see 5.2.5

5.2.4. Affirm, 'I am glad that you told me. It was right to tell me. I will now talk to someone about what to do next.’

(Whilst the young person should have a reasonable expectation of confidentiality, i.e. that personal issues will not be needlessly disclosed to others, in situations where the young person discloses abuse staff cannot give a guarantee of confidentiality. However, it is important that as few people as possible are made aware of your concerns. The nominated DSL will advise you as to who needs to know).

5.2.5. Remember that it is not your responsibility to carry out an investigation into what has happened. Never attempt a detailed examination or remove a child's clothes to look further at an injury, and do not take photographs of injuries. Any disclosure of serious abuse will need to be formally investigated by Social Services, and where possible it is important to avoid a situation where the young person has to repeat their full account on a number of different occasions. You should not stop the young person from talking, but you need to avoid a situation where they are in effect 'interviewed' several times over. The information that you hear may be very distressing, but it is important to try to remain calm and sympathetic and not respond by showing horror or revulsion at what is being said.

5.2.6. It is important that the DSL knows as soon as possible - do not keep the concern to yourself. If the situation is an emergency, the DDSL are uncontactable, you should telephone the Social Services Duty Team directly or, if out of hours, the Emergency Duty Social Work team or Police Child Protection Team.

5.2.7. You should record your concerns immediately, preferably on the Multi-Agency referral Form and on a Concern for the Welfare of Children, Young People or Vulnerable Form. A Multi-Agency Referral form should be completed within 24 hours of the disclosure at any rate. All notes made relating to the disclosure must be dated and signed.

5.2.8. If the DSL agrees that there is a serious concern regarding a child's safety and welfare, they must make a referral to social services without delay. If the DSL and staff member feel that there is cause for concern, but that they need further clarification before referral, they should agree a course of action with a timescale. This may include further discussion with the child or another person, but the purpose of the discussion should only be to obtain basic information about whether to take further action - staff should never undertake their own child protection investigation.

5.2.9. In most situations it will be appropriate to inform the young person when a referral is going to be made to social services, to explain the reasons for this and to offer support to the young person through the resulting investigation. If appropriate the DSL should also inform the young person's family that a referral is being made. The only exceptions to this are if, in the DSL's view, informing the family would either impede the investigation, place the child at greater risk or place the member of staff concerned at risk. If such exceptions apply the referral should be made to social services without informing the family first.

5.3. Procedure for Recording 
5.3.1. Staff should record details about the incident or disclosure as soon as possible, preferably on the Concern for the welfare of a child or vulnerable adult form
.

5.3.2. You can record the notes on our electronic recording system –‘Substance Views’, where notes will get an automatic time and date stamp. If a referral to Social Care is going to be made a Multi-Agency Referral Form must be completed within 24 hours of the incident.

5.3.3. Notes should be made of any discussion between the staff member and DSL. All notes must be signed and dated.

5.3.4. If a referral is to be made this should be in the first instance by phone by the DSL, or by the staff member in an emergency. This must be immediately followed up in writing. [See Appendix 3 for interagency referral form to be used when making a referral to Social care]

5.3.5. When making a referral, the DSL or staff member should note the name of the person on duty who they have contacted and the date and time when the referral was made.

5.3.6. Information relating to individuals and child protection is strictly confidential. Records should be kept secure and separate from other Bethel’s documents.

5.3.7. Copies of letters should not be put in 'file copies'. They should be stored immediately in a Safeguarding File.

5.3.8. Only the DSL and one other designated officer should be able to access these files to ensure confidentiality.
5.3.9. A policy of open recording must be maintained which is reasonably practicable. As such, the young person should be informed of information about them that is put on the Child Protection file. The family of the young person should also be told of information about them that is put on the file, except in circumstances as outlined in paragraph 5.2.9.

5.4. Procedure for dealing with allegations of abuse involving members of staff

5.4.1. Where a young person alleges that an employee from within the organisation has perpetrated the abuse, these concerns should be shared immediately with the DSL and the member of staff's line manager, both to protect the child and the staff member.

5.4.2. The young person who makes the allegation should be told that this is a serious matter and that the staff member will need to discuss it with the DSL to decide how it will be investigated. They should also be told that they will be kept informed as to what is happening.

5.4.3. The DSL will make a referral directly to the local authority’s MASH team who will advise on the most appropriate course of action.

5.4.4. Where the allegations or concerns are about another professional who does not work for Bethel these should be shared with the DSL who will refer it to the Borough Designated Safeguarding Lead.

