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1. Introduction 
 
This guidance has been developed by Swindon Safeguarding Partnership and is for 
everyone who works with children and young people (0-18 years or up to 25 years for care 
leavers and children/young people with an Education, Health, & Care Plan (EHCP)) and their 
families in Swindon. The guidance outlines the way we can all work together, share 
information, and put the child and their family at the centre of our work, providing effective 
support to help them solve problems, find solutions and to access the right help at the right 
time in the right place to prevent escalation of need.  
 
This document sets out four levels of need and provides guidance to help assess a child’s 
level of need and identify which, if any, services are required. It is not a rigid set of 
procedures as each child is unique and their individual needs will change over time. 
 
Professionals must ensure that there is no delay in offering support that could prevent 

problems escalating. If a child is at significant risk of harm contact the emergency services 

on 999 and then contact MASH (Multi Agency Safeguarding Hub, 01793 466903, EDS 

01793 436699). Prompt action is required to avoid delay in protecting children and to 

facilitate the gathering of evidence where a crime may have been committed. 

 
All children have basic needs that in the main are provided for through universal services. 
These include early years, health, education, youth services, leisure facilities, and the many 
services provided by voluntary and community organisations. 
 
There may be times when the needs of the family are such that additional support, intensive 
support or specialist statutory intervention is required and decision-making is underpinned 
by: 

 Working Together to Safeguard Children (July 2018) makes it clear that safeguarding 

children and promoting their welfare is the responsibility of all professionals working with 

children and  that they should understand the criteria for taking action across a continuum of 

need that includes; ensuring that children achieve the best outcomes; preventing the 

impairment of children’s health and development ensuring that children grow up in 

circumstances consistent  with safe and effective care; and, protecting children from abuse 

and neglect. 

 

 The Children Act 2004, as amended by the Children and Social Work Act 2017, places 

duties on key agencies in a local area. Specifically the police, clinical commissioning groups 

now known as Integrated Care Alliances (July 2022) and the local authority are under a duty 

to make arrangements to work together, and with other partners locally, to protect and 

promote the welfare of all children in their area. Everyone who comes into contact with 

children and families has a role to play. 

 

 Swindon’s refreshed Early Help Strategy 2022-2025, sets out the priorities for progressing 

the delivery of a more co-ordinated and targeted approach to Early Help across Swindon. 
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2. Assessing Need Through Conversation 

 
Most children and families welcome help and support. However, for some, having 
professionals involved in their lives can be challenging or embarrassing and this may mean 
that they are less able to recognise harm or implement strategies to reduce the risks to 
themselves or others. Whilst this guidance looks to address concerns by promoting the 
safety and strengths available within the family and through their existing networks, it is vital 
that the needs of the child are prioritised above those of the adults who care for them. 
 
Although the assessment of need involves the gathering and analysis of information, it is not 

a desktop exercise. Rather, it can be thought of as a series of conversations, which might be 

between workers and children, workers and families and/or workers and their colleagues. 

These conversations, which take place at all levels of need, could be phone calls, home 

visits or meetings face to face and virtually and all should maintain a constructive focus on 

the needs of the child. 

 

In the vast majority of cases, there are opportunities for professionals working with children 
to engage with them and their family in early and outcome focused conversations as and 
when concerns arise. 
 
Most conversations will start with the child and their family because a concern or an issue 

has arisen,  which may cause professional anxiety or lead to uncertainty about the welfare of 

a child. Working with the child and their family to address worries as they arise, rather than 

waiting for concerns to escalate is appropriate for the majority of children and can ensure 

much needed consistency for a family. Providing encouragement to families, building on their 

strengths and sharing information with or about the family to other services that might help, 

are all key to promoting children’s wellbeing. 

 

We must also recognise that where concerns regarding children exist, there may well be 

involvement from various agencies and possibly with other family members. Each of the 

different professionals will hold important information and play a crucial role in supporting a 

family. This is why conversations are vital and why drawing professionals and family together 

in a co-ordinated way using the Early Help Assessment and Family Plan process, can help 

support whole family thinking and working. Details of the Early Help process can be found on 

the Swindon Local Offer Website - Swindon Local Offer - Early Help 

 

In Swindon, the Early Help Assessment and Family Plan is the process for supporting 

children, young people and families with additional needs through early identification, swift 

intervention and a planned, co-ordinated response. It is used across the levels of need 

including where a child/young person may have SEND (Special Educational Needs and/or 

Disability). 

The Early Help Assessment and Family Plan is the first part of a graduated response that 

aims to empower children, young people and their families and provide a timely, seamless 

service if needs escalate. The graduated response supports families through early help to 

escalating complex needs where there may need to be a statutory response from Children’s 

Social care. 

 

 

https://localoffer.swindon.gov.uk/content/send-local-offer/landing-pages/early-help-landing-and-content-pages/early-help-and-graduated-help/
https://localoffer.swindon.gov.uk/content/send-local-offer/landing-pages/early-help-landing-and-content-pages/early-help-assessment-record-and-plan/
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The Early Help Assessment assesses a child’s needs across four key areas: 

 Health and Wellbeing 

 Development needs, attendance, educational attainment or achievement 

 Parenting/caring 

 Family and Community 
 

Having a conversation doesn’t always result in increased levels of intervention. It may be 

that, as a result of having a conversation with the family and/or other professionals, and 

sharing information and seeking advice, the needs of the child or young person can still be 

met within universal services even if these need to be changed or the approach adapted.  

 

There are evidenced based approaches that can be used to promote positive conversations 

and relationships these include using a Strength Based Approach, Motivational interviewing 

techniques, along with a Trauma informed approach and Restorative Practice (See appendix 

6). 

 

Assessment framework for the assessment of children in need and 

their families. 

The assessment framework in Working Together to Safeguard Children (2018) provides a 
model, which should be used to examine how the different aspects of the child's life and 
context interact and impact on the child. It notes that it is important that we consider the 
changing nature and level of need and/or risk faced by the child from within and outside their 
family. It is important that the impact of what is happening to a child is clearly identified. 
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3. Principles of Practice 

 

It is important that when working with children and their families that we share a common set 
of principles, which inform practice. In Swindon, our approach is guided by the following 
principles: 

 Early Help and Safeguarding is everyone’s responsibility. 

 We will listen to children, young people and families and ensure their voice is heard and 
action taken 

 We will keep children and young people at the centre of work with families. 

 We will ensure the welfare of children and young people is the main priority. 

 Partners will work effectively together in strong collaboration and co-operation. 

 We will develop a culture of collective responsibility, challenge and escalation. 

 Services will be delivered as early as possible to meet emerging needs and prevent 
needs escalating. 

 Where possible, services will be co-constructed with service users and will involve the 
participation of children, young people and families. 

 

1. Early Help is everyone’s responsibility – Early Help in Swindon is a 
collaborative approach, not a provision: 

 
By working together effectively and earlier, we will reduce the number of children and young 
people requiring statutory interventions. Early Help enables children, young people and their 
families that have become overwhelmed by difficulties to make better choices, learn new 
skills and improve aspirations to achieve their goals. Each individual is accountable and 
responsible for the child.  
 

2. Child Focused Practice – The child is at the centre of all we do: 
 
Whilst we have a “whole family” approach to working with children and families in Swindon 
we will always have the child at the centre of our work and ensure any actions will improve 
outcomes for the child. Our practice will be rooted in child development and evidence based. 
We know that addressing the needs of the parent/carer can also improve the outcomes for 
the child.  
 

3. The Child’s Voice – The voice of the child will be captured and we will 
value the view and opinions of children: 

 
‘Understanding what a child sees, hears, thinks and experiences on a daily basis, and the 
way this impacts on their development and welfare, is central to protective safeguarding 
work. The complexity of situations in vulnerable families can lead to a particular focus on 
parental needs, which can get in the way of professionals understanding risks faced by the 
children. It is essential to explore the child’s experience of living with neglect, domestic 
violence, and substance misusing parents and to understand how these harms impact on 
their safety, health and overall development. The child’s views should inform analysis and 
assessment so that intervention is appropriate to address key concerns and needs’. (National 

Panel, Annual Report 2020) 

 
Capturing_the_voice_of_the_child_in_records 
 
 

 

https://safeguardingpartnership.swindon.gov.uk/downloads/download/70/capturing_the_voice_of_the_child_in_records
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4. Participation of parents and carers – Parents have the primary 
responsibility to meet the needs of their children: 

 
Parents and carers contributions to assessments and plans can identify and build on 
strengths and skills to make lasting change. We want parents, carers, family members and 
children to play a vital role in shaping our decision-making. Even when the views of adults 
and the wellbeing  of children are in conflict it is our job to listen and involve all parties in 
making decisions that best protect children. It is important that we understand the family’s 
beliefs and cultures. We will be respectful, honest and transparent. We will be clear about 
our concerns and what needs to change. Professionals must consider strengths and sources 
of support within family networks and communities. 
 

5. See the Adult See the Child: 
 
Most parents and carers have the capability to provide good parenting for their children most 
of the time. However, sometimes parents will have physical and learning needs of their own 
that may affect their capacity to parent their child. This could be on a temporary or longer-
term basis and therefore may need additional support to meet the needs of their children.  
 

see_the_adult_see_the_child_practice_guidelines 

 

6. Reasonable adjustments for parents/carers with additional 
needs:  

 

Where parents/carers have additional needs and/or disabilities, practitioners have a 
responsibility to ensure reasonable adjustments are made to ensure parents and carers are 
able to fully understand and participate in their child’s care, therefore maximising the 
chances of the child’s needs being met. This may include parents/carers who are visually 
impaired, hearing impaired, with physical disabilities or other needs that should be explored 
to ensure person specific adjustments can be made.  

 

Reasonable adjustments may include easy read and accessible information, being mindful of 
meeting locations and accessibility and access to an independent advocate. This is not an 
exhaustive list and consideration should be given to each individual family’s needs. 

Children of Parents with Learning Disabilities Guidance   

Good Practice Guidance on Working with Parents with a Learning Disability  

 

Whilst these are principles that each individual worker should practice we know that it is 
unlikely that one worker will hold all the information needed for a comprehensive and 
balanced understanding of a child’s needs. 

It is only by sharing information on a multi-agency basis that a sound evidence base can be 
established and decisions made about the level of need and what this means about the 
nature of professional involvement and the intensity of support required to meet the child’s 
needs. 

Whenever professionals are working with children and families their involvement must be 
purposeful and focussed on outcomes that are positive for children. 