5.5. Procedure for dealing with third party confidentiality - use e.g. of children in care who have disclosed
5.5.1. Situations may arise where staff are told about concerns regarding the safety and welfare of a young person, but the referrer does not wish to be identified. Such wishes should be respected where appropriate. However, there will be situations where action is necessary to protect the young person, but this action is likely to reveal the identity of the referrer. This must not be used as a reason to refrain from whatever action is necessary to protect the young person who is the subject of concern.

5.5.2. In such cases it should be explained to the referrer that action will need to be taken and the likely consequences of this in terms of the referrer being identified. There will need to be a discussion with the referrer as to whether there are ways of addressing their concern about being identified.

5.6. Procedure when historical abuse is disclosed

5.6.1. A young person may disclose abuse that happened some time ago and the young person is no longer in contact with the abuser. It may be that 
5.6.2. the young person is now 18 or over. However other children may still be in contact with the abuser and therefore it will still be necessary to discuss the situation with the DSL in order to consider any action that may be necessary.

5.6.3. Undertake to keep the young person fully informed about any action that will be taken and support them through this subsequent action.

6. Statements

6.1. Statement on child abuse and equal opportunities issues

6.1.1. Child abuse occurs in all types and structures of families regardless of gender, race, culture, sexual orientation, religion or class. In situations where a worker is concerned about the care or treatment of a child or young person, it is important to be mindful that there are many different ideas and attitudes about how children and young people should be brought up.

It should not be assumed that a particular way of caring for children and young people is harmful just because it is different to that of the dominant culture. However, this does not mean that we can ignore situations where children and young people are clearly at risk on the grounds that the families concerned have a different set of beliefs.
6.1.2. For young people with learning difficulties there can be additional issues in relation to child abuse. Children and young people with learning difficulties may have greater difficulty in being heard when trying to disclose situations of abuse.

6.1.3. It is important to be mindful of assumptions as to what is appropriate in terms of caring for children and young people with learning difficulties. Sometimes practices that would clearly be seen as unacceptable in general terms are not challenged when the child has learning difficulties.

6.1.4. These are difficult and complex issues and advice should be sought with the DSL and social services whenever necessary.

6.2. Statement on the investigation

6.2.1. Whilst there is no legal requirement for the organisation to assist in a Child Protection investigation, there is a strong statutory expectation and moral obligation that agencies will co-operate fully during this process. There may be circumstances in which it is necessary in the interest of the young person to divulge otherwise confidential information.

6.2.2. 'Promoting children and young people's well-being and safe-guarding them from significant harm depends crucially upon effective information sharing, collaboration and understanding between agencies and professionals.

Concern for the Welfare of a child or vulnerable adult form

	Name of person recording:
	Job title/Position:

	
	

	

	Date and Time of Report/Recording:

	Date
	Time

	
	

	Place/location/event of Incident/Disclosure: (please circle appropriate)

	

	

	Incident/Disclosure/injuries giving rise to concern (using child/young person’s words where possible)

	

	

	

	

	

	Name & Address (if known) of child/young person

	

	

	

	Date of Birth of child/young person/young adult or Age (if known)

	

	

	Names of other persons involved (i.e. abuser/rescuer /other children & young people – if known):

	

	

	Date and time of incident/ alleged abuse/ event of concern (if not todays date)

	Date
	Time

	

	Any other relevant information

	

	

	

	Any action taken by staff or organisation

	

	

	

	

	Name of senior staff that this report/recording has been escalated up to:

	

	

	Signed
	Date


Continue on separate sheet if needed
Appendix 2
REFERRAL TO CHILDREN’S SOCIAL CARE 

PROVIDED BY BIRMINGHAM SAFEGUARDING CHILDREN’S BOARD
1.
WHEN TO REFER

1.1
This procedure should be followed by all agencies and practitioners when they are concerned that a child may be suffering, or at risk of suffering, significant harm through abuse or neglect.