 

 

https://safeguardingpartnership.swindon.gov.uk/downloads/download/117/see_the_adult_see_the_child_practice_guidelines
https://www.proceduresonline.com/swcpp/swindon/p_ch_par_learning_diff.html?zoom_highlight=working+with+parents#5.-good-practice
https://www.bristol.ac.uk/media-library/sites/sps/documents/wtpn/FINAL%202021%20WTPN%20UPDATE%20OF%20THE%20GPG.pdf
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4. Assessing Levels of Need and Escalating Concerns 
 

 

The Children Act 1989 
 

The Children Act 1989 provides the statutory guidance for Local Authorities intervention in 

the life of a child. Where a child’s need is relatively low level, individual services and 

universal services may be able to take swift action. 

Where there are more complex needs, help may be provided under section 17 of the 

Children Act 1989 (children in need). The legal definition of a Child In Need of statutory 

services is: 

“A child shall be taken to be in need if – 

(a) They are unlikely to achieve or maintain, or to have the opportunity 

of achieving or maintaining, a  reasonable standard of health or 

development without the provision for them of services by a local  

authority under this Part; 

 

(b) Their health or development is likely to be significantly impaired, or 
further impaired, without the  provision for them of such services; or 
 

(c) They are disabled,  
 

and “family”, in relation to such a child, includes any person who has parental responsibility 
for the child and any other person with whom they have been living.” 

Where there are child protection concerns (reasonable cause to suspect a child is suffering 

or likely to suffer significant harm) local authority social care services must make enquiries 

and decide if any action must be taken under section 47 of the Children Act 1989. The legal 

definition is: 

Where a local authority –  

(a) Are informed that a child who lives, or is found in their area 

(i) Is the subject of an emergency protection order: or 

(ii) In in police protection; 

 
(b) have reasonable cause to suspect that a child who lives, or is found, in their area is 

suffering, or is likely to suffer, significant harm, the authority shall make, or cause to 
be made, such enquires as they consider necessary to enable them to decide 
whether they should take any action to safeguard or promote the child’s welfare.  
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Understanding Risk of Harm: 
 
Risk indicators are those factors that are identified in the child’s circumstances or 
environment that may constitute a risk, a hazard or a threat to a child. We know that the 
environment in which a child lives is crucial to a child’s welfare.  
 
Parental risk factors can have a detrimental impact on outcomes for children. Research tells 
us that parents who abuse/neglect their children are often struggling with a range of 
problems such as the ‘Trio of Vulnerabilities’. This describes individuals experiencing 
domestic abuse, mental ill health and substance misuse. These difficulties may increase the 
potential for abuse when they occur in combination or are compounded by other stressors 
such as parental capacity, material deprivation, housing problems and 
unsupportive/inadequate social and family networks.  

Domestic Abuse: Domestic Abuse creates an inconsistent and unpredictable environment 
for children. Parent/Carers may demonstrate a lack of emotional warmth and/or higher levels 
of aggression. Children are at more at risk of emotional abuse living in households where 
there is domestic abuse. There are established links between domestic abuse, neglect and 
the physical abuse of children 

Parental Mental Health: Mental health conditions such as depression can inhibit a parent’s 
ability to respond to their child’s emotional cues and offer consistent care. They can cause a 
parent to be either ‘intrusive and hostile’ or ‘withdrawn and disengaged’ Adults with mental 
health problems are statistically more likely to abuse drugs or alcohol and people who abuse 
drugs have a markedly increased lifetime occurrence of diagnosable mental health issues. 

Substance Misuse: It is not inevitable that substance misuse will affect parenting capacity 
however; it is a significant feature in cases where children have been seriously harmed or 
killed. Alcohol dependence linked with depression is particularly associated with poorer, less 
consistent parenting. The impact of alcohol/substance addiction on the child is often 
underestimated by professionals.  

It is important to explore these issues and to ask the ‘second question’ when working with 
parents/carers and to not assume or stereotype.  

‘A mindset of ‘respectful uncertainty’ supports the effective identification of risk factors and 
the mitigation of risk, underpinned by comprehensive assessment. This goes beyond the 
immediate presentation and takes account of any prior involvement with the family (for 
example if a previous child had been taken into care). Information from parental self 
reporting needs to be triangulated’ (National Panel Annual Report 2020) 

Key questions to consider: 

 What is getting in the way of this child or young person's well-being? 

 Do I have all the information I need to help this child or young person? 

 What can I do now to help this child or young person? 

 What can my agency do to help this child or young person? 

 What additional help, if any, may be needed from others? 

 Who or what presents the danger/threat to the child's wellbeing? 

 Where does the abuse occur - at home and/or in the wider community? 

 What is the level of intent - is the abuse an act of commission or omission? 

 Is the harm isolated to a single event or cumulative, reflecting more than one risk factor? 

 What is the actual or likely impact of any harm? 
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 Does the parent/carer have insight into self, child and the circumstances? 

 Is there a shared understanding of professional concern/s by the family? 

 What is the parents/carers understanding of the need for change - is change possible? 

 Are they able and willing to work with services to effect change? 

 Do we have the resources to help address needs/risk(s) and to build child and family 

resiliencies? 

 

Safeguarding Children under One Year Old and Unborn babies:  

Case Reviews, together with other research findings, show that children under one year of 
age and in particular very young babies are extremely vulnerable to being seriously injured 
or to dying as a result of abuse or neglect. It is important to recognise early warning signs 
and therefore not miss opportunities to intervene and protect this vulnerable group of 
children.  

“Babies under 12 months old continue to be the most prevalent group notified, and there 
were a high proportion of cases involving non-accidental injury and sudden unexpected 
infant death. In these cases, parental and family stressors were the most significant factor in 
escalating risk.” (CSPR Panel Annual Report 2020).  

Consideration needs to be given to the increased risk of harm to this age group from 
their parents/carers. This may mean that there needs to be an alternative safeguarding 
response to that of older children.  

Professionals are encouraged to use this practical resource Vulnerability and Protective 
factors in Early Parenthood to increase their awareness of the of factors that may impact on 
the development of unborn children and those children who are under one and to ensure 
families receive the support they need to give children the best start in life. It includes a 
summary page with information on application in practice, which can be used as a 
standalone resource. 

Swindon Safeguarding Partnership have developed a specific information page for 
Safeguarding Unborn Babies and Under 1’s link here.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://safeguardingpartnership.swindon.gov.uk/downloads/file/1141/vulnerability_and_protective_factors_in_pregnancy_to_early_parenthood
https://safeguardingpartnership.swindon.gov.uk/downloads/file/1141/vulnerability_and_protective_factors_in_pregnancy_to_early_parenthood
https://safeguardingpartnership.swindon.gov.uk/info/11/children_and_young_people/93/safeguarding_unborn_babies_under_1_s_and_working_with_fathers
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Neglect: 
 
Neglect is the persistent failure to meet a child’s basic physical and/or psychological needs, 
likely to result in the serious impairment of the child’s health or development. This can be 
due to failure to give due care, attention or time to a child or through disregard or 
carelessness. Neglect may involve a parent or caregiver failing to provide adequate food, 
shelter and clothing, failing to protect a child from physical harm or danger, or failing to 
ensure access to appropriate medical care or treatment. It may also include neglect of, or 
unresponsiveness to, a child’s basic emotional needs. In addition, neglect may occur during 
pregnancy as a result of maternal substance misuse. 
 

Neglect differs from other forms of abuse because it is: 
 

 Frequently passive 
 Not always intentional 
 More likely to be a chronic condition rather than crisis led and therefore impacts on 

how we respond as agencies 
 Combined often with other forms of maltreatment 
 Often a revolving door syndrome where families require long-term support 
 Often not clear-cut and may lack agreement between professionals on the threshold 

for intervention 

 
As part of the Safeguarding Partnership strategy for neglect in Swindon, professionals 
should use the  Neglect Framework and Practice Guidance  when working with families 
where there are concerns about neglect. The Neglect Framework is designed to assist in the 
identification of child neglect and identify when there is a concern that the quality of care a 
child is receiving is leading to their developmental needs being neglected.  
 
Swindon Safeguarding Partnership have also adopted the NSPCC Graded Care Profile 2 
(GCP2) assessment tool to assess neglect. There are a number of trained professionals 
across the partnership who should use the GCP2 assessment. There is also a Neglect 
Screening Tool that can be completed to look at assessing and evidencing neglect for those 
professionals who have not had the GCP2 training. These tools, along with the neglect 
framework and guidance should be used to support referrals to MASH.

https://safeguardingpartnership.swindon.gov.uk/downloads/file/690/ssp_neglect_framework_and_practice_guidance
https://safeguardingpartnership.swindon.gov.uk/downloads/file/691/neglect_screening_tool
https://safeguardingpartnership.swindon.gov.uk/downloads/file/691/neglect_screening_tool
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  Level 1 – Universal 
 
Children are making good 
overall progress and are 
thriving, through appropriate 
universal services, which are 
available to all children living 
in Swindon. No additional, 
unmet needs are identified or 
there is a single need 
identified, which can be met 
by a universal service. 

 

 
 
 

 
 

 
Level 2 – Early Help Additional Needs 

 
Children whose needs cannot be 
met through universal services 
working independently and may 
require additional support. This 
includes children who have unclear 
needs. Professionals from 
universal services should work 
together in a coordinated way to 
provide additional support. An 
Early Help Assessment is essential 
and a Lead Professional should be 
identified, who will be responsible 
for coordinating a Family Plan of 
support.  

 

 
 
 
 
 
 
 
 

 
Level 4 – Statutory Specialist 
Support 
 
Children where there is 
reasonable cause to suspect 
the child is suffering or likely to 
suffer significant harm (Section 
47) and children where there 
are significant welfare concerns 
(Section 17). A Statutory 
Assessment will be completed 
to determine the level of 
support/intervention that is 
required. 

 

5. Levels of Need 
 

 
The “Levels of Need” set out below will help to determine whether the child and family can 
be appropriately and safely helped by services providing additional or intensive support, or 
whether the level of need and risk is such that specialist, statutory social care involvement is 
required. It describes how to access services for children with different levels of need, and 
what kind of response can be expected. 
 
It is important to recognise that understanding what is happening to a child is a process, 
even where it is initiated by a single event. Effective safeguarding involves all those who 
may be working with a child or family and all the people involved in that child’s life; it requires 
honesty, trust and communication to ensure that any changing circumstances are 
understood and considered in terms of the impact they have on the child. 
 
Assessment criteria can only be indicative: They give examples of what is meant by the 
different levels of need, but are in no way intended to be exhaustive. They cannot describe 
every issue or combination of issues, which may arise. They do not replace professional 
judgement, either on the part of referrers or of those considering the appropriate response to 
a referral. They are intended to provide helpful guidance for those wishing to share a 
concern about a child or young person, identify appropriate services and give some clarity 
about the responses that can be expected. 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
Level 3 – Early Help Intensive Support  

 
Children where there is an increasing level of 
complex/and or multiple unmet/unclear needs 
where more intensive co-ordinated support is 
required to prevent concerns escalating.  
An Early Assessment and family plan must be 
completed with a lead professional identified, 
and a multi-agency Team Around the Family 
(TAF) should be in place to develop a robust 
multi-agency family plan to prevent further 
escalation of concerns. 

 

Children and Young People are 

at the centre of our work. We 

need to ensure they receive the 

Right Help at the Right Time.  
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Level 1 – Universal 

Children are making good overall progress and are thriving. Universal services are available 
to all children living in Swindon. No additional, unmet needs are identified or there is a single 
need identified, which can be met by a universal service e.g. schools, nurseries, 
childminders, youth projects, police, midwives, health visitors, GP’s, libraries, housing, 
voluntary and community groups and organisations. The Local Offer 
 

Level 1: Children and Young People with Universal Needs  

 
 
Child’s Developmental Needs:  

Health  

 Health needs are being met by 
universal services  

 Appropriate weight and 
height/meeting developmental 
milestones – including speech and 
language  

 Emotional health and wellbeing 
needs are being met  

 Pre-natal health needs are being 
met  

 Up to date immunisations and 
developmental checks  

 Adequate nutritious diet  

 Regular dental checks  

 Accessing optical care  

 No misuse of substances  

 Sexual activity/behaviour 
appropriate to age  

 Safe home environment 

 

Education & Learning  

 Achieving key stages and full 
potential  

 Attendance at 
nursery/school/college/ training 
above 95% 

 A sustained level of parental 
engagement with education 
provider in regards to attendance 
and learning 

 Demonstrates a range of 
skills/interests  

 No barriers to learning  

 Access to play/books  

 Enjoys participating in educational 
activities/ schools  

 Positive home/school link  

 
Parents and Carers:  
 
Basic Care Safety and Protection 

 Child’s physical needs are met 
(food, drink, clothing, healthcare, 
dental) 

 Carers able to protect children from 
danger and harm 
 

Emotional Warmth 

 The child is shown warm regard, 
praise and encouragement 

 The child has secure relationships 
which provide consistency of 
warmth over time 
 

Guidance, Boundaries and Stimulation 

 Guidance and boundaries are given 
that develops appropriate model of 
value, behaviour and conscience. 

 Carers support development 
through interaction and play to 
facilitate cognitive development. 

 
Family and Environmental Factors:  
 
Family History and Functioning 

 Good, supportive relations within 
family/carers (including with 
separated parents and in times of 
crisis) 

 Good sense of family outside 
smaller family unit. 
 

Housing, Employment and Finance 

 Accommodation has basic 
amenities/appropriate facilities 

 Appropriate levels of 
hygiene/cleanliness are maintained 
consistently 

 Families may be affected by low 
income or unemployment 

https://localoffer.swindon.gov.uk/home
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 Planned progression beyond 
statutory education  

 Age appropriate communication  

 Meeting developmental milestones 

 No identified Special Educational 
Needs that require intervention. 

 
Emotional & Behavioural Development  

 Positive early attachments  

 Growing levels of competencies in 
practical and emotional skills – 
feelings and actions demonstrate 
appropriate responses  

 Sexual behaviour appropriate for 
age and developmental stage  

 Confident in social situations  

 Able to adapt to change  

 Able to demonstrate empathy  

 
Identity  

 Demonstrates feelings of belonging 
and acceptance  

 Positive sense of self and abilities  

 Has an ability to express needs 
verbally and non-verbally  

 
Family and Social Relationships  

 Stable and affectionate 
relationships with caregivers  

 Appropriate relationships with 
siblings  

 Positive relationship with peers  
 
Social Presentation  

 Appropriate dress for different 
settings  

 Good levels of self-care/personal 
hygiene  

 Involved in leisure and other social 
activity  

 
Self-care skills  

 Age appropriate independent living 
skills 

 
Family’s Social Integration 

 The family have social and 
friendship networks 

 Have appropriate access to 
universal and community resources 

 Community is supportive 

 Can access and engage in positive 
activity 
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Level 2 - Early Help Additional Support  

These are children whose needs cannot be met through universal services working 
independently and may require additional support. This includes children who have unclear 
needs. Professionals from universal services should work together in a coordinated way to 
provide additional support. An Early Help Assessment is essential and a Lead Professional 
should be identified, who will be responsible for coordinating a Family Plan of support.  

There is advice and guidance on the Local Offer website and training that can be accessed 
on the Swindon Safeguarding Partnership website to support your knowledge around 
delivering Level 2 Early Help Additional support. Early Help Assessment and Plan Training 
 
Neglect Screening Tool  Child exploitation initial screening tool   The Local Offer  
 

Level 2: Children and Young People who require Early Help Additional Support 

 

Child’s Developmental Needs: 

Health 

 Slow to reach developmental 
milestones 

 Additional health needs 

 Missing health checks/routine 
appointments/ immunisations 

 Persistent minor health problems 

 Babies with low birth weight due to 
prematurity/ medical causes/ 
faltering growth/ poor feeding 

 Ante-natal health needs 

 Issues of poor bonding/attachment 

 Minor concerns re healthy weight 
/diet/ dental health /hygiene/or 
clothing 

 Disability  

 Concerns about developmental 
status i.e. speech and language 
problems 

 Signs of deteriorating mental health 
of child including self-harm 

 Not registered with a GP/dentist 

 Some signs of dental decay 

Education and Learning 

 Is regularly late for 
school/occasional truanting or 
significant non-attendance/parents 
condone absences. Attendance 
below 95% 

 Escalating behaviour leading to a 
risk of suspension and/or exclusion 

 Experiences frequent moves 
between schools 

 
Emotional and Behaviour Development 

 Low level mental health or emotional 
issues requiring intervention 

 Is withdrawn/unwilling to engage 

 Development is compromised by 
parenting 

 Some low level substance misuse 

 Involved in behaviour which is seen 
as anti-social 
 

Identity 

 Some insecurities around 
identity/Poor self-esteem  

 Lack of positive role models 

 May experience bullying perceived 
difference/bully others 

 Disability limits self-care 

 A victim of crime 
 

Family and Social Relationships 

 Some support from family and 
friends 

 Some difficulties sustaining 
relationships 

 Undertaking some caring 
responsibilities  

 Low parental aspirations 
 
Social presentation and Self Care Skills 

 Can be over-friendly or withdrawn 
with strangers 

 Personal hygiene is starting to be a 
problem.  

 Slow to develop age appropriate 
self-care skills 

https://safeguardingpartnership.swindon.gov.uk/directory_record/26/early_help_assessment_and_plan
https://safeguardingpartnership.swindon.gov.uk/downloads/file/691/neglect_screening_tool
https://safeguardingpartnership.swindon.gov.uk/downloads/file/640/child_exploitation_initial_screening_tool
https://localoffer.swindon.gov.uk/home
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 Not reaching educational potential 
or reaching expected levels of 
attainment 

 Special Educational Needs that 
require some additional 
interventions 

 Identified language and 
communication difficulties 

 Few opportunities for 
play/socialisation 

Parents and Carers: 

Basic Care, Safety and Protection 

 Basic care not consistently provided 
e.g. non-treatment of minor health 
problems 

 Parents struggle without support or 
adequate resources e.g. as a result 
of mental health/ learning 
disabilities. 

 Professionals beginning to have 
some concerns about substance 
misuse (alcohol and drugs) by 
adults within the home 

 Parent or carer may be experiencing 
parenting difficulties due to mental 
or physical health difficulties/post-
natal depression 

 Some exposure to dangerous 
situations in home/community 

 Young, inexperienced parents 

 Inappropriate expectations of 
child/young person for age/ability 

 ED attendance giving cause for 
concern including delay in seeking 
medical attention 

 
Emotional Warmth 

 Inconsistent parenting but 
development not significantly 
impaired 

 Post-natal depression affecting 
parenting ability 

 Child / young person perceived to 
be a problem by parents or 
carers/experiencing criticism and a 
lack of warmth 

 Over protected/unable to develop 
independence 

 
Guidance, Boundaries and Stimulation  

 May have a number of different 
carers 

 Parent/carers offers inconsistent 
boundaries e.g. not providing good 
guidance about inappropriate 
relationships formed, such as via the 
internet 

 Can behave in an anti-social way  

 Child spends a lot of time on their 
own 

 Inconsistent responses to child by 
parent 

 Parents struggle to have their own 
emotional needs met 

 Lack of stimulation impacting on 
development 
 

Family and Environmental Factors: 
 
Family History and Functioning 

 Child’s relationships with family 
members/carers not always stable 

 Parents have relationship 
difficulties/acrimonious separation or 
divorce, which affects the child  

 Experienced loss of a significant 
adult/child 
 

Housing, Employment and Finance 

 Families affected by low income or 
unemployment 

 Adequate/poor housing 

 Family seeking asylum or refugees 
 

 
 

 
This level includes targeted SEND, support and requires that a child or young person has 
been identified as requiring more than quality first teaching in order to make good levels of 
progress, and will be on the school SEND register (or equivalent in further education).  
For applications to the Early Help SEND support process, please see the SEND local offer 
website. Local Offer SEND 

https://localoffer.swindon.gov.uk/content/send-local-offer/landing-pages/swindon-send-local-offer/%23:~:text=To%20speak%20to%20a%20member,%40swindon.gov.uk.
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Level 3 - Early Help Intensive Support  
 
These are children where there is an increasing level of complex/and or multiple 
unmet/unclear needs where more intensive co-ordinated support is required to 
prevent concerns escalating.  
 
An Early Assessment and Family Plan must be completed with a Lead Professional 
identified. A Multi-Agency Team Around the Family (TAF) should be in place to 
develop a robust Multi-Agency Family Plan to prevent further escalation of 
concerns. 
 
Lack of progress on the plan can be used to evidence escalation of need and where more 
specialist/statutory support may be required to prevent further risk to the child.  
 
The Early Help Hub is the pathway to more intensive support, which includes The Family 
Service, Parenting Hub/Parenting Programmes, Therapeutic Social Workers, SMASH 
Wellbeing Intervention, Safe Families, and SWIFT.  
 
You can contact The Early Help Hub consultation line for advice – 01793 466903, Option 
1.  
 
RF1   Neglect Screening Tool  Child exploitation initial screening tool   The Local Offer 
 

 
Level 3: Children and Young People who require Intensive Early Help support 

 

Child’s Developmental needs: 

Health 

 Significant/recurring health problems 
with missed appointments, routine 
and non-routine 

 Delay in achieving physical and 
other developmental milestones 

 Concerns around mental health, 
including self-harm and suicidal 
thoughts 

 Poor or restricted diet despite 
intervention/ dental decay/poor 
hygiene 

 Child has significant health 
problems or disability, which 
requires extra support to access 
services 

 Learning significantly affected by 
health problems 

 Overweight/underweight/faltering 
growth 

 Enuresis (involuntary 
urination)/Encopresis(soiling) 

 Frequent/multiple GP, out of hours, 
ED attendance causing concern 
including accidental injury, 

 
Emotional & Behavioural Development 

 Difficulty coping with anger, 
frustration and upset 

 Physical and emotional 
development raising significant 
concerns 

 Significant attachment difficulties  

 Substance misuse (including 
alcohol) 

 Persistent bullying behaviour 

 Harmful sexual behaviour -  
behaviours have the potential to be 
outside of safe and healthy 
behaviour  

 Offending or regular anti-social 
behaviour 

    Missing episodes for short periods of 
time 

    Concerns about what is being 
accessed online  

    Concerns that suggest child is being 
groomed online. 