1.2
Any professional who has concerns about the welfare of a child should refer their concerns to the Information, Advice, Support Service in the Children, Young People and Families Directorate.  This applies to children living away from home as well as those living with their parents.  It applies whether the concern relates to the actions of the child’s parents, relatives, carers or others.  It also applies when there are concerns about the welfare of an unborn child - see Section 10 of these procedures [Unborn Babies at Risk of Abuse].
An Information Sheet about the role of the Information, Advice, Support Service is available on the Board’s website. 
1.3
The Government issued guidance on when to refer concerns about child protection issues in 2006.  It is called What to do if You’re Worried a Child is Being Abused, and it is available at -

www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused
And on the Birmingham Safeguarding Children Board website at –
http://www.lscbbirmingham.org.uk
This website also has a link to the Multi- Agency referral form [MARF]. At the time of writing this policy it is www.lscbbirmingha,.org.uk select Professionals tab and select Safeguarding Referrals where you can complete a referral online or download a Word version
Where to email your Multi Agency Referral Form:
If you have access to secure email: secure.mash@birmingham.gcsx.gov.uk  
If you do not have access to secure email: mash@birmingham.gov.uk
1.4
Practitioners should be particularly concerned regarding children whose parents or carers are experiencing difficulties in meeting their needs as a result of domestic violence (see Section 23), substance misuse (see Section 25), mental illness (see Section 20) and/or learning disability (see Section 27).  If there are issues around the possible trafficking of a child, guidance will be found in Section 34 of these procedures.

2.
ACTION

Discussing and recording concerns

2.1
Concerns about the welfare of a child may arise as an accumulation of minor issues about inadequate standards of care and a failure to maintain improvement, or as a result of a specific incident which poses a clear risk to the child’s safety -

· Where there are continuing inadequate standards, the practitioner identifying the concern should arrange an assessment using the Common Assessment Framework (fCAF) before deciding whether to make a referral as set out below.  


· When the concern relates to a specific incident the referral should be made immediately.

2.2
Any practitioner who has concerns about the welfare of a child, should discuss them with colleagues, managers, a designated or named professional, or other agencies.  Practitioners should:

· Never delay action that is necessary for the immediate safety of a child;


· Always record the reasons for their concern in writing;


· Always reach clear and explicit agreement about who will take what action, or that no action will be taken;


· Whether or not further action is to be taken, always record in writing -

· Any discussions about the child’s welfare, and

· Any agreements about possible action;


· Always keep their line manager informed; and 


· Follow their own agency's guidelines.

2.3 
As a general rule, before making a referral to the Information, Advice, Support Service the practitioner should discuss their concerns with the child and family and seek their agreement.  However this should only be done if it will not place a child or vulnerable adult at increased risk of significant harm, for example when there are concerns about a possible forced marriage (See Section 21).
Concerns arising from a possible or alleged criminal offence

2.4
If any agency or practitioner has concerns about a child’s welfare which constitute, or may constitute, a criminal offence against the child, they must always consider notifying the Information, Advice, Support Service or the police.  If they feel that this information should not be passed on this decision must be approved by a designated senior person in the relevant agency, and the reasons for the decision must be recorded.

2.5
In deciding whether to share this information the practitioner must consider:

· Their legal obligations, including whether they have a duty of confidentiality to the child;


· Whether the child consents to disclosure of the information; and


· If not, whether there is a public interest of sufficient force to disclose the information without consent.


The practitioner must make these judgements on the facts of each case, and the overriding consideration must be the child’s best interests.

2.6
Specific guidance relating to underage sexual activity will be found in Section 28 of these procedures [Concerns about Children and Young People Involved in Underage Sexual Activity].
Making the referral

2.7
If the practitioner remains concerned that a child may be suffering, or may be at risk of suffering, significant harm, they must report their concerns to the Information, Advice, Support Service.  Where concerns arise from a specific incident this must be done on the same working day and confirmed in writing within 48 hours.  
The telephone number for the Information, Advice, Support Service is 0121 303 1888.
Outside office hours, referrals should be directed to the Emergency Duty Team Tel: 0121 675 4806 
2.8
When concerns have been confirmed by a recent assessment (for example an fCAF) the practitioner should complete an inter-agency referral form and send it with a copy of the assessment to the Information, Advice, Support Service.
2.9
Guidance on What Constitutes a Good Referral is available on the Board’s website. 
2.10
An information sheet on What Happens when you Make a Referral is available on the Board’s website
2.11
When a practitioner makes a telephone referral to the Information, Advice, Support Service, they should confirm it in writing within 48 hours, using the inter-agency referral form and giving full information about the child and household and the reasons for their concerns.

2.12
 The Information, Advice, Support Service must decide on the next course of action within one working day of receiving the referral and will notify the referrer of this decision and the reasons for it on the next working day after the referral.  This will be confirmed in writing: if the referrer has not received notice of the decision within three working days, they should contact the Information, Advice, Support Service again.