Identity  

 Subject to discrimination 

 Significantly low self-esteem 

 Extremist views 

https://safeguardingpartnership.swindon.gov.uk/downloads/file/630/referral_form_-_rf1
https://safeguardingpartnership.swindon.gov.uk/downloads/file/691/neglect_screening_tool
https://safeguardingpartnership.swindon.gov.uk/downloads/file/640/child_exploitation_initial_screening_tool
https://localoffer.swindon.gov.uk/home
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unexplained injury or delay in 
seeking medical attention 

Education and Learning 

 Child not in education, in conjunction 
with concerns for child’s safety 

 Attendance below 80%, 
truanting/unauthorised 
absences/suspensions/regularly late 

 Family failing to engage with support 
services 

 Identified learning needs and may 
require the support of outside 
agencies as part of their SEND 
support package such as Ed 
Psych/Specialist advisory teachers 

 Frequent changes of school  
 

 and is not in receipt of an effective 
and suitable education 

 Patterns of unauthorised absence, 
which raise concerns that a child is 
being exploited.  

 Not achieving key stage 
benchmarks despite additional 
support 

Self-Care Skills 

 Poor self-care/ hygiene for age  

 Overly self-reliant for their age 

 

Parents and Carers: 

Basic Care, Safety and Protection 

 Parent is struggling to provide 
adequate care 

 Parental learning disability, parental 
substance misuse (including 
alcohol) Or mental health impacting 
on parent’s ability to meet the needs 
of the child 

 Young parent (s) either or both 
previously looked after and there are 
concerns about parenting capacity 

 Inconsistent parenting impairing 
emotional or behavioural 
development 
 

Emotional Warmth 

 Child is rarely comforted when 
distressed 

 Has no other positive relationships 
 

 

Family and Social Relationships 

 Peers involved in anti-social 
behaviour 

 Concerns peers are being exploited  

 Regularly needed to care for 
another family member 

 Involved in conflicts with 
peers/siblings 

 Adoptive family under stress 

Social Presentation 

 Clothing regularly unwashed 

 Hygiene problems 

 Some negative changes in 
behaviour/ appearance 

Family and Environmental Factors: 

Family History and Functioning 

 Evidence of domestic abuse 

 Acrimonious divorce/separation 

 Family members have physical and 
mental health difficulties 

 Parental involvement in crime 

 Evidence of problematic substance 
misuse (including alcohol) 

 

Housing, Employment and Finance 

 Overcrowding, temporary 
accommodation, homelessness, 
including sofa-surfing, 
unemployment 

 Poorly maintained bed/bedding 

 Neglected home environment 

 Serious debts/poverty impacting on 
ability to care for child 

 

Family’s Social Integration 

 Family socially excluded 

 Escalating victimisation 

 

 Community Resources 

 Parents socially excluded with access 
problems to local facilities and 
targeted services 
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Guidance, Boundaries and Stimulation 

 Few age appropriate toys in the 
house 

 Parent rarely referees disputes 
between siblings 

 
 
Level 4 - Statutory Social Care, Specialist Support: 
 
These are children where there is reasonable cause to suspect the child is suffering or likely 
to suffer significant harm (Section 47, Child Protection) 
 
This also includes children where there are significant welfare concerns (Section 17, Child in 
Need).  
 
A Statutory Assessment will be completed to determine the level of support/intervention that 
is required.  
 
These are also children where there may be a need for specialist support due to the impact 
of disability. Parents/Carers of a child with a disability or a young carer can request a section 
17 assessment. This will be triaged by MASH and allocated to the appropriate team using 
the threshold guidance. 
 
This level also includes children in specialised services in residential, day patient or 
outpatient settings for children with severe and complex health problems and children who 
are remanded into custody.  
 

It is likely that a referral to MASH is needed. Please complete a RF1 or contact 
01793 466903, Option 2, to report immediate welfare/safeguarding concerns.  
 
As part of their decision making process MASH may need to share information with other 
organisations in order to gather further information to enable them to make their threshold 
decision. In order to do this they are required to seek consent from the family.  
 

It continues to be good practice to ensure transparency and to inform 
parent/carers of your need to refer whether this is at CIN (Section 17) or CP 
level (Section 47). This is unless it is not appropriate to seek consent, either 
because the individual cannot give consent, it is not reasonable to obtain 
consent, or because to gain consent would put a child or young person’s 
safety or well-being at risk. 

 

RF1   Neglect Screening Tool   
Child Exploitation Risk Assessment Framework  
 
 
 
 
 
 
 
 
 
 

https://safeguardingpartnership.swindon.gov.uk/downloads/file/630/referral_form_-_rf1
https://safeguardingpartnership.swindon.gov.uk/downloads/file/691/neglect_screening_tool
https://safeguardingpartnership.swindon.gov.uk/downloads/download/222/child_exploitation_risk_assessment_framework_ceraf
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Level 4:  Children and Young People who require statutory/specialist 

support 

 

Child’s Developmental Needs: 

Health 

 Child/young person who is 
consistently failing to reach their 
developmental milestones and 
concerns exist about their parent’s 
ability to care for them 

 Growth falling two centile ranges or 
more, without an apparent health 
problem 

 Learning affected by chronic health 
problems 

 Experiencing chronic ill health or 
diagnosed with a life-limiting illness 

 Mental health is deteriorating and 
there is failure to engage with 
services/ self-harming 

 Harmful sexual behaviour -
behaviours are outside of safe and 

healthy behaviour. They may be 

excessive, secretive, compulsive, 

coercive, degrading or threatening and 

involving significant age, 

developmental, or power differences  
 Is being exploited (Criminal/Sexual) 
 Problematic substance misuse 

(drugs and alcohol)/ links to risk 
taking behaviour 

 Failure to access medical attention 
for health chronic/reoccurring 
health needs 

 Concerns about diet/hygiene 
 Pregnancy of a child under 16 

years old where there are concerns 
about parenting capacity 

 Disability requiring specialist 
support services  

 Non mobile child or under one year 
old with unexplained bruising/injury 
– see appendix 4 for body map 

 Non-accidental or unexplained 
injury/mark/bruise any age child 

 Perplexing Presentation 
 Fabricated or induced illness 
 Disclosure of 

physical/sexual/emotional abuse 

 

 

 
Emotional and Behavioural Development 

 Alienates self from school and peers 
through extremes of behaviour 

 Physical/emotional development 
raising significant concerns 

 Difficulty coping with emotions/unable 
to display empathy unable to connect 
cause and effect of own actions 

 Offending/prosecution for offences 

 Risk taking behavior, which results in 
harm to self or others  

 Is missing from home and education 
regularly or for long periods 

 Pregnant under the age of 13/and or 
having sex (statutory rape) 

 Under 12, missing 3 times in under 
90 days and over 24h hours 

 Child has been groomed online 

 Animal abuse - the intentional harm 
of an animal including but not limited 
to wilful neglect, inflicting injury or 
pain or distress or malicious killing of 
animals 

Identity 

 Subject to persistent discrimination 

 Is socially isolated  

Family and Social Relationships 

 Peers also involved in anti-social 
behaviour 

 Young carer where they are 
consistently needing to care for 
another family member, despite this 
role being inappropriate or having an 
excessive negative impact 

 Involved in conflicts with 
peers/siblings 

 Adoptive family under severe stress 

 Forced marriage, honour based 
abuse, Female Genital Mutilation 
(FGM). 

 Alleged harm by a person in a 
position of trust 

 Unaccompanied asylum seeking 
children (UASC) 

 Concerns of involvement in County & 
Local Lines 
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Education & Learning 

 Suspension, persistent truanting or 
severe school attendance below 
50% 

 Previous permanent exclusions 
 Persistent ‘Not in education, 

employment or training (NEET) that 
is parentally condoned and/or 
without sufficient explanation 

 Alienates self from school and 
peers through extremes of 
behaviour 

 No, or acrimonious home/ school 
links 

 Electively home educated where 
there is evidence that the child is 
not in receipt of effective and 
suitable education and where there 
are other identified risks 
 

Parents and Carers: 

Basic Care, Safety and Protection 

 Parent/carer is struggling, is unable 
to or refuses to provide adequate 
and consistent care 

 Significant concern about 
prospective parenting ability, 
resulting in the need for a pre-birth 
assessment 

 Parents have previous history of 
struggling to care for child or 
sibling/children previously subject 
to a child protection plan/child 
looked after 

 Parents learning disability, 
problematic substance misuse 
(alcohol and drugs, linked with risk 
taking behaviour) or mental health 
negatively impacts on parents 
ability to meet the needs of the 
child   

 Level of supervision does not 
provide sufficient protection for a 
child 

 Private fostering 
 

Emotional Warmth 
 Emotional needs are neglected 

 Child/young person has multiple 
carers but no significant 
relationship to any of them 

 Arrested for being possession of a 
bladed article. 

Social Presentation 

 Clothing regularly unwashed 

 Hygiene problems 

 A significant change in  
behaviour/appearance  

Self-care skills 

 Poor self-care for age  

 Overly self-reliant for their age 
 

Family and Environmental Factors: 

Family History and Functioning 

 Parents or carers are experiencing, on 
an on-going basis, one or more of the 
following problems significantly 
affecting their parenting: mental ill-
health, substance 
misuse/dependency, domestic abuse/ 
potential honour based 
violence/forced marriage 

 Parental involvement in crime/in prison 

 Family characterised by conflict and 
chronic relationship problems 

 Parents or carers persistently avoid 
contact/do not engage with childcare 
professionals 

 

Housing, Employment and Finance 

 Physical accommodation places child in 
danger 

 Home environment is significantly 
neglected  

 No fixed abode or homeless (including 
sofa surfing) 

 16/17 presenting as homeless 

 Chronic unemployment due to 
significant lack of basic skills or long-
standing issues such as substance 
misuse/offending, etc. 