2.13
Whenever an agency or practitioner refers concerns which may constitute a criminal offence, the police and children’s social care will discuss the case at the earliest opportunity.
2.14
The Information, Advice, Support Service or Children’s Social Care will notify the child and family of the decision made, unless this would put a child at increased risk of significant harm, or an adult at risk of severe harm, for example in certain situations involving a forced marriage.

2.15
If the referrer is unhappy about the response of children’s social care, they should discuss the matter with their manager/supervisor or the designated or named professional for child protection, who will raise the issue with the team manager in children’s social care.  If there is still disagreement, the matter should be referred up to more senior managers.
Appendix 3



Multi – Agency Referral Form


	1. Declaration

	I hereby certify that the following information is accurate, reflects my concerns and is completed to the best of my knowledge to ensure that children are appropriately safeguarded 
	Yes  FORMCHECKBOX 

	Date referral submitted 
	       (DD/MM/YYYY)


	2. About the Child

	First Name
	     
	Last Name
	     

	Address
	     
	Postcode
	     

	Telephone 
	     
	Gender
	 FORMDROPDOWN 


	Date of Birth Or Expected Delivery Date
	      (DD/MM/YYYY)                                                                                                         
	If not known, estimate the child’s age
	     

	Ethnicity
	 FORMDROPDOWN 

	Religion
	 FORMDROPDOWN 


	Disability
	 FORMDROPDOWN 

	If yes, please state (see guidance for definitions) 
	[image: image1.wmf]Choose the disability which best 

corresponds with the child's needs

 

 FORMDROPDOWN 


	Interpreter required?
	 FORMDROPDOWN 

	If yes, state language
	     

	Defining physical features e.g. hair colour, eyes, height
	     


	3. About You

	First Name
	     
	Last Name
	     

	Name of Organisation
	     
	Job Title 
	     

	Email Address
	     
	Telephone 
	     

	Relationship to the child / your agency’s role or service provided
	     
	Contact Address 
	     


	4. Parent or Carer Consent

	· Getting parental consent has a significant impact on our ability to respond, particularly if specific child protection needs have not been identified;

· As a referrer working with the child or family, it is your responsibility to speak to the parents or carers about your concerns;

· Specifically we need you to seek consent from parents or carers when making a referral (where this does not put the child at risk of harm).  If you are unable to obtain consent you must explain why this is not possible.

	What level of consent have you obtained? Choose ONE statement which best matches your situation

	a) I have spoken to the child's parents or carers to discuss my concerns and they are aware that I am making a referral but have not given their consent
	 FORMDROPDOWN 


	b) I have spoken to the child's parents or carers and they have given me consent to make this referral
	 FORMDROPDOWN 


	c) I have not spoken to the child's parents or carers and I have provided an explanation below why this has not been possible.
	 FORMDROPDOWN 


	The reason I have not spoken to the child’s parents and carers / have not gained consent is…                                   


	5. Reason for Concern (If your concern is about an Adult we still need you to complete this section)

	Why are you concerned about the child?
	

	What has prompted you to make a referral today? 
	     

	Was anyone else present?
	     

	When did this happen? 
	(DD/MM/YYYY)      
	Time      

	Where is the child at the point of referral submission?
	     

	What has the child said or experienced?
	     

	When did you last see the child/ family?
	     

	Is there indication of physical harm to the child?
	 FORMDROPDOWN 
                         [image: image2.wmf]If yes, please describe:

     

	Is there suspected…

	Sexual Abuse?
	 FORMDROPDOWN 
                         [image: image3.wmf]If yes, please describe:

     

	Alcohol or Substance Abuse?
	 FORMDROPDOWN 
                         [image: image4.wmf]If yes, please describe:

     

	Mental Ill Health?
	 FORMDROPDOWN 
                         [image: image5.wmf]If yes, please describe:

     

	Emotional Abuse or Self-Harm?
	 FORMDROPDOWN 
                         [image: image6.wmf]If yes, please describe:

     

	Neglect?
	 FORMDROPDOWN 
                         [image: image7.wmf]If yes, please describe:

     

	Domestic Abuse?
	 FORMDROPDOWN 
                         [image: image8.wmf]If yes, please describe:

     

	Child Sexual Exploitation?
	 FORMDROPDOWN 
                         [image: image9.wmf]If yes, please describe:

     

	Trafficking?
	 FORMDROPDOWN 
                         [image: image10.wmf]If yes, please describe:

     

	Female Genital Mutilation (FGM)?
	 FORMDROPDOWN 
                         [image: image11.wmf]If yes, please describe:

     

	Forced Marriage?
	 FORMDROPDOWN 
                         [image: image12.wmf]If yes, please describe:

     

	Honour Based Violence?
	 FORMDROPDOWN 
                         [image: image13.wmf]If yes, please describe:

     

	Extremism?
	 FORMDROPDOWN 
                         [image: image14.wmf]If yes, please describe:

     

	Is the child missing from home, school or view?
	 FORMDROPDOWN 
                         [image: image15.wmf]If yes, please describe:

     

	Does the child or family have a legal right to be living in the UK?
	 FORMDROPDOWN 
                         [image: image16.wmf]If no, please describe:

     

	What action have you / your agency taken to address this specific concern? 
	     

	Confirm how long you have been involved; include any historic concerns and action taken
	     

	The Child’s Voice

	I have spoken to the child about my concerns and they are aware of this referral
	 FORMDROPDOWN 


	The reason I have not spoken to the child about my concerns is….     


	6. Details of Father / Mother / Siblings / Carers / Family Members / Significant Adults i.e. the perpetrator  

	First Name
	Last Name
	DOB/EDD/Age
	Ethnicity
	Address and Telephone
	Gender
	Relationship to the Child
	School or GP if different to Child

	     
	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	

	     
	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	

	     
	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 

	     
	

	     
	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	

	     
	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	

	     
	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	

	     
	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	

	     
	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	

	     
	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	

	     
	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	

	     
	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	


Please state who has Parental Responsibility
     

	
	     

	Does any member of the family require an interpreter or an alternative method of communication (e.g. sign language)? 
	 FORMDROPDOWN 


	If yes, what language or type of support is required and for who?
	     

	Does your referral relate to any other children or young people?
	 FORMDROPDOWN 


	If yes, please describe
	     


	7. Details of Professionals Involved with Child or Family (including GP, School, Health worker, CAF worker) 

	Name
	Organisation
	Relationship to Child
	Address and telephone number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Has an fCAF already been completed?                                 (Please attach or provide contact details)
	 FORMDROPDOWN 


	If yes, who is the lead professional?
	     

	Have you discussed this already with a MASH Officer?
	 FORMDROPDOWN 
 

	If yes, who did you speak with?
	     


Appendix 4
Provided by Birmingham Safeguarding Children’s Board
 
WHAT CONSTITUES A GOOD REFERRAL?
 
Making a Contact or Referral and what happens next
 

· If you have concerns about a child or children, you should discuss your concerns with your manager or named designated member of staff. You should also refer to ‘Right Service Right Time’ Meeting Children’s Needs Model.

· If you still have concerns, or you wish reassurance that your actions are appropriate, you or your manager should discuss your concerns with the MASH/Information Advice Support Service (IASS) on 0121 303 1888.
· A “good referral” gives enough information to the Screening Manager in IASS to allow them to make a decision around what action needs to be taken next and within what timescale.
· There are between 1,800-2,400 contacts with IASS per week; this means four team managers are required to screen around 360-480 contacts every day to find the children you most want social workers to protect. 
· All referrals can be made by telephone in the first instance but the referrals should be followed up within 48 hours in writing using either a Family CAF* Form (where partners can plan adequately) or an Inter-Agency Referral* Form (in an emergency or immediate crisis that cannot be planned for). 
· You do not need to complete the whole form. It is important to give as much information as you have in order to inform decision making and to ensure that any assessment is as comprehensive and accurate as possible. We value your professional expertise and analysis.

· Telephone numbers are crucial to the assessment process as they allow the family to be contacted prior to any visits and for professionals to be consulted.

· It is important to include information related to communication, such as the need for an interpreter.

· If you have undertaken any recent reports or assessments (including previous Family CAF documentation) you should include them as this will enable Children’s Social Care to compile a complete and accurate account of a child’s needs. 

When completing the form ask yourself the following questions:

1. Have I included all of the child/ YP/ family details available to me? Including:

· Name/address and especially contact numbers for all family members including postcode (if known)

· Date of Birth for all family members

· Any other household members or regular overnight visitors (if known).

2. Have I provided my contact details? Including:

· Name, address, phone number/fax and email (if secure)

· Availability (especially if working part time or shift working).

3. Have I made it clear why I am making this referral now? Including:
· Telling us about your involvement with this child/ YP/ family

· Explaining why you believe Children’s Social Care is required

· Being clear about potential risk to the child

· Telling us what strategies you have put in place to address your concerns (this should include whether a Family CAF has been completed, if an Integrated Support Plan is in place and if this is the case the name of the lead professional)

· Helping us understand this child /YP/Family by briefly giving your overall opinion and analysis from your perspective, what potential outcomes are expected, taking into account your role and your professional expertise.