 Extreme poverty/debt impacting on 
ability to care for child 

 No recourse to public funds 
 

Family’s Social Integration & Community 
Resources  

 Family chronically socially excluded 

 Family have no access to local facilities 
and targeted services.  
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This level may also include where a child or young person has been identified as having 
complex special educational needs and/or disability and their needs cannot be met at SEND 
Support. They may require provisions that are additional to or different from the majority of 
children their own age. It may be necessary to request a Statutory Education Health Care 
Needs Assessment (EHCNA). There will need to be clear evidence of a graduated approach 
to meet the child/young person’s needs and evidence of all interventions/strategies that have 
been in place to support the child/young person at SEND Support. The evidence will need to 
demonstrate that despite this the child/young person’s needs are not being met. 
 
 
 

6. Accessing Support 
 

 

If a child is at risk of immediate harm, call the police - 999 

It is always best to discuss the needs for any referral with the parent/carer and 
gain their consent to do so, unless this would place the child at an increased 
risk of harm.  

Evidence shows that people are happier and more likely to make positive 
changes when things are done with them as opposed to doing to them.  

If you need to discuss your concerns with Children’s Social Care and you are not sure that 
you will need to make a referral, you, or your organisation’s safeguarding lead/safeguarding 
professional can have a consultation conversation with a social worker in the Multi Agency 
Safeguarding Hub (MASH).  

It may be that they have additional information that can help you make the right decision or 
that what you have to tell them is of such concern that you are informed by the social worker 
to make a safeguarding referral to MASH. 

MASH Consultation Line 
01793 466903, Option 2 

All referrals for specialist, statutory intervention, child protection/safeguarding 
concerns and Early Help Intensive Support must be made through MASH.  

 

 

 Child/young person receives little 
stimulation/ negligible interaction 

 Child/young person is scapegoated 

 Child/young person is never 
comforted when distressed/lack of 
empathy 

 Child/young person is under 
significant pressure to 
achieve/aspire/experiencing high 
criticism 
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7. Making a referral to The Multi-Agency Safeguarding Hub 
(MASH)  

 

A RF1 form should be used to make a written referral for all concerns that fall within the 
threshold levels 

Level 4, Statutory Social Care, Specialist Support, Safeguarding concerns 

Level 3, Early Help Intensive support for multi-agency coordination needs. (Please tick the 
EH box on the RF1 to indicate an Early Help Intensive support request)  

Using this form will help make sure the response to the referral is effective. Please also see 

Section 8 below ‘How to make a good referral’  

 

When submitting a referral to MASH you will need to provide: 

Consent – whether you have obtained consent from the parent/carer, if not, why not? 

Child – All the information you or your agency have about the child, including the current 
whereabouts of the child. 

Family – Information about the family composition including any siblings. 

Immediate risks – Your view of the immediate risks. How is this impacting the child?  

Concerns – The nature of your concerns, including relevant historical concerns and risks. 

Existing support – What is already in place and what has been tried. What has the impact 
of this been on the child? 

Once the RF1 has been completed, please send securely to swindonmash@swindon.gov.uk 

 

Urgent, possible chid protection concerns should always be made by 

telephone 01793 466903, Option 2 

 

For safeguarding referrals outside of normal hours, contact the Emergency 

Duty Service (EDS)  01793 436699. 

 
 
 
 
 
 
 
 
 
 
 
 

https://safeguardingpartnership.swindon.gov.uk/downloads/file/630/referral_form_-_rf1
mailto:swindonmash@swindon.gov.uk
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MASH Process 
 
When MASH receive a referral the decision, making process starts. Informed decisions are 

made in line with this threshold guidance.  
 
Level 1 – Universal 
 
Information, Advice and Guidance – MASH will provide information, advice or guidance and 
will close the referral to MASH without referring to any other services. The family’s needs 
can be met by universal provision.  
 
 
Level 2 & 3 – Children with additional needs and those who may need intensive 
support 

 
Early Help – children, young people and their family are in need of early intervention and 
support. After screening MASH will refer to the Early Help Hub or more intensive support to 
be coordinated if an unmet need has been identified or refer back to existing professionals to 
coordinate additional support. 
 
 
Level 4 – Statutory Social Care, Specialist Support, Section 17 and Section 47 
concerns 

 
The referral may be the subject to a MASH discussion with key partners for example, police, 
health, education and probation. Child protection and where there is reasonable cause to 
suspect that a child/ren are suffering or are likely to suffer significant harm, MASH may 
consider a threshold decision by convening a strategy discussion. The Assessment and 
Child Protection Team (ACP) will undertake the strategy discussion alongside partner 
agencies to determine the level of need and harm and what should happen next.  
 
A strategy meeting/discussion should be used to: 
 

 Share available information; 

 Agree the conduct and timing of any criminal investigation; 

 Decide whether an assessment under s47 of the Children Act 1989 (s47 enquiries) 
should be initiated, or continued if it has already begun; 

 Consider the assessment and the action points, if already in place; 

 Plan how the s47 enquiry should be undertaken (if one is to be initiated), including 
the need for medical treatment, who will carry out what actions, by when and for what 
purpose and whether a social media search should be conducted; 

 Agree what action is required immediately to safeguard and promote the welfare of 
the child, and/or provide interim services and support. If the child is in hospital, 
decisions should also be made about how to secure the safe discharge of the child; 

 Determine what information from the strategy meeting/discussion will be shared with 
the family, unless such information sharing may place a child at increased risk of 
significant harm or jeopardise police investigations into any alleged offence/s; 

 Determine if legal action is required 
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The strategy meeting/discussion 
 

1. The strategy meeting/discussion should be co-ordinated and chaired by a children's 
social care manager. 

 
2. The strategy meeting/discussion must involve local authority children's social care, 

the police and relevant health professionals. The referring agency should be 
included, as may other relevant agencies, which are likely to include the child's 
nursery/school. 

 
3. Professionals participating in strategy meetings/discussions must have all their 

agency's information relating to the child to be able to contribute it to the 
meeting/discussion, and must be sufficiently senior to make decisions on behalf of 
their agencies. 

 
4. Where issues have significant medical implications, or a paediatric examination has 

taken place or may be necessary, The Health Attendance at Strategy Discussion 
Protocol should be followed. Link here.  

 
5. A professional may need to be included in the strategy meeting/discussion who is not 

involved with the child, but who can contribute expertise relevant to the particular 
form of abuse or neglect in the case. 

 
 
Children in Need require specialist, statutory services in order to achieve or maintain a 
satisfactory level of health or development or to prevent significant impairment of their health 
and development and/or who are disabled. MASH will ask ACP or if appropriate the Disabled 
Children’s Team (DCT) to undertake a section 17 child in need assessment.  

MASH will inform referrers of their decision within 3 working days. An automatic reply from 
the MASH inbox confirms the referral has been received and acts as an acknowledgement 
of referral.  
 

If you do not receive a response from MASH within 3 working days, it is the 
responsibility of the referrer to follow this up. 

 
 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://safeguardingpartnership.swindon.gov.uk/info/14/policies_and_publications/67/children_and_young_people_policies_and_guidance
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MASH Process Map  
 
 
 
 

 
 
 
 
 

 
 

 
 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 

MASH Manager’s RAG rate from the first 
point of contact (initial review). All MASH 
enquires have manager oversight. 

                  
 

Level 1  
Universal Services 

Level 2 & 3  
early divert 
back to 
existing 
professionals/
Early Help 
Hub to 
coordinate 
support. 

Level 4 
Threshold met for 
Statutory 
Intervention 

    MASH Enquiry Timescales 
Red – 4 hours 
Amber – 24 Hours 
Green – 72 Hours 
Blue – 5 days  

Level 2 & 3 
existing 
professional/Early 
Help Hub to 
coordinate 
support 

No Further Action 
Level 4  
Statutory Intervention  

    MASH Triage 

Referral/Query Received  
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8. How to Make a Good Referral 
 

 
When making a referral to MASH the amount and quality of information you are able to 

provide makes a difference to the timeliness and nature of the response. When making a 

referral you should ask yourself: 

1. Does the person with parental responsibility know that I am concerned about their 

child and that I am making a referral? Have they consented to the referral being 

made? 

The 2004 Children Act and the 2018 Information Sharing Advice for Practitioners 
Safeguarding Service Guidance link here are clear that consent should be sought 
wherever possible. In some cases, you will have concerns that a child is at risk of 
significant harm and parental consent is not forthcoming. In these cases, you should 
state on the referral what action you have taken to try to gain consent. In some rare 
cases, your professional view will be that seeking consent will increase the risk to the 
child. This may include the risk of forced marriage or female genital mutilation. In these 
cases, state clearly on the referral form why you have not sought consent. In all other 
cases, you must seek consent before making a referral. 

2. Have I included all the personal details I have about the child/young person and 
their family? 

These details should include DOB/Ethnicity/Telephone Numbers/Up to date 
address/language/school attending and school attendance (if this is available). A family 
composition means that the child’s records can be accessed quickly and that any 
intervention can be provided in a timely way. Phone numbers in particular mean that 
families can be contacted quickly. Where English is not a first language, details will allow 
the provision of an interpreter. 

3. Have I included details about any other professionals working with the family? 

Knowing these details, especially if there has been a Team around the Family, will 
ensure that their knowledge and skills be part of our assessment and intervention. 

4. Have I made it as clear as possible what I am concerned about? 

Making it clear what you are concerned about will help in determining the most 
appropriate response. Sometimes you may not be certain about what is happening for 
the child/young person. In these cases, provide as much details as possible. Have any 
screening tools been used? and what was the outcome of these? E.g. Neglect screening 
tool/Exploitation screening tool. Remember that you have professional expertise and will 
be up to date with research and practise in your field of work. Try to reduce the use of 
jargon and provide some analysis. For example: as a health professional you may be 
concerned about failed appointment of concealed pregnancy; as teacher you may be 
concerned with a child’s changed behaviour and demeanour that is affecting their 
learning. Setting out what this means for the child and the impact on their development 
will ensure that the worker assessing the referral (who might not have the same level of 
knowledge as you) understands your perspective and can include this analysis in their 
assessment. It is important that you refer to the threshold document to evidence at what 
level you consider the risk/harm. The referrer needs to evidence how the child meets 
Level 4 of the threshold document if the referral is for statutory Children’s Social Care. 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1062969/Information_sharing_advice_practitioners_safeguarding_services.pdf
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5. Have I made it clear what I have done already and what worked or didn’t work? 

Research tells us that we sometimes ‘start again’ with families. This is especially the case 
where there is chronic neglect with families who appear compliant with plans but fail to either 
follow through with work or fail to sustain change. Knowing what has been worked well 
enables targeted   and social work services to build on success; know what has been the 
barriers to sustain change and ensure that this   can be explored and other solutions sought. 
The Graded Care Profile 2 (GCP2) should be used to help professionals measure the quality 
of care provided by a parent or carer in meeting their child's needs, particularly where there 
are concerns about neglect. The assessment helps to identify areas where the level of care 
children receive could be significantly improved. 
 

6. Have I made sure that I will be available for further discussion about the referral and 
how I can be contacted? 

As the referrer, you are usually the person with the most up to date knowledge of the 
child/young person and we want you to be involved in our decision-making and intervention. 
We aim to make a decision on every referral within 24 hours. If you cannot be available, 
please provide the name and contact details of someone familiar with the child and your 
concerns who can act for you. 

https://safeguardingpartnership.swindon.gov.uk/info/15/for_professionals/34/referral_guidelin
es_and_mash_contact_information  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://safeguardingpartnership.swindon.gov.uk/info/15/for_professionals/34/referral_guidelines_and_mash_contact_information
https://safeguardingpartnership.swindon.gov.uk/info/15/for_professionals/34/referral_guidelines_and_mash_contact_information
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9. Consent and Information Sharing 
 

Working Together to Safeguard Children 2018 (Appendix 4) states that:  
Effective sharing of information between practitioners and local organisations and agencies 
is essential for early identification of need, assessment and service provision to keep 
children safe. Serious case reviews (SCRs) have highlighted that missed opportunities to 
record, understand the significance of and share information in a timely manner can have 
severe consequences for the safety and welfare of children 

Guidance in relation to information sharing is available in the Government publication: 
Information sharing advice for safeguarding practitioners  

The General Data Protection Regulation (GDPR) and the Data Protection Act 2018 introduce 
elements to the data protection regime, superseding the Data Protection Act 1998. 
Practitioners must have due regard to the relevant data protection principles which allow 
them to share personal information. 

The GDPR and Data Protection Act 2018 place greater significance on organisations being 
transparent and accountable in relation to their use of data. All organisations handling 
personal data need to have comprehensive and proportionate arrangements for collecting, 
storing and sharing information.  

The GDPR and Data Protection Act 2018 are not a barrier to sharing information, 
where the failure to do so would cause the safety or well-being of a child to be 
compromised. 

Where possible, share information with consent, and where possible, respect the wishes of 
those who do not consent to having their information shared. Under the GDPR and Data 
Protection Act 2018 you may share information without consent if, in your judgement, there 
is a lawful basis to do so, such as where safety may be at risk. 
You will need to base your judgement on the facts of the case. When you are sharing or 
requesting personal information from someone, be clear of the basis upon which you are 
doing so. Where you do not have consent, be mindful that an individual might not expect 
information to be shared. 
 

To effectively share information: 

 All practitioners should be confident of the processing conditions, which allow them to 

store, and share, the information that they need to carry out their safeguarding role. 

Information, which is relevant to safeguarding will often, be data, which is considered 

‘special category personal data’ meaning it is sensitive and personal. 

 Where practitioners need to share special category personal data, they should be 

aware that the Data Protection Act 2018 includes ‘safeguarding of children and 

individuals at risk’ as a condition that allows practitioners to share information 

without consent. 

 Information can be shared legally without consent, if a practitioner is unable to, 

cannot be reasonably expected to gain consent from the individual, or if to gain 

consent could place a child at risk. 

 Relevant personal information can be shared lawfully if it is to keep a child or 

individual at risk safe from neglect or physical, emotional or mental harm, or if it is 

protecting their physical, mental, or emotional well-being. 

Parents must consent to support offered at Early Help and Child in Need level 

https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
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10. Requests for Education, Health & Care Assessments.  
 

 
Most children will have their needs met at SEND Support level (Level 2 & 3) at mainstream 
school or educational setting. 
 
The Early Help Assessment (EHA) and Family Plan are to be used by all agencies including 
by early years settings, schools, alternative providers and colleges as part of the graduated 
response to meet the needs of children and young people with SEND (Special Educational 
Needs and/or Disability). This is used to record, monitor and evaluate interventions and 
progress  against outcomes set and the required level of provision. The core standards in 
education sets out expectations for education providers. Swindon Local Offer - The Core 
Standards Brochure  
 
There is a legal definition of Special Educational Needs (SEN), which is: 

 A child or young person has SEN if they have learning difficulty of disability which calls for 
special educational provision to be made for him or her 

 A child of compulsory school age or a young person has a learning difficulty of disability if he 
or she: 

- Has a significantly greater difficulty in learning than the majority of others the same age or 
- Has a disability which prevents or hinders him or her from making use of facilities of a kind 

generally provided for others of the same age in mainstream schools or mainstream post-16 
institutions 
  
There are a small number of children who will require an Education, Health and Care Needs 
Assessment, which may lead to an EHCP. An EHC Needs Assessment brings together 
professionals from education, health, social care to work in partnership with young people 
and their families to listen, understand and assess their level of need. If an Education, Health 
and Care Plan is required following assessment this will be developed with the child/young 
person, their families and all professionals who work with them. This is a statutory document 
that specifies the aspirations, needs and outcomes as well as the necessary provision to 
meet the SEND needs of children and young people aged 0-25. It is expected that the 
child/young person will not require an EHCP for the entirety of their education and this will be 
considered at least annually through a statutory multi-agency annual review. 
 
SEND code of practice: 0 to 25 years - GOV.UK (www.gov.uk) 
Swindon SEND Local Offer 

 

 

 

 

 

 

 

 

 

https://localoffer.swindon.gov.uk/content/send-local-offer/landing-pages/education/the-core-standards-brochure/
https://localoffer.swindon.gov.uk/content/send-local-offer/landing-pages/education/the-core-standards-brochure/
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://localoffer.swindon.gov.uk/content/send-local-offer/landing-pages/swindon-send-local-offer/
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11. Appendix 

 

Appendix 1. 
 
Disabled Children’s Team Criteria  
 
Children receiving Social Work support from the Disabled Children’s team will: 
 

 Fall into level 4 category of need as defined by the Swindon Safeguarding Partnership 

threshold document.  

 Have a diagnosed disability, and this disability meets the Equality Act definition of disability: 

https://www.gov.uk/definition-of-disability-under-equality-act-2010 
 
Whilst eligibility decision are based on individual need and professional judgement, 
including to what extent the impairment impacts the child and the lives of those who 
live with and care for them, it is likely that the disabled child or young person will fit 
into one or more of the following definitions: 
 

 A significant, permanent and enduring physical disability requiring a high level of care (i.e. 

fully dependant on carers for all elements of care or requiring a very high level of supervision 

and prompting to ensure basic care needs are met). 

or 

 A diagnosed learning disability/global development delay, affecting multiple areas of 

development. The Department of Health definition of learning disability/global development 

delay is that an individual has a significant impairment of intelligence along with a 

significant impairment of social functioning and that both of these impairments were 

acquired before adulthood. 

or 

 A severe and enduring communication disorder, with very little communication or 

significantly delayed processing skills. 

or 

 Autism with a significant learning disability/global development delay and may also have 

challenging behaviour. The Department of Health definition of learning disability/global 

development delay is that an individual has a significant impairment of intelligence along 

with a significant impairment of social functioning and that both of these impairments 

were acquired before adulthood. 

or 

 A significant sensory impairment with mobility significantly restricted without special 

provision. 

Local Protocol for working with Disabled Children living in Swindon 
 

In Swindon, the Disabled Children’s Team will work closely with both the Multi Agency 
Safeguarding Hub (MASH) and Assessment and Child Protection Team, to ensure Disabled 
Children and their families are allocated the most appropriate Social Worker in the most 
appropriate team to meet their individual needs.  
 
When a child has been allocated to a Family Safeguarding team Social Worker and a 
decision is made that because a child has a disability (meeting the DCT criteria) their needs 
will be best met by a DCT Social Worker, the transfer protocol will apply to ensure any 
transfer to the DCT is timely and efficient. 

https://www.gov.uk/definition-of-disability-under-equality-act-2010
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Appendix 2. 
 
Swindon Safeguarding Partnership Escalation Policy 
 
 
Escalation is a process of challenging a decision made by another professional or 
organisation. The escalation policy ensures that all professionals have a quick and 
straightforward means of resolving professional differences in order to safeguard the welfare 
of children and young people. When working with children and their families’ professional 
disagreement can be a positive, as challenge allows for review and can foster creative ways 
of working. However, disagreements can negatively impact on positive working relationships 
and consequently on the ability to safeguard and promote the welfare of children. 
Professional disagreements always require resolution.  
 
Differences of professional opinion arise on a safeguarding case when professionals deem 
decisions not to be in the best interests of the child. These professional differences are most 
likely to occur around: 

 Levels of need and intervention-differing opinions about thresholds  

 Lack of understanding about roles and responsibilities  

 Disagreement regarding decision making and action to be taken e.g. At a strategy meeting, 
at a Child Protection Conference or any other professional meeting  

 Concern about the lack of action of another professional in relation to a child or family 
member  

 The need for action and communication  

 Concern there is a drift or unreasonable delay in progressing a case.  

 Disagreement over the provision of services  
 
“The SSP escalation policy should be used if there is a disagreement about the provision of 
an assessment or service, if this will adversely impact on a child. Professionals should use 
the policy jointly if they share a disagreement about another agency’s response to concerns” 
 
The safety of individual children is the paramount consideration in any professional 
difference /disagreement and any unresolved issues should be addressed with due 
consideration to the risks that might exist for the child. All workers should feel able to 
challenge decision-making and to see this as their professional right and responsibility in 
order to safeguard the child and to promote effective multi-agency safeguarding practice.  
 
This policy provides professionals with a framework within which they can raise concerns 
they may have about decisions made by other professionals or agencies in a way that:  
 

 Avoids professional anxiety or disagreement that puts children at risk or potentially obscure 
the focus on the child  

 Resolves the difficulties within and between agencies quickly and openly  

 Identifies any areas of practice where there is a need to clarify or review multi-agency 
policies or procedures.  
 
Effective working together depends on an open approach and honest relationships between 
agencies. Problem resolution is an integral part of healthy challenge, professional co-
operation and joint working to safeguard children.  
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If there are significant concerns for the child well-being at any stage of this process and 
there is potentially no resolution, then the SSP and SPP Executives must be informed 
immediately (Stage 3). 3 | P a g e It should also be recognised that differences in status 
and/or experience may affect the confidence of some professionals to pursue resolution 
unsupported and in these cases the safeguarding lead for that organisation should support 
them throughout.  
 
Any worker who feels that a professional decision is not safe or is inappropriate should 
initially consult their Safeguarding lead or line manager to –  
 

 Clarify their thinking in order to identify the problem  

 Be specific as to what the concern is about; and what they aim to achieve 

 Evidence the nature and source of their concerns and keep a record of all discussions It 
may be useful for individuals to have a de-brief following some disputes in order to promote 
continuing good working relationships. 
 
https://safeguardingpartnership.swindon.gov.uk/downloads/file/674/escalation_policy 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://safeguardingpartnership.swindon.gov.uk/downloads/file/674/escalation_policy
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Appendix 3. 
 