4. If I have immediate concerns, have I:
· Stated whether the child is currently safe or otherwise?

· If not safe – what it is you believe is causing them not to be safe.

· Given the current whereabouts of the child and who they are with?

· If the child has gone missing, given a description including clothing worn?

5. Have I included all the information available to me about the relevant health professionals working with the family? Including:

· Address/ phone number for GP / clinic / midwife / health visitor / school nurse

· Any other relevant professionals known to you, such as hospital consultants / physiotherapists / speech and language therapists / occupational therapists / psychologists / CAMHS or previous social work involvement.

6. Have I included details of the education specialists working with the family? 

· Name/address/phone number of school/nursery for each child

· Educational psychologist or Access to Education team worker (if appropriate)

· Please state if the child/YP has any additional needs and/or statement of Special Educational Need.

7. Do I have information about any other relevant professionals/ organisations/voluntary sector groups working with the family (e.g. voluntary sector/children’s centre/youth service)?
· Please include details of the name/ address/number and any key worker.

8. Do I have information about any involvement from the police or youth justice system? Including:

· Police Child Abuse and Investigation team

· Community Safety Unit

· Youth Offending Team

· St Basils.

9. Have I included detailed information relating to my particular field? 

· For schools this would include attendance / punctuality / attainment / peer relationships
· For health professionals this would include issues around the child / YP physical and emotional development / weight / height
· For police, any risk from an adult in the household or the YP’s behaviour.
BETHEL HEALTH & HEALING NETWORK 








Safeguarding Children and Young People 


Policy and Procedure














Senior Management Team


Version 7.1

















This Section sets out – 


The circumstances in which agencies and professionals should consider making a referral;


Issues to be considered before making a referral; and


How to make a referral.





In this document [appendix 2] there are hyperlinks that lead to other documents. You can access these other docs if you click open ‘this’ document online by clicking this link below.


� HYPERLINK "http://www.lscbbirmingham.org.uk/images/Procedures_2013/BSCB03.doc" �http://www.lscbbirmingham.org.uk/images/Procedures_2013/BSCB03.doc�





Separate leaflets are available giving information and guidance on – 


� HYPERLINK "http://www.lscbbirmingham.org.uk/images/stories/Children_and_Young_Peoples_Integrated_Advice_Teams_-_13_Feb_13.pdf" �The Role of the Information, Advice, Support Service�, 


� HYPERLINK "http://www.lscbbirmingham.org.uk/images/stories/WHAT_CONSTITUTES_A_GOOD_REFERRAL.pdf" �What Constitutes a Good Referral� and 


� HYPERLINK "http://www.lscbbirmingham.org.uk/images/stories/what_happens_when_you_make_referral.pdf" �What Happens After You Make a Referral�.





Our commitment:


We, the MASH, promise to use the information you provide to respond appropriately and proportionately to your concerns, and identify children at risk of � HYPERLINK "http://www.lscbbirmingham.org.uk/images/RSRT_2013reprint_BSCB_guidance_doc.pdf" �significant harm, with complex needs or additional needs�





In return, we need you to:


Discuss your concerns with the child and family and gain their consent (see Section 4)


Use � HYPERLINK "http://www.lscbbirmingham.org.uk/index.php/right-service-right-time-meeting-childrens-needs" �Right Service Right Time�, � HYPERLINK "http://www.lscbbirmingham.org.uk/index.php/right-service-right-time-meeting-childrens-needs" �referral guidance� and your agency’s safeguarding lead to determine the right level of support for the child (e.g. fCAF, Family Support or MARF)





How to submit this form:


Please type up your answers for ALL sections of this form, save it in Word and email it to the MASH.


 If you have access to a secure email address, please send to � HYPERLINK "mailto:secure.mash@birmingham.gcsx.gov.uk" �secure.mash@birmingham.gcsx.gov.uk�  


If you do not have secure email, please complete and send to � HYPERLINK "mailto:mash@birmingham.gov.uk" �mash@birmingham.gov.uk� 


Please only send your completed MARF to one email box. 





You can speak to a MASH social worker on 0121 303 1888.  Referrals received over the phone must be followed by a referral as soon as possible and within 24 hours





If you believe your concern requires an urgent intervention by the Emergency Services please call 999








� Safeguarding & Child Protection Policy- Appendix 1 – Page 12


�  Multi-agency referral form – Appendix 3- Page 17
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