Other referral areas 

Multi-Agency Risk Assessment Conference (MARAC) 
Information about high-risk domestic abuse victims is shared between agencies and a risk 

focused; co-ordinated safety plan is drawn up to support the victim. Referral form can be 

found here: 

https://safeguardingpartnership.swindon.gov.uk/downloads/file/845/swindon_marac_referral

_form 

 

Multi-Agency Public Protection Arrangements (MAPPA) 
Information about high-risk perpetrators can be shared between agencies and a risk 

focused, co- ordinated plan drawn up. Referral information can be found here: 

https://mappa.justice.gov.uk/connect.ti/MAPPA/groupHome 

 

Multi-Agency Risk Panel (MARP) 
Provides a framework that allows for regular action planning and information sharing for 
children who are assessed to be at high risk of harm from exploitation. For more information, 
see 
https://www.swindon.gov.uk/swindonlscb/info/3/workers_and_volunteers/10/workers_and_vol
unt eers/4    
 

CHANNEL & PREVENT  
The three key objectives of Prevent are: 

 To respond to the ideological challenge of terrorism and the threat we face from those 

who promote it. 

 Prevent people from being drawn into terrorism and ensure they are given appropriate 

advice and support 

 Work with sectors and institutions where there are risks of radicalisation that need to be 

addressed. 

Prevent is about safeguarding our communities from the threat of terrorism by stopping 

people for supporting terrorism or becoming terrorists themselves. Anyone can make a 

Prevent referral if they  have concerns about someone. 

There are several ways you can seek advice: 

 
 Speak to your designated safeguarding lead (if applicable) 
 Call 101 and state you would like some advice or make a Prevent referral 
 If you see or hear something that could be terrorist related call the anti-terrorist hotline on 

0800 789 321 

 If you require urgent police assistance dial 999 

 
Email: channelsw@avonandsomerset.pnn.police.uk 

Email: preventreferrals@avonandsomerset.police.uk 

 
Information on the National Referral Mechanism Referral 
 

 

https://safeguardingpartnership.swindon.gov.uk/downloads/file/845/swindon_marac_referral_form
https://safeguardingpartnership.swindon.gov.uk/downloads/file/845/swindon_marac_referral_form
https://mappa.justice.gov.uk/connect.ti/MAPPA/groupHome
https://www.swindon.gov.uk/swindonlscb/info/3/workers_and_volunteers/10/workers_and_volunteers/4
https://www.swindon.gov.uk/swindonlscb/info/3/workers_and_volunteers/10/workers_and_volunteers/4
https://www.swindon.gov.uk/swindonlscb/info/3/workers_and_volunteers/10/workers_and_volunteers/4
mailto:channelsw@avonandsomerset.pnn.police.uk
mailto:preventreferrals@avonandsomerset.police.uk
https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms/guidance-on-the-national-referral-mechanism-for-potential-adult-victims-of-modern-slavery-england-and-wales
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Female Genital Mutilation (FGM) 
 
FGM is considered child abuse in the UK and a grave violation of the human rights of girls 
and women. In all circumstances where FGM is practiced on a child it is a violation of the 
child’s right to life, their right to their bodily integrity and their right to health. FGM is not an 
acceptable practice, it is illegal in the UK and it is a form of child abuse under UK law. 
 
https://safeguardingpartnership.swindon.gov.uk/downloads/download/40/female_genital_mut
ilation_fgm_multi-agency_guidance  
 
https://www.gov.uk/guidance/female-genital-mutilation-fgm-migrant-health-guide 
 

 
Forced Marriage  
 
Forced marriage is when a person faces physical pressure to marry (for example, threats, 
physical violence or sexual violence) or emotional and psychological pressure (e.g. if 
someone is made to feel like they are bringing shame on a family). 

Forced marriage is illegal in England and Wales. This includes: 

 taking someone overseas to force them to marry (whether or not the forced marriage 
takes place) 

 marrying someone who lacks the mental capacity to consent to the marriage (whether 
they’re pressured to or not) 

 

https://www.gov.uk/stop-forced-marriage  

https://www.refuge.org.uk/our-work/forms-of-violence-and-abuse/forced-
marriage/#:~:text=A%20forced%20marriage%20is%20where,emotional%20pressure%20an
d%20physical%20violence.  

 

 
No Recourse to Public Funds 
 
Many migrants in the UK have no recourse to public funds, which means that they cannot 
access mainstream benefits and housing assistance. The definition of a ‘public fund’ 
specifies precisely which benefits these are and it includes, for example, jobseekers’ 
allowance, housing benefit and social housing. It does not include compulsory education or 
the NHS. 
 
Migrants with many different types of visa or leave have a ‘no recourse to public funds’ 
condition attached. Student or work visas generally do not allow access to public funds. 
Those who have no valid leave in the UK, such as over stayers and those who are appeal 
rights exhausted, have no recourse to public funds. 
 
https://www.gov.uk/government/publications/public-funds--2/public-funds 
 

 
 
 

https://safeguardingpartnership.swindon.gov.uk/downloads/download/40/female_genital_mutilation_fgm_multi-agency_guidance
https://safeguardingpartnership.swindon.gov.uk/downloads/download/40/female_genital_mutilation_fgm_multi-agency_guidance
https://www.gov.uk/guidance/female-genital-mutilation-fgm-migrant-health-guide
https://www.gov.uk/stop-forced-marriage
https://www.refuge.org.uk/our-work/forms-of-violence-and-abuse/forced-marriage/#:~:text=A%20forced%20marriage%20is%20where,emotional%20pressure%20and%20physical%20violence
https://www.refuge.org.uk/our-work/forms-of-violence-and-abuse/forced-marriage/#:~:text=A%20forced%20marriage%20is%20where,emotional%20pressure%20and%20physical%20violence
https://www.refuge.org.uk/our-work/forms-of-violence-and-abuse/forced-marriage/#:~:text=A%20forced%20marriage%20is%20where,emotional%20pressure%20and%20physical%20violence
https://www.gov.uk/government/publications/public-funds--2/public-funds
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Unaccompanied Asylum Seeking Children (UASC) 
 
Children seeking asylum (UASC) who have no responsible adult to care for them are 
separated or ‘unaccompanied’, and are therefore ‘in need’. The relevant local authority 
children’s social services department has a gateway duty to assess such children under 
section 17, and then, almost always, to accommodate them under section 20 of the Children 
Act 1989. 
 
https://swindonchildcare.proceduresonline.com/p_uasc.html?zoom_highlight=ASYLUM 
 

 

OPAL 
Opal is a multi-agency, co-located team working with vulnerable children around child 
exploitation. 

Significant joined-up working and information sharing takes place between Swindon Borough 

Council, Wiltshire Police, health services and other agencies to identify and address child 

exploitation. The highest risk children are discussed at the Multi-Agency Risk Panel (MARP), 

which provides a framework for regular action planning and information sharing for children 

open to Children’s Social Care.  

 

Risk Outside The Home (ROTH) (Also known as Contextual 
Safeguarding)  
 
https://safeguardingpartnership.swindon.gov.uk/info/11/children_and_young_people/90/risk_
outside_the_home_roth_-_adopting_a_contextual_safeguarding_approach 
 

This is an approach to safeguarding children and young people that responds to their 
experiences  of harm/abuse outside of the home. Contextual Safeguarding recognises that 
during adolescents young people spend increasing amounts of time in places outside of the 
home. These social settings (referred to as contexts) such as peer groups, schools, 
neighbourhoods, and sometimes locations are where young people may encounter 
exploitation. 

 
Risk Outside The Home refers to the contextual safeguarding approach adopted in Swindon 
to understand and respond to, young people’s experiences of significant harm experienced 
beyond their families. It recognises that the different relationships that young people form in 
their neighbourhoods, schools and online can feature violence and abuse. Parents and 
carers have little influence over this, and young people’s experiences of extra-familial abuse 
can undermine parent-child relationships. 

These extra-familial threats might arise at school and other educational establishments, from 
within peer groups, or more widely from within the wider community and/or online.  These 
threats can take a variety of different forms and children can be vulnerable to multiple 
threats.  

Therefore, professionals, child protection systems and wider safeguarding partnerships need 
to engage with individuals and sectors who do have influence over/within extra-familial 
contexts, and recognise that assessment of, and intervention with, these spaces are a 
critical part of safeguarding practices.  

https://swindonchildcare.proceduresonline.com/p_uasc.html?zoom_highlight=ASYLUM
https://safeguardingpartnership.swindon.gov.uk/info/11/children_and_young_people/90/risk_outside_the_home_roth_-_adopting_a_contextual_safeguarding_approach
https://safeguardingpartnership.swindon.gov.uk/info/11/children_and_young_people/90/risk_outside_the_home_roth_-_adopting_a_contextual_safeguarding_approach
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The ROTH process will involve all of the usual elements of a child protection process and the 
referral process will remain the same. Referrals to MASH and Early Help Hub will be the same 
and documented on the RF1. Where the risks relate to risk of criminal/sexual exploitation, there 

should be consideration for using the child_exploitation_initial_screening_tool to assist with 
decision-making and to evidence/support your referral. Please include as much detail as 
possible to ensure an appropriate and timely response. Where risk outside of the home is 
assessed as being the primary risk the process detailed in the ROTH process flow chart will be 
followed.  
 

 
Family Safeguarding Model 

 
The Family Safeguarding Model as designed by Hertfordshire County Council is a ‘whole 
system’ change approach for child protection. The model is a strength’s based approach. 
The model creates multi-disciplinary, co-located teams that work together to tackle the trio of 
vulnerabilities (Mental Health, Domestic Abuse & Substance Misuse), which have been 
identified as issues that place children at risk of significant harm.  
In this model, there is a focus on engaging parents to change behaviour rather than threats to 
remove children for non-compliance.  
 
This compliments the model of Restorative Practice (working with and not doing to)  
There are therapeutic programmes for each professional group to follow, as well as group 
supervision, better sharing of information, decision making and accountability across 
professionals. This model was implemented in Swindon on 30th May 2022. 
 
The Family Safeguarding Model (FSM) is first about promoting the safeguarding of children and 
their families. For Swindon this will be achieved through:  

 Shared skill sets and learning between services and partners in Swindon with 
transferable skills developed across multi-agency and multi-disciplinary workforces. 

 Building better relationships and use of resources with partner agencies to minimise 
duplication of effort across Children and Families Social Care providers. 

 Improving the targeting and response times of services to the most vulnerable, with 
improved prevention through family approach for all partner agencies. 

 The use of motivational interviewing  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Appendix 4.  

https://safeguardingpartnership.swindon.gov.uk/downloads/download/62/child_exploitation_initial_screening_tool
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Body Map 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Typical Accidental Injuries 
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Typical Non-Accidental Injuries 
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When to use a Body Map 

A body map is used to record information about physical injuries to a child, particularly if it is 
felt that the injury is non-accidental or thought to be following a pattern. The body map 
provides a visual record of physical abuse and helps professionals to work together when 
deciding whether there is a safeguarding concern. 

You should also note that using a body map does not replace medical advice and so a 
proper diagnosis of the injury and correct treatment should be sought by a medical 
professional. The body map is simply a record of what can be seen and what has been said 
about the injury. 

The body map should be attached to the RF1 when making a referral into MASH.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

41 
 

Appendix 5. 
 
Legislation, Policy & Guidance 
 
United Convention on the Rights of the Child – https://www.unicef.org.uk/what-we-do/un-
convention-child-rights/  
 
The Children Act 1989 - https://www.legislation.gov.uk/ukpga/1989/41/contents  
 
The Children Act 2004 - https://www.legislation.gov.uk/ukpga/2004/31/contents  

  
Working Together to Safeguard Children 2018 - 
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2 
 
Children and Families Act 2014 -
https://www.legislation.gov.uk/ukpga/2014/6/contents/enacted   
 
Keeping Children Safe in Education -
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_da
ta/file/1021914/KCSIE_2021_September_guidance.pdf 
 
Working Together to Improve School Attendance May 2022 -  
https://www.gov.uk/government/publications/working-together-to-improve-school-attendance    
 
Exclusion from maintained schools, academies and pupil referral units in England - 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_da
ta/file/921405/20170831_Exclusion_Stat_guidance_Web_version.pdf  
 
Swindon Safeguarding Partnership - https://safeguardingpartnership.swindon.gov.uk/  
 
South West Child Protection Procedures - https://www.proceduresonline.com/swcpp/ 
 
Swindon Unborn Baby Protocol – 
https://safeguardingpartnership.swindon.gov.uk/downloads/download/35/unborn_baby_proto
col 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.unicef.org.uk/what-we-do/un-convention-child-rights/
https://www.unicef.org.uk/what-we-do/un-convention-child-rights/
https://www.legislation.gov.uk/ukpga/1989/41/contents
https://www.legislation.gov.uk/ukpga/2004/31/contents
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1021914/KCSIE_2021_September_guidance.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1021914/KCSIE_2021_September_guidance.pdf
https://www.gov.uk/government/publications/working-together-to-improve-school-attendance
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/921405/20170831_Exclusion_Stat_guidance_Web_version.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/921405/20170831_Exclusion_Stat_guidance_Web_version.pdf
https://safeguardingpartnership.swindon.gov.uk/
https://www.proceduresonline.com/swcpp/
https://safeguardingpartnership.swindon.gov.uk/downloads/download/35/unborn_baby_protocol
https://safeguardingpartnership.swindon.gov.uk/downloads/download/35/unborn_baby_protocol
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Appendix 6.  
 

Evidence Based Approaches 

Strengths Based Approach  

Practitioners in Swindon are working towards using a strengths based, relationship based 

approach, which operates on the assumption that all people, even if they are experiencing 

difficulties, have some   strengths, abilities and resources, which they can use to make 

positive change. The use of a strengths based approach also supports with the identification 

of risks. Whilst it is encouraged that practitioners use a strengths based approach, it is 

important to be aware of over optimism and confirmation bias when working with families.  

 

Three simple questions to ask when thinking about and working with a child and family: 

 What are we worried about? 

 What is working well? 

 What needs to happen? 
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Questions you may wish to ask the family: 
 

 

Important factors to consider: 
 

 

 

Motivational Interviewing  

 

How does motivational interviewing (MI) work? 

MI uses a guiding style to engage clients, clarify their strengths and aspirations, evoke their 
own motivations for change and promote autonomy in decision-making (Rollnick et al 2008). 

MI is based on these assumptions: 

 how we speak to people is likely to be just as important as what we say 

 being listened to and understood is an important part of the process of change 

 the person who has the problem is the person who has the answer to solving it 

 people only change their behaviour when they feel ready - not when they are told to 
do so 

 the solutions people find for themselves are the most enduring and effective. 

There are four general principles of motivational interviewing: 

 R - resist the urge to change the individual’s course of action through didactic means 

 U - understand it’s the individual’s reasons for change, not those of the practitioner, 
that will elicit a change in behaviour 

 L - listening is important; the solutions lie within the individual, not the practitioner 

 Is there anyone else supporting you at the moment? 

 Do you mind if I speak to them? 

 Is there any other support that you feel you need at the moment? 

 What would you ideally like to see happen next? 

 Have you told anyone about this before? 

 Has this happened before? 

 Do you feel that professionals understand your concerns? 

 Have you heard of the Family Intervention & Support Service? 

 What is life like for this child or young person now? 

 What will it be like tomorrow and in the future? 

 What are the child’s or young person’s wishes and feelings? 

 What are the parents or carer’s feelings about the situation? 

 To what extent do they understand that they need help and support? 

 To what extent is their capacity to change? 

 What support or interventions can you or your organisation offer? 

 Could this meet the needs of the child/young person and their family, or is help 

needed from another agency? 

 What additional support or intervention is needed to help protect them? 
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 E - Empower the individual to understand that they have the ability to change their 
behaviour. (Rollnick et al 2008) 

What makes MI different from other, confrontational approaches? 

MI does differ substantially from more aggressive styles of confrontation. It is not: 

 arguing with the client who has a problem and needs to change 

 offering direct advice or prescribing solutions to the problem without the person’s 
permission or without actively encouraging the person to make their own choices 

 using an authoritative/expert stance that leaves the client in a passive role 

 where the health care professional does most of the talking, or only gives information 

 imposing a diagnostic label 

 behaving in a coercive manner. 

 

Trauma informed Practice 

Trauma-Informed Practice is a strengths-based approach, which seeks to understand and 
respond to the impact of trauma on people’s lives. The approach emphasises physical, 
psychological, and emotional safety for everyone and aims to empower individuals to re-
establish control of their lives. 

Trauma-informed practice recognises the prevalence of trauma and its impact on the 
emotional, psychological and social wellbeing of people. Awareness of trauma has 
progressed over the last 20 years, incorporating knowledge from attachment, child 
development and cognitive memory. Frameworks of practice have changed from purely bio-
medical (medicine and psychiatry) and/or purely psychoanalytical (psychology) models to 
include the psychosocial (trauma-informed) and a recovery focus (recovery-oriented).  

In a social work context, children, young people and their family members may be living with 
the legacy effects of overwhelming stress (trauma). Despite the large numbers of people 
affected, many of us don’t automatically think of the possibility that someone we meet, speak 
with or support may have experienced trauma. This makes us less likely to recognise it. 
Keeping the possibility of trauma and the sensitivities and vulnerabilities of people who may 
be trauma survivors in our assessment focus is therefore the first step towards trauma 
informed practice. 

Having a basic understanding of how stress can affect an individual is important. Knowing 
this will make us less likely to fuel other people’s stress levels. This means paying attention 
to ‘how’ we engage with other people, as well as to ‘what’ we do. It also means thinking 
about what may have happened to someone, rather than judging what is ‘wrong’ with them.  

We should not underestimate the capacity of positive interactions, even routine interactions, 
to be therapeutic and validating. Positive experiences of relationships are central to trauma 
recovery, whilst negative experiences in relationships can exacerbate emotional and 
psychological impacts. 

Developing-and-leading-trauma-informed-practice. 

 

 

 
 
 

https://tce.researchinpractice.org.uk/wp-content/uploads/2020/02/Developing-and-leading-trauma-informed-practice.pdf
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Restorative Practice 
 
Restorative practice is a term used to describe behaviours, interactions and approaches, 
which help to build and maintain positive, healthy relationships, resolve difficulties and repair 
harm where there has been conflict. 

When we work with and alongside people, there is strong evidence to say that outcomes for 
children and their families are improved. 

Restorative practices enable those who work with children and families to focus upon 
building relationships that create and inspire positive change. Creating change sometimes 
requires challenge as well as support. 
Restorative practices range from formal to informal processes that enable workers, 
managers, children, young people and their families to communicate effectively. The 
processes used focus upon: 

 removing barriers 

 proactively promoting a sense of community 

 understanding social responsibility and shared accountability 

Restorative approaches are widely established and accepted both nationally and 
internationally as a highly effective way of achieving better outcomes for children, young 
people and their families. 
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Appendix 7. 
 
Other circumstances with which Children’s Social Care may 
intervene.  
 
Some children may require accommodation because they are abandoned, or because the 
person who has been caring for them is prevented from or not able to provide them with 
suitable accommodation or care.  
 
Section 20 
Section 20 of the Children Act 1989 provides the local authority with the power to provide 
accommodation for children without a court order when the child does not have somewhere 
suitable to live. When children are accommodated under a voluntary agreement this must 
always be with the agreement of the parents and those with parental responsibility.  
 
Section 31 
Section 31 (Care and Supervision Orders) Children’s Social Care may apply to the court for 
a Care or Supervision Order. The court can make a Care Order, placing a child in the care of 
the local authority, with parental responsibility being shared between the parents and the 
local authority. It can only be made if the court is satisfied that ‘the harm, or likelihood of 
harm, is attributable to the care given to the child, or likely to be given ... if the order were not 
made, not being what it would be reasonable to expect a parent to give ... or the child being 
beyond parental control (Children Act 1989).  
 
The court will make an Interim Care Order to investigate a child’s home circumstances.  
 
The grounds for a Supervision Order are the same as for a Care Order. However, the local 
authority does not gain parental responsibility when a Supervision Order is granted. The 
supervisor has a duty to: advise, assist and befriend the supervised child; take such steps as 
are reasonably necessary to give effect to the order; and where the order is not wholly 
complied with; or the supervisor feels the order may no longer be necessary, to consider 
whether or not to apply to the court to vary or discharge the order.  
 
Section 7  
A court may ask the local authority for a welfare report when they are considering any 
private law application under the Children Act 1989.  
 
Section 37  
When, during any private law proceedings under the Children Act 1989, a question arises 
about the welfare of the child, and it seems to the court that it might be appropriate for a 
Care Order or Supervision Order to be made, then it will direct a local authority to undertake 
an investigation of the child’s circumstances and report to the Court its findings. 
 
Private fostering (Section 44 of Children Act 2004)  
A private fostering arrangement is one in which a child under the age of 16 (under 18 if the 
child is disabled) is cared for by someone other than their parent or ‘close relative’ for 28 
days or more over the course of a year. Close relatives are defined as step-parents, 
grandparents, brothers, sisters, uncles or aunts (whether of full-blood, half-blood or 
marriage/affinity). It is an offence not to notify the local council (CSC) of a private fostering 
arrangement. If you hear about such an arrangement you should refer to Children’s Social 
Care. Children’s Social Care is legally required to make sure that all children that are 
privately fostered are cared for by a suitable carer in an appropriate environment. This is 
important so that CSC can make sure the child is safe and that their needs are being met. 
 


